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Zakra: Hello and welcome to the Living Well Podcast, the place to learn how to live healthier, more active lives. I'm one of your hosts, Zakra Yasin.
Tim: And I'm Tim Howells. And together we work in the Public Health department of Bradford City Council.
Zakra: Coming to you right from the heart of Bradford City Centre. This podcast series is a part of Living Well, a wider partnership between Bradford Council and the West Yorkshire Health and Care partnership.
Tim: That's right Zakra. So Living Well shares information, advice, and support to help people from across the Bradford District to eat well, to move more and to maintain good mental wellbeing.
Zakra: So this topic is really close to my heart. It's something that I've been working on for years. It's not public health for teenagers, not public health for children. It's all about babies.
Tim: And actually, I'm so glad that we're talking about this topic. I think it's something that we tend to overlook, and I'm glad that we can dedicate this time to it and hopefully inspire others to do so as well.
Zakra: I want to make a special effort here to name-check babies in public health. We often talk about children and young people, especially in Bradford where we are such a young city, but when we say children or young people, the image that springs to mind is rarely a newborn or a toddler.
Tim: You're right, Zakra. It's an area that really does need more championing and we'll no doubt hear from one of our guests today about the vital importance of supporting babies' health. But a baby's brain forms over one million neural connections every single second throughout the first few years of life. It is vital that we focus on this part of development to create those foundations.
The other part of 1001 Days that I just wanted to mention comes from my own experience of having a lot of focus on the importance of conception and pregnancy. A lot of my own experience over the years working in public health has been on that crucial age before the child is even born. I did a lot of work during the COVID Pandemic supporting and co-producing resources with pregnant women and young mums-to-be on how they can move more and be more physically active during pregnancy, as well as all the other kind of key public health messages that we would promote.
Things like stopping smoking, having a healthy diet, and looking after our emotional wellbeing. It's such a crucial part. So 1001 Days captures all of that. It's development from conception right through to childbirth and on, and I'm so excited to be part of this conversation and see what more that we can all do to raise awareness of the importance of 1001 Days.
Zakra: You're absolutely right, and I think public health has a fundamental role to play here. If we're thinking about prevention, we're thinking about early intervention, this is probably the place to start so that we can support families to make sure that they are set up for the rest of their lives.
So this episode is all about the babies of Bradford. Talking to us about this is Dr. Matthew Price. Now I've known Matt for a long time and I've never met anyone who is more of an advocate for babies and the health of babies than him. Matt is the Director of Research and Grants at the First 1001 Critical Days Foundation. This is an international foundation that funds, supports and champions the health of children in the first 1001 days of life.
Tim: But on top of that, Matt is also a trained clinical psychologist with experience working across frontline services in infant mental health across the NHS, even leading a parent-infant relationship service right here in the Bradford District.
Zakra: We will be talking to Matt about why the first 1001 days are so important, what practical support we can give to parents here in Bradford, and the big misunderstandings people often have about the health of babies.
Tim: So really there's no one better person to be talking to us about it today.
Zakra: That's right, Tim. So shall we get into it? Matt, welcome to the Living Well Podcast.
Matt: Thank you so much for having me.
Tim: So to start today, can you explain to us why the first 1001 days are so important for our health in Bradford?
Matt: Absolutely. This time of babyhood from pregnancy until a baby's second birthday really is uniquely important for future outcomes. So we know that the experiences that we have early in life shape the adults that we become, and that includes physical and mental health outcomes.
I've met so many leaders here in Bradford who are absolutely passionate about creating a healthier, happier society. Everyone living in Bradford... and if that's the aim, then we have to start by making sure that we support parents and carers to give their baby the best start in life.
The analogy that I often share is that this time of babyhood is a bit like the foundations of a house. If we invest the time in getting those foundations right, then the house that's built on top is strong, it's sturdy, it's secure, and it means that it can weather any storms that come its way. But if we have rocky foundations, if a baby experiences adversity early in life, then it means that the house that's built is a bit more fragile.
It might mean that when the winds of stress and distress come later in life, then perhaps cracks start to appear. And it also means that it's much harder to repair a house with wonky foundations and cracks appearing than it would be to get it right from the very beginning. So it's not only more economical to invest in babies, but it also means that you get babies that are really built to have security and strength throughout their life.
Zakra: So just picking up from that, Matt, I know we've spoken about this in the past quite a lot, and it'd be amazing to directly ask babies what it is that they needed. And we know, obviously that's not possible. Babies can't actually tell us themselves, but they do give us hints and tips and clues. It's also really important to build that relationship with parents so that we can get those observations in and that feedback that we directly need. Is there anything you would want to share with our listeners today as to why that is really important?
Matt: Yeah, absolutely. Well, as you've rightly said, babies can't tell us with words what's going on for them. Although they can't tell us with words, they are really clear communicators, and it's just our jobs as grownups to try and learn the language of babies.
So they tell us in lots of ways what's going on for them, whether that's through crying, whether it's through their body language. If you really pay attention to a baby, you can see in their body language whether they're calm and soft and relaxed. Sometimes you'll see that their bodies really mold to the bodies of their parents and carers if they're in that calm and relaxed state, or they might be holding a lot of tension and anxiety.
I remember working with one baby. And they were so distressed that their little feet were really curled up really tightly, even though they were in the company of their parent. And so there's something about really paying attention to their body language. Thinking then about vocalizations: you want babies to be vocalizing and then parents to be responding. So although they're not using words, there should still be a conversation that happens.
And likewise with eye contact. So babies should be looking at their parents' eyes. They might look away for a little bit and then look back. That's them kind of exploring the world around them. So what practitioners can do is really pay attention to what it is that babies are trying to communicate. And sometimes we hear that parents describe their babies as like "really good babies," as in they don't cry and they don't really hear from them. That sometimes makes us a bit worried because that's one of the ways that babies do communicate.
So we want to pay attention to all of the ways in which babies communicate, and there's no such thing as a "good baby." There's just kind of good communicators—parents, carers and practitioners who are good at noticing how a baby can communicate.
Tim: And I guess if we were speaking to all of the kind of people out there that work in the Bradford system and work within healthcare or within healthcare professionals, non-healthcare professionals, what other kind of hints and tips would you say would be vital for someone that's starting to do work in this field and wanting to do a better job of observing and responding to the needs of babies?
Matt: I think one of the things that's really important is to understand that babies don't grow in isolation. They grow in their relationship with their parents and carers. There was a really famous saying, which is that relationships are as important to babies as oxygen. So if we understand that's how important these early relationships are, then practitioners who are starting out, perhaps working with families, should be thinking about: what's the quality of relationships like between the baby and their parent or carer?
But often as a society, we think about there just being one relationship. Usually we think about babies and mums, but actually we know that babies need networks of secure attachment relationships. It's not just about a baby's relationship with its mum or with its dad. It's the baby's relationship with mum, dad, grandma, granddad, aunties, uncles, and neighbors. So practitioners working with babies and their families should be thinking about what's the network of attachment relationships around this baby, and then also what's the support network around the parents and carers.
Raising a baby is just such a joyful time when they giggle. The rush of oxytocin, which is the love hormone that flows through a parent's body, is often so high, but it's also a really challenging time. Sleepless nights, navigating endless questions about what your baby might want and how it's communicating what it might want can be really hard. So having a good network of support as you try to give your baby the best start in life is really important, and so practitioners having that in their mind as they support parents and carers will be so important.
Zakra: That really brings to mind that phrase that it takes a village to raise a child. If we're thinking about the network of support available to parents and the babies, what can we do as professionals to support families that might be struggling to identify that village?
Matt: Such a brilliant question, and I really do hope that practitioners are thinking about that wider network of support. If it does take a village to raise a child, which I absolutely believe it does, then we have to have that in mind as we're supporting parents to give their baby the best start in life.
Here in Bradford, we have many more families living in multi-generational households than elsewhere in the country. So what that means is that practitioners have a bit of a trickier job oftentimes because they'll have to think about not just the baby or the mum or the dad, but also who else is living in this house that's playing such an important role in shaping this baby's experiences? What challenges are they experiencing and how might they get the support that they need? Because if everyone who's living in that house and caring for that baby is well supported, then we know that the baby will have optimal experiences and start to feel loved and thrive within those early experiences as well.
So one of the things the practitioners here in Bradford can do is to think about who else is living in this house and how can we support them to give the baby the best start in life as well.
Zakra: In Bradford and elsewhere, we talk a lot about children and young people, but when we mention that phrase, I feel we often overlook babies. Would you say that's a risk or would you say that is actually an issue for us?
Matt: Absolutely. We know that it's not just unique to Bradford, it's across the UK and in fact around the world. When we say children and young people, we don't think about a six month old baby or a newborn baby, and their needs are so different. How you care for a baby is so different to how you care for a 6-year-old. We do need to use words that mean that we can understand what those babies are looking for and therefore how to support them.
There's actually a turn of phrase that helps us to understand that this is what happens, and it's called the "baby blind spot." We know that babies aren't as well recognized in policy or in practice, and even when we use words like "the early years" to describe this time early in our lives, it actually loses something because most people, when they hear the words early years, would be thinking about nursery settings, early years education and care. And again, that's really different to how you'd support a baby that's just been born and maybe a mum who's just bringing her baby home and learning how to breastfeed.
So "early years" doesn't quite do it either. So I would be really advocating for us to be using "babies, children, and young people" if we're talking in general terms. If we are thinking about the earlier years, then I would say "babies and young children." And what that helps to do, even though it might sound a bit convoluted, it helps us to shine a spotlight on that baby blind spot and make sure that we aren't ignoring the needs of babies in this really critical time of their development.
Tim: So practically, what are other things that we should all be doing differently to truly prioritize the first 1001 days?
Matt: Well, one of the really practical things is to change the words that we use. So just as I was describing the idea of talking about babies, children, and young people, talking about babies and young children, those words really do matter. And if we use that language in everything from commissioning to service delivery, then we will be, as a society, better able to recognize that babies are uniquely important. They have a unique set of needs, and they need to be held in mind.
And the second thing that we can do is really to start to pay attention to babies themselves. They really are trying to be active in their communication with us, so if we can hold that in mind, then we can make a real difference for babies in terms of their development and how we support parents to notice what their baby is trying to tell them as well.
Zakra: Matt, you're a Director of Research at the First 1001 Critical Days Foundation. How do we translate research around babyhood into real life, like practical things that people can think about when designing services, when they're in contact with families? Is there anything else we could be thinking about?
Matt: Research is such an important element of the 1001 critical days. That's why here at the 1001 Critical Days Foundation, we have this whole branch of our charity that's dedicated to commissioning pioneering research. We focus on research in two different ways.
One is commissioning research projects that help to shine a spotlight on the baby blind spot. So why is it such a uniquely important time? And why should we all be investing in supporting parents to give their baby the best start in life?
And then the second is, how can we make the biggest difference to babies and their outcomes by investing in support for parents and carers in this 1001 critical days? So that's why we think it's so important. We know that if we don't invest in research, then we might end up accidentally doing the wrong things with the right intentions. So research really helps us stay straight and true in terms of what's evidence-based practice.
Zakra: With that in mind, are there any examples you can share with us?
Matt: Absolutely. So one of the first pieces of research that we've commissioned is into the impact of screen time on a baby's development. So again, thinking about the baby blind spot, when we talk about screens, usually we think about teenagers using social media or perhaps whether phones should be banned in schools. But we're very rarely thinking about the use of screens in this time of babyhood, and yet we know that almost all parents and carers use some degree of screens while they're caring for their baby.
So it's really important that we have a proper, robust look at the evidence of the impact of screen time on a baby's development. And the researchers that we've commissioned to do that work come from all sorts of backgrounds, including ophthalmology. So looking at the instances of dry eye disease for babies who are exposed to lots of screen time, thinking about the impact on early attachment relationships, social emotional development and cognitive development as well.
The government at the moment is very interested in school readiness, and that's really important, but it's important if we're thinking about school readiness, that we're thinking about babies, not just three, four, and five year olds. So that's one reason why if we can understand the impact of screen time on a baby's development, then we can really provide evidence-based guidance for parents, carers, and policy makers actually, about how to structure that in a way that doesn't harm a baby's development and can actually maybe provide optimal outcomes throughout their life.
Tim: So it's really interesting talking about screen time. 'Cause I think it's one of the things that is on everyone's minds, whether we're talking about children, young people, babies, or adults. I guess my question would be for any of our listeners out there that may be concerned about the overuse of screen time for babies, are there any kind of hints and tips that you've found already from your research that just might be worth sharing with our listeners?
Matt: Brilliant question. The research is ongoing, but what we do know is that this topic is really related to the reasons why practitioners can sometimes struggle to have good conversations with parents about how to care for their baby. And it's because practitioners can often worry that they might be seen as interfering, that they might be at risk of shaming or making parents feel guilty.
And if practitioners are wanting to have conversations about screen time, then I think there are some ways of going about that in a way that doesn't elicit guilt. The starting point has to be a "good enough" relationship between the practitioner and the parent or carer. So that kind of warm, open, honest relationship... that means that you earn the permission to start talking about some topics that are perhaps a bit more sensitive.
What I would say is that most parents and carers are thinking about this themselves, that they aren't naive to the idea of screen time and whether it's the best thing that they could be doing for their baby. So if practitioners could start the conversation with something really open-ended about "What are your ideas about screen time and your baby?" and see where that conversation goes. Parents will often generate thoughts that they've been having, either that it's great or that it's really not, or probably somewhere in between. And that would be the basis then for a guided conversation.
Parents very rarely respond positively to lots of finger wagging. There's enough guilt and shame that goes hand in hand with trying your best to be the best parent you can be. And we don't need parents to be perfect parents, right? That's not what we're looking for. So what we are looking for is open conversations where practitioners and parents can think together about this topic of screen time. And by spring we'll have some really robust evidence to guide those conversations as well.
Tim: One of the key roles here of public health is about reducing inequalities and supporting our populations. The key part of it is actually the action. So we as practitioners and as public health staff will use the evidence or use the research to form decision making and policies and programs and strategies, et cetera. Can you tell us a bit about how that might look for babies?
Matt: One of the reasons that I love public health experts is because you care not just about the science, but about turning it into action. And at the 1001 Critical Days Foundation, we're really passionate about that too. We think it's particularly important in this time of babyhood where a baby's development is happening so rapidly.
That's because one of the things that we have done is powered a journal called the International Journal of Birth and Parent Education. Its purpose is to support practitioners to support parents during the 1001 critical days, and it does that by taking core academic research papers and translating them so that practitioners who are working with babies and families can understand what the latest science is telling them and how that could shape their practice. So it's not just good enough that we commission good research. It's about us thinking what are the practical ways in which it can be applied.
Zakra: It seems like that the golden thread that runs through all of what we're discussing today is relationships, so be it infant-parent relationship, be it the relationship between the practitioner and the family home. With that in mind, I'm just thinking that sometimes parents might be struggling with things like their own mental health, which could have an impact. What can we do as practitioners, as commissioners, as people responsible for designing services to make sure that parents' needs are met as well as the babies?
Matt: That's such an important point. We have a few expressions in therapy that try and tackle exactly that. So that concept of "you have to put your own oxygen mask on before helping someone else"—that analogy is really helpful and relevant to parenting as well. We can't expect parents to give their baby the best start in life if they are struggling, so we have to be able to help them before they can help their baby.
And it's worth saying that lots of parents experience mental health difficulties during the 1001 critical days. So if any of our listeners are experiencing difficulties with low mood or anxiety, then they should know that they are absolutely not on their own. And they should talk to their health visitor, midwife, or general practitioner (GP), and they'll be able to signpost them to the best place for support during this important time.
But what's really worth saying is that if they are struggling, then for their sake and their baby's sake, it is worth getting the support that they might need. One of the pieces of research that we commissioned was, in fact, it was our very first piece of research, and it looked at how many dads die by suicide in the 1001 critical days. We've known the statistics for mums for a really long time, but for some really boring reasons around how data is recorded in health records, we haven't been able to get to that data for dads, but we do know now that it's two to three babies every single week that lose their dads to suicide. And so it's really important that we get the support right for parents and carers as well as for babies.
Zakra: Matt, just wanting to dig a little bit deeper on that. What is the role of dads and how do we ensure that we recognize the contributions that fathers and male carers are making to the first 1001 days?
Matt: I think here in Bradford, we've already made a brilliant start at advocating on behalf of dads. And in fact, I think it was nearly 10 years ago that we came up with a phrase, "Advocates here in Bradford."
Zakra: Not really. Has it been 10 years?
Matt: I think if it's not been 10 years yet, it must be just around the corner. The reason why that's so important is that the research is really clear. Dads play an important role in shaping the outcomes of their baby. There's research that shows that... they play a unique contribution, so it's different to the roles that mums play. We're not looking for cookie-cutter parents, but recognizing that dads really have a unique and important role in shaping the development of their baby is really important.

And I'll give a lovely specific example, which is that when babies experience that kind of rough and tumble play that dads often engage with, they get the same rush of oxytocin, which is that love hormone that babies also experience when they have that warm, relaxing cuddle with a mum. So, although dads and mums might care for babies in slightly different ways, the outcomes if dads are actively involved in caring for the baby are just as worthwhile and really important to shaping a baby's development.
"What can we do to better support dads?" is a really important question. I think practitioners play a vital role in joining up services and helping families to navigate to the service that's best for them. What I would say is that when Best Start Family Hubs operate really, really well, it's when they're warm and inclusive to everyone—whether you're a mum, a dad, a kinship carer, or a grandma. If you are caring for a baby, then family hubs should be a place for you to go for support, for a cup of tea, for a little book in the corner of the book library. So I would be encouraging Best Start Family Hubs to offer that inclusive space for dads and for dads to go to those spaces and meet other dads and get the support that they need from their own support network.
Tim: Excellent. Thanks Matt. We're on to the last question. What's the one message that you'd like every listener to understand about the health of our babies?
Matt: The one message that I would love every listener to understand is that babies are really unique in terms of their development; they're both uniquely vulnerable and also it's a uniquely important time for future outcomes. So if we want to tackle health outcomes, mental health outcomes, school outcomes, then doing anything to support parents to give their baby the best start in life—it's absolutely how we achieve that.
Zakra: Matt, thank you so much for coming on The Living Well Podcast.
Matt: Thank you so much for having me and for helping to shine a spotlight on babies.
Zakra: Before we go, shall we do some myth busting?
Matt: Absolutely.
Zakra: Right. This section is called myth busting, where we have just one minute to help listeners spot the truth about all things they hear about babies. And believe me, there's a lot. How it works is I'm going to read out a myth and Matt has just one single sentence to explain why it's not true. Ready? Let's go.
Myth number one: All babies do is eat, sleep, and poop.
Matt: That is absolutely not true. A baby's brain makes one million new connections every single second. That's billions of connections every day, and every moment matters.
Zakra: You should let the baby cry out.
Matt: That is a really strong myth, but babies cry to communicate what they need. In fact, what we need to do is respond to baby's cries as quickly as possible. As often as possible.
Zakra: Babies need perfect parents.
Matt: Babies absolutely do not need perfect parents. In fact, babies develop optimally when their parents get it wrong sometimes, but try to put it right. It should be a really encouraging message for any parents or carers listening today.
Zakra: The first 1001 days... that's at birth?
Matt: The first 1001 days actually starts during pregnancy, and we know that pregnancy is a really important time because the baby is getting wired up, ready for birth and ready for the world around them.
Zakra: You will instantly have a bond with your baby.
Matt: Many parents do experience an instant connection, but that's not the case for everyone. Sometimes that bond can take longer to build, that's absolutely fine too. But if parents are worried, they should absolutely talk to their midwife or health visitor.
Zakra: Dads aren't as important as mums.
Matt: Research tells us that dads play a unique and important role just as mums, and in fact, the outcomes are only optimal when they have a secure attachment relationship with multiple caregivers, including dads and mums.

Zakra: That was it. That's all of them.
Tim: So what an incredible conversation. I mean, it's always great to hear about the work that Matt's been doing and his team and the work of 1001 Days. Before we end the episode though, Zakra, I know that you've worked in this area for years, so you already know a huge amount, but what was the one thing that stood out for you from this conversation?
Zakra: Well, I think what Matt said about the family hubs was really key. And if listeners were going to take away one tangible action or nugget of information, I'd say it's that in Bradford, we've had children's centers in the past and we have family hubs right now as a universal provision supporting practitioners, but supporting more specifically families and babies. So if anybody would like more information about the support available from Family Hubs, please visit the Bradford Council website.
Tim: And I agree, Zakra. I think Bradford is such a huge district. We've got a large area that we cover. So it's great that we've got these family hubs that can give you that kind of tailored support and brings together a lot of services that are available for families. So yes, great reflection.
Zakra: So that brings this episode to an end. If you're interested in learning more, head over to mylivingwell.co.uk to check out all of our resources there.
Tim: And of course, you can always speak to one of the team. You can call us on a Bradford number that's 01274 438884, and you can have a conversation with us about any of the services that we offer or any support that you might need after today's podcast. If you have been affected by the topics today or if you are interested in learning more about any of the things that we mentioned, then you are welcome to have a look in the episode description of the podcast.
Zakra: That's all from us. Thank you for listening.
