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Megan: Hello, everyone and welcome to the webinar today, an overview of the 
HUG Your Baby program, boosting parent confidence, facilitating the parent-child 
relationship, and promoting breast feeding duration. I'm Megan Hiltner, and I'm the 
training and technical assistance coordinator with the Healthy Start EPIC Center. 
I'll be moderating today's webinar. And with me are other members of the EPIC 
Center team as well as Maternal Child Health Bureau Division of Healthy Start and 
Perinatal Services staff.  

We have approximately 60 minutes set aside for this webinar today. The webinar is 
being recorded. And the recording, along with the transcript and handout from this 
webinar will be posted to the EPIC Center website following the webinar. That 
website is www.HealthyStartEPIC.org. The handout that will be posted contains all 
of the information from the slides. So you do not need to have a copy of the slides, 
instead it's conveniently put on one handout for you.  

And before I introduce your great speaker for today, I wanted to let you know that 
we really want your participation during the activity today. So if at any point you 
have a question or a comment, please go ahead and type it into the chat box at the 
bottom left corner of your screen. We will only be taking questions and comments 
via the chat function today. And we will be breaking later on in the webinar to take 
questions. If we don't get to all of the question by the end of the webinar, we will 
be including them in a Frequently Asked Questions document that we will be 
posting also to the website with the other materials from the webinar.  

One technology-related announcement I want to make is that we're going to be 
showing a few videos today during the webinar. So please make sure your 
computer speakers are turned on. So now, let me introduce your speaker for today, 
Ms. Jan Tedder. She's a lactation consultant and family nurse practitioner that is 
the creator and president of HUG Your Baby. After 30 years of experience 
working with expectant and new parents, she researched and developed the HUG 
Your Baby program, which has been presented at national and international 
conferences as well as published in various peer-reviewed journals. So without 
further ado, I'm going to turn it over to Jan, your presenter today. Jan, go ahead and 
take it away. 
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Jan: Great. Thank you. Can you all hear me out there? It's really been a great 
privilege and an honor to work with babies and their families for decades. And 
HUG Your Baby is a self-funded project that grew out of the experience and my 
training and study over these many years.  

I'd like to begin by offering three goals of this program. At the end of this 
presentation, you will have at least one new resource to share, you will know at 
least two more things than you know right now, and you will have at least three 
new ideas for supporting the professionals and the parents that you serve. And 
since I believe storytelling is a really great way to connect with teaching, let's 
prepare for this presentation by considering three quick case studies.  

I'd like you to meet Cita. She was delighted by the birth of her first child. But by 
two weeks she was worried and upset. "Why won't you look at me?" she said. 
"You must not love me," this mother concludes. The gaze aversion, as seen here, is 
a common behavior in newborns. But when misunderstood, this behavior can 
interfere with mother's confidence and the developing mother-child relationship.  

Now let's meet Eric. Eric was keen to be a new father. Though he knew that all 
babies cry, he was not prepared for the stress and frustration he would feel when 
his three-week-old started crying more this week than she did last week. "I'm not 
much use around here," he said. So he decided to sign up for a few extra shifts at 
the factory.  

Here is Maria. She was committed to breastfeeding, but Carlton's behavior baffled 
this first-time mother. "He wiggles and squirms half the night," she said. "I guess 
he needs formula instead of my breast milk."  

As you will soon learn, getting the HUG can make all the difference with families 
who struggle with these common concerns. Understanding a baby's normal 
behavior can undermine new parent confidence, and cause parents to emotionally 
retreat, and under-react to a child, or become agitated and overreact to the child. 
Expectant parents imagine that gentle and loving life of a newborn, then the 
excitement and challenges of childbirth, followed by the unexpected level of 
fatigue, begins the sometimes surprising reality of life after birth.  
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And because many of today's new parents are away from extended family, they 
turn to Healthy Start and other professionals to get them information and skills to 
meet the challenges of early parenthood. Research confirms that today's parents 
will pick professionals to first share delight in their child, then to teach them about 
child development, and finally to help them prevent and solve the common but 
really critical problems that face new parents.  

Research also confirms that mothers who do not understand and respond 
effectively to their baby, experience more postpartum depression. Parents who 
cannot manage a crying baby have increased risk of child abuse and, are more 
likely to switch from breastfeeding to formula. And families who cannot handle a 
baby's sleep cycle have increased postpartum anxiety and poorer breastfeeding 
rates.  

HUG Your Baby is a program that grew out of the work of Dr T. Berry Brazelton 
and others in the field of child development, medicine, and lactation. The language 
we use to teach parents really matters. Parent education literature recommends that 
our teaching be first of all clear, secondly concrete instead of abstract, and if 
possible associate a new idea with an idea that parents already know and 
understand.  

In addition, Adult Learning Theory reminds us that professionals have different 
styles of learning. Some professionals learn visually, and utilizing pictures and 
graphs is important. Auditory learners get to learn it from a lecture format, and 
social interactive learners benefit from stories, video, and even music to enhance 
their learning. HUG Your Baby integrates all these learning styles into our 
training.  

Now, let us consider what primary skills new parents and mothers and fathers need 
for success as new parents. First, the parents need to understand a baby's sleep-
wake cycles. And secondly, they need to be able to recognize when a baby exhibits 
a physiologic stress response. Traditional child development literature refers to six 
newborn states. But that's often hard for professionals, and certainly parents, to 
remember.  

So to help be clarifying with our concepts and make our concepts more 
memorable, HUG Your Baby refers to three newborn zones. First, we have the 
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resting or the sleeping zone. Second, we have the ready, or the ready-to-eat or 
ready-to-play zone. And third, we have the rebooting, the fussing or crying zone. 
Then you can imagine that these concepts are easy for parents to remember. 
Helping parents name a baby's behavior will enable those parents to better see that 
baby's behavior, and to respond more effectively to their newborn, and increase 
their confidence, and boost their parent-child relationship.  

Now, let us consider the second skill, how to help a parent recognize when a baby 
exhibits a physiologic stress response. Certainly the work by Shonkoff and others 
in “From Neurons To Neighborhoods” confirms the lifelong impact of persistent 
stress on babies. When parents do not recognize and respond effectively to a baby's 
stress response, the baby's adrenal cortex secretes high levels of cortisol.  

Elevated cortisol has a negative impact on the developing baby. And elevated 
cortisol lowers the threshold for a stress response later in the child's life. The good 
news is that this negative outcome is reduced when parents can see and respond 
effectively to a baby's stress response. But once I was explaining a physiologic 
stress response to a parent and she said, "Don't tell me my baby is stressed out 
already." And certainly her response let me know that there's a need for more 
family-friendly language to use with new parents.  

So I began saying instead that a baby is sending out an S.O.S. And S.O.S. stands 
for "sign of over stimulation." There are two kinds of S.O.S.s; body S.O.S.s, with 
changes in a baby's color, movement, and breathing; and behavioral S.O.S.s, which 
we will see shortly in a video – spacing out, switching off, and shutting down. 
Now, let us watch the HUG Your Baby D.V.D. and see these S.O.S.s in action and 
how important this information was to a new parent that I was working with.  

Woman 3: There’s lots of parents that feel the need to talk. 

I just love showing that video of that mother. Okay. For now, we're going to 
explore the three zones. Okay. Let us now explore the three zones by first 
describing the resting zone. There are two types of sleep in the newborn, active 
light sleep and still deep sleep. In active light sleep, the baby will move around in 
bed, her eyes may flash open, and she might vocalize. In still deep sleep, the baby 
is totally still. She has no movement of her eyes and makes no sound. Babies spend 
more time squirming around in active light sleep than they do in still deep sleep.  
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I'd like you to meet Mary and her son, Ollie. This mother visited me when her son 
was four weeks old. Though Mary had seen several physicians and lactation 
consultants, she had suffered from cracked and bleeding nipples for the entire four 
weeks of her baby's life. Listen to how learning about a baby's active light and still 
deep sleep cycle kept this mother breastfeeding.  

This baby is in the ready zone. She's ready to eat or ready to play. Though babies 
or mothers are often ready for breastfeeding… I went the wrong way. Hang on a 
minute.  

There we go. Though babies and mothers are often ready to breastfeed, 
breastfeeding duration in the United States and around the world falls far short of 
international recommendations, and most mothers still do not meet their own 
breastfeeding goals.  

Healthy Start professionals are well aware of the many psychological, biological, 
demographic, and social variables impacting breastfeeding duration. But an often 
overlooked variable that causes many women to abandon breastfeeding is some 
women misunderstanding their baby's normal behavior. "I can't understand you," 
this new mother says. "I'm giving up on breastfeeding."  

Turning to the work of Dr T. Berry Brazelton 's touchpoint is helpful. He describes 
that when a baby has a developmental surge such as moving from sitting and 
crawling, as we see here, the baby experiences a sometimes internal turbulence. 
This turbulence surprises new parents because the turbulence causes a 
disorganization in the baby's eating, sleeping, or their general behavior.  

The good news is that these developmental touchpoints are predictable. We know 
when they will occur and when parents are likely to be confused by their baby's 
behavior. The important Infant Feeding Practice Study II correlates surprisingly 
well with these predictable touchpoints, identifying times when a baby's eating 
behavior will change and interfere with breastfeeding.  

Inspired by this research and literature led to the creation of HUG Your Baby's 
Road Map To Breastfeeding Success that describes these developmental shifts 
between birth and one year that are likely to impact breastfeeding. The Road Map 
program includes an online continuing education program for professionals, which 
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is approved for Continuing Education credit, D.V.D. and handouts for parents, and 
a newsletter series that parents can receive weekly for 12 weeks, and then monthly. 
These 18 online newsletters offer information on changes in breastfeeding in a 
normal child development.  

These babies are now in the ready zone, ready to play or to interact with their 
parents. Helping parents see and understand the ready zone increases their 
confidence and the developing parent-child relationship. A lovely study confirmed 
that when a father establishes eye-to-eye contact with his baby during the first few 
hours of the baby's life, that father spends more time with the baby at three months 
of age. And I love this picture because we can't really tell whether the father's 
imitating the baby or the baby's imitating the father. Isn't that the kind of 
relationship we want to promote?  

And what about the rebooting, fussing, and crying zone? As mentioned previously, 
when parents cannot manage a crying baby, they are at higher risk for postpartum 
depression. Excessive crying can trigger child abuse. And mothers are more likely 
to add formula or give up breastfeeding altogether. Parents need to know that 
crying normally increases at about two weeks of age, peaks at six weeks, and then 
decreases up to the 12 weeks. Now, we will see the HUG D.V.D. teaching parents 
how to respond effectively to a crying baby.  

Now, a few words about HUG research and resources. Research on HUG Your 
Baby shows that new fathers who receive HUG training and resources have 
increased knowledge of newborn behavior and decreased parental stress. Doulas 
and nurses taking the HUG online course demonstrated increased knowledge of 
newborns and would recommend the course to colleagues.  

Parent-as-teacher home visitors who participated in a HUG pilot program exhibited 
increased knowledge of infant behavior and increased confidence to teach parents. 
The parents participating in this study showed increased confidence to care for 
their baby. And Japanese nurses concluded that the HUG training and resources 
were useful to the parents they serve. Undergraduate nursing students reported 
increased confidence to teach parents and increased knowledge of newborn 
behavior. And patients at a local birth center participating in the Road Map 
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program reported increased confidence. And the new parents had decreased 
postpartum depression. Research with family physicians is underway.  

So perhaps you would consider some research at your facility. HUG Your Baby's 
online training is convenient because it features a user-friendly, come and go 
format and can take place either at the professional's workplace or home. It's 
economical because no travel is needed. And it's efficient because there's 
coordination between the existing HUG Your Baby training for professionals and 
the HUG resources for parents.  

There are four online courses. Part one, introduction; part two, HUG Strategies and 
Skill Building; and part three, The Certified Home Teacher Program. The Road 
Map to Breastfeeding Success, the course program, can be seen as a part of the 
series or can be a standalone program for those wanting to focus on lactation.  

Current resources for parents include a 20-minute HUG Your Baby D.V.D., which 
is available in seven languages including Spanish, Japanese, and Farsi. Handouts 
are available that can be used with the D.V.D. or the standalone parent education. 
And the Road Map is both a handout and a large poster that can be displayed at 
your facility.  

And I'd like to close with introducing you to Olivia and her son, Carson. Olivia has 
all the risk factors for poor parent-child interaction and giving up on breastfeeding. 
She's a teenager, she's single in a low income family. The father of the baby is not 
involved in the care, and the baby was born prematurely. But she attended a 
childbirth education class that included the HUG Your Baby information you've 
seen today. And listen to her sophisticated understanding of newborn behavior.  

You will be interested to know that Olivia went on to community college and set 
up a parent support program for teenage mothers. So we are now at the end of the 
presentation. And oops, on the wrong way here. There we go. I want to make sure 
that you have at least one new resource to share and that you know at least two 
more things than you knew at the beginning of the presentation. And I hope that 
you have at least three new ideas for supporting the professionals and the parents 
you serve. Thank you very much.  
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Megan: Thank you so much, Jan, for the great stories and the information. Now, 
we're ready to open it up for questions and comments. If you have any questions or 
comments, please chat them into the chat box and we'll get those questions 
answered. I do have one question here for you, Jan, that's come in. How have 
fathers reacted to the program? 

Jan: We're really excited by the response of fathers. My husband and I've talked 
about this quite a bit because my husband grew up playing sports. And a lot of men 
grow up with the idea that, just tell me what to do. Show me how to throw the 
football, show me how to catch the ball. And the idea behind HUG Your Baby is 
that these are very specific skills. We can teach a father how to observe for over-
stimulation in their babies. That's a very sophisticated observation. But to hear a 
father say, "You know, I notice when she starts to look away from me a little bit, I 
just get real quiet and put her up on my shoulder a few minutes. And then when I 
look back at her she seems ready to play again."  

Fathers also really enjoy learning very specific skills to calm a baby. And it's 
exciting to me to hear a mother say that the father is like the expert in calming the 
baby. So it's not always the mother's breast that has to calm the baby. So we 
continue to have a lot of really good feedback from the fathers. And our materials 
are very multicultural, so we have pictures of fathers from all over the world 
participating in the HUG Your Baby materials.  

Megan: I saw some of those nice pictures in your presentation. Those are great. 
Jan, another question has come in. How long does the training program take for 
staff? And who do you suggest is appropriate for the training? 

Jan: Certainly anyone who has direct one-on-one visits with families or teaching 
classes. So I have nurses, doulas, midwives, physicians, parent educators who take 
the program. The program is divided into, as I mentioned, those three online 
courses. So part one is a two-hour program, part two is four hours, and part three 
is, you get 12 hours credit. And so most of that time is just spent using the HUG 
Your Baby materials with families, and then you're writing up a little paragraph or 
so about your experience using either, one-on-one, the HUG Your Baby materials, 
or using the materials to teach a HUG Your Baby class.  
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Megan: Great. And another question, Jan. Are Continuing Education credits 
available for the training?  

Jan: Yes. All of them are approved for nursing credit, also credit for childbirth 
educators through DONA, CAPPA, I.C.E.A. And two of the programs are 
approved for CERT lactation credit. 

Megan: Great. Here's another question. This person's looking at courses online. 
And is the cost for your course per person, or per agency, or per site? 

Jan: Yes. Well, these are very economical courses, so the price that I've included in 
the handout there is per person. Now, I have had situations where an organization 
would, say, sign up 10 people and we would always give a 10% discount if they 
signed up their staff. 

Megan: Great.  

Jan: Let me just say something about the levels of training. I get really excited 
about the idea of an organization getting all of their participants, all of their staff, 
to take the part one as just this basic information about sharing newborn behavior 
with parents. And then I really encourage the nursing leadership or the doula 
leadership to become certified HUG teachers so that they can both mentor other 
staff members and serve as a resource. We find that that kind of scenario of having 
basic training for all the staff and then having one or two people become certified 
HUG teachers works really well.  

One other thing I thought you might find interesting is that one of the international 
doula organizations, called CAPPA, they train doulas, childbirth educators, and 
lactation educators. They now require the part one for all of their staff who are 
becoming any of those certifications.  

What's been really interesting to me, speaking to these people over time, is that 
these women who come into those kind of jobs are very experienced mothers. 
Most of them have at least two or three children, have been grandmothers, have 
been known in their community as someone to come to for advice and help with 
their newborn. So they really are a very sophisticated and educated group of 
people.  
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But what I often hear is that this particular type of education that we're presenting 
here is something that was not part of their training or their experience. So these 
professionals would often say, "Oh, I wish I had known that when I was a mother." 
So I think that sometimes professionals don't know that they don't know this until 
they're exposed to the ideas.  

Megan: You know what, Jan? As we wait and see if other folks have some more 
questions or comments, I know you had mentioned you have some additional 
content, another video that you could possibly show the group.  

Jan: Yeah. Well, let's see. This is a good video that shows fathers interacting. Since 
that question came up, let me find it here. Yeah. Just a little short video.  

Yeah, as I mentioned, it's really been inspiring to see how interested fathers are in 
this very specific information we teach them.  

Megan: Well, does anyone else have any remaining questions or comments that 
they'd like to ask of Jan? 

Jan: If not, let me just show two other little clips here. This clip I put together to 
help parents appreciate that not only can they acquire skills to read their baby's 
body language, but that babies can actually be influenced by the expression and 
behavior of their parents. So I think this is sort of a powerful little video here.  

And are there any other questions? Because I wanted to end on watching one of 
our new HUG Your Baby lullabies. When we were out of the country my husband, 
who's a musician, and I wrote lullabies that captured the musical styles of the 
countries we were in, but included information on using the HUG Your Baby ideas 
with families. So are there any other questions? 

Megan: There is, Jan. There's actually one more that you could maybe respond to 
before the lullaby.  

Jan: Yeah. 

Megan: How are the educational D.V.D.s different from the online training? 

Jan: So you've seen part of the D.V.D. in the training today, like that little part on 
crying, and some of the parts on the zones, and S.O.S.s, and a baby's sleep-wake 
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cycle. The HUG Your Baby D.V.D. is the parent education D.V.D. So it's a 20-
minute D.V.D. to show parents. It's divided into chapters, so you can show the part 
on crying and then show the part on sleep, whatever you're talking about in that 
class. But of course. the online trainings are for professionals, and they include 
some of the videos just as an example, but of course include more information the 
medical and child development literature. 

Megan: Jan, that's all the questions we have in the queue. Why don't you show 
your video? Then I'll wrap things up with showing folks what they have to look 
forward to with the upcoming webinars. So go ahead. 

Jan: Great. Here we go.  

Okay. Thank you very much. I'm excited that I'm going to be presenting at the 
Healthy Start conference at the end of the month, on a Sunday, and would love to 
have a chat with any of you if you are there. Megan: And thanks again, Jan, for the 
great presentation today. Everyone, I'm going to share with you a slide that will 
highlight the upcoming webinars that we have scheduled the rest of this month. If 
you're not able to attend, maybe someone else from your team is able to attend. 
And just know all of them will be recorded and posted to the website if no one was 
able to attend.  

So there is a webinar on February the 12th from 3:00-4:30 on Collective Impact. 
That's the “Hear From Your Peer” webinar. Then on February 24th from 3:00-
4:00, there's an “Ask The Expert” webinar on stress, depression, and resilience. 
Then on February 26th from 3:00-4:30, there is another “Hear From Your Peer” 
webinar on care coordination.  

We've listed the Healthy Start EPIC website here where all of the recorded 
information is going to be posted. And I'm sorry, I neglected to mention that if you 
are looking to find information on how to register for any of those webinars, you 
can look to the latest EPIC Center Alert, which is the newsletter, or visit the 
grantee forum on the EPIC Center website for registration information. That 
concludes our webinar for today. Thank you all so much for your participation and 
listening in. Thanks again to Jan for the presentation. And have a great day. 
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