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Important Dates


 


 


Date and time of birth


Location of birth


Weight


Height


Apgar scores


First day home


First outing


First doctor’s visit


First bath


First haircut


First holiday


First playmate


Baby’s Firsts:


Smiles


Lifts head


Laughs out loud


Tracks a moving object


Discovers hands


Bats at a toy


Favorite toy


Reaches for an object


Sleeps through the night


Eats solid food


Favorite food


Says “ma” or “ga”


Sits supported


Rolls over


Shakes a rattle


Discovers feet


Holds a bottle


Drinks from a cup


Sits alone


Stands with support


Waves bye-bye


Plays peek-a-boo


Blows a kiss


Claps hands


Rolls a ball


Cuts a tooth


Crawls


Climbs stairs


Walks assisted


Stands alone


Takes a step


Says “dada”


Says “mama”


Uses a spoon


Feeds self


Walks alone


First trip


First babysitter


First night away from home




 


Toys for Baby’s 1st Year


 


Birth to 3 months


[image: images]colorful mobile


[image: images]bright dangling objects


[image: images]sturdy ring and dumbbell rattles


[image: images]multicolored rubber or vinyl toys


[image: images]multicolored rubber or vinyl squeaking toys


3 to 9 months


[image: images]a child’s seat


[image: images]rubber blocks with bells


[image: images]hard rubber teething rings


[image: images]hard rubber teething beads on plastic ring or chain


[image: images]heavy plastic water ball with enclosed floating objects


[image: images]smooth, colored clothespins


[image: images]colored plastic disks, keys, balls or rings on plastic ring or chain


6 to 12 months


[image: images]spoon


[image: images]cup


[image: images]soft vinyl animals


[image: images]simple dolls


[image: images]small stuffed animals


[image: images]large cardboard boxes to climb through


[image: images]pans to bang on


[image: images]plastic milk jugs (empty)


[image: images]wooden spoons


[image: images]grocery sacks (paper)


9 to 12 months


[image: images]square or round block stacks


[image: images]small ball


[image: images]wrist bells


[image: images]heavy board or cloth books


[image: images]objects in bright colors


[image: images]nesting boxes


[image: images]small rocking chair




 


 


Baby’s Statistics


 


 


Weight at birth  


Length at birth  


 


Weight at 6-month checkup  


Length at 6-month checkup  


 


Weight at 1-year checkup  


Height at 1-year checkup  




 


 


Baby’s Medical Records
for the 1st Year


 


 






	In the hospital

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Test/Screening Results






	Immunizations






	Questions and/or Comments







 






	Well-Baby Checkups
First Checkup

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	2 weeks

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	1 month

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	2 months

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	4 months

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	6 months

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	9 months

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments







 






	1 year

	Date_____






	Baby’s length _______ Baby’s weight _______ Head Circumference _______






	Diagnosis/Lab Findings






	Immunizations






	Milestones of note






	Questions and/or Comments











BABY’S IMMUNIZATION SCHEDULE


Birth (in the hospital)


[image: images]Hepatitis B—first shot


2 months


[image: images]Hepatitis B—second shot


[image: images]DTaP: diphtheria, tetanus and pertussis—first shot


[image: images]Polio—first shot


[image: images]Hib: Haemophilus influenza, type B—first shot


[image: images]PCV: pneumococcal conjugate—first shot


[image: images]Rota: Rotavirus—first dose (6 to 12 weeks)


4 months


[image: images]DTaP: diphtheria, tetanus and pertussis—second shot


[image: images]Polio—second shot


[image: images]Hib: Haemophilus influenza, type B—second shot


[image: images]PCV: pneumococcal conjugate—second shot


[image: images]Rota: Rotavirus—second dose


6 months


[image: images]DTaP: diphtheria, tetanus and pertussis—third shot


[image: images]Polio—third shot (6 to 18 months)


[image: images]Hib: Haemophilus influenza, type B—third shot


[image: images]PCV: pneumococcal conjugate—third shot


[image: images]Influenza—given each flu season between 6 months and 2 years (yearly)


[image: images]Rota: Rotavirus—third dose


12 to 18 months


[image: images]Varicella: chicken pox


[image: images]HepA: Hepatitis A—recommended for all children aged 1 year; 2nd dose at least 6 months later


[image: images]MMR: measles, mumps, rubella—first shot


[image: images]Hib—fourth shot


[image: images]Hepatitis B—third shot (when this dose is given may vary, depending on the type of vaccine; may be given between 6 and 18 months of age)


[image: images]DTaP: diphtheria, tetanus and pertussis—fourth shot


[image: images]PCV: pneumococcal conjugate—fourth shot


4 to 6 years


[image: images]MMR: measles, mumps, rubella—second shot


[image: images]Polio—fourth shot


[image: images]DTaP: diphtheria, tetanus and pertussis—fifth shot


[image: images]PCV: pneumococcal conjugate—given to some children in high-risk groups


[image: images]Varicella: chicken pox—second dose given between 4 and 6 years of age








Before Baby’s Birth



Your baby’s birth may be one of the most exciting moments of your life. As you hold this new life you have created, you may be thinking about the future. What will baby be like? Will she be smart? Will he be athletic? How quickly will she grow? When will he walk and talk?


Every parent looks to the future with hope and maybe a little uncertainty. All parents want their baby to excel and be the best she can possibly be. However, your baby is unique and like no other. Just like you, she will function on her own schedule. She’ll eat or sleep when it’s right for her. Her development is geared to her personality and focus. It’ll make you crazy if you let yourself get caught up in comparing your baby to another. (We know—as parents, we’ve both been there!) The best thing you can do as a family is to get to know your baby. Learn what’s normal for her, and you won’t be as concerned about how your baby compares to others.


In this book, we include information in each weekly discussion about a baby’s mental, physical and social development. However, when these developmental changes occur (the weeks we put them in) are merely estimates of where your baby may be at any given time. Each developmental step represents an average; a baby could be anywhere from 6 to 10 weeks on either side of the week in which the discussion occurs and still be perfectly normal! Don’t be worried if your baby doesn’t do something exactly at the time it’s discussed in the book. Every baby develops in her own way, at her own pace.




You will find many boxes in each weekly discussion, which will provide you with information you will not find in the text. Our boxes do not repeat information contained in a discussion. Each box is unique, so read them for specific information.





The important point of the developmental discussions is that baby progresses in her development in a sequential way. By this we mean that baby follows a continuous development, building upon skills she has already developed. It’s important to understand that as your baby develops, she may focus on one task at a time. If she’s learning to walk and concentrating her efforts on her balance and movement, her language development may slow down. When she becomes adept at walking, you may discover her babbling more and making new sounds.



[image: images] Baby’s Personality and Temperament



Your baby’s personality and temperament can also influence how he develops. Researchers once believed that the environment and parental child-rearing practices influenced a baby’s personality more than anything else. Now they believe babies are born with definite personality characteristics shaped by many factors, including genetics and experiences in the womb and during birth.


Researchers study many areas in their assessment of personality, including activity levels, eating and sleeping patterns, and how a baby interacts with his environment. Some babies move around a lot; others are very quiet and move little. Babies who move around a lot may reach muscle control more quickly than a baby who is not as active.


Some babies are more adaptable than others. An adaptable baby often has few problems when his environment changes, even drastically. A baby who does not adjust as easily may be cautious in his approach to a new situation. This might influence his ability to learn things quickly, which really isn’t a problem if he learns them well.


Another area researchers look at is baby’s digestive system. Some babies have no problems in this area from birth. For other babies, it can take months for their digestion to settle down. If a baby isn’t bothered by digestive upsets, physical, mental and social development may progress more smoothly because energy is not diverted to dealing with stomach distress.


If you understand your baby’s personality, you will be more comfortable with the way he develops. If your baby is easy to get along with, not fussing or crying a great deal, he will probably adjust easily to various situations. Babies with this type of personality usually are fairly average in their achievement of developmental milestones. By this we mean these babies reach various points at about the time we discuss in each week, given a few weeks on either side as discussed earlier.


A more-active infant may be more easily overstimulated, which can make it difficult for him to focus on various developmental tasks. But don’t worry; many babies with this personality type learn to settle themselves in a short time, which allows them to progress more quickly. However, development may not be evenly paced, with gains in one area and slower progress in others.


A third type of personality type may be evident in your baby. Some babies are more withdrawn than others. They may reject new experiences and stimulation. These babies require more attention than other babies in the first few months of life. New situations must be introduced carefully to enhance the baby’s ability to deal with them. As time passes and you get to know your baby better, if you believe your baby is more inclined to this personality type, you may want to ask the advice of your pediatrician about ways to help your child progress.



[image: images] What Can You Do to Help Your Baby?



Parents are the key to a baby’s development. You furnish stimulation in many areas, give her an environment that promotes growth, and provide the love and encouragement she needs to motivate her. Provide your baby with activities, games and play that help her develop. Provide stimulating experiences. In each weekly discussion of this book, we give you games to play and things to do with baby that help you both grow into your new environment.



[image: images] A Note to Parents of a Premature Infant



You may be the parents of a “preemie,” a baby born before he was fully developed in the womb. It’s not an uncommon occurrence—about 12% of all babies are born before 37 weeks of gestation. Their growth is measured a little differently from a full-term baby’s. However, preemies should develop in the same sequence as a baby born at full term; it’s just the timing that will be different.


If your baby is premature, subtract the number of weeks he was premature from his actual birth age. For example, if your son was born 8 weeks before his due date, subtract 8 weeks from his chronological age. If he is now 12 weeks old (from his date of birth), his developmental age is about 4 weeks. He has used the time from his birthdate to his expected date of birth to finish developing. After he reaches his full-term due date, he will begin to grow as if he were full term. Your doctor will chart his growth to make sure he is healthy. The most important thing your physician will watch for is steady growth of the baby. Research has shown that by the time a premature infant reaches 2 years old, his weight is average, and by the time he reaches 3½ years old, his height will also be average.


Don’t be alarmed if your premature baby seems to be slower developing and progressing than other babies his age. If they are full-term infants, they got a head start on development, but within a short time, he’ll be making similar strides. Studies have shown that babies born as early as 32 weeks have often caught up completely with their peers by age 2 (if they were spared serious complications of prematurity).


If your child is consistently achieving developmental milestones, even at a slower pace than full-term babies, relax and enjoy him. Try not to compare his progress with other babies’—however, if you do, compare his progress to babies born when he was due!


Also see the discussions on premature babies that we have included in the book. They can be found in Appendix B, page 562, and Weeks 6, 9, 15, 22, 24, 36 and 49.



[image: images] A Well-Baby Book



This is a well-baby book. We do not cover problems or situations that occur when a baby is born very ill or with a major health problem.


In planning the topics that we would cover in our book, we realized we could not address a serious health situation in enough depth or provide enough information to furnish readers with the knowledge they sought. If parents are faced with a grave health problem with their baby, their pediatrician and other healthcare providers will help them find the information and solutions they seek.


We chose not to cover topics in such a brief fashion that you would feel we were not serious about them. We hope we have not offended any reader with our decision.



[image: images] When You Adopt a Baby



Some of you may become new parents as a result of adopting a baby. Congratulations! This is probably a very exciting time for you!


Adopting a baby can happen after you have been informed about the upcoming event months before baby’s birth. Or you may be waiting to adopt a child, and the arrival of your little one happens almost overnight!


We hope this book will provide you with the confidence most new parents need with a baby. In this third edition, we have added a discussion on the health aspects of adoption in Week 5. In addition, there is a lot of information in the first chapters of the book that may help you. If you have not had a great deal of time to prepare for the arrival of your baby, read this chapter that deals with preparing for baby’s birth, what occurs while baby is in the hospital (Baby’s 1st 48 Hours) and the first few days of baby’s life (Week 1). They will provide you with insights into many aspects of baby’s development.



[image: images] We Hope You Enjoy the Book!



We hope the information we provide in this book is helpful to you as you watch your little one grow. This first year is one of the greatest growth and change for your baby and also great joy for you. You will be amazed, as almost all parents are, at how quickly your child becomes a person in his or her own right.




Although this book is designed to take you through your baby’s first year by examining one week at a time, you may seek specific information. Because the book cannot include everything you need before you know you’re looking for it, check the Index, beginning on page 633, for a particular topic. For example, if you’re searching for information on ear infections, check the Index for various page references. We may not cover the subject until a later week.







One last point—in the book, we have alternated the use of “he” and “she” each week when referring to the baby. In the even-numbered weeks, all references to the baby will be “he.” In odd-numbered weeks, references will be “she.”





Preparing for Baby’s Birth


Preparing for your baby’s birth can be lots of fun. You’ll need many new items to make your life and your baby’s more comfortable and enjoyable.


It can be a bit stressful trying to decide what to buy then having to shop for it all. Comparing prices can be a tedious task, but prices can vary a great deal from product to product and store to store, so it’s probably worth it to comparison shop.


There are many ways to find the best deals for various baby items. Compare prices of an item at different stores, such as a discount store, a specialty store, an outlet store, a warehouse store and a secondhand store. You may be surprised how much you can save buying from the least-expensive place. You can also check out the Internet.


You may want to try some items before you buy them for comfort of use. For example, if you’re thinking of getting a backpack or front carrier, your size can make a difference in how comfortable one carrier is over another.


You may not think you’ll save a great deal of money shopping around; however, you can easily spend over $7500 the first year on baby’s necessities and other basics (this includes setting up the nursery with crib, changing table and other items)! So look around. It could be very much worth your time and effort and save you a great deal of money.


In this chapter, we discuss items you may need for baby. We’ve included information on your baby’s layette, swings, cribs and bassinets, and other items you’ll need for the nursery. We cover infant car seats so you’ll be able to choose the one that best fits your needs; you’ll need it for baby’s first car ride home from the hospital.


We have also provided sections on finding a pediatrician and storing umbilical-cord blood. Selecting a pediatrician may be one of the most important decisions you make as a new parent, so we discuss this first.


Finding a Pediatrician


It’s a good idea to select the doctor who will care for your baby before your baby’s birth. You want to find a doctor you are comfortable with and one you trust. Choosing the doctor early gives you the opportunity to interview various doctors and visit their practices before you make a final decision. It’s wise to make an appointment for an interview 4 to 6 weeks before your baby’s due date. You never know—he or she could come early!


The reason to meet, then select, who will care for your baby before the birth is to get to know the doctor before you meet in the hospital. You can discuss many things at this first meeting, such as care in the hospital, whether you are planning to breastfeed or if you wish to have your son circumcised.


Medical-care-provider choices include a pediatrician, a family physician or a general practitioner. A family physician or general practitioner may be the only type of medical practice available in some areas.


There are many ways to get a referral for a pediatrician. Ask your OB/GYN for a reference. Ask family members, friends and co-workers for the names of doctors they know and trust. Or call your local or county medical society. Check with your insurance provider to see if it has a list of preapproved physicians you must use. If you are a member of a health-maintenance organization (HMO), contact the patient advocate for information on which pediatricians are accepting new patients in the HMO.


Once you’ve chosen someone to interview, call for an appointment. Tell the person you speak with that you are interviewing pediatricians for your soon-to-be-born baby. Some practices hold individual meetings; others have group sessions with several couples. Ask if there is a cost for this meeting. Some doctors meet with you for free; others charge a fee for their time.


Keep in mind that if problems arise in dealing with this physician after your baby is born, you can always choose another healthcare provider. The choice you make at this time is not permanent.



[image: images] Is the Pediatrician a Sole Practitioner or in a Group Practice?



The pediatrician you pick may be a sole practitioner or in a group practice. Below is a comparison of both types of practice to help you decide which is right for you and your baby.


A group practice may have more doctors available, which provides greater availability of physicians. This type of practice may also have longer office hours or more flexible office hours. However, you may not have a choice as to which doctor you see—you may see a different doctor at each visit. This may make it more difficult to identify problems.


A sole practitioner is a practice with one doctor, so you may receive more-consistent care. It also provides you an opportunity to establish a good working relationship with the doctor and his or her staff. And because the same doctor sees your child for every visit, he or she may be able to spot problems earlier. One drawback of a solo practice may be limited office hours. In addition, you may not know the emergency backup doctors, or you may need to go to urgent care or the emergency room when after-hours problems arise.


Below we have provided some questions you might want to ask the physician and some points to consider after you leave the interview. Choosing baby’s doctor is a decision both parents should make together, so it’s a good idea to make this visit as a couple.



[image: images] Questions to Ask



Below is a list of questions you may want to think about asking at your interview. Some may be important to you. Others you may not care about. You can call the physician’s office and ask many of these questions of someone there. Other questions you may want to ask when you interview the doctor. The list below will help you create a dialogue about your child’s care.


[image: images]What are your qualifications and training?


[image: images]What is your availability?


[image: images]Are your office hours compatible with our schedules?


[image: images]Do you have weekend or evening office hours for well-baby care?


[image: images]If we only need medical advice, is there someone we can call and talk with in your office?


[image: images]Can a sick child be seen the same day?


[image: images]How can we reach you in case of an emergency or after office hours?


[image: images]Who responds if you are not available?


[image: images]Do you have a website or email address?


[image: images]Do you or your nurse return phone calls the same day?


[image: images]Do you have X-ray facilities and a laboratory at your office? If not, where would we need to go to have tests done?


[image: images]Do you explain diagnostic procedures, medications and test results so that we can understand them?


[image: images]Are you interested in preventive, developmental and behavioral issues?


[image: images]Does your practice comply with our insurance?


[image: images]Do you have a staff person to file our insurance claims for us?


[image: images]What is the nearest (to our home) emergency room or urgent-care center we would use?


[image: images]What happens in special medical situations? To whom do you make referrals?



[image: images] What to Consider When Selecting a Pediatrician



Some issues can’t be resolved until you analyze your feelings after your visit. You may need to examine and to consider how you felt about certain topics you discussed. Below is a list of questions you and your partner might want to discuss after your initial visit.


[image: images]Are the doctor’s philosophies and attitudes acceptable to us, such as use of antibiotics and other medications, child-rearing practices or medically related religious beliefs?


[image: images]Did he or she seem genuinely interested in our concerns?


[image: images]Is the doctor going to be available as much as we think we will need him or her?


[image: images]Did the physician appear interested in developing a rapport with us and our expected child?


[image: images]Did the doctor share our views and respect our opinions about issues that we feel strongly about?


[image: images]Did the physician ask for a detailed family history?


[image: images]Is the pediatrician in a group practice or a sole practitioner? Who covers when our doctor isn’t available?


[image: images]Will the doctor answer our questions by email? How long does it take to get an answer?


[image: images]Which hospital is the pediatrician affiliated with?


[image: images]Does the doctor employ a nurse practitioner or a physician’s assistant?


[image: images]Is this a person we feel comfortable with and with whom our child will be comfortable?


[image: images]Did the doctor listen to us and our concerns?


[image: images]Is the doctor’s age, professional training, gender, availability, marital status or any other factor about him or her important to us?


[image: images]Did the office staff seem cordial, open and easy to talk to?



[image: images] Email Etiquette



Many doctors today can be reached by using email. If your doctor will accept questions by email, follow the guidelines the American Academy of Pediatrics (AAP) has established for emailing your doctor. They are listed below.


[image: images]Be sure your question is appropriate, such as asking questions about billing, making an appointment or for general questions. For immediate answers, call the office.


[image: images]Don’t ask more than one question or address more than one issue in an email. Keep your request simple and easy to address.


[image: images]Find out how long it takes to get an answer—1 day or more.


[image: images]Ask if there is a charge to get information by email.


[image: images]Keep your questions professional. Emails are often read by a staff member first.


[image: images]If you are provided a link in an answer, follow up on it.


Cord-Blood Banking


You may have heard, and are wondering, about storing blood from your baby’s umbilical cord. Cord blood, also called placental blood, is blood found in the umbilical cord and placenta, which in the past was usually discarded following delivery.


Researchers have found that stem cells, present in cord blood, have proved very successful in treating some diseases. Stem-cell therapy centers on correcting and/or replacing diseased or damaged cells. Stem cells are the body’s master cells because they create all other tissues, organs and systems. The stem cells found in cord blood are the building blocks of the blood and immune systems. These special cells are undeveloped in cord blood and are capable of becoming many different kinds of blood cells, including red blood cells (RBCs), white blood cells (WBCs) and platelets.


Cord blood contains a high concentration of cells that can help repair the body. Because cells are undeveloped, cord blood does not need to be matched as closely for a transplant as bone-marrow blood does. This feature can be especially important for members of ethnic minority groups or people with rare blood types. In 2008, more than 35% of cord-blood units used in transplants went to patients from racially and ethnically diverse communities. These groups traditionally have had more difficulty finding acceptable donor matches.



[image: images] How Cord Blood Is Used



Cord-blood transfers have been in use since about 1990. Umbilical-cord blood is good for treating diseases that impact on the blood and immune systems, such as sickle-cell disease, some cancers, childhood leukemia, other blood diseases and a few metabolic disorders. Research indicates umbilical-cord blood may also be beneficial in treating heart disease, juvenile diabetes, Parkinson’s disease, spinal-cord injury, brain injury and Alzheimer’s disease. In fact, umbilical-cord blood has been used to treat over 75 life-threatening diseases.


Cord-blood transplants have become a strong alternative to bone-marrow transplants. Cord blood is easier to collect and doesn’t require invasive surgery for the donor.


If you or your partner has a family history of some specific diseases, you may want to consider saving and banking your child’s umbilical-cord blood, in case it is needed for treatment in the future. The blood can be used by siblings or parents. In fact, the most common use for stem cells from cord blood is between siblings. However, be aware that stored blood cannot be used to treat a genetic disease in the child from whom the blood was collected. Those stem cells have the same genetic problems.


If you’re interested, discuss this situation with your physician before baby’s birth, especially if your family has a history of certain diseases. You have only one chance to collect and save your baby’s umbilical-cord blood.


Before making a final decision, ask about how and where blood is stored and the cost of storing it. This is a decision you need to make together as a couple, but first you need good information, such as the fact that at this time, blood storage is not usually covered by insurance.


In many hospitals, expecting mothers learn about cord-blood donation when they are admitted to the hospital. Donating cord blood is free.



[image: images] How Is Blood Collected?



The cord-blood storage bank you choose sends you a collection kit; this is used by your doctor or the nurse to collect the blood after delivery. Blood is collected in the hospital within 9 minutes after birth, before you deliver the placenta. It is taken directly from the umbilical cord; there is no risk or pain to the mother or baby. You can also bank the blood if you have a Cesarean delivery.


After cord blood is collected, it is usually picked up by a courier and transported to a banking facility where it is frozen and cryogenically stored. At this time, we do not know how long frozen cells will last. Cord blood has been banked only since 1990; however, storage at this time is better than it was when freezing and storing umbilical-cord blood first began.



[image: images] The Logistics of Storing Cord Blood



It’s expensive to collect and to store umbilical-cord blood. You pay for collection and storage, which can run between $1000 and $2000. A year’s storage can cost around $100.


There are two types of cord-blood storage facilities, private blood banking and public blood banking. A family is often advised to use private blood banking if they have a family history of some illnesses.


If you donate your child’s cord blood to a public bank, his or her name is added to the national registry. If the child ever has a medical problem for which cord blood might be used to treat it, the child is guaranteed cord blood.


Most banks require the mother to be tested for various infections before the blood is accepted; these include HIV, hepatitis, syphilis and other diseases, which can add to the cost of saving the blood. Your insurance company may pay for this testing, if you have a family history of a disease that might be treated with umbilical-cord blood. Call and ask them, if you are interested.


Some health-insurance companies pay the collection and storage fees for families at high risk of cancer or genetically based diseases. Cord-blood banking services may waive fees for at-risk families who are unable to afford them.


Be sure the blood bank you choose is accredited by the American Association of Blood Banks. They have established procedures for collecting and storing umbilical-cord blood.



[image: images] Donating Cord Blood



If you do not think you will need the cord blood, you may want to donate it. Stored cord blood is often available to any person in need of it. If cord blood is not used for patients, it may be used by researchers.


There are 18 public cord-blood banks in the United States at this time, and the number is increasing. These banks work with hospitals that ask women if they are willing to donate their baby’s cord blood.


This is an expensive procedure, so not all hospitals participate in the program. If you donate your cord blood, it will not cost you anything. In addition to increasing the amount of blood a public bank receives, many cord-blood banks are attempting to increase their range of ethnic backgrounds and diversity by asking women of color to donate their baby’s cord blood. If you’re interested, ask your physician for information about cord-blood banking services and cord-blood donation in your area.


Preparing the Nursery


You may be surprised to discover all the things baby needs. After all, the baby doesn’t do much, except eat and sleep, so why all the pieces of equipment, the clothes, the furniture? You may be surprised to find that most of what you buy or receive as gifts will be helpful, and you’ll wonder how you could have gotten along without it.


Your baby’s nursery may be a separate bedroom, an alcove or an area in your bedroom. The most essential pieces of equipment you’ll need when you bring baby home are a place for her to sleep and a designated changing area. The other items we discuss are not essential, but they might make your life easier.




A word of caution: Be careful about buying secondhand nursery equipment or borrowing someone else’s. Some items might not meet current safety standards. See the descriptions of safety features for various pieces of equipment.





While she’s still small, baby can sleep just about anywhere—in a cradle, a bassinet or a crib. If the nursery isn’t ready when your baby’s born, even a basket or drawer will do for a short time, until she grows too big to fit in it comfortably. Your baby won’t need a crib until she can sit up. Crib design and safety are discussed below.


Items to consider for the nursery include some sort of bed (crib, bassinet), a changing table (see the discussion of the Changing-Table Setup below), a rocking chair, chest of drawers, diaper pail, baby monitor, small lamp, mobile, vaporizer or humidifier, and a smoke detector.


A rocking chair is a wonderful place to nurse your baby and to comfort her. New designs of diaper pails actually keep diaper smells inside!


Baby monitors make it easy for you to keep tabs on baby without going into her room and waking her up. You can listen to her and also talk to her, with some models. With other models, you can actually see her!


Choose a small lamp with a low-watt bulb to light the room softly. A colorful mobile will delight and entertain baby for a long time; keep it out of baby’s reach by suspending it from the ceiling. A vaporizer or humidifier will keep the air in baby’s room moist and can help make breathing easier, especially when she has a cold. A smoke detector can alert you to a fire.


Another item to consider is the paint in baby’s room. Be sure the room is painted in nontoxic paint; if you’re unsure, repaint the walls. Other items you might want to consider to keep baby entertained and occupied include a swing and a bouncer chair. Both are great when you need to put baby in a safe place that will keep her happy.



[image: images] Cribs, Cradles and Bassinets



Your baby needs a comfortable, safe place to sleep. Some parents decide they want their baby to sleep in a bassinet in their room for a while. Others put baby in her crib, in her own room, from the first day home. Other parents have a “family bed,” in which parents and baby sleep together in one large bed. Discuss this practice with your doctor; safety is important. Many experts do not believe family bed sharing is safe.


A bassinet is a small, portable bed for baby. She can sleep in it until she gets too big, then she can be moved to a crib. The mattress should fit snugly, and sheets must not pull up. A wide base is suggested so it does not tip easily.


A crib is a more permanent piece of equipment—buy a new crib if you can afford it. Some cribs are designed to grow with your child and can be converted to a juvenile bed. Before you make a purchase, check out various safety features, as established by the Juvenile Product Manufacturers’ Association (JMPA), the Consumer Product Safety Commission (CPSC) and the American Academy of Pediatrics (AAP); they help ensure baby’s safety. Various safety features include the following.


[image: images]Bars no farther apart than 2 ⅜ inches. If you can pass a soft-drink can through the bars, they’re too far apart.


[image: images]Mattress should fit snugly—you shouldn’t be able to fit more than two fingers between the side of the crib and the mattress.


[image: images]The mattress should be firm and supportive.


[image: images]Railings should be 26 inches higher than the lowest level of mattress support and at least 4 inches above the mattress at its highest level.


[image: images]Corner posts should not be higher than end panels, to prevent catching clothing when baby tries to climb out (when she’s older).


[image: images]A crib needs to be stable and well put together.


[image: images]Finish on the crib should be nontoxic. If you’re using a secondhand crib, be sure paint is lead-free.


[image: images]There should be no cutouts on the headboard or footboard so baby’s head can’t get caught in them.


[image: images]The foot release/latching mechanism should be childproof.


[image: images]Be sure the teething rail (around the crib) and all hardware are sturdy and securely fastened to the crib.


[image: images]Never use cleaning bags or garbage bags as a waterproof cover for the mattress.


[image: images]You might want to avoid cribs that have an attached dresser. When baby starts climbing, she could fall off the dresser if she crawls out of her crib.


Crib Sheets. In addition to the crib, you’ll need three or four fitted sheets. It may be hard to imagine, but there are about 900 infant deaths each year related to suffocation when a baby gets tangled in the crib sheet. Crib sheets that do not come loose can reduce that number.


[image: images]


Follow safety guidelines when choosing your baby’s crib.




SOME PRECAUTIONS WITH CRIBS AND SHEETS


[image: images]Never use a top sheet or waterproof pads on top of the fitted sheet.


[image: images]Many believe the crib should be free of all items except a fitted sheet and baby—no bumper pads, pillows, comforters or blankets while baby is sleeping to reduce the risk of SIDS (Sudden Infant Death Syndrome). (See the discussion in Week 8.) Keep baby’s crib free of all unnecessary soft, fluffy items, including anything made of fleece or sheepskin. Bumpers in a crib can trap baby, and she may suffocate if she can’t get out from under them.


[image: images]If baby is chilly, put her in a zip-up blanket sleeper to keep her warm and safe.





Fitted sheets should wrap at least 2 inches under the mattress on all sides. Discard sheets if they shrink after washing. Straps that hold the sheet in place that fit under the mattress can be used with any sheet. One type is a 6-point harness with heavy clips that prevent sheets from coming loose. Or consider sheets that cover the entire mattress—top and bottom. These sheets zip shut so sheets cannot come loose.


Placement of the Crib. Crib placement is also important. Don’t put a crib against an outside wall. Keep it away from radiators and air ducts (hot or cold). Keep the crib away from window-blind cords and drapery cords. Don’t attach mobiles or anything else to the crib that baby could get tangled in.




The American Academy of Pediatrics advises all parents to place baby on her back to sleep. When putting her down for a nap, she should also be placed on her back. Statistics show that babies who sleep on their backs are at lower risk of SIDS (Sudden Infant Death Syndrome). Since this sleep position has been adopted, some researchers claim a 50% reduction in the rate of SIDS.






[image: images] Baby Clothes



Buying baby clothes is something parents and grandparents enjoy. It’s fun to dress baby in the cutest (boy’s) or the sweetest (girl’s) outfits. But let’s be practical. Most babies don’t need many clothes; they can get by just fine with some basic styles for the first year. A few cute outfits are fine, but don’t spend your money on them if you don’t need to. (You may receive many different clothing items as shower and baby gifts.)


A baby’s needs are quite easy to meet. Diapers, T-shirts, gowns that open at the bottom, footed sleepers, socks, bibs, a hat, a warm cover-up, one-piece short- or long-legged “onesies,” blankets and towels are the most basic items you’ll need to stock up on. How many of each you need depends on your personal situation, but it is recommended that you have about 8 dozen diapers on hand (order 100 a week for a newborn if you have a diaper service). The total number can be a combination of cloth and disposable diapers, if you choose. Both types are good in various situations. As for clothing and other handy items, the list below should get you started.


[image: images]6 to 8 T-shirts


[image: images]4 or 5 gowns


[image: images]4 lightweight footed sleepers


[image: images]2 blanket-weight footed sleepers


[image: images]6 pairs of socks


[image: images]6 bibs


[image: images]1 or 2 hats


[image: images]1 warm cover-up for going outside in chilly weather


[image: images]6 one-piece short- or long-legged “onesies”


[image: images]6 cotton receiving blankets (look for ones that are square—it’s easier to swaddle baby)


[image: images]3 hooded baby towels


[image: images]6 burp cloths or towels


[image: images]3 washcloths



[image: images] Baby Toiletries



In addition to clothes, you’ll need some toiletries for baby. A brush and comb, nail clippers or scissors, nasal bulb syringe, a thermometer, baby shampoo, diaper-rash ointment, baby oil, baby powder, baby wipes, cotton balls and petroleum jelly all come in handy when you need them. Keep them together so you’ll be able to put your hands on them quickly.


Use baby powder sparingly. Research shows that daily use of powder is unnecessary, and it may actually cause problems for your baby. One reason is that baby powders are often scented, and these fragrances may worsen a diaper rash. In addition, the fine powder may obstruct bronchial passages—in extreme cases, this could lead to pneumonia. There are some things to keep in mind when choosing a baby powder to help protect baby.


[image: images]Use a cornstarch-based powder.


[image: images]Opt for fragrance-free powders.


[image: images]Don’t shake the powder directly onto baby’s bottom—put it in your hand first so you can control how much goes where.


[image: images]Don’t put powder on a rash.



[image: images] Changing-Table Setup



A changing table is an important piece of equipment to have. You and your partner will change nearly 5000 diapers before baby is potty trained! You can set up the changing table in baby’s room or some other part of the house. If you have a two- or three-story house, you might want to have a place to change baby on each floor! Wherever you change her, the surface must be sturdy. A safety strap is also advisable. Be sure you can store all the items you’ll need safely out of baby’s way. Before long, she’ll be curious and active, and reaching and grabbing.


Caution: Never leave baby unattended on a changing table.


A changing table should be sturdy and the right height for you and your partner. Your changing table should be the right height for you to change diapers comfortably—no higher than your sternum, no lower than your hips. A pad with a raised edge is a good choice. Be sure the pad attaches securely to the surface. You don’t want it to move when baby starts moving around.




One new type of changing table has a built-in compartment underneath for storing diapers. Before you need a diaper, you pull it up through a slot so it is open and waiting for baby’s next change.





Place the changing table away from windows to keep baby safe and warm. Keep the changing table away from the crib so your little one can’t get into mischief or endanger herself with the supplies you keep there. The best place for a changing table is in the corner—the two walls will keep baby more secure. Don’t place it near anything that hangs down, such as blind cords, to keep baby from entangling herself. To help keep her occupied while you’re changing her, a bright-colored poster on the wall or ceiling or a mobile hanging above her head that she can look at is fun.


When setting up your table, place necessary items near at hand for you but out of baby’s reach, and be sure items are close to your dominant hand. Have at hand clean diapers, diaper-rash cream, baby wipes, baby powder, fragrance-free lotion, cotton balls, petroleum jelly, some clean clothes and clean blankets. Add anything else you think you might need for your particular situation.


You’ll also want to pack some items in a bag so you can have changing table items on hand when you’re on the go. A rubber-lined bag serves as a good diaper bag. Fill it with four to six diapers, a changing pad, waterless antibacterial gel for cleaning your hands, a bib, a spare outfit, a pacifier, formula, a couple of bottles, wipes and a toy or two.



[image: images] What Kind of Diapers?



Parents want to know which is best—disposable diapers or cloth diapers. It all depends on you and your situation.


Disposable diapers are convenient to use. They save on utilities because you don’t have to wash or dry them. You can take them when you go out, and you don’t have to worry about disposal. You don’t have to use rubber pants or diaper pins. However, when your baby has wet pants, you may not know it because the outer lining makes is hard to know when she’s wet. Disposable diapers are also filling up landfills.


When you’re buying disposable diapers, consider the following.


[image: images]Buy wholesale at club warehouses. You may save up to 50%.


[image: images]Buy diapers when they’re on sale at grocery stores. You can also use coupons there.


[image: images]Try store brands—they’re often less expensive.


[image: images]If you receive a gift certificate for a baby store, you may want to purchase diapers—disposable and cloth—with it.


[image: images]Don’t buy a lot of newborn diapers. You’ll be surprised how fast your baby will grow out of them.


[image: images]Don’t buy the next-larger size until baby really needs them. A smaller diaper costs less than a larger one, and a diaper that’s too big may leak.


[image: images]Buy in bulk—the larger the size, the greater the savings usually. Always compare prices with other stores before you buy.


[image: images]Consider buying diapers on the Internet. They may be cheaper, and they deliver them to your door.


Chlorine-free disposable diapers are now available. You may want to check them out. They are often more expensive to buy, but they don’t release toxins into the environment when you dispose of them.


Cloth diapers need to be washed—by you or by a diaper service. This can be an inconvenience or an expense that you don’t want to incur. If you wash them at home, you may have to rinse diapers twice to get out all the detergent. Baby will also have to wear rubber pants, so you’ll also need to wash those. A diaper service is great, but it can be a little costly.


Many parents use a combination of both cloth and disposable diapers and find it works well for them. You may want to consider using reusable (machine-washable) diapers when you’re at home. It helps reduce waste in the landfills. If your baby is going to go to daycare, you may be asked to bring only disposable diapers. Whatever you choose, you’ll change thousands of diapers these first years!



[image: images] Thermometers



One item you might want to have on hand is a thermometer. There are various types to choose from, including a rectal thermometer, a temporal-artery thermometer, an ear thermometer, forehead scanners and other devices. The most accurate recording of baby’s temperature will be accomplished using a rectal thermometer. For a comparison of various types of thermometers and to learn how to use one, see Week 4.


You may believe an ear thermometer would be easier to use because the thermometer measures body temperature in the ear in a matter of seconds. It does record temperature quickly; however, this type of thermometer is not accurate enough for newborns and young babies. Their ear canals are small and soft, and the canal can collapse when the ear probe is inserted in baby’s ear. This can cause a falsely low reading. (With older children, the reading may be falsely high!)


If you have questions about taking a rectal temperature or want a professional opinion on ear thermometers, talk to your baby’s doctor. He or she can advise you.


Car Seats


The most important piece of baby equipment you can buy is a car seat, so choose one before baby is born. Your baby needs to ride in a car seat every time she rides in a car—it’s the law in all 50 states. The safest place for her is the middle of the back seat.


Does every child need a car seat? Yes! It’s the best protection your baby has in case of an accident. Some parents mistakenly believe they can safely hold their baby in a crash. It cannot be done. Crash tests have proved that a 10-pound baby would be ripped from an adult’s arms with a force of over 200 pounds in an accident at 30 miles per hour! We also caution you not to take your baby out of her car seat to feed her, change her or comfort her while the car is moving.


From the time your baby goes home from the hospital, she should be placed in a car seat.



[image: images] The AAP’s New Recommendations for Car-Seat Use



The American Academy of Pediatrics is now advising parents to keep their babies facing the rear in a car seat as long as possible. Before age 1, a baby doesn’t have the head control or neck strength to hold up under the bouncing and jouncing that accompanies a forward-facing ride. Even after age 1, a baby’s head is larger in proportion to the rest of her body, and her bones and connective tissue are still very immature.




Keep your baby facing the rear in a car seat as long as possible to help ensure her safety! Baby is very safe when riding in this position, so don’t turn her around too soon.





When baby’s facing the rear, this position will spread the force of the crash over the entire area of baby’s back, neck and head if you are in an accident. If she is facing forward, her head and legs are thrown forward like a rag doll. Severe forces stress her spinal cord.


Facing the rear is not a safety risk for your baby, even if she can touch or kick at the vehicle seat. Keep baby facing backward until she is between the ages of 2 and 3. You’ll know your child is too tall to be in a rear-facing seat if the top of her head is 1 inch or less from the top of the car-seat shell.



[image: images] Guidelines for Choosing a Car Seat



There are many different car seats available for you to choose from when you are selecting one for baby. Below is a comparison of various car seats to help you make your decision.


[image: images]


A car seat is a necessity. Every baby needs to be properly secured in a car seat, starting with their very first ride.


[image: images]Car beds—use for preemies, very small babies and those with medical issues; baby travels lying down. Discuss it with your physician if you have questions.


[image: images]Infant-only seats—use from birth to over 1 year; maximum weight is about 22 pounds; maximum height is between 26 and 29 inches. This car seat is best for newborns and small babies.


[image: images]Convertible car seats—use from birth to 40 pounds; height ranges between 27 and 40 inches. You can keep baby facing to the rear longer in this type of seat, usually until she reaches 30 to 35 pounds. These seats don’t always fit newborns.


[image: images]Combination seat—for children over 1 year, weighing between 20 and 80 pounds; you can turn the front-facing seat into a booster by removing the internal harness.


When choosing a car seat for your baby, be certain it meets the safety standards of the JMPA, the CPSC and the AAP.


By federal law, infant car seats must now protect babies until they reach 22 pounds. Graco has introduced a seat that can hold a baby in the rear-facing position until she reaches 30 pounds.


Many new car seats now contain layers of EPS, an energy-absorbing foam that offers added protection. Check packaging when you purchase your baby’s car seat.


There are some other safety considerations when using a car seat for your baby. When installing your infant car seat, be sure it is at a 45° angle. You can use the LATCH (Lower Anchors and Tethers for Children) system to secure the car seat instead of the safety belts. It is required on all car seats and vehicles made after September 2002. If your car seat has a detachable base, be sure you snap the seat firmly into the base.



[image: images] If Your Baby Is Low Birthweight or Premature



If a baby is very small when born, you may hesitate to put her in a car seat designed for larger babies. Nearly all car seats are designed for average-sized babies. A small baby may be uncomfortable in one. Another concern is a small baby may have trouble breathing in a semireclined infant seat. One study showed a small baby may have decreased oxygen levels and episodes of apnea (baby briefly stops breathing) in a larger car seat.


So what is the solution? If baby experiences any breathing problems, an infant car bed (as discussed above) that meets federal safety standards may be a good choice. Baby can lie flat, allowing easier breathing, and she’ll be protected in case of an accident. In fact, if your baby is born before 36 weeks gestation, a flat car bed is recommended.


If she has no breathing problems, an infant-only car seat is a good choice. To ensure her comfort, use a rolled headrest pillow made especially for car seats to cradle her head. If you can’t find one, a tightly rolled blanket will do the trick. (Stitch the towel together into a roll so it won’t come undone.) To help keep her from slumping, you can also place a receiving blanket on either side of her and between the crotch and crotch strap.



[image: images] Common Car-Seat Mistakes



According to a survey by the National Highway Traffic Safety Administration (NHTSA), almost 75% of all child-restraint systems are used incorrectly. The most common mistakes are harnesses that are too loose and seats that are not secured well enough in the car. Some other mistakes include:


[image: images]the car-seat harness is attached incorrectly, too loosely or not at all


[image: images]a rear-facing car seat is reclined improperly


[image: images]the seat-belt system is improperly locked or not locked at all


[image: images]car seat is not fastened tightly in the seat


[image: images]car seat is too big for baby


[image: images]baby’s harness, which keeps her securely in the seat, doesn’t fit correctly


[image: images]the harness straps do not go over her shoulders and lie flat against her chest


There are some things you can do to ensure your baby’s car seat is properly installed. We recommend you install the seat a few weeks before baby’s due date, then head for your local police or fire station to have a professional check it out. If the seat is installed improperly, ask the person helping you to teach you the correct way to install it. Then practice a few times with the professional standing by to offer assistance and guidance. Both parents should be involved in this learning experience. Other important tips include the following.


[image: images]Never place the car seat on a rear-facing seat, such as found in some station wagons.


[image: images]Never place the car seat on a side-facing seat, such as found in some SUVs and RVs.


[image: images]Never place the car seat on a pull-down seat or a swivel seat.


[image: images]If you have bucket seats, put a rolled towel or blanket under the car seat to make it more level because 80% of the car seat’s surface should touch the seat of the vehicle.


[image: images]When baby is safely in her car seat, check the fit between her collarbone and the harness. You should be able to fit only one finger into the space.


[image: images]If the car seat is properly installed, it won’t move more than 1 inch when you pull on it in any direction.




Caution: Never put a car seat in the front passenger seat, especially if it has an air bag! If your car has side-impact air bags in the back seat, which some models have, be sure baby’s car seat is placed in the middle of the back seat or ask your dealer to disable those air bags.





There are some other things to keep in mind when using a car seat with your baby. When positioning harness straps, they should be in the slots that are at, or below, baby’s shoulders. The top of the harness clip should be at the level of her armpits, and the harness should lie flat. You should not be able to pinch or fold the strap. If you can, it’s too loose.


Don’t put too many layers of clothing or blankets on baby when you place her in her car seat. The extra bulk could make the harness too loose in an accident. Instead, place blankets over the buckled harness.


Experts advise parents not to leave a young baby or a preemie in a car seat for long periods of time when you’re not traveling. Studies show that some babies can develop breathing problems sitting in car seats. The reflexes needed to keep a baby’s head upright may be too immature, and this may compromise her breathing.



[image: images] A Car Seat with Multiple Uses



We are often asked if a baby’s parents don’t have a car, such as some people who live in large cities, is a car-safety seat really necessary? The answer is an emphatic Yes! Even if you always ride in a taxi, baby should be placed in a safety-restraint system. A choice made by many parents in this situation is a convertible “travel system.” It’s really three products in one—a car seat, an infant carrier and a stroller. You can use it from birth until baby is a toddler. And it’s convenient for you—one product can fulfill many needs.




BUY A NEW CAR SEAT


When choosing a car seat for baby, purchase a new one. This is one piece of equipment that you don’t want to borrow or to buy secondhand. The car seat could be damaged by previous wear and use, or it might be missing important parts. Many older car seats have been recalled. In addition, technological advances may make an older car seat obsolete. So buy a new car seat for your baby—you’ll feel confident you’re providing her the best protection possible.






[image: images] Can’t Afford a Car Seat?



If you can’t afford a car seat, many organizations provide reduced-cost or free car seats to a family. Some hospitals let you borrow a car seat until you can get one of your own. Ask at your local hospital, or call your local police department for information. You might also want to check with your car insurance company—some offer discounts on car seats.



[image: images] Keep Baby Safe



The final word is: Keep your baby safe; never let her ride in any vehicle without being buckled up and belted in. One report found that an average of 35 babies a year die in auto accidents on the way home from the hospital. Don’t let your baby become a statistic.




DO YOU DRIVE A PICKUP TRUCK?


In some parts of the country, many people own pickup trucks—as first or second family vehicles. Because many of these trucks do not have a back seat, where can you put baby’s car seat?


There is a solution! One company, XSCI, has developed a rear-facing car seat that can withstand contact with a dashboard or front air bag in a collision. It can also be used in a regular back seat. The car seat is kind of pricey (about $250), but it may be worth it if it allows you to keep using a vehicle. The seat is for babies from 5 to 22 pounds.








Baby’s 1st 48 Hours



Your baby has just been through one of the hardest battles he will ever face. It’s a tough job to be pushed down the birth canal and out into the world. Often baby needs help and must be delivered with a vacuum extractor or forceps, or by Cesarean delivery. No matter how your baby arrives, it is wonderful to meet him.


Your newborn is amazing. When he enters the world, all his major organs are functioning. He can see, hear, smell, taste and feel. He may look like he has no awareness of what’s going on, but he is very sensitive to events taking place around him. (We discuss this in depth in Week 1.)




Being a new parent can be overwhelming—there’s so much to do and to learn! Make an effort to read about the next week of your baby’s development at a set time, such as Sunday night after baby goes to bed. In that way, you’ll be a little more prepared for what lies ahead in the next week.





Baby’s Birthweight


“How much does he weigh?” is one of the first questions new parents ask. What a baby weighs is influenced by many factors, including the mom’s health during pregnancy, medications, smoking, nutrition, diet, length of the pregnancy (early or late) and the size of baby’s dad.


The average weight at term is 7 pounds, 2 ounces, but this can vary widely. In addition to weight, other measurements are taken at birth, including length (average is between 18 and 22 inches), head circumference and abdomen circumference.


Your baby’s weight may fall a little in the days following delivery. Most babies lose a few ounces after birth because they are born with extra body fluid. They lose this extra fluid during the first 5 days and generally regain the weight in the next week. So before 2 weeks of age, they are usually back to their original birthweight.


From birth to 4 weeks of age, most babies gain ⅔ to 1 ounce of weight every day! By the end of 3 months, baby will have gained an average of 1½ to 2 pounds each month! Babies often double their weight by 6 months and triple their weight by a year. You’ll really see changes in him over the next few months.


When baby is born, his length is measured. Many babies lose a little length measurement in the days following birth if the birth was vaginal and his head was pointed. Over the next 3 months, baby will grow about 1 to 1½ inches a month. By age 1 year, your baby will have grown an additional 9 to 11 inches.


Birth of a Premature Baby


If your baby was born prematurely, it may have been a great shock to you. Dealing with a premature baby is not the same as dealing with a full-term infant. Because there is so much to cover—from where your baby is cared for in the hospital to when you can take him home—we have included a special discussion for you in Appendix B, page 562, covering many different aspects of life for your newborn premature baby. In addition, in Appendix B we also present a section that discusses continued development of your baby after he comes home from the hospital.


What Does Baby Look Like?


If you’re like most new parents, the first thing you do when you meet your baby is to examine him from head to toe. What does he look like? Does he have hair? Does he have 10 fingers and 10 toes? Is he normal? These concerns are universal—we felt the same way when our children were born.


If your baby is average size, he’ll weigh between 7 and 8 pounds, and be between 18 and 22 inches long.



[image: images] His Head and His Face



As you check him out, you may notice that his face is puffy and his head is slightly misshapen; he may have a “mashed” or “conehead” look. It’s common for a baby’s head to look like this because the skull, which is actually made up of several bones, changes shape and molds to move through the birth canal. You may think his head looks enormous—it is! At this time, his head is ¼ of his body, which is one reason it’s difficult for his skull to fit through the birth canal.


Your baby’s face might look a little askew, as if he’d been in a fight or slid down a slippery slide on his face. His nose may be flat, and his chin a little out of place. He may have some bruises on his face. The skin over his brow may be wrinkled and loose, and his eyes may be swollen and bloodshot. As with his misshapen head, this is due to the exertion of the birth process. His eyes will appear blue or be dark; however, his true eye color won’t be evident until he’s about 6 months old.


The two soft spots on the top of his head are called fontanelles. One is close to the crown; you’ll be able to see and to feel his pulse there. The other is above his brow on his forehead. These spots decrease in size as his bones grow together. It’s OK to touch them gently; they’re covered with a thick, protective membrane. Soft spots in the rear of the skull close at about 3 months of age. The front fontanelle stays soft until baby is between 18 and 24 months old to allow for brain growth.


You may also notice the crown of baby’s head is lumpy, swollen and discolored. This is called a caput and results from his head pushing against the mother’s cervix and the birth canal. The caput quickly disappears; it will look better every hour and may appear normal by the time you go home. However, it may take as long as 10 days for a misshapen head to look normal. Baby’s head is most vulnerable to injury in the first 4 months. His head is big, and his neck muscles are not strong enough to support it. That’s why you always need to support baby’s head and the reason you must never shake your baby.


A pea-sized bump of the back of baby’s head is probably a lymph node. Don’t worry about it. If baby has a bump near the top of his head, it might be caused by overlapping bones in baby’s skull. Bumps will disappear as baby’s bones fuse together.


If he has hair, you may be surprised by the color. However, this hair is usually temporary, so don’t worry if you don’t like it. His real hair (the permanent kind) will begin to grow soon, although some babies don’t get permanent hair until they’re close to a year old (or older!).


You may notice a few blisters in your baby’s mouth. Check his thumbs and fingers for any thickened or callused areas. Most babies suck their thumbs or fingers in the uterus; your baby may have. He may have a nursing tubercle on his upper lip, which stiffens the lip and makes grasping your nipple or a bottle nipple easier for him.


At birth, the crowns of your baby’s teeth are nearly formed. They rest in the baby’s jaw bones and will gradually appear (erupt) during the first 2½ years of life.


If his chin quivers and/or his legs and arms seem shaky, it just means that more electrical impulses are being sent to muscles than are necessary, which results in these movements. This is normal, and they will decrease over the next few months.



[image: images] Baby’s Skin



Next you may look at the skin on his body. Most babies are covered with a thick, white, waxy coating when they’re born, called vernix; it protected baby’s skin while he was in the uterus. When he’s cleaned up, you may be able to see the veins through his skin, which is still thin. His hands and feet may peel. He may have birthmarks. See the discussion of Birthmarks below.


A Caucasian baby’s skin color can range from purplish to pinkish gray. The pigmentation of babies of color may not be evident for hours or even a few days after birth. Many are born with light skin that darkens. If baby’s a little blue in color, it may be caused by mucus in his air passages. Most is suctioned out, and he coughs out the rest.


His skin may appear yellow-or orange-tinged by the second or third day—about half of all newborns experience jaundice. The color is caused by the inability of baby’s liver to remove breakdown products of blood cells, and the buildup causes the skin to look yellow or orange. A mild case of jaundice resolves in about a week or 10 days; it may last slightly longer if your baby breastfeeds. See the discussion in Week 1.


A baby is born with a lot of skin compared to the size of his body. Until your little one grows into his skin, he’ll be somewhat wrinkled. It’s interesting to note as you examine him that your baby’s skin is the most developed sensory organ he has right now. He’ll love it when you gently rub and stroke him.


Delivery Marks. Delivery marks occur in almost every delivery. They can occur while the baby is in the uterus, during the descent through the birth canal and during delivery. The use of forceps or a vacuum extractor to assist with delivery may increase the chance of delivery marks. Marks can vary from a misshapen head (it’s nothing to worry about and will change rapidly after birth), or a flattened ear or nose, to bumps and bruises.


Forceps may leave marks on the side of the head, in front of the ears. A vacuum extractor may leave a mark on the back or crown of the head. These marks fade and go away within a few hours to a few days. Lotion may be helpful in some situations.


Call the doctor if any of the marks get bigger or if they don’t fade within the first few days. If they become warm to the touch or hard, let your doctor know.



[image: images] Birthmarks



Many different types of marks may be seen on a baby after birth. These include salmon patches or stork bites, hemangiomas or strawberry marks, Mongolian spots, café au lait spots, port-wine stains, spider veins (nevi) and pigmented nevi (beauty marks). All are discolorations or marks on the skin.


Salmon patches, also called stork bites, are pinkish areas usually found on the back of the neck, the forehead, the face or eyelids, and are caused by blood vessels in the skin. About 33% of all light-skinned babies have stork bites; most will fade by the time baby’s 18 months old. Some are permanent.


Hemangiomas, also called strawberry marks, are fairly common birthmarks. About one in 10 babies has them. A strawberry hemangioma is caused by dilated blood vessels in the top layers of baby’s skin. The condition may indicate circulation problems under the birthmark and should be examined by baby’s doctor.


Strawberry marks are often red or pinkish, as well as being raised and spongy. They may not appear until a few weeks after birth and may continue to grow somewhat during the next 6 to 12 months. Most disappear by age 10 years and leave no scar.


Mongolian spots are flat blue- or gray-colored marks, which look like bruises, found on the back and buttocks. They are seen most often in dark-skinned and Asian babies. They are caused by a high concentration of pigment cells in the skin. These spots are not a sign of disease and should fade during childhood, but they may never disappear completely.


Café au lait spots are flat spots, usually tan to light brown in color. They can be found anywhere on the body and are usually permanent. There is no treatment for these spots, but if baby has more than six spots that are larger than ⅕ inch in diameter, have them checked out by the doctor. Café au lait spots may be found in conjunction with a rare neurological disorder.


Port-wine stains are pink to purple to red in color and usually flat. They may fade somewhat, but they are usually permanent. They may be removed by laser surgery when baby is older. If port-wine stains appear on any part of the face, they should be checked regularly. A port-wine stain on baby’s forehead or eyelid may indicate Sturge-Weber syndrome, which is a neurological disease. It’s important to have your doctor watch a port-wine stain closely.


Spider nevi are dilated blood vessels that look like a spider web; they usually fade by 1 or 2 years of age. Moles or pigmented nevi come in several colors from light brown to black. They are caused by an increase in the number of pigment cells in the skin. Moles present at birth should be watched for any change in size and color. Large moles (over 3 inches wide) may be removed to avoid risk of melanoma.


Keep an eye on any birthmarks your child has. Call the doctor if a birthmark grows or changes color. If a mark is close to the eye or on baby’s face, your pediatrician will check it. In most instances, birthmarks are watched to see if they fade or go away on their own. Laser surgery is being used in many instances to remove birthmarks and moles. Other treatments may be possible in specific cases. Discuss them with baby’s doctor if you are concerned.



[image: images] Examining Other Parts of His Body



Baby’s hands and feet are so small they may amaze you. He’ll probably hold his hands in tight fists. His fingernails may be paper thin; don’t be surprised if they already need trimming!


A newborn’s legs are bowed, and his feet turn in. Often his legs are drawn up against his tummy—this is called the fetal position. If you gently pull them out, his legs may appear short. And when you let them go, it’s almost as if they were on rubber bands—they pull right up against his body! His feet have only a heel bone at this time. The cartilage that makes up the rest of his foot will become bone later.


Your baby’s heel is usually pricked for a blood sample, so it may look sore or inflamed. His hips may seem loose-jointed and crack when they move. This is normal and caused by hormones from his mother. Your pediatrician will examine your baby for signs of a dislocated hip, which can be treated.


His tummy may be prominent; this isn’t fat, it’s caused by a lack of muscle tone. This disappears as he becomes more mobile in the next few months.


Your baby’s genitals may appear swollen and enlarged; this can happen with either sex. A girl may have a vaginal discharge. See the discussion in Week 1. Don’t worry—this is normal and will clear up in a few days. These symptoms are caused by the mother’s hormones crossing the placenta.


When your baby is born, he has about 305 bones/cartilage in his body. As an adult, this will decrease to 206 bones. That’s because some of the cartilage fuses together to become bone.


In a few cases, a baby may experience a bone break or fracture, or a dislocation during delivery. These conditions heal well with no lasting result and are usually treated by bandaging them. You must use great care when lifting your baby. Dressing must be done carefully; bathing may have to wait awhile.


If you notice a hard lump between baby’s ribs, it’s a bone called the xiphoid process. Soon it will be covered with muscle and fat as baby develops, so don’t be concerned about it. Your baby may also have a hollow vertical area running down his tummy. This is caused by the two muscle bundles on either side of the abdomen—they haven’t grown together yet but will as baby grows older.



[image: images] Baby’s Bowels



Even though you probably never imagined it, now that baby is here, you’ll probably find yourself concerned about his bowels. It doesn’t only mean changing diapers; your baby’s stools can be an indication of his health.


Your baby’s first bowel movement is called meconium. It consists of cellular material and other substances from his digestive tract that gathered as he developed in the womb; it looks yellow-green, brown or like black tar. Your baby must get rid of this material in the 48 hours after birth before normal digestion can begin. If he doesn’t, you doctor may be concerned about intestinal obstruction.


Once your baby passes the meconium, his stools will be yellow-green and look like birdseed. If you breastfeed your baby, his stools will look different from a baby’s who is fed formula.



[image: images] Baby’s Senses



It may seem incredible, but soon after birth, a baby can recognize his mother’s voice and her scent. Before your baby is born, he is already sensitive to sounds, light and temperature. His senses develop quickly once outside the womb. As we’ve already mentioned, he can hear, see, feel and taste when he is born. Let’s examine what his senses are like at this time.




From birth, your baby can feel pleasure, fear and distress.






[image: images] Taste



Your baby is born with a desire for sweet things, which is suited to the flavor of formula or breast milk. His taste for bitter, salty and sour develops later. At this time, he can distinguish bitter and sour tastes.
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Baby’s hearing is not fully developed at birth. Parts of the ear are immature, so your baby can’t hear the range of sounds you can. Low-frequency sounds can be heard by baby at birth; this includes the human voice. Even before baby was born (about 7 months into pregnancy), he was able to hear your voice. So when he is born, your baby will recognize his mother’s voice. And it will take only a few days until he also recognizes Dad’s voice.


Studies have shown that babies prefer the sound of the human voice to any other sound. To help baby develop his hearing, speak to him often in a slow, exaggerated voice. You’ll both enjoy the interaction, and you’ll help him develop his hearing.


Pay attention to how your baby reacts to sounds now and in the future. About 3 of every 1000 newborns have a serious hearing problem, and these are often difficult to diagnose. Your observations can be very important.



[image: images] Sense of Smell



Researchers believe that your baby’s sense of smell is well developed at birth. It’s been found that within hours of birth, a breastfeeding baby will use his nose to find his mother’s nipple. Amazingly, it has been demonstrated that your baby’s sense of smell may be developed in the uterus—certain food flavors and odors, such as garlic, cross the placenta to the baby. If you love garlic and onion, baby may already be familiar with them! If you breastfeed, this continues because many flavors pass into your breast milk.


Your baby will learn about some smells as he grows. He will learn which smells are “good,” such as those associated with particular foods, and which smells are unpleasant. It’s interesting to note that some cultures find some odors pleasant while people of other cultures find the same odors unpleasant. Many of these preferences are due to acculturation.
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From birth, a baby is sensitive to touch; as we’ve already said, his skin is the largest organ of his body. It doesn’t take long for him to become familiar with the touch of those close to him. Your touch can soothe him and stimulate him.


It’s important to know how to touch your baby. A baby likes a firm touch. It makes him feel secure. He also likes to be stroked and massaged—that’s why we include different massage techniques in the first 8 weeks of discussions. Massaging your baby has benefits for him and for you. Studies show that babies who are massaged for 10 to 15 minutes before bedtime or napping may sleep better and be less irritable.




It’s amazing to realize that a newborn will wake up if he’s hungry, uncomfortable or needs to be soothed. This action is important for baby’s well-being.
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Eyes may be quite developed by birth and capable of seeing many things. However, the baby’s brain isn’t as fully developed, so he doesn’t see as well as an adult. That’s one reason you’ll have to hold an object very close to your newborn for him to see it, about 8 to 12 inches away.


At birth, your baby’s brain is not mature enough to distinguish between different shades of color. He can distinguish light from dark and prefers black-and-white patterns. If you move an object farther away from him, his eyes may cross; he can’t focus both eyes on the same thing just yet.



[image: images] Vision and Hearing Tests



Today, most hospitals and physicians are testing a baby’s hearing and vision before he leaves the hospital. A baby’s eyes are usually tested shortly after birth for eye disease and proper function, especially if there is a family history of problems. Some doctors recommend babies be examined for many types of eye abnormalities, including congenital cataracts. When found early and treated, a baby may avoid long-term problems. If a problem is discovered, your baby may need to see an ear, nose and throat specialist (ENT) or an ophthalmologist.


In the past, it was difficult to find the three in 1000 babies born with a hearing problem. Delayed language skills were the only clues that a baby might have a problem. Today, we can test newborns and help babies with hearing problems at a very early age.


A noninvasive test performed on a sleeping baby can help determine if a baby has a hearing problem. Hearing is tested by recording electrical brain activity in response to various sounds or by listening for an echo in the inner ear. At this time, the test is mandatory in 38 states. Occasionally, a healthy baby will fail the test due to junk in the ear from birth. When retested, he will pass with flying colors. If baby doesn’t pass a retest, further testing will diagnose the hearing impairment.


If your hospital doesn’t offer hearing testing for newborns, talk to your pediatrician. Ask him or her to arrange for testing with an audiologist before baby reaches 3 months of age. It’s better to do this now than to wait until baby is older and needs to catch up with his peers.


If your baby has a hearing loss, help is available. Today, hearing aids can be fitted in a baby as young as 6 months old!


Tests on Your Baby


After birth, your baby will be subjected to a variety of tests to assess his health and to provide his physician with information about any potential problems. At this time, we do not have a national standard for newborn screening tests. This allows for a great deal of variance of required tests from state to state. Most babies with problems appear normal at birth; screening tests allow doctors to discover problems and deal with them early in a baby’s life.


The purpose of routine newborn screening tests is to identify infants at risk and those babies in need of more testing. For most tests, a few drops of blood from a heel stick is all that is needed. The medical term for the testing is tandem mass spectrometry, and it simultaneously screens for 20 metabolic disorders.


To find out which tests are given in your area, check with your state health department, your local hospital or your baby’s doctor. The American College of Medical Genetics recommends that all states screen for 29 disorders. At this time, all 50 of the United States screen for the following problems:


[image: images]congenital hypothalamus
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[image: images]phenylketonuria


To learn more about screening tests for newborns, see Appendix A, page 557.


How Baby Functions after Birth


Baby’s functioning after birth includes his first attempts at breathing, coughing fluid from the lungs, sneezing, movement of legs and arms, and often passage of urine or a bowel movement. He has a lot to do very quickly!


With those first breaths, baby goes from being totally dependent on blood flow from the placenta to using his own lungs and airways to breathe. The blood flow in the heart changes—blood that was diverted from the lungs directly to the body before birth now flows through the chambers of the heart into the lungs, then into the body.




Infants breathe 40 times a minute—adults breathe 20 times a minute.





New parents are often concerned about baby’s color. “Are they always so blue?” they ask. The answer is “Yes,” but the baby soon turns pink. Hands and feet are the last areas to turn pink.


Following delivery, the baby is often quiet but is soon crying and moving. The nurses weigh, measure and evaluate your baby in the moments after his birth. During this time, baby becomes more alert. He also exhibits several reflexes, which are discussed below.


[image: images]When you touch or rub his cheek, his mouth will open and he will make a sucking motion; this is the rooting reflex. Baby outgrows this reflex by about 4 months.


[image: images]With the sucking reflex, baby sucks vigorously when you put something into his mouth—your finger, nipple or a pacifier. Baby outgrows this reflex by about 4 months.


[image: images]The baby will spread his fingers, throw his arms out and slightly forward and throw his legs out, then quickly draw them in when his position is changed suddenly. This is called the Moro reflex. Baby outgrows this reflex at about 3 months.


[image: images]The grasping reflex (also called palmar grasp) causes baby’s hand to become a fist when his fingers or palm is touched. Baby outgrows this reflex at 5 to 6 months.


[image: images]The startle reflex becomes evident as the Moro reflex fades. When startled by a loud noise, baby may look frightened and flex his arms and legs. This appears around 3 or 4 months of age and lasts until about age 1.


[image: images]With the tonic neck reflex, baby will extend his arm and leg outward when you turn his head to one side while he is lying on his back. This reflex is critical during labor and delivery because it helps baby twist and wiggle around during the birth process. Baby outgrows this reflex by about 5 months.


[image: images]The stepping reflex occurs when baby is held upright. He places one foot in front of the other, as if taking a step. Baby outgrows this reflex by about 2 months.


[image: images]When you put your baby on his tummy, he’ll move as if he were crawling. This is called the crawling reflex. Baby outgrows this reflex by about 3 months.


[image: images]With the swimming reflex, baby will hold his breath and move as if swimming if you put him underwater. Baby outgrows this reflex around 6 months.


[image: images]With the nasopalpebral reflex, when you tap the bridge of baby’s nose, he will close his eyes. This reflex disappears by about 4 months.


[image: images]The parachute reflex occurs if baby feels as if he is falling; he’ll try to grab onto something overhead. This appears around 3 months of age and lasts until about age 1.


In addition to these various reflexes, a newborn has a very strong grip. His grip is so strong, in fact, that he can support his own weight!


Baby’s Care in the Hospital



[image: images] Visit by the Pediatrician



Your baby will be visited in the hospital by the pediatrician you have already chosen, if you chose one. If you did not select someone, a pediatrician on call for the hospital will examine baby.


The pediatrician will examine the baby, perform a circumcision if you request it and meet with you and your partner. He or she will lay out a schedule of follow-up visits in his or her office. Be sure you know how to contact the pediatrician or the pediatrician’s office if you have any questions or problems.


If you have questions, be sure to ask your pediatrician or obstetrician. No question is “dumb,” so ask! You may want to make sure your partner is present when you ask a question. It’s always good to have two sets of ears at such an exciting and stressful time as this is.



[image: images] Circumcision



As parents, you may decide to have your son circumcised, which means the foreskin of his penis is removed by a surgical technique. This is usually performed at the hospital as a surgical procedure, or a clamping device may be used to remove the foreskin. However, if you are Jewish or Muslim, it may be done as part of a religious ceremony, outside of the hospital.


Today, about 65% of all male babies are circumcised—in the 1970s, that number was as high as 80%. It is not unusual today for a couple to decide not to have their son circumcised.


Other than for religious purposes, infant boys are circumcised for two reasons. First, many couples don’t want their son to look different from his father or other boys his age at school. The second reason is health related, including reducing urinary-tract infections (UTIs) in the first year of baby’s life and reducing a man’s chances of developing cancer or contracting syphilis or HIV in later life. A recent study suggests that circumcision does reduce the risk of contracting HIV. The study showed that uncircumcised males were 8 times more likely to become infected with HIV when they were exposed than men who were circumcised. In addition, the reduction in UTIs falls from 1 in a 100 for an uncircumcised male to 1 in 1000 for a circumcised infant during baby’s first year.


The American Academy of Pediatrics (AAP) has taken a neutral stand on circumcision. It has concluded there is no right or wrong answer to the question. The association believes the decision is up to the parents and is based on medical reasons and cultural and religious beliefs. However, the AAP does state that pain relief is essential when a newborn is circumcised. Studies show that nearly 85% of all physicians now use anesthesia when performing a circumcision. Various techniques are available and recommended, including dorsal penile nerve block, the subcutaneous ring block or a topical anesthetic cream.


Risks with the procedure are minor and include some bleeding and local infection. The wound usually heals in about 10 days.


If you decide to have your son circumcised, performing the surgery at this early age will have little effect on him. (Postponing it until later years can be significantly more painful and can carry higher risks.)


If your son was born prematurely, you may be able to have him circumcised before he leaves the hospital. However, some doctors prefer to wait until he is a few weeks older to perform this procedure. The doctor in the NICU (neonatal intensive care unit) will advise you.


If you decide not to have the procedure performed, your child will not be the only child who is uncircumcised as he grows up. Statistically, about ⅓ of his male friends and acquaintances will also be uncircumcised. Circumcision requires surgical permission from you and your partner; it won’t be done without your consent.


When you meet with your pediatrician before baby’s birth, circumcision may be a subject you want to cover. If you don’t have that opportunity, you can always discuss it before baby leaves the hospital.



[image: images] Dislocated Hips



Dislocation of a baby’s hip(s) occurs more often in baby girls and in babies delivered in the breech position. About one in 60 newborns is affected; 85% of these are girls.


When your baby is examined by the pediatrician in the hospital, his hips are checked to see that the upper leg bone (femur) fits in the hip socket (pelvic bone). If a hip is dislocated, a “hip click” (a clicking sound) may be heard when the legs are pulled apart. Skin folds on the buttocks may not be symmetrical or one leg may appear shorter than the other. If left uncorrected, he may limp when he begins to walk.


Today, surgery is rarely required to correct the problem. Splints are usually used for a few months, sometimes called pillow or diaper splints; they keep the hips widely separated. It’s like wearing three or four diapers at one time. In some cases, plaster splints (like a cast) or braces are used. In most cases, the problem is corrected before the end of the first year.




You’ll find your newborn sleeps 15 to 17 hours a day and usually doesn’t know the difference between night and day. When you feed him at night, do it without arousing him too much, and he’ll soon learn the difference.








Week 1



HOW BIG IS BABY THIS 1ST WEEK?


The information we provide in this section each week is based on the average expected growth for a baby. Your baby may grow a little more or a little less in a given week. If your baby is born small, growth may be less than what we indicate. The same holds true if your baby is large; her growth may be faster or she may gain more weight. There’s also a difference in size (and sometimes the rate of growth) between boys and girls.
The point of providing this information is to help you determine if your baby is growing and putting on weight at a steady pace. It’s important to remember that if your baby is born prematurely, her weight gain and growth may be delayed but she will usually catch up by age 2.
Growth changes we cite here are based on a full-term baby weighing 7 pounds who is 20 inches long at birth.


Baby Care and Equipment



[image: images] Baby’s First Visit to the Doctor



In the past, a baby didn’t go to the doctor’s office for her first visit until she was between 1 and 2 weeks old. Today, baby’s first well-baby checkup usually occurs within 4 to 6 days after birth. In 2004, the American Academy of Pediatricians (AAP) introduced new guidelines for baby’s first visit to the pediatrician. It is now recommended that parents take baby to her first visit before she is 5 days old. This recommendation is to help make the evaluation and treatment of jaundice more reliable.


With babies often being released from the hospital within 24 to 48 hours after birth, some cases of jaundice are not being diagnosed. That’s because jaundice can take more than a couple of days to develop. By bringing baby to the doctor within 5 days, it is hoped that more cases can be diagnosed. Also see the discussion of Jaundice that begins on page 51. In addition, an early visit can help detect heart murmurs or feeding problems. It can be very beneficial for a new mom to see the doctor if she’s having problems getting baby to breastfeed or to latch on.


When you go to this appointment, be sure to bring your insurance card and be ready to fill out various forms. Your baby is a “new patient.”


You will be asked for all sorts of information, such as date, time, place and the name of the doctor for your delivery. You will need to supply the doctor’s office with information on problems during pregnancy or delivery, and baby’s weight and length at birth. If you have other children, leave them at home for this visit. You have a lot to discuss.


Your doctor will give baby a pretty thorough checkup. He or she will weigh baby, measure her length and the circumference of her head, check for jaundice, be sure her arms and legs move properly, listen to her heart and lungs, and check for abdominal obstructions. It’s a good time for you to ask any questions you have.




During this first year, your baby will probably grow about 10 inches and triple her birthweight.






[image: images] Umbilical-Cord Care



In the hospital, triple dye, an antibacterial substance, may be applied to the stump of the umbilical cord to prevent infection and to help it dry out more quickly. If it is used, the area is blue-purple.


At home, if the area becomes dirty, use soap and water to cleanse the area gently. Don’t clean your baby’s bellybutton area with rubbing alcohol. Studies show it may actually delay how long it takes for the cord to fall off. Air drying—also called dry care—seems to work the best. It takes from 7 to 10 days for the stump of the cord to heal and fall off.


If the area appears irritated, you may want to buy newborn diapers with a half circle cut out at the waist. Or fold down baby’s diaper so it doesn’t rub against the cord. If the umbilical cord oozes pus or leaves more than a couple of drops of blood on baby’s diaper, call the doctor. If skin at the base of the cord is red or if baby acts as if it is painful when you touch it, let your doctor know.



[image: images] Penis Care for Circumcised and Uncircumcised Boys



For Circumcised Boys. After the circumcision, you may notice your son’s penis is a little red, and there may be a yellow secretion. Both are signs the incision is healing.


The penis should be healed within a week; however, if you notice any swelling or sores, call your doctor. He or she may suggest using mild antibiotic gels or advise you to clean the area more often. Sometimes ice or a cold pack is used, but do this only when directed to do so by your doctor.


For Uncircumcised Boys. If your son is not circumcised, care for his penis will be different from care of a circumcised baby. The penis is made up of a shaft with a bulb at the end, called the glans. The glans is covered by the foreskin, which is a layer of skin. The foreskin is not removed or cut on an uncircumcised baby boy.


Do not force the foreskin back—this can cause bleeding and can lead to skin adhesions. Skin adhesions are folds of skin along the penis shaft that become stuck to the head of the penis. They are fairly common, so do not become worried if they develop. They aren’t painful, so you don’t need to do anything to deal with the situation; they will naturally resolve by themselves.


The foreskin will eventually retract on its own, so avoid cleaning the penis vigorously. Gently wash the area with soap and water, just as you do any other parts of the baby’s body. Do not try to force the foreskin back, and do not force it over the penis.



[image: images] Feeding Your Baby



Feeding your baby is one of the most important things you do for her. You’ll know when she’s hungry; she’ll exhibit definite signs of hunger, including fussing, putting her hands in her mouth and turning her head and opening her mouth when her cheek is touched.




In the first 2 weeks of your baby’s life, she should be feeding every 2 or 3 hours during the day. At night, she should be feeding every 3 to 5 hours.





A newborn infant’s stomach can hold only 2 to 3 ounces of milk. Her metabolism burns this amount of nourishment in 2 to 3 hours, then she’ll be ready to eat again. A newborn spends over 3 hours of every day feeding and usually eats 8 to 12 times in a 24-hour period.


Most newborns eat every 3 to 4 hours, although some feed as often as every 2 hours. That’s because a newborn gains about an ounce of weight a day. You may feed at regular intervals to help your baby get on a schedule. Or you may decide to let your baby set her own schedule—some babies need to eat more often than others. There are times a baby needs to feed more often than usual, such as during periods of growth.


A baby is usually the best judge of how much she needs at each feeding. She’ll usually turn away from the nipple (mother or bottle) when she’s full.


It’s a good idea to burp your baby after each feeding. Some babies need to be burped during a feeding. See the discussion of Burping in Week 2.


You may want to ask your doctor about vitamin-D supplements for your baby. Vitamin D is necessary to help children build strong, healthy bones. In addition, research shows this vitamin may be helpful in reducing the risks of Type-1 diabetes, certain cancers and multiple sclerosis. A child needs at least 200IU a day of vitamin D. If you feed your baby formula, she’ll get the vitamin because formula is fortified. However, if you breastfeed, beginning at 2 months, a baby should receive liquid supplements of vitamin D. Be sure you discuss this with your pediatrician.


Babies frequently spit up some breast milk or formula after a feeding. It’s common in the early months because the muscle at the top of the stomach is not fully developed. When a baby spits up enough to propel the stomach contents several inches, it is called vomiting. If your baby vomits after a feeding, don’t feed her again immediately. Her tummy may be upset; wait until the next feeding.


Feeding difficulties in a baby can arise if she is exposed to cocaine or opiates before birth. Babies exposed in utero may exhibit periods of extended sucking, fewer pauses during feedings and more feeding problems.


Breastfeed? Bottlefeed? Many believe that breastfeeding is the best way to feed baby. Breast milk contains every nutrient a baby needs, and it’s easily digested. Research has found that breastfed babies have lower rates of infection because of the immunological content of breast milk. Breastfeeding provides the baby a sense of security and the mother a sense of self-esteem. See the discussion of Breastfeeding in Appendix C, page 581.


If there are reasons you cannot or choose not to breastfeed your baby, be assured she will do well on formula. It won’t harm her if you don’t breastfeed. No mother should feel guilty if she doesn’t breastfeed her baby. An infant can still get all the love, attention and nutrition she needs if breastfeeding is not possible. See the discussion of Bottlefeeding in Appendix D, page 594.



[image: images] Picking Up and Handling Baby



If you’re like most first-time parents, the thought of handling your baby fills you with trepidation. She’s such a tiny, delicate being. You want to be sure you pick her up correctly, and you don’t want to drop her. Rest easy—she’s not as fragile as you think.


There are ways to handle her so you’ll both feel confident. Always support her head with your hand or arm, and keep an arm or hand under her back. You may hold her close or a little more loosely. Use smooth motions when moving her, and always protect her head with your arm or hand.


When you hold her or if you wear her in a sling or front carrier, do so only when you are doing something that could not harm her. Never cook over a hot stove or handle hot or caustic liquids while holding baby. Don’t smoke when you hold baby, and don’t let others smoke when they hold her.


Don’t let young children kiss baby. They may be more likely to be coming down with a cold or other illness. And ask anyone who handles your newborn to wash his or her hands before picking up baby.


Never shake your baby—shaking can result in “shaken baby syndrome.” This causes bleeding and bruising of the brain, injury to the eyes and damage to the spinal cord. See the discussion of Shaken-Baby Syndrome in Week 17.



[image: images] Diapering Baby



Changing your baby’s diapers is a necessary task; once you get the hang of it, you’ll be able to do it quickly and efficiently. Many dads soon become experts! See the illustration on page 42.


Change baby’s diapers whenever she’s wet or soiled to prevent irritation and diaper rash. A newborn wets between 6 and 10 times a day. Bowel movements are more variable; some babies poop two or three times a day, others only every few days. Whether your baby is breastfed or bottlefed may also make a difference in her bowel movements.


You don’t need to clean baby with baby wipes if she has only a wet diaper. Urine is germ free; using a baby wipe every time you change her could be irritating. If possible, let her “air out” (go without a diaper for a while) between diaper changes. It helps reduce the risk of diaper rash.




A QUICK METHOD TO CHANGE BABY


Try this method for changing baby; it’s quick and easy. Lay baby on the changing table; strap her in or keep your hand on her tummy. Undo pins or diaper tabs, and gently lift her ankles. (You can do this with one hand.) With your other hand, wipe any feces into the dirty diaper and put it to the side. Using baby wipes or wet cotton balls, clean the genitals; with a girl, wipe from front to back to avoid contaminating the vaginal area, which could cause a urinary-tract infection. Let her air dry for a bit, or dry her with a soft washcloth. Slide a clean diaper under her as you again lift her ankles. Fasten diaper with pins or tabs, and adjust leg openings so there are no gaps.






[image: images] Dressing Your Baby



One of the most challenging tasks for a new parent is dressing baby. It’s not like dressing a baby doll—baby dolls don’t wiggle and squirm! But there are a few tricks we can pass along to help make your first attempts a little easier. Our best advice is to take it slow, and don’t get frustrated. With practice, you’ll soon be an expert!


Some tips we’ve learned over the years deal with the types of clothing you choose for baby. If you use T-shirts with a snap bottom, it’ll be a snap to get them on! In addition, you won’t find baby nearly engulfed in her T-shirt because it won’t ride up her chest when she squirms or rolls around. A snap-bottom shirt helps keep her diaper in place. A onesie with feet is the easiest outfit to put on and take off. It may be the perfect outfit for Dad to start with.


[image: images]


Folding a diaper then positioning it under baby’s bottom.


After you’ve diapered baby, put on her undershirt. Hold the shirt neck open with your fingers, and slip it over her head. Reach into the end of one sleeve, grasp her hand and gently pull it through. Adjust the body of the shirt once you’ve got both arms in. When you put her pants on, first reach through the bottom leg opening and grasp one foot. Slide it through the opening, then do the same for her other foot. Once both feet are through the leg openings, pull pants up to her waist.


If you’re putting on overalls, we’ve found sliding them on from the bottom works best. Adjust them, snap the legs, then hook the straps. With a sleeper or one-piece outfit that opens down the front, lay it down on the changing table, then lay baby on top of it. Slide baby’s arms, one at a time, through the sleeves, adjust, then slip baby’s feet through the openings. When everything’s in place, snap the snaps or zip up.


A word of advice: When changing your newborn, keep the room warm. A small baby can get cold quite quickly when undressed.



[image: images] Swaddling Your Infant



Before her birth, your baby was in a pretty tight environment, with little room to move. When she’s born, the lack of confinement may make her feel a little insecure. Swaddling, wrapping her snugly in a soft blanket, can help if she seems discontented. It can help make her feel secure and comfort her. In fact, research shows that swaddled babies (under 3 months of age) are less restless and don’t startle as easily as babies who are not swaddled. Swaddling also helps a baby sleep well on her back. She may wake up less often and sleep longer when she is swaddled.


Lay a blanket (a square receiving blanket works well) on a flat surface in a diamond shape. You can fold the top down inside or leave it up, if it’s cold and you want to protect baby’s head. You may want to use a “swaddling blanket,” a special blanket designed to swaddle baby. Many different types are available. Check local stores or the Internet if you are interested.


[image: images]


Wrap baby snugly in a blanket to comfort her; arms may be wrapped or left free.


Place baby on the blanket, with her head at the top of the diamond, and place her arms by her face or her side. Some babies are comforted when their hands are left by their faces—this is often the case with a premature baby.


Fold the top-left edge of the blanket across her body, pulling it taut. Tuck excess material under her back. Bring the bottom corner of the blanket up over her body. Some babies like their legs tucked into a fetal position; others don’t. Fold the top-right edge of the blanket across her body, and tuck excess material under her back. She can be laid in her crib in this manner, or you can hold her. Be sure you don’t swaddle her so tightly that it affects her breathing.



Changes You May See this 1st Week



During the first year of life, your baby grows and changes according to stages of development. The four most important developmental categories include the following.


[image: images]Motor Development—Your baby’s large and small muscle groups develop dramatically this first year. At this time she moves very little, yet by the end of 12 months, she will be walking or ready to walk!


[image: images]Language Development—Development of language includes her speech and her attempts to listen to and to understand language around her.


[image: images]Intellectual Development—As your baby’s brain grows, her thinking skills develop.


[image: images]Social Development—Social skills she learns help your baby relate to the world around her.


As the weeks and months pass, your baby will move from one learning task to another, and her focus will shift when this happens. Developmental milestones can be very different among children. There is a wide range of what is considered normal. So don’t worry if she seems to be slow in one area for a while; it’s her overall development you are concerned with.


At birth, your baby’s brain is not fully developed, and a great deal of growth must still occur. A baby’s brain grows most rapidly from the last trimester of pregnancy through the first 3 months of life. Even when your baby seems to be lying still, with nothing happening, her brain is expanding as she adjusts to her new world.



[image: images] Baby’s Sight



From the moment your newborn opens her eyes after birth, she can see her world, although it is a bit fuzzy. She is nearsighted; her best field of vision is about 8 to 12 inches away from her. She will stare at objects placed in this range of her vision. She can also tell the difference between a human face and other objects—she prefers faces. (If the baby is smiling at you at this point, it’s probably gas.)



[image: images] A Newborn’s Hearing



When born, your baby’s middle ear is still a bit immature. The sound processing center of her brain is also not fully developed.


Your baby hears most noises in the first few weeks as echoes, not distinct sounds. However, she hears voices; she recognizes her mother’s voice at or shortly after birth and will soon recognize the voices of other people around her. Speak to her often, about everything, to help develop her hearing and help her begin to relate to language. A baby can’t learn to talk or begin to understand the subtle nuances of language if she doesn’t hear a lot of conversation.



[image: images] Other Newborn Development



Many babies are quiet and alert for a few days after birth, then they start crying. This is normal—crying is the only way baby can communicate with you!


Soothing a crying or fussy baby takes experimentation on your part. After all, you don’t know each other very well yet, so you may need to try different tactics to help baby settle. You may find your baby calms when she is swaddled. (See the discussion on page 43.) Rocking and patting her or offering her a pacifier are other options. Some babies calm down when they listen to monotonous “white” sounds. Try different things when baby needs to be comforted.


When you snuggle and/or feed your baby, your skin-to-skin contact makes her feel secure and safe. It also provides gentle stimulation. Offer her this contact as much as possible.


A newborn’s hands and lips have the largest number of touch receptors. This may be the reason your newborn enjoys sucking on her fingers.


When your baby is sleeping or drowsy, you may notice her smiling. She’s in a dream state—her eyes may be moving at the same time. Enjoy watching her. It’s a beautiful sight.


Note: See also the box Milestones this 1st Week.



What’s Happening this 1st Week?




[image: images] Some Changes You May See in Baby



Incredible as it may seem, infants often go through a growth spurt very soon after birth. At 7 to 10 days after birth, your baby may grow in length; when you take her to the pediatrician for her next checkup, she may have grown more than you realized.


Your baby’s heart rate is faster than yours; her heart beats between 100 and 150 beats a minute. When she yawns, hiccups or has a bowel movement, her heart rate may decrease. She also breathes quite rapidly—up to 50 breaths a minute. This is normal.


Some babies don’t like to cuddle; it’s normal. If she stiffens and arches her back when you hold her close, hold her with her back against your chest. This may be better for her.


When she cries, you may not see tears. Her tear ducts are not yet mature enough to produce tears. Tears normally flow out of tiny openings—tear ducts—located on the inner part of the lower lid. Occasionally, a tear duct is blocked by a thin membrane, which usually opens after birth. Sometimes it doesn’t, so tears don’t drain. They back up in the eye. This causes mucus to form on the eyes, lashes and lids.


Most tear ducts open by the time baby is 9 months old. Until this happens, gently massage the ducts with a clean index finger. Move in a circular motion toward the nose; do this throughout the day. The gentle pressure will help open the duct.


Before your baby was born, she was exposed to various flavors when she swallowed amniotic fluid. She prefers sweet tastes at this point—breast milk and formula are sweet.




In this book, we’ve included information in each weekly discussion about a baby’s mental, physical and social development. However, when these developmental changes occur (the weeks we put them in) are merely estimates of where your baby may be at any given time. Each developmental step represents an average; a baby could be anywhere from 6 to 10 weeks on either side of the week in which the discussion occurs and still be perfectly normal! Don’t be worried if your baby doesn’t do something exactly at the time it’s discussed in the book. Every baby develops in her own way, at her own pace.






[image: images] Baby and Sleep



Newborns sleep between 17 and 20 hours a day; however, they don’t usually sleep longer than 5 hours at one stretch. You’ll notice your baby sleeps a lot in these first weeks. Sleep gives your baby energy. She’ll slip between waking and sleeping with little regard for day or night and will eat every 2 to 4 hours.


In another 6 to 8 weeks, she’ll sleep longer at night and will be awake more during the day. Exposing her to daylight during the day and putting her in a dark room at night to sleep help establish this pattern. Because a newborn’s nervous system is immature, she won’t sleep as deeply as she will when she gets a bit older.


Your baby may hold her breath for a short time when she sleeps. This is called periodic breathing. It’s OK if she does this occasionally and for less than 10 seconds, then resumes breathing on her own. It happens because the part of the brain that controls her breathing is not yet fully developed. Research shows that periodic breathing is not linked in any way with SIDS.




MILESTONES THIS 1ST WEEK


Changes You May See this Week as Baby Develops Physically


[image: images]responds to sudden changes with entire body


[image: images]when startled, arches her back, kicks her legs and flails her arms


[image: images]can lift head


[image: images]moves head from side to side


[image: images]controls arm, leg and hand movements by reflex


[image: images]when baby’s palms are pressed, she will open her mouth and lift head up slightly


[image: images]sleeps and wakes on a continuum


[image: images]head flops forward or backward when in sitting position


[image: images]controls swallowing and rooting by reflex


[image: images]stroking bottom of baby’s foot from heel to toes causes toes to flare up and out


[image: images]sleeps between 17 and 20 hours/day


[image: images]moves bowels often and sporadically


[image: images]feeds 7 to 8 times or more each day


Changes You May See this Week in Baby’s Developing Senses and Reflexes


[image: images]blinks at bright lights


[image: images]focuses between 8 and 12 inches away


[image: images]eyes tend to turn outward


[image: images]is sensitive to direction of sound


[image: images]hands remain fisted much of time


[image: images]distinguishes volume and pitch of sounds; prefers high-toned voices


[image: images]lifts head when on stomach or at someone’s shoulder


[image: images]moves head from side to side


[image: images]distinguishes tastes—likes sweet already


[image: images]will grasp and grip something if hand accidentally strikes it


Changes You May See this Week as Baby’s Mind Develops


[image: images]quiets when picked up or in response to any firm, steady pressure


[image: images]stops sucking to look at something


[image: images]shuts out disturbing stimuli by going to sleep


[image: images]makes animallike sounds


[image: images]learns to expect food at certain times


[image: images]looks at person briefly


Changes You May See this Week in Baby’s Social Development


[image: images]shows excitement and distress


[image: images]seems to respond positively to soft human voice


[image: images]becomes alert to and tries to focus on human face or voice


Every baby is an individual, and your baby may do some of these things more quickly or more slowly than another baby. If you are concerned about your baby’s progress, discuss it with your healthcare provider.





You may be given the advice by a relative, friend or someone else to put baby on her tummy so she’ll sleep better. Don’t—we know that “back is better.” Put your baby to sleep on her back every time you put her down. Why? Research has shown that with a healthy, full-term baby, sleeping on her back lowers the chance she will have problems, especially with SIDS. See the discussion of SIDS in Week 8.


Studies also show that a normal baby doesn’t usually have problems choking or aspirating vomit if she spits up while lying on her back because she has a well-developed gag reflex. Don’t be tempted to put your baby to bed on her tummy.


Exceptions to the rule may be premature babies who have breathing problems, babies with certain upper-airway problems, babies with birth defects of the nose, throat or mouth, and babies with swallowing or vomiting problems. If your baby experiences any of these, discuss the situation with her doctor.



[image: images] Mom’s Scent



Within a few days of birth, your baby will be able to recognize your scent—and she loves it! We know Mom’s scent can be very important to baby. Now there’s a doll on the market that can help baby have her mother’s scent close all the time. Called the Snoedel doll, the doll’s flannel body is stuffed with wool that absorbs scent after it is placed next to the body for a few days.


To absorb Mom’s scent, the mother carries the doll next to her skin for a few days, then places the doll next to baby in the crib. The doll slowly releases the scent when it is placed next to baby. This can be very comforting and soothing to a baby in the hospital, especially when the baby is on monitors, a ventilator or other medical equipment.



[image: images] What Baby’s Crying Can Mean



Crying is one of the ways your baby communicates with you. It’s her way of telling you she’s uncomfortable, hungry or needs some attention. As you get to know your baby better, you’ll be able to understand what her crying means. However, it’s important to understand that not every newborn cries a great deal—some don’t cry much at all.


Don’t worry about picking her up when she cries—you won’t spoil her. You’ll actually be building a stronger bond with her. You are teaching her that you will take care of her, and she will feel secure with you.


As you get to know your baby, you’ll understand her crying and what it means. Crying usually falls into basic categories:


[image: images]boredom—may sound like a fake cry and stops as soon as you pick her up


[image: images]discomfort—sounds whiny, similar to boredom but doesn’t stop when you pick her up


[image: images]fatigue—soft, rhythmical cry as baby attempts to soothe herself


[image: images]hunger—a short, low-pitched cry that rises and falls, and doesn’t stop when you pick her up but does if you feed her


[image: images]pain—a sharp scream, followed by no breathing, then another sharp scream


As you become more experienced as a parent, you’ll find ways to soothe your crying baby. You might want to try some of the techniques below to help you discover what works best with your baby. Ways to calm a crying baby include the following:


[image: images]swaddle her in a blanket


[image: images]put her in a front carrier


[image: images]put her in her stroller and walk her around the house


[image: images]sing to her


[image: images]play white noise


[image: images]go outside


[image: images]take a drive in the car


[image: images]give her a bath


It may seem like baby cries a lot, but on average, she cries only about 4 hours out of every day this first week. And that is usually only 5 minutes here and 10 minutes there. By the second week, she’ll be crying only about 2½ hours a day. For ways to comfort a fussy baby, see the discussion in Week 4.


If baby cries nonstop for more than 30 minutes, call her doctor. Be sure to call if her crying is accompanied by fever, vomiting, a lack of appetite or a change in her bowel movements. It could mean she is having a problem that needs to be taken care of by her doctor.



[image: images] Cradle Cap



Your baby may have chunks of yellow or brown waxy material on her head—this could be cradle cap. Also called seborrheic dermatitis of the scalp, it is common in newborns and infants. It usually occurs from 1 week to 12 weeks following birth and is usually gone between 8 and 12 months. It’s very common—50% of all infants get it. If your baby has cradle cap, you’ll notice patches of thick scaly skin on the scalp; these may also appear in other areas of the face or at the hairline. It’s not painful or itchy, but it looks cruddy.


What You Can Do at Home. You can treat the symptoms at home with mineral oil or olive oil. Dampen your baby’s scalp with water before applying the mineral oil. Apply the oil to your baby’s scalp to loosen the material enough so you can shampoo it off the scalp. Or rub a small amount of diluted adult dandruff shampoo into baby’s scalp. Be sure to keep it out of her eyes! Rub into a lather, rinse, then brush out the flakes.




TROUBLE SIGNS


Until baby reaches 12 weeks old, anything out of the ordinary can qualify as a possible emergency, even if you might consider them minor in an older child. That’s because baby’s immune system has not matured yet and cannot fight infection.


As a new parent, you may be unsure what is normal and what is not with your baby; you may not know when to call the doctor. Be alert to the following signs and symptoms, and call your baby’s doctor if she:


[image: images]has difficulty feeding


[image: images]has a bruise or bump on the head


[image: images]has difficulty breathing—if she sucks her ribs in when she breathes or if her lips look blue


[image: images]vomits after most feedings, especially if vomit is brown or green, or is ejected with force (projectile vomiting)


[image: images]if you see mucus or blood in her stools or if she has diarrhea after each feeding


[image: images]doesn’t have a bowel movement during the first week


[image: images]has a fever of 100.6F or higher, measured rectally


[image: images]appears yellow; it could be jaundice


[image: images]looks and/or acts differently, such as extreme lethargy or sleepiness, is highly irritable or is very pale


Call your pediatrician if your baby sleeps longer than 6 hours, is hard to wake up and skips more than three feedings. Repetitive movements in your newborn that don’t stop when you hold your baby are serious. Contact your doctor immediately.


Baby’s soft spot may also alert you to illness in your baby. If it remains sunken for longer than a few minutes, it may be a sign of severe dehydration, especially if accompanied by fever, vomiting and/or diarrhea. Take your baby to the hospital immediately!


Don’t worry about calling the doctor—your pediatrician and his or her staff are there to help you. Your questions won’t sound silly. They’ve probably heard any question you can think to ask many times before!





It’s OK to use a soft brush to remove skin patches after rubbing with lotion. Keep the area clean and dry. Don’t pick at the patches because you might irritate them or infect them.


When to Call the Doctor. There should be no signs of infection on the scalp; contact the doctor if the area seems to be infected. Call the doctor if the problem lasts longer than 8 weeks. Call if the area shows signs of oozing or pus, if the cradle cap fails to respond to the measures listed above, if the skin becomes red or scaly, or if the area becomes inflamed.


If there are signs of inflammation or redness on other parts of the body, it could indicate another problem, so be sure to call your pediatrician. This form of dermatitis may be treated by your physician with a cortisone lotion.



[image: images] Jaundice



Studies show that more than 50% of all newborns develop jaundice, also called hyperbilirubinemia. It may be up to you to detect if your baby has jaundice. Most cases of jaundice develop between 2 and 5 days after birth—your baby may be home from the hospital by then! It is most obvious by day 4.


Jaundice occurs when levels of bilirubin get too high. This can occur more often if a baby is premature, ill or at risk. Left untreated, it can cause hearing loss and even brain damage.


Phototherapy is used to treat jaundice. Baby is exposed to ultraviolet light, which changes the bilirubin into a substance that can be disposed of more easily by the body.


In the hospital, determining the level of bilirubin in your baby’s blood may involve a blood test. This can be very uncomfortable for baby (and her parents) because it must be done repeatedly. However, another test can be done—it doesn’t involve pricking baby with a needle. Called the Colormate TLc BiliTest, a handheld device is used to measure the yellow tinge of baby’s skin. The test is 95% accurate, and results are available in minutes. If your baby must be tested for jaundice, ask if this test is available.


Before you leave the hospital, a more-detailed jaundice screening may be done on your baby. This screening includes:


[image: images]more blood tests


[image: images]observing how much and how often baby is eating in the hospital—poor feeding may cause a higher bilirubin level


Symptoms of jaundice include yellow appearance of the skin (caused by excessive amounts of bilirubin), which is often first seen in the face. The whites of the eyes (the sclera) may also appear yellow. The yellowness of the skin spreads to the rest of the body. Even the nail beds may appear yellow; pinch the fingernail gently and release to check for yellow discoloration.


Most cases of jaundice resolve on their own in the first few days as the baby’s liver develops. However, a small number of cases turn into kernicterus, which can cause cerebral palsy, hearing loss and mental retardation if left untreated. See the discussion below. Ask your physician if the jaundice test is routinely done at the hospital where you deliver; if not, request one before baby is sent home.


What You Can Do at Home. You can test baby at home, if you believe she might have jaundice. With your finger, press on her forehead or nose. The imprint should be pale in color for every baby, no matter what ethnic background. If it’s not, let your pediatrician know. He or she can do a blood test for definitive results.


When to Call the Doctor. Mild jaundice is not serious; follow your doctor’s advice. Bili lights, also called phototherapy, may be used. These ultraviolet lights break down bilirubin, making it possible for it to pass from your baby’s bloodstream. It also helps improve the condition if baby is feeding well because bilirubin is excreted in her bowel movements.


Call your doctor if your baby appears to be getting more yellow, or if she is not feeding well. Your pediatrician wants to know if baby experiences any problems.


Kernicterus. Kernicterus is caused by severe newborn jaundice. It is a rare but serious disease that can affect a baby soon after birth. The level of bilirubin is monitored in newborns to determine whether treatment of jaundice is needed to prevent kernicterus.


Kernicterus is an abnormal accumulation of bilirubin in the brain and other nerve tissue. It causes yellow staining of the skin and sclera (whites of the eyes) and damage to the brain, resulting in possible hearing loss, vision problems and other problems, such as cerebral palsy. Early diagnosis and treatment of jaundice are the keys to avoiding kernicterus.



[image: images] Vaginal Discharge in Girls



After birth, your baby girl may have a vaginal discharge that is clear or white. This is caused by the excessive hormones in her body from her mother. It is rarely a problem. To take care of it, gently clean the vaginal area. The discharge should soon disappear. Call your baby’s doctor if the discharge seems excessive or if the color is yellow or green.



Toys and Play this 1st Week



This first week of life is the beginning of a wonderful time of games and play you will share with your child for years to come. You’ll find that as you get to know your baby better, games and fun will begin to present themselves. You’ll make a game out of something very ordinary, and it will be a special time for you both.



[image: images] Help Stimulate Her Vision



To stimulate her vision, hold bold-patterned objects within 8 to 12 inches of her, and let her look at them. At this time, she prefers bold patterns and the contrast of black and white because she can’t see the nuances of color yet.


Baby will also enjoy looking at pictures of people’s faces. Cut some large pictures out of a magazine to hold in front of her. Let her gaze at them as long as she is interested. When she begins to squirm or look away, it’s time to end the game.



[image: images] Talk and Sing to Her!



Begin your journey of play and interaction with words and music. Talk to baby as often as you can; hearing your voice is what matters. Sing to her—even if you can’t carry a tune! Tell her what you’re doing and what’s going on. Play soothing music for her when she’s fussy; it may help settle her.




Talk to your baby throughout the day and when you interact with her. One study showed that a baby needs to hear 30 million words by the time she is 3 years old to be prepared for maximum learning when she goes to school. So talk to her!








Week 2



HOW BIG IS BABY THIS 2ND WEEK?


Baby weighs 7¾ pounds and is 20½ inches long this week.


 


Baby Care and Equipment



[image: images] Breastfeeding Your Baby



Many women breastfeed their babies—it’s the best nutritional start for an infant. To be successful in your breastfeeding efforts, begin as soon as baby is born. It’s wonderful nutritional support for baby, and it will help strengthen your bond with him.


Because the discussion about breastfeeding is such a lengthy one, we address the situation in depth in Appendix C, Breastfeeding Your Baby, which begins on page 581. Good luck as you begin this wonderful journey with baby.



[image: images] Burping Baby



You may wonder why infants need to be burped. When baby feeds, he tends to gulp in air along with his breast milk or formula. This air builds up in his stomach—a burp helps to release the buildup.


Burping, also called eructation, occurs when gas in the stomach escapes through the esophagus. Gas is present because baby swallows a lot of air or it is produced in the stomach. In most cases with babies, they need to burp because they swallow air when they feed.


Bottlefed babies often gulp in more air than breastfed babies. If you bottlefeed, you may have to burp baby more often during feedings.


Some breastfed babies don’t need to be burped. Some do. All bottlefed babies do need to be burped. But how do you do it? There are three techniques to use when burping a baby. Try them all, and use what works best for your baby. Whichever way you hold him, rub or gently pat his lower back (not between his shoulder blades) until he burps.


[image: images]Hold baby seated in your lap, with his head in one of your hands.


[image: images]Hold him facing you in your arms, against your chest.


[image: images]Lay him face down on your lap, supporting his head with your hand.


Burp baby when he needs it—you’ll soon learn his cues that it’s time to burp him. However, realize that burping in the middle of a feeding upsets a few babies, so don’t do it if it stresses your baby unless it is necessary.


If baby doesn’t burp, don’t try to force it. Try for a couple of minutes, then quit. He may not need to burp.


[image: images]


Whichever way you hold baby, rub or gently pat his back until he burps.


By the age of 4 months, most babies can burp on their own, without your help. At that age, try burping less often and see how baby does. If he doesn’t do well, bring it up at a well-baby checkup. It could be a sign of a hiatal hernia or GERD (gastroesophageal reflux disease).



[image: images] Sponge Bathing Baby



Baby’s umbilical stump may not have fallen off yet and may still be a little swollen. Continue cleaning it with soap and water at every diaper change. At this time, baby needs only an occasional bath. His body isn’t dirty; the only area that needs consistent cleaning is his genital area, which you clean after bowel movements. In fact, bathing too often between birth and age 3 may cause a child to develop eczema or asthma. A little dirt may actually help protect baby!


A daily sponge bath for a newborn is OK. However, as your child gets older, a regular bath every other day may be best. On nonbath days, you can wash his hands, feet and face if they are grimy.


Plan to wash baby in a warm area free from drafts. Gather together your supplies before you begin. You’ll need a large bath towel, a baby towel, a basin of warm water, cotton balls, baby soap and a washcloth.


Lay baby on the towel, undressed, keeping your hand on him at all times. Wash his face first; wipe each eye outward with a damp cotton ball. Use a soft washcloth to wash his face and head, then pat dry with the towel. Put a little soap on a damp washcloth, and clean his neck, torso, legs and arms. Don’t overlook his fingers and toes.


Wash his genital area; if your son was circumcised, use only plain water until the circumcision has healed completely. You probably don’t need to shampoo his hair; cleaning with a washcloth is fine. Rinse him, then dry with a towel. Diaper and dress him.



[image: images] Taking Baby Out



You may want to take your newborn out on errands or for short visits. However, many experts recommend that you don’t expose baby to large groups or take him out in public for the first 6 weeks. This is especially true during the winter, when he may be exposed to more viruses because cold conditions keep homes, offices and businesses closed up more. It’s OK to take him to a doctor’s checkup; ask to sit in the well-child waiting room.


When you do take him out, dress him for the weather—usually only one layer more than you in cold weather, the same number of layers in warm weather. Keep outings short. You’ll be surprised how quickly both of you will tire or how soon he’ll get hungry.



[image: images] Pacifiers and Thumbs



Your baby may need to soothe himself at times. He may choose his thumb or a pacifier. Pacifiers are OK to use with your baby; however, he may not need one. When your baby fusses, offer him a feeding and comfort him before you give him a pacifier. If your baby needs to suck, a pacifier can help. Sucking is a normal reflex—all babies need to suck.




Recent studies have connected the use of a pacifier with a slightly higher percentage of ear infections.





The American Academy of Pediatrics (AAP) recommends you wait until breastfeeding is well established—around 4 to 6 weeks—before offering a pacifier to your baby. If you wait for this length of time, a pacifier will not interfere with breastfeeding. In fact, research proves that pacifiers do not interfere with a baby’s ability to breastfeed.


Studies have shown that pacifiers help reduce the risk of SIDS when used during the first 6 months at naptime and bedtime. The AAP now recommends that a pacifier at naptime and bedtime is OK for the entire first year because its use helps reduce the risk of SIDS.


If your baby uses a pacifier and you want him to stop, don’t try to take it away until he is 6 months old or older. He needs to suck. You may be pleasantly surprised when your baby gets to this age; he spits out the pacifier on his own. This may happen when he learns to use his tongue and learns to chew.


Choosing a Pacifier. You’ll find pacifiers in a wide variety of shapes and sizes. Your baby might prefer one kind over another. Be sure the mouth guard has ventilation holes and is wider than baby’s mouth. Keep it clean; wash it when it falls on the floor. Don’t tie it around baby’s neck or his wrist, and don’t attach it to his crib. When the pacifier gets cracked, torn, sticky or shows other signs of wear, replace it—usually after 3 or 4 months. When looking for the best and safest pacifier for your baby, keep in mind the following.


[image: images]It’s made in one piece so it can’t break apart.


[image: images]It has a soft nipple.


[image: images]The shield has air holes and is made of firm plastic.


[image: images]It’s dishwasher safe. (This is the best way to clean a pacifier until baby is 6 months old.)


[image: images]It’s the right size for your baby’s age.


[image: images]If you need to attach a pacifier to baby’s clothes, use a pacifier clip made for this purpose.


Most parents learn by experience that it’s a good idea to have more than one pacifier. They tend to get lost or dropped at the most inconvenient times!


If your baby needs a pacifier to help him settle down, have one handy. When he’s crying, it helps to have one near at hand so he doesn’t get too distressed.


Your baby may choose to suck on his thumb. If so, you need to be sure his hands are clean so you don’t have to worry about germs. A drawback of thumb sucking is that when you believe it’s time to stop, you can’t take it away from him.


Stop the Sucking. About half of all children who use pacifiers stop sucking by the time they are 1 year old. However, many do not. For a pacifier user or a thumb sucker, it’s best to stop the activity by age 2. The use of a pacifier has no real impact on baby’s teeth and won’t until age 2. If baby continues to use a pacifier or suck his thumb beyond age 2, it can interfere with his tooth and jaw alignment, which could result in braces as your child gets older.



[image: images] Baby and House Pets



If this is your first baby, you may be faced with the problem of introducing your new baby to your “old baby,” that is, a dog or cat who shares your life. Sometimes a family pet will react to a new baby the same way a sibling might—with jealousy.


Keep your pet out of the baby’s room. A dog or cat can carry allergens and/or infections. A dog may be jealous and resent the baby. It might do something you might not expect, so take steps to protect your baby. You’ll also be protecting your pet. See a more thorough discussion of pets and a new baby in Week 12.



[image: images] Day-Night Mix-Up



Your baby may have his days and nights mixed up, which can be stressful for you. There are some things you can do to help him learn day is the time to be active and night is time for sleep.


You may notice your baby sleeps for one long period in 24 hours. Encourage him to sleep longer during the night by not letting him sleep more than 4 hours between feedings during the day.


Let regular daytime household noises occur, such as a vacuum cleaner running, the radio or stereo playing, the doorbell ringing. This accustoms him to normal noises, and he will adjust to them.


When he’s up, expose him to family activities. Keep him near you so you can talk to him and interact with him.


When you put him to bed at night, keep it low key. Speak quietly, keep lights low and don’t stimulate him with play activities.


When changing him and feeding him in the middle of the night, do it quietly and quickly. Don’t wake him to feed during the night, unless you are told to do so by your baby’s doctor. Feed him when he wakes, unless it’s been longer than 6 hours since his last feeding.




In this book, we’ve included information in each weekly discussion about a baby’s mental, physical and social development. However, when these developmental changes occur (the weeks we put them in) are merely estimates of where your baby may be at any given time. Each developmental step represents an average; a baby could be anywhere from 6 to 10 weeks on either side of the week in which the discussion occurs and still be perfectly normal! Don’t be worried if your baby doesn’t do something exactly at the time it’s discussed in the book. Every baby develops in his own way, at his own pace.
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