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Introduction


Becoming a new parent is one of the most thrilling experiences you’ll ever have; in fact, I often refer to the birth of a child as life’s premier event. It’s also one of the most challenging. First-Year Baby Care will guide you through your new parenting responsibilities when you’ll likely need it most—during your baby’s first year. This book provides you with much-needed encouragement and essential tips that will boost your skills and help you care for your baby with confidence and competence.
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Today, many new parents spend little time in the hospital or birth center after their babies are born. They can’t rely on the hospital or birth center staff to teach them all they’ll need to know about caring for newborns. Newborn classes can provide important information, but many parents still find themselves wondering and worrying about how to keep their babies healthy and safe.


This book’s goal is to help fill in the gaps. As a pediatrician, I’ve found that new parents often raise the same questions about baby care. They wonder about everyday matters, like how to bathe a baby or childproof a home, and more complicated ones, like finding day care, monitoring child development, and handling medical problems. As a brand-new first-time grandparent, I am especially motivated to make sure I am up to date on both the science and the art of parenting. By listening carefully to the concerns of new parents (including my own grown children), and by tapping into the wisdom of experts, I’ve put together everything you need for this first blissful yet daunting year.


This fifth edition builds on the practical, easy-to-follow information in the first four editions. In it you’ll still find illustrated step-by-step instructions and essential facts on caring for and feeding your baby and keeping him safe and healthy, alongside the latest knowledge on a variety of parenting topics, from breastfeeding, sleeping, and introducing solid foods to choosing developmentally appropriate toys and traveling with your baby. We’ve added key facts on topics like nutrition and the sometimes contentious topic of vaccinations and prevention of disease and included new resources to help busy (and possibly bewildered) new parents manage their new roles.


Your baby’s first year will test your resolve and give you many moments of great joy. I hope this book helps you rise to the challenges and appreciate the wonderful new addition to your family.
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Paula Kelly, MD


P.S. In recognition of the fact that children do indeed come in both sexes, and in an effort to represent each, the use of masculine and feminine pronouns will alternate with each chapter.





Before Your Baby Arrives


You have lots to do before your baby is born—choose a name, decorate the nursery, buy supplies. The following tasks, however, may be the most important, because they’ll benefit your baby’s well-being—and yours—before and after he’s born.


Take Care of Yourself


Birth defects are the leading cause of infant death. By taking care of yourself during pregnancy, you help prevent birth defects. Here’s what you can do:


• Eat well. Try to eat the recommended number of servings from each of the five main food groups. Strive for variety in your diet. Drink at least ten 8-ounce glasses of fluid a day. You will need more when you are exercising or in a warm environment. The foods you eat fulfill some of your fluid intake needs, especially fruits and vegetables. Consume salt in moderation. Consult the latest dietary guidelines from the United States Department of Agriculture (http://www.nutrition.gov). Talk to your health care provider about taking a prenatal vitamin to make sure you’re getting essential nutrients, minerals, and vitamins—especially calcium, iron, and folic acid (a B vitamin that helps decrease the incidence of spina bifida and other birth defects). You may want to increase your omega-3 fatty acid and vitamin D intake as well, to encourage optimum brain and eye development and build strong bones and teeth for your baby. Avoid consuming fish that are high in mercury, raw fish, saccharin, unpasteurized milk and cheese, and lunch meats, and talk to your care provider about other foods to limit or avoid. Reduce your caffeine intake.
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• Have regular checkups, to assure you get the recommended prenatal blood tests and ultrasounds. Your care provider will follow your weight and blood pressure and screen for diabetes and, later in your pregnancy, the presence of Group B streptococcus (GBS) bacteria. GBS is the most common cause among newborns of blood and brain infections. Taking antibiotics before delivery can prevent transmission to your baby.


• Make sure your vaccinations are current, especially the rubella (German measles) vaccination. Acquiring an infection from this disease during early pregnancy can result in serious heart, vision, and hearing problems for your baby. A Tdap (tetanus, diphtheria, and whooping cough, also known as pertussis) vaccine is also recommended for every pregnant mother to get during the third trimester of every pregnancy. Whooping cough is a very serious infection for a young infant, and immunizing the mother will help give important protection.


• Alert your care provider to any illnesses you are exposed to during pregnancy, including fifth disease (parvovirus B19), chicken pox (varicella), and cytomegalovirus (CMV). Though uncommon, some illnesses can cause problems for your fetus.


• Exercise regularly. Talk to your care provider about what kinds of exercise are right for you and in what amounts.


• Avoid alcohol, cigarettes, and recreational drugs. These substances can affect your fetus’s physical and emotional development. Also, talk to your care provider before taking any prescription medications.


• Avoid environmental hazards:


– Avoid chemicals found in certain workplaces such as industrial plants and in some household cleaning products.


– Don’t drink water that contains high levels of lead or pesticides.


– Avoid contact with litter boxes and rodent droppings. Both cat and rodent feces are linked to diseases (toxoplasmosis and lymphocytic choriomeningitis virus, respectively) that can cause birth defects, physical or mental delays, or miscarriage.


– Avoid tanning booths completely.


– There are some restrictions on hot tub use; please check with your care provider.


– Many studies are being conducted to test radio waves and radiation emitted from Wi-Fi and mobile devices. So far the studies have been inconclusive, but erring on the side of caution might be a good idea. Continue to use your laptop, cell phone, and other mobile devices; just keep them away from your body when they are not in use.


– Most importantly, always wear your seat belt.


• Assess your family history and your partner’s for risk factors. A family health history questionnaire is available at the March of Dimes website (http://www.marchofdimes.com/pregnancy/trying_healthhistory.html).


Choose the Right Birth Place


When selecting your maternity care provider and birth place, ask plenty of questions about their policies and procedures. Knowing what to expect will help ease your mind and prepare you for the birth. Find out about their rooming-in policy. (Will it be possible for your baby to stay with you after the birth to bond and breastfeed?) A birth place with a “Baby-Friendly” designation has met criteria to support breastfeeding. (See https://www.babyfriendlyusa.org for a list of hospitals with this distinction.) Find out what expertise is available for emergency procedures. Although it’s unlikely that something will go wrong, if you need an emergency cesarean or your baby arrives earlier than expected or ill, you’ll want to know that your birth place has proper newborn resuscitation capabilities and appropriate nursery care for premature and sick babies. Be sure you’re comfortable with your provider and birth place, so you and your baby get the best care possible.


Some parents list their goals and desires for the birth in a birth plan. Consider creating your own with consultation from your care provider.


Choose a Health Care Provider for Your Baby


Around the twenty-fourth week of your pregnancy, your own care provider will encourage you to select a health care provider for your baby. You’ll spend a great deal of time at the care provider’s office for well-child visits during the first year, so it’s important that you trust, respect, and feel comfortable with him or her.


The following is a list of different types of pediatric care providers. Make sure the care provider you choose is covered by your insurance plan.


• Pediatrician—a doctor of medicine (MD) who specializes in children’s health care


• Family physician—an MD who provides care for the entire family


• General practitioner—an MD or a doctor of osteopathy (DO) who can provide pediatric or family health care


• Pediatric or family nurse practitioner—a registered nurse with additional training and certification in pediatric or family health care


• Physician’s assistant—a graduate of two-year training program in primary medicine who provides pediatric services under the supervision of a physician


• Naturopathic physician—a doctor of naturopathic medicine (ND) who provides well-child care, emphasizes the nonmedical treatment of illnesses, and refers seriously ill children to medical doctors


• Perinatologist—a specialist in newborn medicine who’s needed when it’s known though prenatal testing that a baby will have a birth defect or other special needs


• Neonatologist or a neonatal nurse practitioner—a medical specialist who cares for newborns (such as premature babies) who are sick or require nonroutine newborn care


You can find a care provider for your baby using the following resources:


• Your own primary care provider, if you intend to choose a different care provider for your child


• Birth center of a hospital or clinic, especially postpartum and nursery nursing staff: Nurses see the care providers at work with both mothers and babies and can therefore give you excellent advice and information.


• Health insurance provider directory: Your selection might be confined to a specific group of health care providers. Your health insurance provider may have an app to help you find a provider.


• Friends with children: Parents usually have strong feelings about their pediatric care providers. Consider both positive and negative comments.


• Online care provider locators, such as the American Academy of Pediatrics (AAP) Pediatrician Referral Service at http://www.aap.org, or Angie’s List at http://www.angieslist.com


• County health association or board of health


• The Official ABMS Directory of Board Certified Medical Specialists (available at your local library or online at http://www.abmsdirectory.com)


• Local chapters of care provider associations, such as the AAP, AAFP, or the American Medical Association (AMA)


• Teaching hospitals


• Telephone directory Yellow Pages, under Physicians, Family Practice, or Pediatrics


• Local magazine listings of “Top Doctors”


It’s important to interview your child’s care provider. When choosing one, take into account your philosophy and approach to health care. Do you want to play an active role in your child’s health care, or do you want to rely on the care provider’s authority? Would you rather see a care provider who’s in a solo, small group, or large clinic practice? Do you want to go to an office that just sees children or one that sees all ages? Do you prefer an office that does only primary care or one that also offers multispecialty care? What are your views on breastfeeding? Circumcision? Infant sleep? Once you’ve answered these kinds of questions, ask a potential care provider several questions about his or her:


• Training, experience, and affiliations (When and where did you receive your medical training? Are you board certified?)


• Medical philosophy (How can I best help you to do your job caring for my baby? How do you view the parent’s role in a child’s health care?)


• Standard schedule of care (How soon after my baby’s initial exam would you like to see him again?)


• Availability (When are you at the office? What is coverage when you are not at the clinic or the clinic is closed? Are you available by phone and/or e-mail?)


• Office staff and resources (What other professional staff are available at your office? What are their roles? To what hospital do you admit your patients?)


• Office management (How are well-child appointments scheduled? Do you have an online patient portal so I can have access to my baby’s records?)


Do the care provider’s answers match your philosophy and approach to health care? If they don’t, move on to the next potential care provider. If they do, double-check with parents of current and past patients. Are they satisfied with the care provider’s quality of care? After considering all the information, trust your own feelings about a care provider. If you feel comfortable with him or her, your child likely will, too.


Decide Whether to Breastfeed or Formula Feed Your Baby


A slew of studies in recent years have shown how important breastfeeding is to the well-being of babies, mothers, and society. This has fueled a resurgence of breastfeeding in North America, which was a formula-feeding culture for several decades. Both options are open to you as a new mom.


It is best to decide well ahead of your delivery whether to breast or bottle feed your baby. Deciding before the birth gives you time to buy supplies (for example, breast pump or bottles) and, if you choose to breastfeed, arrange to take breastfeeding classes and build a breastfeeding support system.


Your baby should “room in” or stay with you as much as possible while you’re at the hospital or birth center, but especially if you plan to breastfeed. The “Baby-Friendly” designation lets you know if your hospital is committed to keeping mom and baby together as much as possible. See https://www.babyfriendlyusa.org for a list of hospitals with this distinction. Make your breastfeeding plans and wishes very clear to the birthing staff before your baby is born.


Learn about Newborn Exams and Procedures


After the birth, a care provider will examine your newborn thoroughly and perform exams and tests to evaluate his well-being. (See page 13.) While these routine procedures are no cause for alarm and have been found to have important benefits, it may ease your mind to discuss any concerns or questions you have about them beforehand.
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Decide about Circumcision


Circumcision is a surgical procedure that removes some of the skin that covers the tip of the penis (foreskin). Decide whether to have a baby boy circumcised well in advance of delivery. This procedure is performed by an experienced person (medical professional or religious officiant), and it usually happens before the baby leaves the hospital or birth center but sometimes in an outpatient clinic or during a religious or cultural ceremony at a later date. For more information on this procedure, see page 17.


Consider a Home Health Care Visit


Because many new families are sent home shortly after childbirth, many parents feel that their babies could benefit from additional health care during the first few days at home. Newborn jaundice, umbilical cord care, skin care, and feeding issues are common concerns. If you think you’d like some professional postpartum support, consider arranging a home health care visit soon after you arrive home from the hospital or birth center. Nurses with maternal-newborn training can help you care for your baby and advise you when further medical attention is needed. Some health care plans cover all or a portion of the expense; check to see whether yours does. Other helpful professionals include lactation consultants, who can help you learn to breastfeed, and postpartum doulas, specially trained laypeople who take care of you and your home so you can focus on your baby.


Establish a Support System


After you give birth, you’ll discover a new world with your baby. The physical and emotional changes you’ll experience, along with the increased responsibility, may leave you feeling overwhelmed. And the desire to do everything “right,” from feeding and bathing your baby to keeping the toilets scrubbed, can only increase the pressure.


Don’t feel you have to brave parenthood alone. Arranging for help and setting up a support system before your baby arrives will ensure that you can manage—and enjoy—the first few weeks with your little one. Think now about the kind of help you’ll need. For example, you may want:


• Help with baby care, including breastfeeding, bathing, comforting, and so on


• Help with household tasks, like meal preparation and laundry


• Transportation to medical appointments, the grocery store or pharmacy, and so on


• Companionship


Ask for help whenever you need it; this isn’t the time to be reserved. And always remember this advice: If someone trustworthy offers you help, whether it’s to watch your baby so you can take a quick shower or to drive you to the grocery store, take the offer!




If your baby arrives earlier than expected or has unanticipated issues, such as fever or jaundice, make sure you are clearly informed about the special care and support that will be necessary. See appendix for recommended resources.





Take Care of Practical Needs


Make sure you’ve borrowed, bought, or acquired as many of the items you will need before the birth, because taking a newborn on shopping trips or outings can be daunting! Throughout this book, you’ll find information to help you make safe, sensible choices that will best prepare you for parenthood. On pages 29–31 you’ll find tips to help you decide what type of diapers to use. On pages 51–55 are recommendations for dressing a new baby. On pages 117–21, you’ll learn about what to look for when buying equipment for your child, including extra information on car seat and crib safety.





Chapter One





Your Newborn
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If you’re a new parent, you probably spent lots of time learning about pregnancy and childbirth and worrying how you’d handle labor and delivery. You longed to hold your healthy baby in your arms. These memories of pregnancy and childbirth won’t soon fade. (In fact, they’ll grow and become more meaningful; you might find yourself telling any willing listener the detailed story of your child’s birth!) But once your child is born, you realize childbirth was the beginning of parenthood, not just the end of pregnancy.


This year with your baby will be full of firsts—the first smile, the first tooth, the first word, and maybe even the first step. Your baby will need a lot of your care and attention as she accomplishes these and other firsts. A year from now, you’ll be amazed by how much your child has grown and changed (likely more than any other year of her life), and you’ll be proud of how much you’ve learned and accomplished as a parent. A new baby is famous for making life unpredictable. In the middle of a quiet dinner or long-overdue lovemaking or a much-needed phone conversation with a supportive friend, your baby suddenly needs you now. And you go to her—gladly. Few things in life are more satisfying than comforting and nurturing your child.


Here are some changes you and your family can expect when your newborn arrives.


Parents


Let’s face it: Becoming a parent means you’ll have less free time and fewer opportunities to be spontaneous. Going to a movie or a restaurant will almost never happen without a lot of preplanning. You’ll need to arrange child care and work around your baby’s schedule, not just your own. Plus, you’ll wonder how long you can stay away from your little one. Once you walk out the door without your baby, you’ll find yourself thinking and talking of nothing but her.


If you’re parenting with a partner, a newborn can test a couple’s relationship—especially if the baby is your first. To you both, it may seem as though the entire day—and night—consists of diapering and feeding and rocking and burping. You may feel as though you’re losing touch with each other. Your partner may even feel a bit jealous of the attention you’re giving the baby. Know that it takes time to adjust to parenthood. Once you’ve grown used to your roles as parents, find ways and time to nurture your relationship. Remember: You’re in this together!


If you’re parenting without a partner, you might feel overwhelmed at first. You may be exhausted, and not having anyone to share the work, frustrations, and joys with may make your new role seem that much more difficult. Be sure to establish a support system. Having family and friends to look after your baby occasionally, or just listen to you, will help greatly. You might also consider joining a single-mothers group. See the appendix to learn more about single-mother support networks.


Mom


Both parents experience emotional ups and downs during the first weeks of their baby’s life, but moms are especially vulnerable during the postpartum days. Lack of sleep, tremendous hormonal changes, and feelings of being overwhelmed can cause bouts of depression.


For some, these emotional fluctuations are mild and subside within a few weeks (“baby blues”). Eating right, gradually exercising more often, and sleeping when the baby sleeps usually help chase away baby blues. Supportive family, friends, and other new parents can help new moms feel back on track.


For others, however, the emotional fluctuations are overwhelming, long lasting, and may require treatment. These women may suffer from postpartum mood disorders (PPMDs) or postpartum psychosis. Make sure you talk with your health care provider if your depression concerns you or those around you. He or she will have ways to help you.
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Dad or Other Parent


Although a new dad or other parent doesn’t experience the hormonal and physical changes that a new mom does, he or she may experience a range of emotions. Confusion, ambivalence, fear, depression—these are all emotions they can feel about their new role, even while feeling an intense love for the baby.


Just as with new moms, supportive family, friends, and other new parents can help these parents.


Siblings


If you have an older child, no matter how well you’ve prepared her for the baby’s arrival, she may still have trouble accepting the fact that she’s no longer the baby. She may suddenly want to start nursing again. Her sleep patterns may change. She may start sucking her thumb or wetting herself. These regressions are normal and simply her way of seeking the love and attention she fears the baby will steal from her. To help reassure her, spend (and see that your partner spends) some uninterrupted one-on-one time with your older child every day. Listen carefully to her feelings about the baby and the changes in your family. Point out the benefits of being an older child, like choosing what to eat, being able to go to the park to play, and having friends.




Today, many babies are born into families that don’t fit the once traditional mold—that is, a working dad and a stay-at-home mom who are married to each other. Lots of moms return to work after their maternity leave, and more and more dads are choosing to care for their babies full time at home. Many single men and women want to know the joys of parenting and choose to adopt a child. Some single women might opt to become pregnant on their own, and a single man might work with a surrogate. An increasing number of same-sex couples are becoming loving parents, and the number of blended families is also on the rise. Furthermore, not every baby born to a family is without problems. A baby may be born prematurely or have some kind of medical problem, like alcohol or street drugs in her system. She may be born with a genetic condition or a congenital problem, like Down’s syndrome or a cleft palate. Whatever the family’s structure and however a baby joins the family, every parent should pledge to provide a loving, safe, and healthy environment for the little one as she enters our increasingly global community. (For further helpful information, see the recommended resources in the appendix.)






Changes for the Baby


While parents must adjust to life with their newborn, a baby must adjust to life outside her mom’s womb. Being born, whether vaginally or by cesarean section, is an exhausting physical experience. In fact, after an initial alert period at birth, most newborns fall into a deep sleep for about six hours.


Here are other changes a baby undergoes after birth:


• At birth, a baby normally weighs between six and eight pounds (2.7 and 3.6 kilograms) and is eighteen to twenty-two inches (45.7 to 55.9 centimeters) long. Typically, she’ll lose up to 10 percent of her weight in the days following birth, then start to regain that weight by the end of the first week.


• While in the womb, a baby receives all her nourishment through the umbilical cord. She doesn’t have to swallow to satisfy her hunger. In fact, she doesn’t know what hunger is! Once born, swallowing becomes a reflex, and the baby feels hunger and knows she must act to satisfy it.


• Before birth, a baby doesn’t breathe. She receives all her oxygen through her mom’s blood. At birth, her circulation is sluggish, and her breathing may be shallow and irregular (although her heart may beat 120 times per minute). She’ll also sneeze, gasp, hiccup, and cough. These aren’t cold symptoms; they’re just her way of clearing mucus from the respiratory system.


• In the womb, amniotic fluid keeps a baby at a constant comfortable temperature. Once born, however, her temperature drops rapidly. To warm her, health care providers will place her on her mom’s chest or abdomen and covered with a blanket or swaddled. (Alternatively, she may be placed in or under a warmer.)


• In the womb, the surrounding fluid, blood, and tissue muffled outside sounds and kept the baby “in the dark.” Once born, however, she experiences sounds much more loudly and clearly, and she’s exposed to direct, bright light. Before birth, her sleeping and waking schedules were her own and weren’t influenced by the light of day and dark of night.


• Before birth, a baby was constantly and gently rocked by her mother’s movements, a motion she found calming and reassuring. After birth, she must rely on others to remember to provide this motion. (This is why rocking a fussy baby can calm her.)


With all these changes, it’s little wonder that babies spend much of their first few weeks sleeping and adjusting to their new surroundings and their new abilities.



What Does a Newborn Look Like?


Contrary to popular belief, not all newborns are cute. In fact, many can look downright peculiar. Following are descriptions of a typical newborn’s features in the days immediately following birth.
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Head, Hair, and Neck


A newborn’s head is large in proportion to her body—about one-fourth of her body’s length—making her quite “top heavy” with little or no head control. Her neck is short and creased. Her head may look lopsided, and the top of it may appear pointy (this “molding” is caused by the skull bones shifting to allow for a smoother passage through the birth canal). The head usually regains a rounded shape a couple of days after birth. A tough membrane protects the head’s two soft spots, called fontanels, where the skull bones haven’t yet fused (allowing brain growth to continue). Your care provider will monitor brain growth and ventricle (fluid chambers within the brain) size by measuring your baby’s head circumference in addition to height and weight. The anterior fontanel, the larger one at the top near the front, closes after eighteen to twenty-four months. It is not abnormal to be able to see pulsing at the site of the anterior fontanel. The posterior fontanel, at the top near the back, closes by six months.


It’s impossible to predict how much hair newborns will have or keep. Some have lots of locks and may never lose them. Others have no hair or a short crop that will fall out and regrow after about six weeks, sometimes in a completely different color. Some newborns have wrinkly scalps and will eventually grow into the extra skin. Others may have peeling scalps (cradle cap).



Face


A newborn’s eyes often appear red and puffy, and there may be broken blood vessels in her eyeballs. This is caused by pressure exerted on them during birth or by the drops or ointment she received after birth to prevent infection. Light-skinned babies usually have blue-gray eyes, and dark-skinned babies usually have brown eyes. Permanent color might not develop for about six months. Some babies can produce tears from birth, but most don’t for six weeks or so.


A newborn’s nose appears flat and broad. For the first five months or so, she is an “obligate” nose breather, meaning she needs to breathe primarily through her nose.


Occasionally babies are born with teeth, called natal teeth. They can cause pain and interfere with breastfeeding; your baby’s care provider or dentist may need to remove them. Blisters may be present on the lips from in utero sucking; these are normal and aren’t painful. Babies are often born with a white spot on the center of the roof of the mouth, called an Epstein pearl. This is normal and will resolve spontaneously over the next few weeks.


A newborn usually has fat cheeks, and she may appear chinless.


Skin/Fingernails


A newborn’s skin is wrinkled and loose, and it may begin to look dry and start to peel after a few days. Her body may be covered with vernix caseosa, a white, waxy substance that eased her movement through the birth canal. She may also still have lanugo, a downy fuzz covering her shoulders, back, and cheeks. This soft hair will disappear within a few days.


Skin color usually changes during the first few days, ranging from bluish purple to pink to gray. Newborns of African, Asian, or Mediterranean descent often have light skin that will darken eventually. A blue color of the lips, gums, or skin around the mouth may represent a deficiency of oxygen in these tissues and should be evaluated.


Fingernails can be long and sharp, and grow fast, and are likely to result in scratches on the face as the newborn has little control over stray movements. (See page 42 for how to trim your baby’s nails.)


Body


A newborn’s body curls into itself, and her abdomen is large and her hips narrow. After birth, a metal or plastic clamp is placed low on her umbilical cord before the cord is cut. The clamp stops the bleeding from the umbilical vessels and is removed before she leaves the hospital or birth center. The remaining stump of tissue will fall off on its own. Your baby’s care provider or the staff at the hospital or birth center will tell you how to care for the stump. (See page 40 to learn more.) Whether your baby ends up with an “innie” or “outie” belly button is out of your control; it depends on how the cord heals.


Whether a girl or a boy, a newborn’s breasts and genitalia may be swollen, and the nipples may even leak a milky substance, sometimes referred to as “witch’s milk.” Baby girls may slightly bleed or discharge mucus from the vagina. The presence of maternal hormones in the newborn causes these effects, which most often disappear in a few days or weeks.


Some babies are born with extra nipples (called supernumerary or accessory nipples) or extra breast tissue located on the chest or abdomen below the regular nipple line. These are no cause for medical concern. Cosmetic concerns can be addressed much later.


Arms


A newborn’s arms are flexed. The hands, which are generally cool and curled into fists, may look blue because of an immature circulatory system. The wrists may be fat and creased.


Legs


A newborn’s knees are bent, and the legs are bowed. A newborn’s immature circulatory system may make the feet, like the hands, look blue. A newborn’s feet are also mottled and may appear flat because of fat pads on the soles.
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Conditions That May Be Present at Birth


Even after an uncomplicated birth, your baby may have one or more of the following conditions. These conditions may be present at birth, and they most often heal or disappear with time.


Types of Birthmarks


Some birthmarks may be present at birth, while others may develop in the first month. They’re very common, and most of them shouldn’t cause concern. Most birthmarks disappear or fade on their own by the time a child is five or six.


Nevi (moles)


These are usually small, dark-brown to black spots that can be present at birth or appear later. They can be flat or raised. Very rarely, a baby’s born with a large nevus, which a dermatologist should check. Nevi can grow as the child grows, and while they rarely become cancerous later, it’s a good idea to monitor their appearance for life.


Café-au-Lait Spots


Light-brown marks known as “café au lait” (coffee with cream) spots also may be present. These usually require no intervention but may need further evaluation if they’re unusually large or more than six are present.


Hemangiomas (blood vessel malformations)


• Flat angiomata (“salmon patches”): These may also be referred to as nevus flammeus. Often called “angel kisses” (if they appear between the eyes) or “stork bites” (if they’re at the back of the neck), these flat pink or light-red patches are the most common birthmarks. They’re usually on or around the eyelids, forehead, bridge of the nose, or on the back of the head and neck. They may darken with crying or straining, but they usually fade in a few months.


• Capillary hemangiomas (“strawberry” marks): These bumps aren’t usually noticeable at birth but appear in the first month as small raised dots. They grow fairly rapidly during the first six months and then begin to shrink, eventually disappearing most often by age five or six.


• Port-wine stains: These are irregularly shaped dark-red or purple spots that sometimes fade but don’t disappear completely. If they’re around the eye or forehead, they may need further evaluation because of potential associated health problems.


• Mongolian spots: These flat black, gray, brown, or bluish areas are common on darker-skinned newborns, most frequently on the back or buttocks. These spots can be large or small, and most disappear by age five or six. These spots can look like bruises, but they’re not caused by trauma.


Milia/Miliaria


Milia are undeveloped or blocked sweat glands that usually look like white or yellow pinpoint spots on the nose, chin, and cheeks. They disappear over time, usually over the first weeks of life.


Miliaria (also known as prickly heat) is another name for heat rash, which can show up as fine pink pimples usually on the face or in skin folds. If your baby is affected, give her frequent cool baths or sponge baths to help open her pores. Sweating from overwrapping may cause miliaria, so the best prevention is to keep your baby dry and at a comfortable temperature.


Newborn Rashes


Within a few days after birth, many newborns develop a very common rash called erythema toxicum. This appears as a red splotch with a yellowish-white center. These splotches or pimples often appear on the chest, back, or face and usually disappear within a few days without treatment.


Another benign newborn rash is neonatal pustular melanosis. It produces small blisters that dry and peel, leaving freckle-like marks. It is most common in babies with darker skin. Sometimes a blistering rash can also indicate an infection, so it is best to have blisters checked.


In general, it is normal for the skin to become dry and then crack and peel within the first week. This will resolve by itself.


Newborn Jaundice


Jaundice is a common condition in newborns. It’s caused by the liver’s inability to efficiently process the by-products of old, broken-down red blood cells (bilirubin), giving the skin and the whites of the eyes a yellowish color. Newborns are born with lots of red blood cells and often immature livers that are slow to process large amounts of bilirubin. (After processing through the liver, bilirubin is eliminated in the stool.) This condition often appears within a few days after birth and disappears once the liver becomes more efficient (usually a week after birth).


If jaundice appears within the first twenty-four hours after birth, it might be related to a difference in blood types between you and your baby and may need closer monitoring and more aggressive treatment. Regardless, your baby will be observed closely in the hospital or birth center for the development of jaundice. It usually presents in a head-to-toe direction. Typically, the lower on the body the jaundice appears, the higher the level of bilirubin.


Because jaundice often appears after babies leave the hospital or birth center, your baby’s care provider should check her a few days after birth to look for signs of jaundice. Sometimes a care provider will monitor a newborn’s bilirubin level with blood tests. In many cases, no treatment is necessary. Parents need only to make sure their child is feeding well and peeing and pooping often, and to watch for any signs that the condition is worsening (for example, the skin and eyes stay or become more yellow, the baby develops a high-pitched cry, or she becomes sluggish and irritable). If the jaundice persists or worsens, the newborn may receive phototherapy (light treatment). The blue lights used in phototherapy have a particular wavelength that has been shown to speed up bilirubin breakdown. Your baby might be placed directly under these blue lights or covered with a biliblanket, a portable phototherapy device that bathes the baby in light. Although rare, severe jaundice, if left untreated, can cause hearing loss, mental retardation, and behavior problems.


Although breastfed babies may acquire jaundice more often than formula-fed babies, this is usually not a reason to discontinue breastfeeding. Sometimes the condition results when the baby doesn’t consume enough breast milk and becomes dehydrated, either because she’s having trouble latching on or because the milk supply is low. In either case, more frequent feedings and getting help with breastfeeding should increase the baby’s milk consumption. Other times, the condition results when breast milk affects the elimination of bilirubin (breast-milk jaundice). Usually, the jaundice gradually decreases, but breastfed babies can have mild jaundice for several weeks. This condition is rarely harmful, and most often care providers recommend that moms continue to breastfeed exclusively, although it’s possible a care provider may recommend that a mom interrupt breastfeeding for a day or two to let her baby’s bilirubin levels decrease. In this case, she should pump her breasts to maintain a steady milk supply. (See pages 78–79.)


Lip Blisters


Your baby’s intense sucking may cause a blister on her lips. These are normal and not painful.


Tears and Blocked Tear Ducts


The lacrimal system that makes and drains tears (which serve an important function in protecting the eye’s surface) is not fully developed at birth, and it may be months before your baby cries “real tears.” Some babies are born with a condition called dacryostenosis, in which the tear ducts are blocked and don’t drain effectively, leading to excessive tearing or even discharge in the affected eye(s). Usually the ducts open on their own. Sometimes massaging the ducts (ask your care provider how to do this) or cleaning them with moist compresses will help clear the discharge. If the blocked ducts persist, a minor surgical procedure may be needed near the end of the first year to open the ducts.


Broken Collarbone (Clavicle)


A vaginal birth sometimes breaks a baby’s clavicle. It’ll heal in a few weeks, even without special treatment. A small lump will probably appear at the fracture site, but it’ll later disappear on its own. Being aware of the break when lifting a newborn will prevent her discomfort.


Dislocated Hips (Developmental Dysplasia of the Hips)


Babies may be born with or develop abnormalities involving instability or looseness of the hip joint. Babies, especially girls, who have been in a breech or bottom-first position are at a higher risk. The condition may be detected on the first exam or in the days and weeks following birth. You should notify your baby’s care provider if you have a family history of early childhood hip problems. During your baby’s first year, her care provider will examine her for this condition during routine well-child checkups and treat it if necessary.
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Swellings of the Head (Cephalohematoma/Caput Succedaneum)


A cephalohematoma or a caput succedaneum is a swelling of blood beneath the scalp. Bruising may be present as well. It occurs when a baby’s head presses against the pelvic bone during a vaginal birth, or when a baby is delivered by vacuum extraction or forceps. Your newborn may have one or several big “goose eggs” at the top or back of the scalp, and some may become hard. These may increase bilirubin production and can be a contributing factor for jaundice, but shouldn’t cause other problems. They usually disappear in about a week.


Buttocks Crease Dimple (Sacral Dimple)


It’s not uncommon for a baby to have a dimple located at the top of or just below her buttocks crease. Usually this is shallow and of no consequence, but it may be an indicator of underlying developmental problems of the spine or spinal cord. Your care provider will let you know if any further evaluation is indicated.
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Bulging of Skin in Groin Area (Inguinal Hernia)


A groin or inguinal hernia develops when a small opening in the lining or wall of the abdomen allows part of the intestine to bulge outward—in boys into the scrotum (testicular sac) and in girls into the groin. It is much more common in premature babies and in boys. The groin or scrotum will appear larger than usual on one or both sides and will likely enlarge even further when the baby is crying (due to pressure from within). Surgery is usually done to prevent the intestine from becoming stuck, swollen, or twisted outside the abdomen.
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Bulge in Skin around the Belly Button (Umbilical Hernia)


Some babies will have a persistent opening in the abdominal wall muscle, called an umbilical hernia, near the navel. Tissue from within the abdomen may bulge outward, especially when the baby cries. Most of the time, this opening gradually closes on its own. There is no need to try to keep the tissue from coming in and out.


Swollen Testicles (Hydrocele)


A hydrocele is a swelling from excess fluid around a baby boy’s testicle(s). It can mimic a hernia because the testicle appears large. To uncover whether your baby has a hydrocele or a hernia, your care provider may hold a light next to the scrotum. If it glows, it will suggest the swelling is from fluid, not the intestine. Your care provider may continue to observe it, but hydroceles usually disappear without treatment within the first year.


Abnormal Location of Urinary Opening (Hypospadias)


Some baby boys are born with the penile opening for urine (the urethra or meatus) located on the underside, rather than at the tip, of the penis. This often requires corrective surgery at a later time (most commonly done around twelve to eighteen months of age). These babies should not be circumcised because the foreskin tissue may be needed for the procedure.


Absence of Testicles within the Scrotum (Undescended Testes)


Normally, a baby boy’s testes descend into the scrotum in utero, and their presence can be felt at birth. Sometimes, however, one or both of the testicles is slow to descend and is located higher in the groin or even in the abdomen at the time of birth. If the testicles do not proceed to descend on their own, surgery may be indicated later in the first or second year.


Misshapen Feet/Curved Legs


Having feet that appear turned, misshapen, or “pigeon toed” is common in newborns because of their position in the uterus. This condition (also called intoeing) usually corrects itself before the end of the first year. Most care providers don’t recommend treatment in the first year unless there are also other foot deformities. If the feet are rigid or can’t be straightened with movement, or if there are underlying bone abnormalities, casting or surgery may be necessary.


Tongue-Tie (Ankyloglossia)


With this condition, the cord of tissue (frenulum) attaching a newborn’s tongue to the floor of her mouth may be shorter and tauter than usual, limiting the tongue’s forward movement. In rare cases, cutting the frenulum may be suggested to correct the problem if it interferes with effective latch on.


Wrist Sores (Lesions)


Newborns can produce lesions by sucking on their wrists while in the womb. They’ll disappear without treatment over time.



Newborn Exams and Procedures


Your newborn will be examined in the hospital or birth center for a variety of reasons. Some exams and procedures take place immediately after birth in the delivery room, and some are delayed until just before you head home, when your baby is more settled. These routine procedures are no cause for alarm, and which ones are required may vary from state to state. Contact your state’s Department of Health to learn which tests it requires. If you have any questions about these tests, discuss them with your care provider ahead of time.


Drying Off and Skin-to-Skin Contact


If you have a vaginal birth, your baby will be dried off immediately after the birth and should be placed on your stomach. This skin-to-skin contact will help warm your baby and start the bonding process. If you plan on breastfeeding, this is a good time to begin. In many hospitals, evaluations can take place while you hold your baby.


If you have a cesarean birth, your baby will likely be dried off by a member of the medical staff while you’re getting stitched up. Once the staff suctions her mouth and nose, and performs the necessary evaluations, your baby can be placed on your stomach for skin-to-skin contact. If you’re too tired, your partner may be able to hold your baby to his or her skin. You can begin to bond with your baby and breastfeed once you’ve recovered.


Cord Clamping


After delivery, the umbilical cord will still be attached to the placenta. It may pulsate as it continues to provide oxygen to your baby as she begins to take her first breaths. Within a short period of time, the cord will be clamped and cut. The clamp will be removed in the next day or two, after it has dried. The remaining stump will fall off in the next weeks.
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Cord Blood Banking


Cord blood contains primitive early blood cells (stem cells) that can be sent in a preordered kit to a cord blood bank for private use, for public use (donation), or for research. If you have a close family member or relative with a disease that may require a bone marrow transplant as treatment, it might be helpful to arrange to store blood in a private bank. Otherwise, the American Academy of Pediatrics (AAP) does not recommend collecting and storing cord blood in private banks at this time. You may want to consider donating the stem cells for public use and research. This is free and easy to do.


Eye Care


When a baby passes through the birth canal, her eyes may catch any infections the mother is carrying there. Some infections can cause blindness, so to prevent them a care provider commonly administers eye drops or erythromycin ointment in the newborn’s eyes.


Vitamin K Shot


Shortly after birth, a care provider will inject your baby with vitamin K, which increases her body’s ability to clot blood. This shot is meant to prevent serious bleeding problems until your baby can process vitamin K on her own.


Apgar Tests


Immediately after the birth, a care provider will evaluate your baby using the Apgar scale (see below), which indicates your baby’s well-being and responsiveness. The care provider will observe your baby’s heart rate, respiratory effort, muscle tone, reflex irritability (or response), and skin color. Then he or she will record a score of zero to two for each of these five areas, first at one minute and again at five minutes after birth. Don’t be overly concerned about your baby’s performance: A perfect score of ten is unusual, and scores over seven are just fine. Even lower scores are seldom cause for alarm.






	Sign


	0


	1


	2







	Heart Rate


	Absent


	Slow (Under 100 beats per minute)


	Normal (Over 100 beats per minute)







	Respiratory Effort


	Absent


	Slow, irregular


	Good, crying







	Muscle Tone


	Limp, floppy


	Some flexing of extremities


	Active, spontaneous motion







	Reflex Irritability (Response to catheter or bulb syringe in nostril)


	No response


	Grimace


	Cough or sneeze







	Color


	Blue, pale


	Body pink, extremities blue


	Completely pink








Identification


Soon after delivery, a nurse will put a bracelet or tag on you and your baby for identification purposes. She or he also may take a footprint of your baby.


Newborn Exam


Typically, a care provider will examine your baby thoroughly within twenty-four hours of birth. If you’re in the hospital more than one day, your baby will likely get a full discharge examination before heading home. Exams provide an excellent opportunity for you to ask questions and learn. The care provider will check your baby from head to toe for birthmarks, check her eyes to make sure there are no cataracts, listen to her heartbeat, feel her pulses, test for developmental problems of the hips, check her reflexes (see pages 21–22), and examine the inner organs that can be felt through her soft skin. The care provider may also conclude whether your baby is preterm or post-term by determining more exactly what her gestational age is.


Hepatitis B Vaccination


Hepatitis B is a serious disease that attacks the liver and can lead to cirrhosis or liver cancer. Since vaccination started in 1991, rates of infection in children have dropped by more than 95 percent. Vaccination guidelines state that babies should receive the first dose of the vaccine at birth, the second dose between ages one and two months, and the third dose between ages six and eighteen months. Babies whose mothers have tested positive for hepatitis B should be given an additional shot (hepatitis B immune globulin). Consult with your baby’s care provider.


Screening Blood Tests


A care provider will check your baby for several diseases that could cause serious damage but don’t have any visible symptoms so might be otherwise missed. He or she will obtain a blood sample by pricking your baby’s heel sometime after twenty-four hours of age and send it to a state public health laboratory for analysis. Which specific tests and how many are screened for varies from state to state. Check with your state’s Department of Health or the National Newborn Screening and Genetics Regulation Center (NNSGRC) website: http://www.genes-r-us.uthscsa.edu/. The March of Dimes also has information and a video about the importance of newborn screening on their website (http://www.marchofdimes.com). The Centers for Disease Control and Prevention (CDC) provides information on any of these diseases as well: http://www.cdc.gov/newbornscreening.


Following are the most common diseases for which newborns are screened:


• Phenylketonuria (PKU): Affecting one infant in twelve thousand, PKU is a hereditary disease that’s caused by the body’s inability to digest protein normally. Unaffected parents can pass on PKU, which causes mental retardation and organ damage if not treated. Newborns with this disease shouldn’t be breastfed (although consuming a very small amount of breast milk may be okay with a care provider’s approval). Instead, they’re put on a special formula that’s low in phenylalanine, the part of the protein that the body can’t digest.


• Galactosemia: This hereditary disease occurs when the body can’t use milk sugar (lactose). Unaffected parents can pass on the disease, which affects one infant in fifty thousand. Newborns with this disease can’t be breastfed and must drink a lactose-free formula. If babies are not diagnosed early enough, galactosemia can cause mental retardation, cataracts, and an enlarged liver.


• Hypothyroidism: A defect in the thyroid gland causes hypothyroidism, which is treatable with hormone medication. This condition affects one infant in four thousand and, if left untreated, causes growth problems, mental retardation, and lethargy.


• Congenital adrenal hyperplasia: This disease is a genetic disorder that results in a hormonal imbalance and affects one infant in fifteen thousand. It can cause sexual development problems, hormone problems, and death if not treated with replacement hormones.


• Hemoglobinopathy: This disease causes changes in red blood cells. Sickle-cell disease is the most common form of hemoglobinopathy, and it can cause anemia (a low red blood cell count) as well as other serious problems. Sickle-cell disease usually affects those of African, Mediterranean, Indian, or Middle Eastern descent, but anyone is susceptible. This test can also detect other forms of hemoglobinopathy. Some forms of the disease require medical monitoring and intervention, while others require no treatment.


• Other metabolic disorders: Screening tests can also detect other diseases, including cystic fibrosis and many metabolic conditions like maple syrup urine disease, biotinidase deficiency, and fatty acid oxidation disorders.


Newborn Hearing Screening


The American Academy of Pediatrics (AAP) recommends that all newborns get tested for hearing loss before leaving the hospital or birth center. Severe to profound hearing loss affects one to six newborns out of one thousand, and many affected babies don’t have any risk factors that would prompt screening. Intervention for hearing loss is available and recommended by six months of age. A care provider will use one of the two following procedures to test your baby’s hearing:
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