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Introduction



For nearly sixty years, from the 1940s to the end of the twentieth century, Dr. Benjamin Spock was the pediatrician to whom parents turned for guidance about a wide variety of child-rearing issues. The popularity of his first book, Baby and Child Care, brought national and international recognition to Dr. Spock for his sound, practical advice and gentle voice. It became the most widely read book on child care ever written.


Today, decades later, it is still the most respected parenting book in the world; and Dr. Spock’s other books have been equally celebrated. Although he is gone, millions of parents continue to “consult” him by virtue of his writings. Why such popularity and success? I think there are three major reasons.


First, his range of subjects was comprehensive, addressing parents’ concerns about both physical health (for example, nutrition, safety, immunizations, early signs of illness, and home remedies) and psychological health (normal development, parent and sibling relationships, the different experiences of mothers and fathers, the effects of work outside the home on family life, and many others).


Second, a hallmark of his writing is that Dr. Spock “spoke” to parents. Mothers and fathers often wrote to him with some variation of “When I read your book, it is as if you are sitting at my kitchen table talking and listening to me.” His focus was always on the parent; he wrote with the assumption that parents are capable, wise, and open to understanding the development and needs of their children. “Trust yourself” was a theme that guided all of his advice to parents.


The third reason, I believe, for the preeminent place Dr. Spock continues to hold among parents is his respect for change and diversity. He recognized that the way we raise children reflects a culture’s values, and that some of our values and perspectives on children and family change over time. Characteristically, he did not tell us “the right way to do it.” He recognized the inherent value of diversity in families and communities. In every position he took, he respected that diversity.


This book derives from a series of articles published in two magazines, Redbook (1985-1992) and Parenting (1992-1998). The articles have been edited, catalogued, and published in two volumes.


Dr. Spock’s The First Two Years addresses the major concerns of new parents, from planning for the arrival of a new baby to problems with sleep, toilet training, and temper tantrums in the second year. The first chapter introduces the idea that babies have a remarkable ability to communicate with parents and others immediately after birth, and aims to improve our ability to respond to and interact with them. In the second chapter, Dr. Spock answers specific concerns raised by parents, from a floppy, misshapen head after birth to a baby’s breathing patterns, jaundice, spitting-up, and Sudden Infant Death Syndrome (SIDS).


From his experience in pediatric practice, Dr. Spock recognized the importance of quality communication and trust between parents and a child’s doctor. In the section “Choosing a doctor for your baby” he encourages both parents and doctors to work at building this alliance and provides some specific guidelines.


The next section is a how-to-guide that covers feeding (breast and formula feeding), baby equipment for the home, preparing the older sibling for the arrival of the new baby, and circumcision. Infant nutrition is then discussed in detail, followed by a section on teething, colds, and ear infections. In each case, Dr. Spock helps parents to see the emotional side of a new experience for a baby, from the introduction of solid foods and weaning from breast milk (or a bottle) to teething and colds.


Special attention is given to developmental events in the first two years that may have an impact on parent-child relationships, including the baby’s response to a stranger, the use of a comforter (including pacifiers and thumb sucking), sleep variations, and toilet training. The final chapters on discipline, temper tantrums, and spoiling explore perhaps the most challenging moments of parenting in the second year of life.


The second book, Dr. Spock’s The School Years, explores current trends in our society that affect families, including the effects of media violence on children and teens, parents’ work outside the home, child care, peer pressure, adolescent sexuality, and many more. The complete table of contents can be found at the end of this volume.


During the year prior to his recent death, Dr. Spock and I met several times each week. With his wife, Mary Morgan, he had moved from the colder climate of his beloved Maine to southern California, a more gentle climate at a time of declining health. Sitting in his patio surrounded by many plants, colorful flowers, a large aquarium and a canyon view covered with green chaparral, we talked about children. Together, we reviewed the seventh edition of Baby and Child Care. I was amazed at his enthusiasm. At ninety-four years of age, with a weakening physical body, he found the intellectual and emotional strength to engage and be engaged in a dialogue about ideas that remained important to him. Ways to encourage and sustain breast-feeding, eliminating the traditional use of powder for diaper rashes, aspects of his new recommendation for a vegetarian diet, and new approaches to problems with bed-wetting are just a few of the subjects we discussed. Dr. Spock’s thoughtful responses were consistently laced with his clinical experiences and the ideas and suggestions he gleaned from the many parents who wrote to him.


When I read the essays collected in this book I hear that voice. It is a voice that comes from an informed and thoughtful mind, a voice that speaks directly to parents—with confidence in your wish to be a good parent. He trusted and respected your intelligence and good intentions. It is my hope that this book captures the knowledge and wisdom of a superb pediatrician who dedicated his life to the emotional and physical health of children.


THE FIRST TWO YEARS




1
Communicating with Your Baby: READING YOUR BABY’S CUES



Babies can express their feelings and needs in many ways. Learning to read your baby is very important, especially for parents who want to respond to their baby’s needs appropriately. Crying is a major source of communication that the newborn baby has. So in one way, it’s a very healthy sign that your baby can cry and let you know that he needs you. The bond between the parent and baby may be deepened if parents are sensitive to their baby’s cries, gestures, and behavior in general.


I feel that it is very important to learn to listen to your children. You can learn to listen to your baby even at its very early age. Listening means focusing your attention, not in a worried way, but in an observing manner. You want to learn what your baby wants and needs. You can read books and articles but the main way you will learn about your baby is to be observant in a meaningful way. That means spending time looking and listening to your baby, not just feeding and cleaning him, and putting him to sleep, but also keenly focusing your undivided attention to him. And then trusting yourself. Because you do know more than you think you do.


Crying: An Early Form of Communication with Parents


The first signal you’ll get from your baby may be a cry. In the early weeks this will probably come when the baby is hungry and later will include not only being hungry, but also being wet, or uncomfortable. If your baby cries during the first few weeks, then you can respond by feeding her without a fear of spoiling her. She may be hungry before her feeding time, but that’s okay. In the early weeks, the baby will need to feed often and may or may not go by any set schedule. Let your baby be the guide as to how often she needs to feed.


She may also cry if she is uncomfortable and needs to burp after a feeding. You can gently pat her on her back as you put her over your shoulder to see if she can burp up any air she may have swallowed during feeding. You should trust your own instincts, and watch for a pattern in the baby’s crying. You will soon learn to “read” your baby’s cry, and distinguish a cry of hunger from a cry of pain.


Some babies cry more during the day, others at night, and some cry without regard for the time of the day or night. Patterns of crying among individual babies often reflect the baby’s own “temperament”—her emotional reaction to a new situation, her activity level, and attention to people and things around her. Many of her emotional responses are a reflection of the way her unique brain has been “wired” to respond to different situations. I have found that many parents learn to respond to their baby with greater comfort when they know about different patterns of crying.


Baby Colic


When a baby cries regularly in the late afternoon, or evening, and cries about the same time everyday, we call it colic. Most colicky babies cry for over three hours in each twenty-four hour period. The colicky baby appears to be in pain with a distended tummy and gas. Colic usually starts at about two to four weeks of age and will last during the first three months, then will go away. The crying in some colicky babies begins after the feeding when they may have been either overfed or underfed. Extended crying before the feeding is seen with a hungry baby. A baby with colic gains weight at the expected rate and has a normal examination. Colic can occur in both breast-fed and bottle-fed babies.


Most parents feel very guilty and think they are doing something wrong. When your baby’s clinician has examined your colicky infant and found nothing abnormal, you can be assured that your baby is healthy.


Changing the formula rarely helps. Use of caffeine drinks or lots of chocolate by a nursing mother may cause excessive crying; eliminating these foods decreases the crying. Occasionally, the colic may be a sensitivity to proteins from cow’s milk consumed by a nursing mother; before eliminating milk in their diet, nursing mothers should consult their baby’s clinician. In many cases, offering a pacifier will be helpful. And you may find that the baby is more comfortable on her stomach. Other colicky babies seem to be comfortable being picked up, held, rocked calmly and quietly, or being placed in a crib with a light blanket wrapped comfortably around the body. Some babies are colicky as a result of too much stimulation in the home. Less noise, quiet soothing music and being careful not to overstimulate your baby will be helpful. The soothing noise of a hair dryer or vacuum cleaner placed near the baby’s crib will settle some colicky babies.


Remember, you don’t have to be afraid of spoiling the baby by picking her up at this age. An older child may become demanding at a later age, and use crying as a way to manipulate his parents to get what he wants. But a young baby during the first three months of age is not spoiled when he cries. He is crying because he needs something, not because he wants to control his parents. (That comes at a later age.) You can take a baby’s early cries as a genuine cry of distress and discomfort, and respond without any fear that you might be spoiling him.


Periodic Irritable Baby


A baby who regularly cries at a certain time of day (usually late afternoon or evening), and is not distended (as is the colicky baby), is called a periodic irritable baby. Usually this crying will correct itself after three months of age. The baby does not seem to be in pain, and her cries are usually less painful than with colic, but still at a regular time.


You may find that the periodic irritable baby can benefit from being held, or walked, or rocked. She may be comforted by another feeding. Or simply a pacifier in her mouth will give her comfort.


Fretful Baby


A fretful baby is one which is fussy off and on during the day or night. She doesn’t cry at any regular hour, she doesn’t seem to be in pain, and usually her tummy is not distended. Your fretful baby may have a harder time adjusting to a schedule. Usually they fuss the first three months, but soon become adjusted to the outside world and calm down later. It seems their nervous system as well as young digestive system have a period of adjustment the first three months.


•  •  •


Cries of Hunger


Hunger is the most common cause of crying in the early months. The baby has no other way to communicate his needs to eat except to cry. He may be hungry if he nursed at only one breast or took only half of his formula during the last feeding. He may wake up crying if he has outgrown his formula or his mother’s milk and needs more to eat as he grows. He may want to be fed more often during certain hours.


You may be on a regular four-hour schedule or you may be feeding according to his desires. In any case, you should not try to feed the baby every time he cries. Try to wait a few minutes, or use a pacifier, if it’s just two hours or less since the last feeding. If it’s been longer than two hours, or if the last feeding was incomplete, then you may want to feed sooner.


Hypertonic Baby


A hypertonic baby is very jumpy and doesn’t relax well. This baby is bothered by sudden movements, loud noises, and sometimes is very uncomfortable in a tub bath. She may also have symptoms of colic or periodic irritable crying. If you suspect your baby is a hypertonic one, then she may be comforted by swaddling her in a receiving blanket. She will enjoy a sponge bath more than a tub bath. And you will want to keep the noise down. And have few visitors and the least amount of sudden movement for her.


Crying Associated with Diaper Rash and Teething


Some babies with more sensitive skin will cry when they are wet, especially if they have a sore bottom or a rash. If you think that your baby’s crying starts up when she is wet, the diaper may be changed as soon as the baby wets it. Even disposable diapers, although they are more absorbent than cloth diapers, should be changed to prevent skin irritation if you discover that your baby settles after a change.


When fretfulness and crying are associated with drooling and biting, your baby is communicating signs of teething. The behaviors associated with the eruption of baby teeth may take place from the age of three or four months until two and one-half years of age. The baby will want to put things in his mouth: his fist, his toys, or anything he can put his hands on.


It’s good to recognize the signs of teething because it goes on for several years. Healthy babies respond to teething in dramatically different ways. Some babies manage teething without much fretfulness. Others may be very wakeful during teething.


You might want to provide some safe chewable objects such as rubber teething rings. (Be careful that the toys you provide aren’t thin brittle plastic which can break off and be swallowed.) You may find that rubbing the baby’s gums is soothing. Some teething can also cause loss of appetite and crying during the night. A brief nursing can sometimes put the baby back to sleep.


Responding to Your Baby’s Cry: A Few Specific Suggestions


There are a variety of ways you may want to respond to your baby’s cry. Babies are different in their response to different interventions by parents. Through practice, you will learn about your baby’s response to different kinds of treatments at home.
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