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2ND EDITION 

Dear Reader, 

Becoming a parent is exhilarating, exciting, and exhausting, often all at the same time. You are constantly looking for answers and solutions, sometimes to questions you’re not even sure how to ask (must be all that lack of sleep!).

Before I had my first baby, I read every book I could find, hoping I would unearth an instruction manual to parenthood that would carry me through at least the first eighteen years of my son’s life. But alas, there was none. This book doesn’t try to give you this all-inclusive, childhood-to-adulthood guide. Instead, what I hope you find in this book is a combination of practical advice on the basics of childcare; tricks of the trade from other moms who have been in the parenthood trenches and know the real skinny on raising kids; and most of all, support and reinforcement for you, the new parent. I’ve included my own experiences as a mother of four wonderful kids, only two of whom slept through the night before nine months.

More than anything, I hope this book empowers you to feel good about yourself as a parent. YOU are the expert on your baby, so feel free to take all this advice and accept; adapt; and when appropriate, discard to make it work for your family. Enjoy this first year. It’s a precious time that goes by quickly (even when you’re so tired, you think you’ll never survive it). And congratulations—you’re a mom!
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Welcome to the EVERYTHING® Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!
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Introduction 

AS YOU NAVIGATE THE speed bumps of parenting an infant, you’ll probably feel the need for some direction along the way. In The Everything® Baby’s  First Year Book, you will find the landmarks and mile markers that let you know you and your baby are both where you need to be.

This collection of wisdom from experienced mothers—first time moms, moms of many, vegetarian moms, bottle-feeding moms, and even nervous moms—will do more than help you through the challenges. It will reassure you that you—yes, you—have the resources to be a great mom yourself, and that you can and should have a wonderful time doing it.

Midwives, nurses, doulas, and pediatricians have contributed their expertise to these pages as well. Professional recommendations, information on what is “normal,” and a breadth of exposure will support and validate the suggestions to come. It’s one thing to consider a mom’s opinion; it’s quite another when that opinion is seconded by people who know.

Read on! You will find advice that is thoughtful, practical, and simple: from how to survive the first few days back home (accept all offers of help!) to what to do once your baby’s mobile (brace yourself). You’ll find realistic suggestions on returning to work and finding the right child care. You’ll find tips on ways to bathe and feed your baby, and methods for getting him to sleep. As you’re going through the suggestions, remember: “tried and true” doesn’t happen without “trial and error” and no one trick works for everyone.

Some of the standard soothers and entertainers discussed, such as lullabies and nursery rhymes, are made easier because the words are contained in these pages, but you can also try one of the other suggestions for a little variety. You’ll discover that even something as simple as Cheerios can keep your baby amused just long enough for you to finish your meal.

Journal pages for your baby’s development—and your own—are included, too. To keep things organized, track his first foods, vaccinations, and even colds and illnesses. Track your progress, as well. Jot some notes on the first time you left the baby for a weekend or how you feel about going back to work.

You see, more than anything, The Everything® Baby’s First Year Book is about you. It’s about when to worry, and when to stay calm. It’s about how to relax—and even spoil yourself on occasion!—and how important it is to take care of yourself, physically and emotionally.

You’ll learn what you can ask for in the hospital and how to get geared up with the best baby essentials. How do you get out of the house with a new baby? Where do you go? When is it okay to start exercising? The included exercise primer will help you get yourself back in shape, and exercise is as good for the spirit as it is for the body. For extra motivation, you can even do some of the exercises with your baby!

As you prepare for (and adjust to) your new arrival, you’ll find this book both useful and helpful. It’s a guide and a workbook, but it’s also a companion—something to help you along and remind you that you’re not alone, that many heads are often better than one. It’s something to remind you that there is no year like the first year—enjoy it!




CHAPTER 1 

You’re a Mom!

Yesterday you were pregnant; today you are a mother. Everything has changed. Yesterday you were wondering if your baby was ever going to come out, if your labor would ever end. Now your baby is lying in your arms or in her tiny bed, and you’re wondering just how much it will hurt when you finally work up the courage to stagger to the bathroom.


The First Parenting Myth: “You’ll Know”

You’ve probably spent very little time alone with your new baby. At the moment when the nurse or the midwife or your partner left the room, you also realized that along with the brand-new title of “mother” came the expectation that you were supposed to know, well, everything. You’re supposed to know how to fasten a diaper so it doesn’t scratch the baby’s leg or cover her umbilical cord. You’re supposed to know how to breastfeed her when you’ve never done it before. You’re supposed to know how to comfort her when you’re not sure why she’s crying. You’re supposed to know how to bathe, feed, and care for this precious bundle, even if you’ve never even babysat before.

Right now, let yourself off the hook. There’ll be plenty of time for parenting guilt later. Remember: giving birth doesn’t mean that you instantly become a parenting expert or that you magically know how to care for a baby. But here’s what will happen—you’ll learn. You’ll ask questions (and you should never be embarrassed to ask); you’ll read; and through trial and error you’ll learn what works best for your baby and you.

Some things you’ll figure out with the help of your mother, your doctor, or the women in the grocery store. All of these people will be sure to give you all sorts of advice, some of it even useful. Some things you’ll find out from the new friends you’ll make as you struggle through the early days of motherhood. Some things you’ll figure out for yourself—and you’ll soon share your tips with your friends. Many of the answers you’ll need are in this book, written after much research, consultation with professionals and other moms, and reviewed by medical experts.

In this chapter we’ll examine what’s happening to you and your baby in the first hours and days after birth. Welcome to Parenthood.

Baby, the Extraterrestrial 

A newborn who had a rough—or even a typical—birth does not look like a pink, chubby-cheeked Gerber baby. Don’t worry if your first thought is that your baby looks like something from another planet. Give him a little time for the effects of traveling down the birth canal to wear off. Here’s what’s happening in the first few hours after delivery:

Apgar Scores 

Within five minutes after being born, your baby will have his first checkups. In the delivery room, the doctor will give a quick evaluation of your newborn at one minute after birth, and then at five minutes after birth. This is an Apgar score, a professional evaluation of a newborn’s physical condition. It tells the medical team if the baby needs any immediate medical or emergency care. It measures the baby’s heart rate (pulse), breathing, grimace (responsiveness), activity (muscle tone), and appearance (skin coloration). The medical team assigns a score of 0, 1, or 2 for each of these five categories, with 10 being a perfect score.

Remember: the Apgar test was designed to give your medical team a quick assessment of your baby’s overall physical condition to determine if he needs immediate medical attention. It doesn’t predict your baby’s long-term health. Few babies score a perfect 10, and many perfectly healthy babies have low scores at birth. You often see lower scores after a long labor and delivery, after a high-risk pregnancy, after a cesarean section, and in premature infants. If you have any concerns, talk to your doctors.

Appearances Can Be Deceiving 

Coming through the birth canal can be tough on baby and mom. Your baby may have:

• Head molding (misshapen or pointy)—it will return to its original shape in about a week or even longer. (The heads of C-section babies tend to be round because they haven’t been squeezed coming through the birth canal.)

• A caput (a swelling on the head caused by fluid squeezed into the scalp).

• Swollen eyelids. Eye color at birth may not be permanent (usually set by six to nine months).

• Flattened nose (from the pressure during the delivery).

• Floppy ears (cartilage will harden in the next few months).

• Fine body hair.

• Swollen labia or scrotum, swollen breasts (both boys and girls). The nipples may leak a little milky substance. Girls may have a little white discharge or blood-tinged vaginal mucus. These characteristics are from the pre-birth extra maternal hormones.

• Peeling skin.

• Bluish hands or feet (due to developing circulatory system—it will improve in the first few days).

• Reddish-purplish skin. Babies of all races and ethnicities are born with reddish-purplish skin, which will change to pinkish-red in a day.

• It seems pinkish because you’re seeing the red blood vessels through his thin skin. Permanent skin color will develop over the next six months.

• Slightly bowed legs (from being curled up in the uterus for months).

• Will cure itself in a few weeks.

Your Baby’s First Tests 

All states require newborns to undergo certain tests shortly after birth. While it’s unlikely that your child will suffer from any of these disorders, many of these diseases can be devastating if left unchecked and untreated.

• In the first forty-eight hours, a pinprick to your baby’s heel will provide the blood needed to test for phenylketonuria (PKU), hypothyroidism, and other disorders. But states differ on the number and types of genetic and metabolic disorders for which they test. You can pay for additional testing, but you may need to make arrangements ahead of time. Talk to your doctor about what tests are part of the routine screen, and which others may be advisable. 

• While it is not required in all states, the March of Dimes and the American Academy of Pediatrics recommend that all babies undergo a newborn hearing test (which is noninvasive). Talk to your doctor to see if your baby will be tested and, if not, arrange for this simple test. Should there be a hearing problem, early intervention is key.

• All states require that newborns be treated with antibiotic ointment or eye drops within an hour after birth. This prevents eye infections that may result from bacteria or sexually transmitted diseases that your baby may have been exposed to during labor and delivery.

• Some newborns are deficient in vitamin K, which is necessary for normal blood clotting. Therefore, the American Academy of Pediatrics recommends administering a single injection of vitamin K to all newborns because of the risk of internal bleeding that might result from any trauma during delivery (for example: while unlikely, forceps pressure or vacuum extraction might cause a brain bleed). There has been some concern about a link between vitamin K injections and childhood cancers. Further research has failed to prove any link, but if you have concerns, talk to your doctor.

• The Centers for Disease Control and Prevention (CDC) recommends that all children receive the first dose of the Hepatitis-B vaccine at birth. This is particularly important for children whose mothers are chronically infected. Three doses of the hepatitis B vaccine are needed for full protection. The second dose is recommended at one to two months and the third between twenty-four weeks and eighteen months. If you do not live in one of the thirty-six states that require newborn Hepatitis-B vaccination, talk to your health care practitioner about when your baby will be vaccinated.

Taking Care of Yourself 

What’s happening to you in the first couple of hours after birth? You have just been through the most intense, life-changing experience there is. You are stunned, exhausted, amazed, thrilled, frightened, and overwhelmed. On top of all that, you have to recover physically and adjust to this major change as soon as possible, because you have a person depending on you who isn’t yet aware that she isn’t still part of you.
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QUESTION

What can the nurses provide to keep me comfortable?
There are several simple things that nurses will bring if you ask. These include extra pillows or a donut cushion, topical anesthetic, witch hazel or a sitz bath, stool softener, and as much ice as you can handle. You can also ask them for more food or fluids.



You may be one of the 99 percent of new mothers who give birth in a hospital. You will probably stay there two days—longer if you had a C-section, shorter if you opt to go home early. Your body will go through tremendous hormonal and physical changes in the first few days after you give birth. Here’s what’s happening:

• Your uterus will begin to shrink. This is called involution and it will take four to six weeks before your uterus is back to its prepregnancy size (from about the size of a grapefruit immediately after birth to the size of a lime at your six-week checkup). You may experience after-pains, or contractions that occur as the uterus shrinks after you’ve given birth. You may feel these pains more intensely when you breast-feed, although not all mothers feel them. Ask your doctor if you can use warm packs to relieve the pain. You can also ask the nurses to massage the fundus, the upper, rounded portion of the uterus, through your abdomen. Ibuprofen also helps.

• You will bleed for several weeks as the uterus heals, specifically from where the placenta attached to the uterine wall. The amount of blood may be more than a heavy period. Use sanitary napkins to absorb the blood. Do not use tampons (which might cause an infection) until after you see your doctor at your six-week checkup. You may see blood clots in the first few days, but check with your doctor if you see them after that. Eventually the blood flow will taper off to what is equivalent to a normal period, and then to spotting. The blood’s color will go from bright red to brown to yellow/whiteish. If the blood flow gets heavier or darkens in color, it might mean you’re doing too much and should rest. When in doubt, call your doctor. If your bleeding is so heavy that you soak through a sanitary pad every hour for two hours, contact your doctor or midwife as this may be a sign of postpartum hemorrhage.

• You will need to urinate frequently in the first days after giving birth as your body eliminates the extra fluid it stored in the last months of pregnancy. The nurses will keep a close watch on your urine output. Sometimes your bladder may be weakened and overdistended by the large amount of urine produced. Urinary retention can result and require bladder catheterization.

• Whether the doctor performed an episiotomy, a surgical incision through the perineum, or you experienced a small-to-medium-sized tear in that area, your bottom is going to be sore for two to ten days.

• You may need pain medication. Don’t try to be a heroine and tough it out. If you think you need something for the pain: ask. Just remember that narcotic pain-relieving drugs can also cause constipation, so you’ll need to eat plenty of fiber and drink lots of fluids. Be sure to remind your doctor if you are breastfeeding so that only safe medications are prescribed.

You will want to ice the area in the first twenty-four hours to reduce swelling. After the first day, switch to heat. Apply hot compresses and sit in sitz baths to draw blood to the area, which promotes healing.

• You may have started to produce colostrum (the first milk) in the last few weeks of pregnancy. The real milk doesn’t “come in” until the second, third, or fourth day after giving birth. See Chapter 6 for a full discussion about breastfeeding.

Keep in mind that in those first couple of days your breasts may become engorged and very painful. They may feel hard and knotty. To relieve the engorgement, you should wear a proper-fitting bra (or a nursing bra if you plan to breastfeed). Apply ice, take some pain medication, and manually express some milk to ease the pain.

If you don’t plan to breastfeed, wear a tight-fitting bra as soon after delivery as possible. When you shower, avoid hot water on your breasts.
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ALERT

The following symptoms could indicate a post-partum complication, which can be life threatening: fever above 100.4°F (orally); blood clot larger than a walnut; bad-smelling discharge; pain when urinating that gets worse as time passes instead of better; pain in calf or thigh without redness; pain or reddened and tender area on breast.



The Cesarean Delivery 

A cesarean delivery complicates the postpartum recovery for the simple reason that it is major abdominal surgery. Respect the fact that your body needs to heal. Don’t downplay the pain or try to ignore it in an attempt to get your life back to “normal.” Take pain medication as you need it and according to what the doctor prescribes.

Just like mothers who have delivered vaginally, your uterus needs to shrink, your bladder may become distended, you may become constipated (surgery may temporarily decrease the motility of the intestines), and your breasts may become engorged.

Although it’s painful, moving, even gingerly, is the best way to recover more quickly. If you need pain medication to get up and walk a little, take it. Support your incision by holding a pillow over it. While you may feel like you want to bend forward as you walk, try to stand up straight.

Nurses will be checking for rumblings in your stomach and intestines. A few hours after delivering, take sips of water. If you can tolerate water without vomiting or nausea, you will move to broth and Jell-O; and then finally to semi-soft foods.

Make the Most of Your Hospital Stay 

You’ll probably be in the hospital for about forty-eight hours if you have a normal delivery. If you have a cesarean, you’ll most likely be discharged on the fourth or fifth day after delivery. In either case, you want to use the time in the hospital to get back your strength while you get acquainted with your new baby.

If at all possible, get yourself moved to a private room (most hospitals offer private rooms for a surcharge). Phone calls, visitors, and your baby’s wakings will interrupt your sleep often enough; add another mother, her baby, and her guests into the mix, and you’re likely to go home more tired than when you entered. Also, your partner will probably not be allowed to stay overnight if you have a roommate.

Grand Central Station 

Even if you snag a private room and limit your visiting list, your hospital room can seem like a busy train station. Expect to see your midwife or doctor and nurses, your baby’s pediatrician and nurses, a lactation consultant, and aides or volunteers who deliver food. You’ll also get impromptu visits from the florist, janitorial staff, and hospital administrators, as well as various repairmen who arrive just as you are falling asleep.

If you’ve had your baby at home, your midwife will typically stay with you for several hours after the baby is born, taking both your and your baby’s vital signs, cleaning up, and making sure you get something to eat. She’ll be back again the next day to check you and your baby, make sure breastfeeding is successfully underway, and to assess the home situation—if the house is a wreck and there is no food in the refrigerator she’ll probably suggest that you need a little more help.

Whether you have a hospital or home birth, you need to limit the number of visitors and restrict how long they stay. Your hospital room or home should not become everyone’s favorite new hangout—no matter how anxious family and friends may be to see the new arrival. You need the rest and you and your baby don’t need the germs that visitors may bring.

Include the Siblings 

If you have an older child or children who will be visiting you in the hospital, have the new baby taken to the nursery before the older child arrives. Even if the baby is staying in the room with you, this is the time for the baby to stay for a short time in the nursery so that you have an initial one-on-one with your older child.

Your older child needs lots of hugs and reassurance from you. Let her play with the buttons on your bed. Have a small gift for the big brother or sister. Then send the child with your partner to the nursery to get the baby (your child can help push the bassinet down the hall). You might even want to ask the child to help return the baby to the nursery when it’s time to leave.

Limit the visitation to no more than an hour, less if your older child is under two—she’ll get bored, and you need the rest.

Chow Time 

It’s hard to think about food during labor, but if you’ve had a vaginal delivery, odds are that you’ll be starving the minute that baby gets out. You’ve just completed a marathon-type event, and your body has used every calorie available. Hopefully you packed some snack items in your overnight bag. Your partner or family can also bring some food in, but take it easy, even if you’re craving something hot and spicy. Your body is still getting back to normal and you don’t want to complicate digestion.

Check out the hospital menu. When making your choices your first concern should be calories—you burned many more calories than you took in during labor, briefly putting your body into a state of starvation. The creation of breastmilk also burns calories; you’ll use about 500 calories a day more than a woman of your size who is not breastfeeding. So circle at least two items in every category on that menu to cover your caloric bases. Circle anything you think you might possibly want to eat—you’re better off having too much rather than too little.

Try to pick a lot of high-protein foods, since your body needs the protein to repair itself. Yogurt, milk, pudding—circle them all, as breastfeeding moms need the equivalent of five glasses of milk a day. Look (and you may have to look hard in some hospitals) for fresh fruits, salads, or vegetables. Constipation is a danger for you because your digestive system slowed down during labor and will take a while to get going again.

Beverages—check all of them, as long as they are decaffeinated. You need to drink at least twelve eight-ounce glasses of fluid daily to replace those lost during labor, keep your stools soft, prevent urinary tract infection, and establish a good milk supply.

Shut-Eye 

During your hospital stay your first priority should be getting as much sleep as you possibly can. For the next several months—and possibly years—your nights will not be your own, so sleep now.

Talk to the nurse. Tell her how much sleep you missed during the labor and how tired you are. Ask her to only wake you for your baby’s feedings and not to take your temperature. While some nurses won’t be able to grant this request because it is against hospital policy, you should still ask. It will help your case if your provider (midwife or doctor) makes the request as well.

First Line of Defense: Hospital Medical Staff 

Your nurses are responsible for monitoring your vital signs: your blood pressure, pulse rate, and temperature. Any variation from the norm might indicate the beginnings of an infection or excessive bleeding, and their primary task is to watch out for that. Follow-up care includes making sure other things are proceeding normally, including breastfeeding, the healing of your episiotomy or perineum tear, and the firmness of your uterus (which may need massaging).

The nurses’ second most critical task is to make sure that you urinate. They will harass you about urinating at a time when you wish they would just leave you alone. They will get clearly annoyed if you forgetfully urinate and flush the toilet without telling anyone.

The first trip to the bathroom will probably not be something you are looking forward to. It may feel fine, or it may hurt because your urethra was banged up during the birth. You may also find that once you get there you simply can’t pee, either from fear of pain or because of damage to your perineum. You may feel like you’re on fire. You can help avoid this burning feeling by spraying warm water while you urinate (the hospital will probably give you a bottle for this purpose).

The first bowel movement can also be scary; your muscles relaxed during the birth and you will have to push a lot harder to get a bowel movement out. After giving birth, the idea of doing anything like pushing seems crazy, and pushing against stitches—if you have them—hurts. Ask for a stool softener to take for the first few days—it can’t hurt and may help a lot.

In addition to the nurses, your midwife or doctor will be in to check on you, and your pediatrician (or the hospital’s pediatrician, if yours is not available or does not see children at that hospital) will check your baby. The pediatrician will make sure that the baby appears healthy physically and that there are no obvious deformities, heart problems, or physical concerns that are easily corrected if detected early. The pediatrician will also be evaluating breastfeeding—how it’s going so far, and whether you are nursing frequently enough (regardless of whether your milk is in yet)—and will recommend a lactation consultant if necessary.

Don’t Be Shy—Ask!

When you are moved into your postpartum hospital room, you’ll probably be handed a bag containing information sheets about everything from baby care to when the baby’s first picture will be taken, as well as ice packs, sanitary napkins, and a squirt bottle for cleaning yourself after using the toilet. (Remember, you can also use this “peri-bottle” to spray yourself with warm water while you’re urinating if the urine stings.) Forget about the paperwork for now and go for the ice packs—for the next few days, ice is your best friend. Good alternatives to instant ice packs are hospital gloves packed with ice; they seem colder and more flexible. Ask the nurse for one or two, and keep requesting ice refills as they warm up.
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ESSENTIAL

You can also ask for a sitz bath to help heal the perineum. You will probably be given a plastic tub that fits into the toilet and is filled with warm water. Bring a book, and settle in for at least fifteen minutes several times a day. In addition to feeling great, sitz baths may remove bacteria, reduce the risk of infection, and increase circulation, which speeds healing. You’ll get to take the little tub home.



Premoistened witch hazel pads help with the swelling as well. Get a jar from the nurse and use them to line your sanitary napkin or put them on top of an ice pack. If you’re really sore, you can ask for a topical anesthetic and squirt a blob of foam onto the pad. If you’re still sore when you get home, try pouring witch hazel on a few of your maternity sanitary pads (get them thoroughly damp, but don’t completely soak them) and freeze them. Moms say these super ice packs are awesome for perineal pain. You can also soak square gauze pads in witch hazel and refrigerate them.

Yes, It Hurts 

You will hurt. You don’t push something as big as a newborn baby out of a passage as narrow as your vagina without incurring some damage. You may have experienced a natural tear or had an episiotomy, and the stitches in your perineum may pull and itch. You may have gotten through with nary a stitch, but have bruised labia. And you may have aches and pains where you never expected them, from your thigh muscles if you labored standing, to your chest muscles if you had a hard time pushing. You may have hemorrhoids.

Are My Insides Falling Out?

The sensation of feeling your insides sag is a surprising one. While you never really noticed before the birth, looking back you may recall that your insides always felt snug. Now they don’t. If you’ve had a cesarean you may worry that your insides could literally fall out, but remember that they are held in place, inside and out, by several layers of stitches and staples.

Hemorrhoids 

Hemorrhoids are swollen veins around the rectum that are typically caused by pressure—like carrying and pushing out a baby. Many new moms have hemorrhoids; the good news is that, in most cases, they go away. The bad news is that, while present, they can make having a bowel movement, or even sitting down, extremely uncomfortable. To find relief:

• Avoid constipation. Drink lots of water, walk around, eat fresh fruits and vegetables, and take a stool softener.

• Soak in a warm bath (bathtub or sitz bath).

• Sit on a donut. These blow-up cushions relieve pressure until the hemorrhoids heal; carry the donut with you—it beats standing all the time.

• Use over-the-counter remedies, which include Tucks pads, refrigerated bottled witch hazel, and hydrocortisone cream.

Tailbone 

You may feel pain in your tailbone, which can take a pounding during a vaginal birth. It may be bruised, in which case the pains will go away after a month or so, or it may be dislocated. Stretching can also help make your tailbone feel better. Talk to your health care provider if you continue to have pain a few weeks after delivery.

Afterpains 

Afterpains are cramps caused by your uterus contracting. They’re not usually so bad with your first child, but the strength of them can surprise second-time moms. This is the time to reach for a pain killer, typically acetaminophen (Tylenol), ibuprofen (Motrin or Advil), or a prescription narcotic such as Tylenol with codeine, hydrocodone (Vicodin), or oxycodone (Percodan). Acetaminophen and ibuprofen have few side effects and are generally considered benign. All the narcotics can cause dizziness, nausea, and vomiting. Codeine and Percodan can also increase constipation. If you are breastfeeding, talk with your doctor about your pain-relief options.

Sweating, Itching 

You may sweat more than normal as your body sheds the extra fluids it stored during pregnancy. You also may have some unexplainable symptoms—moms have reported itchy rashes that can appear anywhere on the body. (The reason for this is not clear, but it is not uncommon, and the rashes go away on their own.) None of these are anything to worry about.

The Shakes 

You may start to shake immediately after delivery, regardless of whether you delivered vaginally or had a C-section. This is your body’s reaction to the loss of blood and other physical and psychological stresses. You can’t control it, but it will usually pass within an hour. Ask the nurse for a warm blanket. Although the shaking is not related to the room temperature, you may find this blanket comforting.

Breathe Easier 

You may feel short of breath after delivering, especially if your baby is large and you’ve had to push for a long time. This may cause your chest muscles to spasm. If your hospital offers a postpartum massage, take advantage of the opportunity. A massage may also ease the cramps in your thighs and other aches and pains. If your hospital doesn’t offer this service, you might consider hiring your own masseuse or ask your partner to give you a massage. Hot showers also help relax your muscles.

Exercise 

After nine months of pregnancy, you probably don’t want to hear this, but it is time to start Kegeling again—you can do it before you’ve even left the delivery bed. At first, you won’t feel anything; it won’t even feel like you have any muscles there, but keep trying every few hours, and eventually you’ll get a response.

Kegeling increases the blood flow to the vaginal area, which will help healing and tone up the muscles that keep you from peeing when you laugh. (These muscles will also come into play when you eventually think about having sex again—see Chapter 19.)
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QUESTION

How do I Kegel?
Tighten all the muscles around your urethra, vagina, and anus, hold tight for three seconds, and release. The best time to do this is when you are urinating because you’ll know you are doing it correctly when you shut off the urine flow. Repeat twenty times, twice a day.



As soon as you can, get up and walk around. This stimulates your digestive and circulatory systems (which are probably sluggish after the birth), prevents blood clots, and starts the general recovery of your muscles. Be sure to have someone accompany you for that first walk, as you may feel shaky and like your legs are going to buckle.

Post-C-Section Pain 

Moms recovering from a C-section often don’t have perineal pain, although some may if they tried to push. The primary pain is at the incision site, and this can be exacerbated by the internal pressure of trapped gas created when the digestive system is slowed by anesthesia and other drugs.

You can reduce gas pains by getting up and moving as soon as possible (shuffling slowly down the hall counts, so don’t try to do too much). Pressing a pillow against your incision as you climb out of bed can reduce the pain of getting up and moving.

There Is Always Paperwork 

Fill out the birth certificate. If you don’t do this before you leave the hospital, your baby may end up labeled “Baby Smith” on this critical document, with the first name merely recorded as an amendment.

Order photographs, even if it’s against your better judgment. Your newborn may be a blotchy-faced conehead, but his first picture is one worth having—particularly since hospital photographers seem to be able to catch the babies with their eyes open and their mouths shut. Don’t go for the super-sized package, however. This will not be your child’s best picture and you don’t need a hundred copies of it.

You will also need to order your child’s Social Security card from the hospital. Doing it at the hospital is much easier than figuring out where your local Social Security office is and trying to handle documents with a baby carrier and diaper bag in tow. Be forewarned: you’ll need this number sooner than you’d think.

Going Home 

You’ll need a properly installed infant car seat in order to take your baby home from the hospital. Do not ride in the car while holding your baby, even for a short distance.

The American Academy of Pediatrics has a complete car seat guide at their website, www.aap.org/family/carseatguide.htm. No one seat is the best or safest. You want a seat that is installed correctly, fits well in your car, can be used properly each time you drive, and fits your child at each age and size. Although a higher price does not necessarily mean greater safety, don’t skimp on the car seat. Buy a new one if possible. Avoid used seats unless you know the seat’s history. Check the manufacturer’s label on used seats and don’t use one that is too old. Check with the manufacturer to see how long they recommend using the seat. Never use one that has any visible cracks, is missing parts, or does not come with instructions. You can check to see if a used seat has been recalled by calling the manufacturer or by contacting the Auto Safety Hotline at 888-327-4236 or the National Highway Traffic Safety Administration (NHTSA) at www.odi.nhtsa.dot.gov/cars/problems/recalls/chiseat.cfm.

Whichever style you choose, be sure to read the manufacturer’s instructions carefully before installing and using the seat.

Here’s what you need to know about car seats:

• Use a rear-facing car seat, installed in the backseat of the car.

• A five-point harness is preferred, keep chest clip at armpit level, not on the neck or tummy. Harness straps should be at or below the shoulders.

• Newborns should have a 45-degree maximum recline (built-in angle indicators and adjusters will help you get the right recline).

• If you have questions or need help installing your car seat, you can find a Child Safety Seat Inspection Station by state or zip code on the NHTSA website at www.nhtsa.dot.gov/cps/cpsfitting/index.cfm. This site will also tell you which nearby inspection stations have personnel who speak Spanish. 




CHAPTER 2 

Home Sweet Home: The First Days 

It may feel weird—and even a little scary—when you finally walk back into your house. It’s only been a couple of days, but so much has changed. You walked out as a couple, but you’re walking back in as a family. Maybe your baby slept on the way home and is still asleep in the car seat as you walk in the door. Or maybe she’s woken up, looking around, and beginning to demand, with an increasingly loud voice, some attention, food, or a diaper change. Take a deep breath—it’s just beginning!


Help at Home 

It’s fine to say that you’re putting on your nightgown and taking it easy for a week—but who’s going to do the literal and figurative heavy lifting while you recuperate and bond with your baby? Family and friends may ask what they can do to help. Be honest and specific so that the help you get is the help you really need. Focus on the basics: meals, laundry, and short-term baby care while you grab a nap.
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QUESTION

How can I politely discourage visitors?
Not answering the door is awkward and makes you feel like you’re hiding in your own home. That feeling is compounded when that door is knocked on repeatedly or the doorbell is rung continuously. In order to politely preserve quiet and privacy, hang a simple note on your front door explaining that mom and her new baby are sleeping. Ask delivery people to not knock or ring, but let them know where they can leave packages.



If possible, have your partner take vacation days the week after you give birth. You both need time to spend with the baby so each of you can become comfortable with your new roles as parents. You may also feel most comfortable and least embarrassed asking your partner to help with your personal needs, like sitz baths and ice packs for your sore bottom.
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