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As a parent, you're swamped with conflicting advice and parenting techniques that tell you what is best for your child. THE EVERYTHING® PARENT'S GUIDES get right to the point about specific issues. They give you the most recent, up-to-date information on parenting trends, behavior issues, and health concerns — providing you with a detailed resource to help you ease your parenting anxieties.

THE EVERYTHING® PARENT'S GUIDES are an extension of the bestselling Everything® series in the parenting category. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, THE EVERYTHING® PARENT'S GUIDES are the perfect resource to ensure that you raise a healthy, confident child.

Visit the entire Everything® series at www.everything.com

Dear Reader,

As a strong proponent of informative medicine, I like to treat parents as partners. My job is to provide you with the best and most up-to-date facts so you can make an informed decision about your child's health care. This book is a comprehensive compilation of information I routinely Dear Reader, use to educate my patients' parents.

Instead of writing another reference book on how to care for a sick child, I decided to focus on addressing the common medical misconceptions. There is already a plethora of pediatric advice book s in circulation, and most of them are well written and full of good advice, but there exists a blatant gap in the market for a book addressing myths and fallacies.

As parents, you are constantly bombarded by advice, both solicited and unsolicited. Aunt Mar y might object to your letting your children take swimming lessons, and Grandma Mildred might scold you if you leave the air conditioning on at night. Even if you know that some of these things might not be true, you can't really call your doctor whenever such a discussion comes up. If you ever want to find a book that answers such questions with professional medical author it y, this book is for you.

Sincerely,



Expert advice that dispels myths and helps parents recognize symptoms and understand treatments

Leslie  Young, M.D. With Technical Review by Vincent Iannelli, M.D.
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For becoming a pediatrician and writing a book for all parents, I am most indebted to my own parents. They have sacrificed much for my brother and me, coming to this country and toiling as immigrants. I can only hope that I have lived up to their expectations and that their hard work has been worthwhile.
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	frequent source of parental anxiety; best conquered with sound knowledge, the guidance of a pediatrician, and — most importantly — the love of a parent.
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Top Ten Myths about Your Child's Health, Debunked


	Teething does not cause fever, and high fever cannot directly cause damage to the brain.


	Natural, 100-percent freshly squeezed orange juice contains more calories than the same volume of nondiet soda.


	Introducing cereal to your baby's diet early does not make it easier for your baby to sleep through the night.


	Cracking your knuckles does not cause arthritis.


	Colic, or excessive crying, has nothing to do with gas or constipation. The gas drops sold to alleviate colic are completely useless.


	There is no longer any trace of mercury in required childhood vaccines. The link between autism and childhood vaccines has been convincingly discredited.


	Using hydrogen peroxide to clean a cut can actually impair healing.


	A green nasal discharge does not mean that your child has a sinus infection.


	Restricting your child's diet to rice and bananas can prolong your child's diarrhea. Dairy products are perfectly acceptable during a bout of diarrhea.


	Decongestants and cough suppressants do not alleviate cold symptoms for children less than two years old. Children less than two may suffer serious side effects from these over-the-counter medications.






  
    



Introduction

Few occasions provoke more anxiety in parents than when a child is ill, and it is the duty of the pediatrician to calm those parental fears in times of distress. Every day, well-educated and highly intelligent parents unnecessarily bring their children to the emergency room out of fear that a high fever might cause permanent brain damage. Imagine the number of people that might benefit from a book that compiles all these myths and clears up these misconceptions once and for all.

The goal of this book is not to discredit the ancient wisdom of parenthood. The innate instinct of parents often proves uncanny. Indeed, much of the knowledge that has been passed down through the generations has proved to be both practical and life saving. This book is designed to supplement experience and instinct to empower parents with the latest, most accurate medical information. This allows you to make the best decision for your children when they are not feeling well.

While instinct and experience are often valuable, there are also numerous myths associated with children's health. Though the origin of most of these misconceptions is obscure and lacking in supporting evidence, they tend to be tenaciously held by many parents.

[image: illustration]

The idea for this book, which covers conditions that affect infants to adolescents, was born from a desire to shed light on these areas of misunderstandings. This book is intended for all parents, as well as for people who plan to become parents one day. It is not just intended for new parents; many of the myths addressed in the book are widely believed, even by experienced parents who have raised many children. In fact, grandparents can also benefit from this book, as they are frequently the source for advice in child rearing.

This book is not intended to serve as a comprehensive reference book concerning the care of your child. Rather, it is meant to complement medical source books such as those. It is written to address subjects that are not often covered by books on pediatric health. A typical parent with children is likely to be too tired to read another comprehensive manual on how to raise children. Most parents are lucky to garner enough energy to make it through the day without collapsing. Raising children is rewarding, but it can be extremely taxing at the same time. This is a book that parents can read for fun while their princes and princesses are taking their afternoon naps. Not only does it provide an interesting read, it also educates parents in a condensed format on how to better care for their loved ones.

Because this book is not written for medical professionals, no prior medical knowledge is required to read and understand the content. In fact, one of the aims of this book is to translate inaccessible information and make it available to every parent.

Lastly, this book was purposely designed to have a light tone and to be easy to read. Dealing with a sick child is stressful enough. While some of the subject matter covered here is serious and heavy-duty stuff, the content is infused where appropriate with humor and levity. This is definitely not a cut-and-dried medical textbook. At all times, the information is relevant to the reader and readily applicable to real-life situations.
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How to Find a Good Pediatrician

Choosing your child's doctor might be one of the most important decisions you'll have to make as a parent. If you find the right pediatrician, you will have a knowledgeable ally by your side through thick and thin. If not, you might find yourself fighting an uphill battle with the health-care system. This chapter will guide you through the tricky business of finding the right doctor.


The Perfect Match

On the surface, all doctors might seem to be equal. After all, they have all gone through the rigors of medical school and survived a grueling residency training process. In addition, their competency is ensured by each state's medical board when they receive certification in their specialties. However, doctors are human, and despite the similarities in their medical training, they retain their individuality. Finding the right doctor does not simply mean getting someone who meets the standard qualification of providing health care; rather, it is about finding someone you can relate to and trust.

[image: illustration]

A Matter of Style

Doctors have their own traits and idiosyncrasies, and they will inevitably bring these individual characteristics into their practices. The way they interact with patients and parents, follow up on their patients' conditions, and prescribe medications are all influenced by their personalities. While doctors do perform within the bounds of what is acceptable in the medical community, there is still a lot of room for personal judgment. This is why medicine is sometimes considered an art as well as a science.

Similarly, parents come in all varieties too. Their personal predilections also influence their child-rearing styles and parenting techniques. Though there is no right or wrong way of doing most things, differences in opinion can cause some interesting debates. Consequently, the task at hand is to find a physician who understands you and to whom you can relate. Personality does go a long way when it comes to picking out the right doctor. Aside from proper training and technical competence, a good personality match is the foundation of a good parent-doctor relationship.



[image: illustration] Essential

Finding the right doctor is not too different from finding your soul mate. Sometimes the most important factor is that elusive chemistry between two individuals. You might not feel comfortable with a doctor, even though his credentials are impeccable and he is perfectly charming. If you do not feel that sense of chemistry with your doctor, the parent-doctor relationship can be compromised.



What should you look for in terms of personality? In general, there are two major styles of practice when it comes to medicine. In the past, the relationship between the patients and physicians was mostly paternalistic. In other words, doctors acted in a “father knows best” fashion. In this type of relationship, the doctor dictated what needed to be done, and the patient complied without asking a lot of questions. This style of medicine allowed only for one-way communication. It worked fairly well for patients who had great confidence in their doctor's skills, which tended to ensure that they would comply with recommended treatments.

The other style of medical practice can be described as informative. As the paternalistic style slowly goes out of favor with the general public, the informative style is gradually taking hold as the predominant type of patient-physician relationship. In this type of practice, the physician establishes a partnership with the patient and acts as a trusted source of information. The doctor's task in this case is not to dictate what to do but to educate the patient about various treatment options. Ultimately, the doctor empowers his patients and allows them to reach an informed decision about their own health conditions.

From these descriptions alone, most readers can easily pick out the type of practice that is most comfortable for them. Most people would think that the choice between these opposite styles was a no-brainer. In reality, you would be surprised at the number of people who opt for the other choice. There is nothing wrong with either style. As long as it fits your personality, you will feel right at home with the choice you make.

A Matter of Speaking

The way a doctor speaks could be just as important as her style of practice. Some doctors are soft-spoken and gentle, while others are loquacious and confident. Even if they utter the exact same words, they can leave drastically different impressions.

Many parents are inclined toward doctors who are talkative and friendly. They feel at ease chatting with the doctor about home-improvement projects or last night's football game. A rapport can be quickly established, especially if the doctor has interests and hobbies in common with the parents. This feeling of familiarity and comfort serves as a building block for the trust between doctors and parents when it comes to making important medical decisions.

Other doctors are more reserved and conservative, which some parents prefer because they interpret this as a professional demeanor. If the doctor seems too friendly, the parents' confidence in her professionalism could be shaken. Patients who feel more comfortable with the paternalistic approach may prefer this type of doctor.

Finally, for many patients and parents who speak a language other than English, the paramount criterion is to find a doctor who can speak their native tongue. A language barrier can prevent seamless information exchange. Even with the help of a good translator, a lot of details in the description of the illness and treatment instruction can be lost. In addition, a professionally trained translator is not always readily available. In such scenarios a medical visit is often reduced to the bare essentials. This situation definitely does not allow the doctor to do her best work.



[image: illustration] Fact

More and more physicians are learning a second language to better communicate with a greater number of their patients and parents. While medical translators are often readily available, getting an important message across through a third person increases the probability that details will be lost in translation. In addition, it is significantly more difficult to establish rapport via a translator.



Cultural Differences

Sometimes it's not enough for the doctor to just speak a patient's language. It's also necessary to understand the context of the ideas and facts being conveyed. Literal understanding of the words may not convey the real meaning behind the conversation. A doctor who can appreciate the nuances of your culture can be valuable indeed.

Most people are aware of cultural differences when it comes to health and healing. Every culture harbors its unique set of beliefs and practices. Bringing these to a doctor who is foreign to the culture may not only lead to misunderstandings, it can sometimes have unfortunate consequences for the family as well.



[image: illustration] Alert!

While most cultural folk remedies are benign, some practices can harm your child. When in doubt, ask your pediatrician before performing any treatments that are not endorsed by Western medical standards.




Where to Look

After you have decided on the type of doctor you prefer, the next question is how to find her. Resources are plentiful in today's digital world, but using them properly and efficiently can be tricky. This section will explore the possibilities and assist you in finding the doctor of your dreams.

The Internet

The Internet has consolidated a large collection of human knowledge in the past decade. Use it wisely, and you will reap the treasures that are stored in its trove; be careless, and risk being abused and misled. In fact, most physicians use the Internet as an important way of keeping pace with medical advances as well as a comprehensive reference. In addition, many cutting-edge clinical research institutions announce their latest findings on the Internet.

One of the best resources on the Internet is the database each state keeps of medical board physicians. This vastly under-publicized but free information is extremely valuable. Basic information is listed for the physician, including address and telephone number. The best way to find this database in your state is to do an Internet search for the keywords “state medical board” and the name of your state.

Many states also display how long the physician has been in practice and what medical school the physician graduated from. However, the most useful information is whether the physician has been the target of any professional disciplinary action. This includes any lawsuits, probation, license suspension, revocation, or other more minor warnings, either in the past or present. Almost all states have at least a searchable database for the public, and all that is needed to complete a search is the name of the physician.



[image: illustration] Fact

Unfortunately, each state medical board has its own Web site, so there is no centralized location where patients can do a search on physicians throughout the country. You can find the Web site for your state's medical board by using the keywords “state medical board” and the name of your state in your search.



The main problem with this database is that information is not universally available. Each state manages its own database, so the format and the information available vary between states. In some states, the information is privileged, and the consumer has no easy way of obtaining it from the Web site. This may change in the future, however, as more and more states jump onto the bandwagon to empower consumers.

While there is no single Web site that contains physician data for all the fifty states, the American Medical Association Web site (at  www.ama-assn.org ) includes links to the individual sites for all the state medical boards. The format of these sites varies greatly from state to state.

The Friend

If you have children or are planning to have them, chances are that you have friends with children as well. One of the best sources of information regarding pediatricians is word of mouth from your friends and relatives. Knowing the personality of your friends and family, you can gauge whether their doctor will work for you too.

Keep in mind that what works for them may not work for you, even if your personalities are similar. Ask your friends exactly what they like about their doctors. Ask for specific examples, like the doctor's patience when she explains how to use a particular medication or how she invariably calls on the following day to check up on the condition of your children. These little things can paint a clear picture of the doctor and what she is like.

The Referral

Even if your friend or family member can't help you find the doctor you want, her doctor might be able to recommend a colleague who might fit your personality better. Most doctors don't mind referring patients to another doctor, especially if they feel that another physician can provide a better fit for the patient and parents.

The best way to accomplish this is to visit the doctor your friend recommends. You can also simply go to a doctor you pick out from the list of those available under your insurance plan. At the end of the visit, if you still prefer another doctor, you can politely ask the doctor for a physician recommendation. This is done routinely, and the doctor should not be offended by your request.


Age and Sex

Even after you have found your perfect doctor, this does not mean the search is over forever. As your children grow and mature, they might develop preferences of their own. For instance, they might decide they prefer either a male or female physician. It is not as simple as matching up the gender of your child with the doctor of the same gender. You might be surprised to learn, for instance, that your adolescent son would rather have a female than a male physician.

The gender of the physician is most relevant when it comes to certain types of exams. As you can imagine, it might be somewhat awkward for a teenage girl to go to a male doctor for problems relating to her breasts or reproductive organs. Similarly, some boys might be uncomfortable with a female doctor when they are visiting the office for issues concerning their private parts. All these must be taken into consideration.

When to Switch

How do you know when to choose another doctor if your child doesn't come up and tell you directly? It may seem obvious, but the best way is to ask your child. The best time to ask is when your child has reached the age of ten or so. Most children of this age are opinionated enough to want to make certain choices in their lives. You cannot assume your children will raise this issue on their own, as they might not be aware that they have the option of choosing or changing doctors unless you present it to them.

Age of the Doctor

This is a tricky area of discussion. Parents often believe that young doctors lack the clinical experience of older physicians. On the flip side, others worry that older doctors may not keep up with the latest medical advances and changing treatment guidelines. Even though there might be a grain of truth in this concern, either one of these judgments is unfair in most circumstances.



[image: illustration] Essential

While the age of the doctor is worth considering, it is arguably one of the least important factors in choosing a physician. If you feel very comfortable with a doctor, it's probably best to stick with her no matter how old or young she may be. A good doctor is hard to find, and a good doctor who works well with you is even harder to find.



For any physician to become an independent practitioner, he must go through years of residency training, during which he practices medicine under the strict supervision of experienced senior physicians. By the time he finishes residency, he has been taking care of patients for many years and making his own medical decisions. The intensity of this training process ensures that no one finishes the program without garnering enough experience to confidently practice medicine independently.

On the other end of the age scale, there is another system that ensures that older physicians do not fall behind in learning up-to-date medical technology. All physicians are required to attend educational seminars regularly, and all major hospitals require their doctors to submit proof that they have attended a certain number of these meetings. In addition, in order to maintain certification in a medical specialty such as pediatrics, the law usually mandates that practitioners take a recertification examination every seven years to keep their license active. Through this vigorous set of checks and balances, the standard of medical care in this country is always upheld.

At the same time, it would be wrong to say that the age of the physician should never be considered as a factor when you're choosing your doctor. Your child may feel more comfortable with either a younger or older physician, based on your past experience. Commonsense considerations also play a part here. For instance, it is probably not a good idea to select a doctor who is scheduled to retire within the next six months.


Consider the Location

Even if you have found the world's greatest doctor, seeing her could still be an unpleasant experience if you have to drive a long distance for each office visit. In addition, a long drive would effectively preclude you from bringing your children to the doctor in case of an emergency. Needless to say, proximity is an essential factor when deciding on your child's doctor.

Proximity to your residence is not the only consideration when it comes to location. Sometimes it may be easier for you to pick up your daughter from day care or school and bring her directly to the doctor. If the doctor's office is located near the school, it may be more convenient for you to select that particular office for routine visits.

The flow of traffic may also be a determining factor. In many urban centers in this country, traffic congestion has become a part of city dwelling. It may make more sense to select an office that is situated in a part of town that lets you drive against the major flow of traffic than to select another office that is closer but less accessible due to bad traffic.


Availability Is Essential

Availability can be a Catch-22. Many of the most popular doctors have established a large patient base, and their schedule is booked four to six months in advance. In this case, even if the doctor you select is the most convenient and compatible around, you'll probably never see him because of his busy schedule. If his schedule doesn't accommodate your needs, the kind of rapport you strike up with each other is irrelevant.

Office Hours

Not only does the doctor have to be available, he has to be available at a time that is convenient to you. It doesn't matter if his schedule means his office is open from nine to five if you have to be at work during those hours. If your only free time is after five, when this particular doctor has already stopped seeing patients, you'll never get to see him. You probably will end up seeing his colleagues most of the time. This defeats the purpose of carefully picking your doctor out of the crowd in the first place.

Call the office to get some ideas of office hours and a given doctor's availability. Not all doctors work regular hours. Some routinely work late once or twice a week, and that could work in your favor.

Your doctor may be great, but if he only works three days a week and takes four month-long vacations a year, you may find yourself stranded most of the time. Ideally, you should find out this information not only from the office staff, but from other patients.

After Hours

For many parents, a pediatrician's availability after hours is a deal breaker when it comes to choosing their child's doctor. In the past, when private practices were the norm, most doctors took calls daily. This meant that patients could count on reaching their doctor in case they had an urgent question, even after the office was closed.

With a changing health-care system and the proliferation of group practices, this easy availability of doctors has become a rarity. Large organizations such as hospitals and clinics usually set up a telephone nurse triage system that parents can use to get most general questions answered at any time of day or night. However, this service does not provide the personalized care of the old system. The person on the other end of the phone does not know the subtle nuances of your child's health condition in the way your own pediatrician does.

Inquire about the on-call system and the availability of the doctor when you are shopping for a practice. This could mean the difference between a delay in treatment or an unnecessary trip to the emergency room.

Even if your pediatrician does not provide after-hours care, she can usually recommend several local urgent-care facilities as alternatives. Some of these neighborhood urgent-care clinics are actually underused because they are not widely publicized.

If you do not have medical insurance, there are still options available for you, although your selection is more limited. There are some government-sponsored clinics that stay open after hours on certain weekdays. These might not be located in your neighborhood, so you may have to drive farther to reach them. Once again, your pediatrician is the most knowledgeable person you can ask for information about any clinics that might be located near your neighborhood.
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Baby Issues

After nine long months of pregnancy, your bundle of joy is finally here. It isn't until you get home from the hospital with your tiny newborn that you realize something is missing. Where is the official manual? There is certainly no shortage of advice. Grandmother sternly advises you to bundle the baby up in four layers of wool blankets. Your aunt, on the other hand, tells you to give the baby some water because the weather is so hot. Who do you listen to?


Exposure to the Elements

Newborn babies seem so fragile. They're so tiny, their skin so soft and their cry so desperate. It seems that every little thing has the potential to cause them harm. Your parental instincts tell you to keep your baby safe and protected from everything, even things that seem innocuous. In fact, doctors used to recommend that parents keep their newborn infants at home for three weeks after birth (not something you're likely to hear from you pediatrician these days). The following sections describe what level of vigilance is appropriate and what is going overboard.

[image: illustration]

Overprotection

Even though it is a good idea to try to keep your newborn from getting sick, it is unnecessary to quarantine her completely. Many traditional beliefs dictate that new parents keep from taking a new baby outside of the house at all. For new parents who are already overwhelmed with the responsibilities of taking care of a new infant, cutting off the outside world completely only adds to stress levels.

Why did people used to think it unwise to take a new baby outside? There are two possible reasons. First, an infant's skin is extremely prone to sun damage. A baby can get a sunburn in less than five minutes under direct sunlight, even in the weakened morning sun. However, there is no reason that you cannot bring the baby outside while protecting him from direct sunlight. You can safely put your newborn in a completely shaded stroller and enjoy a nice walk in the park. A simple activity like this can mean the world to an exhausted new parent.



[image: illustration] Alert!

Even though a new baby is very sensitive to sunlight, you cannot apply sunscreen to her skin until she is six months old. Until that age, a baby's skin is sensitive to the active ingredient in sunscreen. Exposing a too-young infant to this chemical might make her skin to break out in an allergic rash.



The second reason behind the myth that babies should be kept indoors is fear that the baby might get sick. Unless it's a crowded place in the middle of the flu season, the outside air is not contaminated with germs. Contrary to what most people believe, most infections are not transmitted through the air. The vast majority of infections, including the common cold, are transferred from one person to the next by contact alone, a method of infection known as contact transmission. The best way to keep your baby healthy is simply to wash your hands.

Underprotection

There are some exceptions to the rule of contact transmission. Some serious infections are passed around by airborne particles. The flu is one of the most common infections that can be transmitted this way. Measles and chickenpox are also notorious for their ability to infect their victims without contact. It is still a good idea to avoid sick people when you are carrying your newborn around. If you know someone is sick, don't allow that person to come over and see the baby. Furthermore, it's a good idea to keep the number of people who handle the baby to a minimum. Ideally, no more than two people other than the parents should directly touch the baby. Strictly following this recommendation should drastically reduce the chance that the baby catches a bug in the first month.

Some people raise their babies without worrying too much about infection. Their reasoning is that they do not want their children to be too “delicate.” Instead, they want their children to be exposed to germs early on so they will not get sick later. This is another error in thinking. The newborn period is not the best time to build up the immune system in a child.

During the first few months, the immune system of an infant is significantly weaker than that of an adult. Consequently, doctors tend to become very concerned if a baby less than a month old gets a fever. If the baby has a rectal temperature of 100.4°F or more, he will most likely be sent to the hospital for a spinal tap so doctors can rule out an infection of the brain. Fever in children older than a year old is much less dire, and infection control is much less of an issue in these older children.

The Cold Air

A baby cannot get sick from pure exposure to cold air. It is unnecessary to bundle a baby up in many layers. In fact, this might cause the baby to overheat, which could be a serious issue. Instead of excessive bundling, you should dress the baby in the same number of layers that you dress yourself.

Similarly, air-conditioning on its own cannot cause a baby to come down with a cold. On a hot day, it is actually a good idea to keep the baby in a cool, air-conditioned room. The only potential harmful effect of air-conditioning is that it tends to recirculate the indoor air, thus making airborne infections more communicable.


Those Baby Blues

Being one of the most notable body parts, the eyes of the baby capture a lot of attention from new parents. Every little thing with the eyes tends to get noticed immediately. This section covers some of the most common conditions that can affect the eyes of a newborn. Fortunately, most of these conditions are harmless and do not pose any permanent problem for the baby.

Bleeding

As a result of the tremendous pressure exerted on a baby's head during her journey through the birth canal, many babies end up with minor leaks of the small blood vessels in the eyes. This may sound scary and dangerous, but it is entirely harmless. You may notice a bright red spot with irregular edges in the white part of the eye, sometimes directly adjacent to the iris. The red patch is usually small, but it can also be quite large, covering most of the white. This can happen in one eye or both.

The bleeding never affects the baby's vision. It is completely painless, and the redness generally disappears in less than two weeks. Nothing can be done to make the redness go away sooner. Regardless of how it looks, it is never a serious problem. You do not have to do anything to it to make it go away. If you are still concerned, you can specifically ask the pediatrician to check the bleeding during the baby's first exam.

Eye Mucus

In many babies, parents may notice a sticky, yellowish discharge from either one of the eyes or both. This can happen soon after birth or after a few weeks. Usually, the eye that has the discharge is watery, and the eyelid may become slightly swollen as well. The baby does not behave in a way that indicates he feels unwell.

This condition occurs when the small tube that drains tears from the eye is temporarily blocked. Everyone's eyes are equipped with this small drainage system. Eyes constantly produce tears to moisten and lubricate the eyeballs, and this small amount of tears drains into the nose via small tubes that connect the eye and the nasal passage.

Just like the rest of the baby, these small drainage tubes are tiny compared to their counterparts in adults. They often get clogged or blocked. The blockage may come and go over a period of several months. Parents can help unclog these ducts by massaging the area between the bridge of the nose and the eye with a clean towel soaked in warm water. Take care not to apply pressure directly to the eye, as that can damage the delicate eyeball.
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If blockage of the tear ducts persists past the first year of life, the pediatrician usually refers the baby to an eye specialist, who will attempt to open up the duct slightly using precise instruments. This is usually not necessary. For the vast majority of babies, the condition resolves in less than nine months.



Many parents believe this is a sign of eye infection, and, unfortunately, many health-care professionals perpetuate that belief by treating the condition with antibiotics. True infection of the eye does happen in newborn babies, but it is rare compared to this relatively common condition. As long as the eye discharge does not occur simultaneously with redness of the white part of the eye, you can be confident that there is no infection present.

On the other hand, if you notice that the whites of your child's eyes are bloodshot and you also find copious, thick discharge from the eyes, you should contact your doctor immediately. If the mother has a history of certain STDs, her infection may have spread to the baby's eyes during labor and delivery. If these infections go undetected and untreated, the baby may lose her eyesight.


Skin and Rashes

It is ironic that so many people envy the softness of a baby's skin when the skin of a baby is frequently afflicted by all sorts of strange rashes and blisters. This contradiction in people's perception can cause parents to become alarmed when their baby's smooth skin gets blotchy and discolored. It is especially a source of concern when these rashes appear in unusual patterns — these often have no equivalents in adult skin ailments.

Peeling Skin

Most babies are born with relatively smooth skin, but almost immediately that smoothness gives way to significant peeling. The skin around the feet and the abdomen is especially prone to this peeling, but it can happen to skin all over the body. This is particularly common for babies who are born after their due dates; it is rare in premature infants.

Faced with a skin problem like this, the first natural impulse of most parents is to put gobs of moisturizer onto the skin because the peeling skin appears dry. Pediatricians, however, recommend against such practice. Even though the peeling skin is unsightly, the underlying skin is not really dry. It does not need to be moisturized.
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It is generally not recommended for parents to use lotions or baby oils until the baby is at least a month old. Using these products too early may cause an allergic reaction because a baby's skin is so sensitive.



Indications of a Serious Condition

There are two common skin conditions in the newborn that are particularly dangerous. You need to seek medical attention immediately if you notice a rash that fits the following descriptions.

The first condition is caused by a widespread bacterial infection in the body called sepsis. The rash that may be present with this condition appears as pinpoint red dots all over the body. There is a simple way to test whether a red rash is the result of sepsis. If you press your finger against these red dots, they will not temporarily turn white, as most other rashes tend to do. Occasionally, you may also notice larger red or purple blotches along with these small pinpoint red dots. These are signs of a very dangerous infection, and you need to bring your baby to a medical facility immediately.

The other condition is caused by the transmission of genital herpes from the mother to the baby during delivery. This type of rash appears as clusters of white or yellowish blisters. The individual blisters are small, and they may pop in a few days. They may occur anywhere on the body, but they are especially concerning when they are located on the head or the face.

If you notice a rash that fits these descriptions, contact your doctor immediately. This is especially important if your baby is not feeding well, which could mean that the infection has spread to the brain or all over the body.

Roseola

Roseola is a common childhood rash that is caused by a type of herpes virus. Fortunately, this type of herpes virus is not the same as the ones that can cause serious infection of the brain. Unlike the other type of herpes virus, it is not a sexually transmitted infection and it does not cause genital herpes.

Infants between the ages of six months and a year old are most likely to get roseola. The infection typically causes a high fever and a rash. The rash of roseola is often described as small red dots, but they are usually not pinpoint in size. While the appearance of the rash can vary quite a bit in different individuals, it generally occurs all over the body, including the face.

Fortunately, roseola is not a dangerous infection. All it causes is fever and rash. The fever always precedes the rash, which lasts about three to four days. As soon as the fever goes away, the rash appears. Once the rash manifests itself, the fever should not return. The rash should resolve in two to three days as well. There is no known complication from this infection, aside from issues that are related to a high fever itself (as described on pages 55–57).

Besides fever control, there is no specific treatment for roseola. Since it is caused by a virus, antibiotics have no role in its management. If the fever lasts more than four days, or comes back after the rash appears, your child should be seen by a physician.

Jaundice

Jaundice is when an overabundance of a yellow pigment accumulates under the skin, resulting in a yellowish hue. Many babies become jaundiced, especially those of Asian descent. This is usually a harmless condition, unless the level of jaundice becomes too high.

The yellow pigment is a waste product of broken-down blood cells. Babies are likely to have a higher level of this pigment because at birth they have a disproportionately high number of blood cells in their bodies. After birth, the baby's body starts to break down these excessive blood cells, and the pigment begins to accumulate as a by-product.

This by-product needs to be processed by the liver before it can be eliminated from the body. Unfortunately, an infant's liver is not as active as an adult's, and infants consequently cannot process the by-product pigment as fast as an adult would. The yellow pigment therefore piles up in the body and gets distributed to all the organs, including the skin.

Under normal circumstances, the body tolerates a low level of this yellow pigment. However, as the pigment level builds up, it can have detrimental effects on some organs, primarily the brain. If an excessive amount of the pigment gets stuck in the brain, it can lead to permanent brain damage. This type of disability can be devastating and may include hearing loss and the inability to walk.
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Older infants who consume a lot of vegetables, particularly carrots and sweet potatoes, may gain a yellow-orange tinge to their skins. This is not the same as jaundice, and it is a perfectly benign condition. You can distinguish this from jaundice by looking at the color of the white parts of the eyes. In true jaundice, the eyes become yellow along with the skin.



If you notice that your newborn baby's skin is yellow and his bilirubin level has not been determined in the past two or three days (a test that is normally performed in the hospital), you need to contact your pediatrician. This is particularly important if your baby's bilirubin level has never been evaluated. Sometimes if the initial bilirubin level is determined to be within a safe range, it may not be necessary to recheck it until a few days later. After the first week of life, the risk of jaundice is significantly lower.

Some people believe that breastfeeding makes jaundice worse. As long as the breastfeeding baby is ingesting an adequate amount of breast milk, this is not the case. In some situations, such as that when the baby has a hard time latching onto the nipple and maintaining suction, inadequate breastfeeding may contribute to a higher degree of jaundice. If your baby is not breastfeeding with enough frequency and duration, and if he has significant jaundice, you should consult your doctor about whether it is better to pump the breast milk out and feed your baby through a bottle.

Most importantly, parents must monitor their baby closely for increased yellowing of the skin. Make sure you observe the skin under natural indirect sunlight, as an artificial light source might exaggerate the yellowness of the skin. If the baby appears more and more yellow, you should contact your doctor without delay. The doctor might check the baby's blood to measure the exact level of the pigment in the body.

Red Spots All Over

About one in three babies develop a peculiar rash during the first week after birth. The rash first appears a day or two after birth, and it starts out as small pimples with a yellowish head in the center of each red spot. The rash can be quite extensive, in some cases covering almost the entire body.

Luckily, this entirely benign condition does not require any medical intervention. It's neither an allergic reaction nor a type of infection. This rash causes no discomfort to the baby, and after a week or so it fades away on its own.



[image: illustration] Fact

The medical term for this rash is erythema toxicum. Despite its ominous-sounding name, this is a harmless condition that resolves spontaneously in a week or two. Doctors do not recommend applying any topical medication for this rash. There is no known medication that can hasten its resolution.



Diaper Rash

Virtually all babies end up with a diaper rash at one time or another. No matter how frequently you change your baby's diaper, the very fact that she wears one makes her susceptible to diaper rash.

Not all diaper rashes are created equal, however. Rashes typically start when the baby's ultrasensitive skin reacts to moisture in the diaper. This type of rash appears as an indistinct spread-out redness over areas of the skin covered by the diaper. It typically resolves with topical barrier creams and ointment designed to treat diaper rash.

Another type of diaper rash is caused by a common form of yeast that grows in the moist environment of the diaper. This rash appears as small, raised red dots, usually in the moist part of the skin covered by the diaper. Some of the dots can be fused with adjacent dots, forming one continuous patch of redness. The redness is usually significantly more intense than the typical non-yeast diaper rash.

The diaper rash that is caused by yeast does not respond to most over-the-counter medications. However, it does improve quickly with a prescribed antifungal cream or ointment. If you are not sure which type of diaper rash is afflicting your baby, consult your doctor — especially if a diaper rash fails to improve after using medication for more than a few days.


The Bellybutton

Newborns usually go home with the umbilical cord stump still attached to the body, and many parents feel unsure about how to take care of such a strange object. This section describes what to expect to happen with the umbilical stump and how to take care of it.

Care of the Stump

Some parents are apprehensive when it comes to taking care of their baby's umbilical stump. It appears gelatinous and soft at first, but it shrivels up in time. Hospital staff usually advises new parents to clean the stump with alcohol at every diaper change (or several times a day). However, some parents approach the bellybutton too gingerly, and the attachment doesn't get cleaned enough. As a result, the umbilical stump remains attached for a long time, sometimes longer than a month.
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