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  Introduction




  


  





  When will my baby sleep through the night? What should I do if the baby has a cold? Is my baby eating enough? Should my baby be walking by now? How tall will my baby be? Does my baby have colic? What if the baby chokes? Can I hurt the baby’s soft spot? Why do babies spit up? In more than thirty years as a practicing pediatrician, these are the kinds of questions new parents have asked me over and over again as they begin the journey through their baby’s first year of life. It’s likely you have many of the same questions—plus a list of new ones because raising a child today is more complex than ever before. New scientific knowledge, amazing technology, and societal changes have created issues that never existed in the past. Twenty years ago, parents didn’t ask, “Should I buy organic?”




  Day after day of well-baby visits and worried phone calls have given me a window into parents’ very natural concerns. As a parent, you’re probably awed by this tiny addition to the household, yet anxious about being on your own and coping with the intricacies of infant care and new responsibilities. It’s daunting to be charged with keeping a helpless baby healthy and safe. Along with the incredible love and wonder of a new child comes the overwhelming need to protect.




  You may be competent and successful at work, yet few if any of the skills you’ve mastered prepare you for your newest job—parenting a baby who is totally dependent on you. At the same time, it’s hard to pick up a newspaper or watch the news today without being assaulted by reports of the latest toxins, infections, and other threats lurking in the shadows. My goal is to help guide you through the confusion and myriad worries by answering the most frequent questions new parents ask me. These questions cover sleep, breastfeeding, nutrition, crying, development, illness, and other issues that inevitably arise during baby’s first year. In my experience, although parents are individuals with varying personalities and backgrounds, they share basic concerns. You probably worry about doing something wrong that could harm the baby—just like everyone else. “What if I drop him?” seems to be a universal fear. So is worry about whether and when to call the doctor, and how to know if the baby is sick. Many parents obsess about the baby’s growth and whether their child is on track with milestones.




  Because I have been on the front line of day-to-day parental interactions, I know the information necessary to calm you down when anxiety takes hold. My focus is on evidence-based facts and recommendations. Some fears can be addressed by data and research, such as, “Is it dangerous if the umbilical stump is bleeding?” Others cannot. For example, there is no surefire way to determine whether formula (versus breast milk) leads to obesity later in life. I’ve included plenty of pediatric wisdom as well, from my decades as a clinician and my own experiences as a mother and grandmother.




  Much in the world of child-rearing is based on family tradition, conventional wisdom, personal opinion, and, sometimes, studies that are not always well-conceived—where variables may be uncontrolled and results dubious. The answers ahead will help you sift through the avalanche of information available today and separate current scientific knowledge from misleading hyperbole. The Internet is a valuable tool, but it can also confuse you about even the most basic principles of child care. The point is not to disregard new ideas and differing points of view, but rather to become a critical recipient of information.




  What has also become clear to me is that scientific “truths” are subject to change, as we constantly discover more about the mysteries of the human body, treatments and medications, and disease prevention. In my clinical life, I have seen such certainties as “Babies must go to sleep on their stomachs to prevent aspiration” replaced by “Babies must sleep on their backs to prevent SIDS,” due to new knowledge. There are many such shifts, and that’s what medical progress is all about.




  BE YOURSELF




  I also hope to educate and empower you to act within your own parenting style. You may be in your element rocking your infant to sleep—while your friend feels useless unless she is cross-country skiing or on a bird-watching expedition with her baby. You may feel, “I could never stay home all day,” even as your sister-in-law declares, “All the action is at home. I want to be here.” There is no one way or right way to be a parent. There are many wonderful ways to raise children and, despite your fears to the contrary, you probably have great instincts. Try to respect and use them, leavened by common sense.




  I’ve guided so many parents through their baby’s first year, and then beyond. And in turn, parents have taught me that they bring an incredible number of strengths to their role. You and your spouse have your own unique talents. If you don’t accept and value them, you may continually feel that you are falling short or failing. Be prepared that you’re going to make mistakes along the way. Everyone does, and I’ve made many of my own. Fortunately even newborns are hardy little people who are quite forgiving. Stories of your “no harm done” first year missteps may even wind up as fodder for dinner party jokes, although they might not have seemed so funny at the time.




  You will also learn what you can control—such as babyproofing your home to prevent accidents—and what you cannot. “Will my baby be smart?” is a very common question. There is no answer, although there are many ways you can help stimulate cognitive development, such as talking to your baby as much as possible from birth. One-on-one interaction is a priceless gift you can give your child. Many physical characteristics, such as height and body frame, depend on the gene pool. Babies are individuals, as well, with their own personalities that add to the brew. For all these reasons, parenting is a humbling pursuit. Try to accept that truth and do your best to hang on to your sense of humor.




  HOW TO USE THIS BOOK




  This book is a tool that gives you quick, authoritative answers to your most pressing questions and concerns. It is not an encyclopedia nor is it meant to be read cover-to-cover in one sitting. Instead, I hope you will turn to appropriate chapters as needed for help in dealing with on-the-spot dilemmas, and to anticipate situations that you will likely encounter and want to learn more about. Certain predictable issues will arise as soon as your baby comes home from the hospital; others will emerge in later months as your baby grows and develops. Your life will be so much easier when you learn how to handle these challenges.




  The early chapters cover the basics of getting the baby to sleep through the night; breastfeeding; starting off right with nutrition; coping with crying; assessing bowel movements, voiding, and spit ups; and understanding growth and development. Chapter 7 answers questions about your baby’s body, including puzzling changes you may notice, conditions babies outgrow, and conditions that are permanent but harmless. Most of the time what parents fear is an abnormality is actually just a variation of normal. Chapter 8 focuses on daily care issues, such as the best UV protection for your baby. Chapter 9 covers immunizations and addresses concerns about autism. In Chapters 10 and 11 you’ll learn how to handle common illnesses and injuries such as getting the baby’s finger caught in the door. Chapter 12 discusses allergy concerns in the first year. Later chapters answer questions about assessing health information, dealing with career issues and balancing parenting, nurturing your marital relationship post-baby, and taking care of your own health when you’re always on call.




  WORKING AS A TEAM




  Your role as a parent during this first year is going to exhaust and stress you at times, as well as bring new meaning to your life and unimaginable joy. When you’ve been up all night with a crying baby or you’re feeling insecure about your ability to parent, it should come as no surprise that tensions may arise between you and your spouse. To help prevent or deal with conflict, each chapter includes a sidebar on Talking Together. You and your partner bring a unique mix of personal history and emotion to your parenting roles. Family heritage, life philosophy, cultural background, energy level, and emotional baggage can vary tremendously from one person to the next. The two of you will work together more effectively and minimize hurdles when you share feelings and discuss values, expectations, and goals. In forming an effective family unit, each voice should be heard. Both of you must have input into major family decisions.




  I know you’re both busy. But you don’t think twice about spending hours choosing and buying baby equipment. Taking time to talk together is just as important, and it offers an extra bonus: deeper understanding of each other that brings you closer together. Identifying and appreciating your strengths allows each of you to do what you do best.




  A BUSY YEAR




  No parent is immune to worry—not even me. As a mother of four and now as a grandmother, I have had my share—beginning on day one when my oldest child, my daughter, was born. I know your concerns because I’ve been in the same position myself. It isn’t easy to come to terms with the realization that you are actually in charge of this tiny person’s life and well-being.




  Such anxieties are part of the human condition. But the questions and answers ahead will help you weed out needless fears, cope with real concerns, and start good parenting habits rather than face the much harder task of breaking bad ones later. The question-and-answer format will also help you work productively with the doctor. Your pediatrician is your partner and consultant in keeping your baby happy, healthy, and growing. Your fit with the doctor is important. You’re going to rely on her regularly in your baby’s first year; you want to choose someone you trust and with whom you feel comfortable. For details on how to select or switch doctors, see Chapter 8.




  This first year is a journey of growth and exploration for your baby, and an amazing learning experience for you and your partner. Remember to laugh and enjoy it—and to be the kind of loving parent that fits your philosophy and strengths.




  





  
CHAPTER 1


  Sleep—Getting to Zzzs





  This chapter covers:




  

    	The safest sleeping location




    	Starting a sleep routine




    	Wake-ups and sleeping through the night




    	Sleep equipment




    	Sudden Infant Death Syndrome (SIDS)


  




  Babies’ sleep is the topic I talk most about with new parents when they come to my office. Sleep issues trump every other subject except illness, and they are likely to occupy your thoughts much of the time—with good reason. Nothing has a greater impact on your family’s quality of life during those first few months. Part of my role is to reassure you that this is a natural period of adjustment for the entire household. Both you and the baby are getting to know each other, and it will take time to find a natural rhythm. The same baby that adds so much joy to your life is also a demanding little person. Until the baby sleeps through the night, nobody will get much rest, and you and your spouse are going to feel exhausted and frustrated.




  Following are the most frequent questions parents ask me about sleep. The answers cover a wide range of concerns and will help you set the stage for healthy sleep habits.




  DEMYSTIFYING SLEEP




  Where should the baby sleep?




  Parents have always had options for infants’ sleeping arrangements. The baby could sleep in his own room (if you have the space), or in his own bed in your room, or in your bed with you (known as “the family bed” or “bed sharing”). But in recent years, the safety of some sleeping arrangements has come into question.




  The safest sleeping environment is room sharing, where your infant sleeps in a separate crib in your bedroom. Research indicates that room sharing reduces the risk of Sudden Infant Death Syndrome (SIDS), the sudden unexplained death of an apparently healthy baby. I advise room sharing for at least the first four or five months, when SIDS is most likely to occur. You can then transition the baby to a separate room (if you have one) or a separate space.




  What’s wrong with a family bed?




  Having a “family bed” or “bed sharing” is routine in certain countries, where everyone piles in. Bed sharing is also popular with some parents in the United States, and many studies suggest this arrangement supports breastfeeding and infant-mother bonding. However, epidemiological studies show that bed sharing can be dangerous, and may result in suffocation, or other dangers. Major worries are that a parent who is a deep sleeper, is exhausted, or has been drinking alcohol or taking medication will be less aware and may roll over on the infant; or that smothering might occur due to soft bedding; or that the baby’s head might get wedged between the headboard and mattress.




  How can I settle my baby into a sleep routine?




  A new baby invariably turns the entire household upside down in the first weeks. Initially, a good night’s sleep can seem like a faded memory. You’re still learning the basics of infant care, and it will take time for the family to settle into some kind of routine. It’s important to maintain that routine, whatever shape it takes, even though your baby’s sleep schedule will change down the road. Babies require less sleep as they grow and develop.




  Because each infant is unique, individual sleep patterns vary tremendously. Your child’s schedule may be very different from that of another infant. You can usually expect a routine to evolve within approximately four weeks.




  The best sleep approach for a newborn (an infant up to two weeks old) differs from what’s appropriate a few months later. Of course you’re going to love and nurture your newborn. You’re going to hold him, cuddle him, and walk him around. But as soon as you sense he’s getting drowsy, put him down in the crib on his back (the safest position) before his eyes close. At first he may fuss a little, which is normal. Just give him a chance to settle himself, and he’ll fall asleep. Do not make the mistake of letting a newborn regularly fall asleep on your chest or in your arms. If you let that become a routine, you’ll regret it. As soon as you transfer the sleeping baby to the crib, he’ll wake up and start screaming. Yes, there may be times when he dozes off in your arms before you realize it. There’s no need to be concerned. The point is to avoid making a habit of it.




  Can’t I rock the baby to sleep in a rocking chair?




  This is a cozy and fun experience. If you keep doing it, however, your infant won’t nod off any other way. Rocking becomes a trap you’re stuck with. That doesn’t mean you have to give up the pleasure of rocking. Just enjoy it occasionally and keep it brief or you’ll quickly begin to resent it. It’s sweet to rock at 6:00 p.m., but you’re apt to feel differently at 11:00 p.m. Six months later. As soon as you see that the baby seems sleepy as you rock, get her into the crib. Expect some fussing before she gets to sleep. It will eventually stop. A little fussing now is better than three hours of bloodcurdling screams at nine months.




  What if the baby falls asleep while nursing?




  Here’s a common scenario: You feed the baby in your bed and she falls asleep on top of you, sated. You and your spouse are too tired to move her back to the crib. Before you know it, she can only fall asleep in one position—on you. Babies like this spot and usually want to sleep on their stomach. They’ve been curled up like this in utero, and haven’t fully adapted to life outside the womb.




  You can head off this habit by putting the baby down in her bed on her back while she’s sleepy, but still awake. Make this a ritual. Do it consistently every time and you lay the foundation for sleeping through the night later. Baby will quickly learn that the back is the position in which she goes to sleep.




  How do I know if the baby is sleeping enough?




  Some infants stay awake all day (aside from short catnaps) and then sleep for long periods at night. Others who are still exhausted from the birth process can sleep virtually around the clock, getting up only to feed every two or three hours. There are also infants who seem to be awake night and day. Their parents worry that they aren’t sleeping enough. I’ve found that (assuming there is no medical problem) infants who have an opportunity to sleep and don’t, just don’t need the sleep. This pattern is temporary and will eventually change.




  What can we do if the baby sleeps all day and is up all night?




  If your baby seems destined to work the night shift, restrict daytime sleep to a maximum of three hours at a stretch to avoid confusion about night and day and establish a normal routine. On the other hand, babies should sleep as much as they want at night (after regaining their birth weight)—unless there are medical reasons why your pediatrician wants you to wake the baby sooner.




  Do we have to tiptoe around while the baby is sleeping? How quiet does the room have to be?




  It’s actually better to get an infant accustomed to noise right at the start to avoid the “princess and the pea” syndrome, where the mildest disturbance wakes the baby. Feel free to vacuum; play music; do whatever you would usually do in your day-to-day life. You want your baby to adjust to the normal environment in your home, just as he will have to learn to function in all types of environments out in the world. Children do adjust, even under surprising circumstances. One mom recalls her sons’ bedroom overlooked a major city thoroughfare where a fire engine or an ambulance or police car siren might shriek at any hour of the day and night. Her sons usually slept through the racket.




  How should we handle middle of the night wake-ups?




  It’s normal for babies up to five months or so to wake for short intervals in the middle of the night. Crying newborns need to be picked up and comforted. They must know they can count on being acknowledged and consoled. After a few weeks, however, you can let the baby fuss for a while. Instead of rushing right in, wait a minute or two to see whether he is really awake. If so, it’s probably time to feed him. Very young babies normally need to eat every three hours, and in some cases every two hours.




  By four or five months, night feeding is no longer necessary. Babies should be able to go without a feeding for at least a six-hour stretch. You can check him when he wakes and cries, but at this age, babies can learn to soothe themselves, rather than rely on you to pick them up or rock them. They may find their fingers. They may latch onto a pacifier or find other things in the immediate environment to interest them, such as music or a crib mobile. A flickering shadow on the ceiling or sounds outside the window may catch their attention. They might even toss and turn as adults do. They learn to distract themselves rather than depend on external aids. Babies who can learn self-soothing gain a skill that will carry them through life.




  That said, of course use good sense and listen to your instincts. If a four-month-old wakes and it’s been six hours since he ate, he may be hungry again. Feed him. When you’ve ruled out hunger, you might go in and pat his back, but try not to pick him up. If you do, the crying will probably stop, but he won’t learn to settle himself. Remember, the goal is to encourage your baby’s self-reliance and independence.




  Is gender a factor in babies’ sleep problems?




  Some people think baby boys have more sleep difficulties than girls, but this isn’t true. However, 61 percent of SIDS victims are male babies, for unknown reasons.




  THE NEXT PHASE




  When should the baby be able to sleep through the night?




  There is a turning point when the baby begins to sleep through the night (i.e., at least six hours straight), and that is a very different scenario from the early days. If you’re lucky, and have “a dream baby,” she may start to sleep through the night at two months. More often, it takes four or five months. If you have a colicky baby who is up screaming in distress all night, the first three months can be hard going. It helps to know that colic is temporary and does end after three months. See chapter 4 for more information on colic, plus ways to get a screaming baby to sleep.




  Should I add cereal to the bottle to help my baby sleep better?




  Some parents think adding cereal to the baby’s bottle will speed up sleeping through the night. This is a bad idea. Young infants do wake at night, sometimes due to hunger and sometimes due to neurological immaturity. In the latter case, stuffing them with cereal won’t help them sleep any better and may contribute to obesity and acquisition of food allergies. If hunger is the problem, breastfeeding or a bottle solves it. Solids are not needed nutritionally before four to six months. In addition, cereal in a bottle clogs the nipple.




  How should we transition the baby from our room to his own room?




  Because lack of sleep plagues parents, I urge them to move the baby to a separate room or space at four or five months. Sleeping babies can make a great deal of noise, which is perfectly normal. You hear every coo, whimper, and start when the baby is in the same room with you, which disturbs your own sleep, not to mention your sex life. Also, when the baby sleeps outside your room, you won’t be tempted to run in at every gurgle.




  A sensitive noise monitor near the crib can be helpful in certain situations. For example, my daughter lives in a three-level house and uses the monitor to keep track of her baby’s activity during nap time. Noise monitors are different from heart rate and respiratory monitors, which once were thought to help prevent SIDS. In fact, the latter do not prevent SIDS, and they make parents crazy because they keep going off. However, certain newborns with complex medical problems may be sent home from the hospital with a cardiac/respiratory monitor.




  What if the baby still won’t sleep through the night after five months?




  By this time your baby should be able to sleep at least six hours straight. If this is not happening, she may be hungry because she’s outgrowing her breast milk supply and is ready for solid foods. Or she may have developed the dysfunctional sleep habits described earlier. These bad habits are not preordained. If you can, it’s a lot easier to prevent them in the first place than to undo them later. If it’s too late for that, you’re going to have to put her down in the crib while still awake every night, and expect crying because she hasn’t had any practice settling herself. If you go in to check that the problem isn’t a dirty diaper or something amiss, try to be discreet. It’s a challenge to tolerate crying at this stage, but try to look at the long-term goal versus short term pain. It helps to remember what I call “The Rule of Eight.” Pretend you have eight children. Parents in large families don’t have these problems with babies’ sleep because they won’t put up with them. They put the baby to bed and say, “That’s it. Good night sweet love.”




  

    What You Should Know about Sleep Equipment




    It’s fun to browse through baby stores, walking up and down the aisles checking out what’s new in baby furniture and equipment, but don’t confuse “new” or “pricey” with “best for baby” or practical for you. A full-size crib, which is subject to mandatory federal safety standards, is safest. (Be aware, however, that old cribs may not have been subject to those standards.)




    Bassinets and cradles are other options, but these are only subject to voluntary safety standards and are quickly outgrown. For additional peace of mind, you can check bassinets and cradles for certification by the Juvenile Products Manufacturers Association (JPMA), which is based on standards set by ASTM International, the largest standards development organization in the world.




    Play yards or travel yards, which are smaller than full-size cribs, come with a bassinet attached. They are subject to voluntary safety standards from the Consumer Products Safety Commission and ASTM. They are great for travel and when you’re in a pinch but should not replace permanent cribs. Look for the JPMA certification seal.




    Co-sleepers are separate baby beds that attach to your bed. This is the closest thing to bed sharing. Both the American Academy of Pediatrics (AAP) and Consumer Reports advise against using them. No safety standards are set for co-sleepers at this time.


  




  I want to play with the baby when I come home from work. My wife says I get him too excited, and he won’t go to sleep. What should I do?




  overstimulation can impact sleep. A parent may, rightfully, want time to tickle and play with the baby after being away all day. The activity may delay bedtime, which is fine at this age. Baby may sleep better at night. Just be aware that a winding down period is important afterward in the evening. A warm bath, a feeding, and some quiet time (a book and/or lullaby) leading to sleep benefits everyone in the household.




  NAPS AND OTHER SLEEPING SITUATIONS




  Is it ever okay to sedate my baby to keep her from crying and to get her to sleep, for instance when we’re traveling?




  Some parents use cold medications to make the baby groggy, but babies should not be sedated for convenience. If your child is not a good traveler, don’t travel—or leave the baby at home with Grandma or a trusted babysitter instead. Babies may cry, but cold medications can have side effects, such as seizures and respiratory depression, and should not be given to children under six years old (and then only for upper respiratory infection for those under six).




  My baby only gets short naps in the car because I have to pick up my four-year-old from preschool or playdates. Is he getting enough sleep or should I ask someone else to pick up my older child?




  Second and subsequent children learn to be flexible. Although a regular feeding and nap schedule is ideal, the reality of life today is that baby number two will often have to be carted around. It does balance out. What children lose in constancy, they gain in ability to adapt.




  

    Variations in Bedtimes




    There are sometimes cultural differences in baby care. A large international Internet-based survey by Jodi Mindell, PhD, Saint Joseph’s University, Philadelphia, found that those differences can extend to when babies are put to sleep at night. Babies and toddlers in China, Japan, Korea, India, and nine other Asian countries went to bed later and got less total nighttime sleep than children in the United States, United Kingdom, Australia, New Zealand, and Canada. Bedtimes ranged from 7:27 p.m. In New Zealand to 10:17 p.m. In Hong Kong, with the U.S. bedtime clocking in at 8:52 p.m. Asian babies and toddlers were more likely to room share, as well, and more of their parents reported sleep problems in their children than parents in predominantly Caucasian countries.


  




  How many naps should my baby have?




  Your baby will determine this. In the first few months the nap pattern will vary from sleeping all day with brief breaks to eat—all the way to being awake most of the day with short catnaps. From six months to one year, most babies take at least two naps. They give up the second nap at some point during the second year.




  My mother-in-law takes care of the baby three days a week and lets him nap too long. How can I get her to shorten naps?




  It’s important to give clear guidelines about sleep to caregivers when a baby is past the newborn stage. Specify the times you want naps to start and finish and don’t let anyone undermine your instructions. When my own children were young, a caregiver might let the baby sleep all afternoon. That was a real problem. My husband and I insisted that afternoon naps had to start early in the afternoon and last a maximum of two hours. There’s nothing worse than coming home from work at 5:00 p.m. and finding your child asleep. You think to yourself, “Now the baby will be up till midnight, and I’m just doomed.”




  My son slept through the night at four months. Now he’s older and has started getting up in the middle of the night. Why is this happening?




  This pattern is actually very typical. Sometimes between six and nine months the baby suddenly wakes up at night. Parents often explain it away with, “Oh, he’s teething,” because that’s what someone else said to them. Actually, the cause may be developmental change. For example, a baby might roll over, which he’s never done before, and wake himself up. Or he might stand up in the crib and be unable to get back down again by himself. He’s stuck, so he cries. And sometimes babies wake up at night just as adults do. When babies wake under these circumstances, they experience separation anxiety and start fussing. They want to know where you are.




  If the baby keeps crying, check to make sure he isn’t sick (without picking him up). Did he vomit or does he have a fever? Feel his head to see if it’s warm. Look for a wet or dirty diaper. If that’s the problem, you do have to change the diaper to prevent a rash. Otherwise, let him learn to settle back to sleep on his own. I know this is hard to do, but it’s best. I remember one mom who sheepishly confided to me that she was so anxious to get her nine-month-old back to sleep that she crawled into the crib with him and curled into a ball until he dozed off. This is not a helpful solution.




  What clothing should the baby sleep in?




  choose comfortable, roomy clothes that do not bind. In warm weather a diaper and undershirt are fine, or a light one-piece “onesie.” In winter a warm undershirt, diaper, and blanket sleeper with feet do the job. You can always add a layer of clothing when it’s cold.




  Do babies dream?




  Research says they do. REM (rapid eye movement) sleep, which was first discovered in 1953, is the period of sleep when dreams occur. Research back in the 1960s observed REM sleep in newborns. Half of their sleep time is REM sleep versus 20 percent to 25 percent for adults.




  SIDS FACTS




  How prevalent is SIDS and what causes it?




  Most new parents tend to obsess about SIDS because they feel helpless to prevent it. As horrifying as the thought of SIDS may be, the incidence is very small—0.01 percent. There are many possible causes of SIDS such as infection, immature respiratory center (an area of the brain that regulates breathing), cardiac arrhythmia, and suffocation (both accidental and intentional).




  Are there cultural differences in susceptibility to SIDS?




  The SIDS risk for African American babies is more than double the risk for Caucasian babies. American Indian and Native Alaskan infants have triple the risk. Premature babies from any culture are at higher risk than full-term infants.




  I’ve heard that it’s a good idea to give my baby a pacifier when she’s put to sleep. Why? I’d rather not use a pacifier.




  Historically pediatricians have been taught that pacifier use in newborns may lead to nipple confusion when nursing, sloppy speech patterns, dental malocclusion, and other problems. However, research has shown a significant reduction in the risk of SIDS when babies go to sleep with a pacifier. In 2005 the American Academy of Pediatrics revised its recommendations to include pacifier use in infants as a means of preventing SIDS.




  Offer a pacifier any time you put the baby down to sleep, including naps. (Because it takes time for an infant to become accustomed to breastfeeding, postpone a pacifier for breastfed babies until the child is nursing well.) some infants will resist a pacifier at first and may have to be taught to accept it. Keep trying gently and eventually most infants will learn to latch on.




  You can try to wean from the pacifier at around nine months, but I don’t recommend it any earlier. Although SIDS risk is highest in the first three or four months, SIDS can occur any time in the first year. The research on pacifiers and reduction of SIDS risk did not address when it is safe to wean pacifiers.




  Why is it important for babies to sleep on their backs?




  In 1992 the AAP recommended that infants sleep on their backs rather than in a prone (face down) position and launched a “Back to sleep” public awareness campaign. Since then the SIDS rate has declined dramatically. Most American infants now sleep on their backs. Putting the baby down to sleep on its side is not a safe option because the child may roll over onto the stomach. Older babies may find their own way to the side-sleeping position, but there’s not much you can do about it. Once they’re able to roll over, they’re strong enough to lift their heads and thus resist accidental suffocation—one of the main hazards of sleeping on the stomach.




  

    Cutting SIDS Risk




    There are steps you can take to help protect your baby from SIDS, starting with room sharing for the first four or five months (although it’s fine to nurse or cuddle the baby in your bed). Always put the baby to sleep on his back and offer a pacifier. Take these crib precautions:




    

      	Use a firm mattress




      	No bumpers




      	No loose blankets, quilts, pillows in the crib




      	No stuffed animals or other toys in the crib




      	In addition, dress your baby lightly for sleep if it’s warm, or in layers topped by a blanket sleeper with feet if it’s cold. Make your household a smoke-free environment.


    




    A mother’s smoking during pregnancy is a risk factor for SIDS, and environmental smoke has been linked to increased incidence of SIDS. One study found using a fan during sleep resulted in a 72 percent reduction in SIDS.


  




  Should I still put the baby to sleep on her back when she has a cold? Should I sleep in her room until the cold improves?




  Your baby should always be put to sleep on her back, but she may be more comfortable sleeping slightly upright while battling a cold. Many parents feel more secure sleeping close to the baby for the duration of a cold or other illness, but it’s a judgment call.




  My friend’s baby has flat spots on his head from sleeping on his back. How can I prevent that?




  A phenomenon called positional plagiocephaly has become more of an issue since babies have been switched to sleeping on their backs. The condition is characterized by flat spots or bald areas on the head, and occurs because infants do tend to lay down their heads favoring one side or the other. These spots are correctable with time once the baby is old enough to roll over and no longer lie in the same head position for extended periods (at around four to five months old). I encourage parents to give babies supervised tummy time to get them off their head and strengthen their upper bodies. If the baby always looks to the left and is getting a spot, position her so that all the activity in the room is on the right. This will encourage her to turn her head. Reverse it if the baby always looks to the right.




  MORE FEARS




  Sometimes I listen to my newborn breathing while she’s sleeping, and she seems to take a long pause before catching her breath. Is this normal? I’m afraid she’s stopped breathing.




  What you describe is called periodic breathing, where a newborn takes several short breaths followed by a pause. This is perfectly normal. She should outgrow periodic breathing in a few weeks. If not, tell your doctor.




  What if the baby spits up while sleeping? Could he choke?




  Babies can spit up during sleep, but they’re unlikely to choke. If your child spits up frequently, consider elevating the mattress slightly to raise his head higher than his feet. However, this will not work if a baby is old enough to move around in the crib.




  

    Talking Together




    Sit down with your partner and say, “Let’s talk about how the baby will fall asleep, and what we’ll do when she wakes up crying.” Many parents cannot tolerate crying or fussing and regularly pick up an older baby to stop the noise. They think giving in is a short-term solution. It is not, and only makes it more difficult for the baby to sleep through the night. This issue can be a lightning rod for parental stress and cause a lot of tension between you if one partner is a soft touch and feels it’s really mean to let a baby cry. I see many couples at odds. Often at the sixth-month visit, the husband complains to me, “We get no sleep. Every time the baby whimpers, she picks him up and feeds him. I’m so tired in the morning, I drag myself to the office. I think the baby is perfectly able to sleep through the night without nursing, if she’d just leave him alone.”




    Typically, the baby is still sleeping in the parents’ room. Mom hears him fussing, and it is easier for her to feed him than to ignore his whimpers. The baby is enjoying two wonderful but probably unnecessary meals each night at two and four in the morning, and he has mom’s undivided attention. Dad’s reaction is another matter.




    When you and your spouse disagree on this or any other matter, and many times it is the father who is the soft touch, the situation is best resolved in the light of day before exhaustion, a screaming baby, sleep deprivation, and hormones cloud the discussion. One answer may be to make your pediatrician the final arbiter. In instances like the one above, I reassure the mom that the baby doesn’t need a feeding for at least six hours—and will make up any lost calories when feeding during the day. The most important consideration is that the baby learns to self-soothe at this age.


  




  BE PROACTIVE




  Like the rest of us, babies are creatures of habit. Whatever practices you employ to get your baby to sleep will quickly become a pattern. A simple, loving action such as regularly rocking your infant to sleep may seem natural and soothing for both parent and child, but what is a bonding experience at two weeks may seem like a noose at six months. You and your partner can avoid such traps by planning together.




  Now that there’s a baby in the household, this is also a time to examine the role alcohol plays with your family—and your own drinking habits. If you’re accustomed to having a few drinks in the evening, realize that alcohol is a sedative, and you need to be up and alert at night—ready to go from zero to ten—as a parent.




  Realize, too, that parenting a baby is not an exact science, and guidelines are just that—guidelines. They can change as new information comes to light and as circumstances we never imagined arise in this complex world. Trust your judgment, be flexible, and talk to your pediatrician when in doubt. Then everyone will get a good night’s sleep.




  





  
CHAPTER 2


  Breastfeeding—Issues and Challenges





  This chapter covers:




  

    	Getting started




    	Breastfeeding problems and solutions




    	Mothers’ medications and the effects on babies




    	Pumping and storing breast milk




    	Weaning




    	Formula facts


  




  Breast milk is the ideal food for babies, and most babies born in the United States are breastfed at least initially. Because the benefits are so significant, a push is underway to increase the numbers and to encourage mothers to breastfeed for a longer period of time than most currently do. Breastfeeding is good for your baby, good for you, and so much more convenient than formula. It can take time to establish breastfeeding because both you and the infant are on a learning curve. The key to success is patience, persistence, and support when you need it.




  Parents typically ask me these questions about breast-feeding:




  BEGINNER BASICS




  What are the advantages of breastfeeding?




  Breast milk is easier for babies to digest than formula and also offers the perfect mix of nutrients and vitamins for healthy growth and development. Breast milk builds babies’ immune systems, and there seems to be a lower incidence of obesity in breastfed babies. In the first year of life, I find these babies are definitely slimmer. There is also some protection from SIDS , which may be due to antibodies in breast milk.




  Once breastfeeding is established, the experience itself can be a source of relaxation and connection with your baby. The skin-to-skin contact promotes maternal bonding, and many mothers cherish this special time together. We now know that the sooner you start breastfeeding the better. The baby should be put to the breast right after birth.




  Breastfeeding also helps you regain your pre-pregnancy shape faster because it burns about 500 calories a day. Certain hormonal effects from breastfeeding speed your body’s recovery from giving birth by contracting the uterus. Breastfeeding also reduces your risk for breast and ovarian cancer.




  How does breastfeeding protect my baby from illness?




  Some antibodies in mothers’ milk are protective against certain illnesses. For example, research suggests breastfed babies may get fewer ear infections and be less susceptible to diarrhea and some respiratory problems. But you have antibodies only if you’ve had the particular variety of virus—and viruses mutate all the time. This means your baby is still vulnerable to some infection, which is why you should take normal precautions. Wash your hands after changing a diaper and ideally before handling your baby. For the first eight weeks, encourage hand washing before anyone touches the baby. It may sound overcautious, but that’s one way viruses are transmitted.




  Don’t let sick people, such as someone with a bad cold, touch the baby. Avoid exposing the baby to crowds at least for the first two months.




  Do I have to breastfeed?




  Breastfeeding is the best way to feed your baby. Today, there’s a lot of support in hospitals including postpartum nurses trained in lactation, nursery physician support, and lactation specialists to help you and the baby get off to a good start. However, breastfeeding doesn’t work for all women. Some have inverted nipples that make it difficult for the baby to latch on to the breast. With help, these mothers can breastfeed. Or they may have breast augmentation that can interfere with developing a good milk supply. I’ve counseled women who feel uncomfortable breastfeeding, or who can’t relax and wind up obsessing about whether the baby is getting enough milk.




  Some women are not able to breastfeed for medical reasons. For example, HIV-positive mothers can transmit the infection to the baby through breast milk, and in the United States they are told they should not breastfeed. (However, some developing countries have different recommendations.) Mothers who must take certain medications that pass into breast milk and have the potential to harm the baby should also refrain from breastfeeding.
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