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Congratulations on the birth of your new baby! Parenthzam be one of
the truly joyous and satisfying experiences of life anccamsider it a
privilege to share in the care and marvel with younatgrowth and
development of your child. As you care for your child yoll lwarn to
recognize those traits and characteristics that makehhmar an
individual. Don’t judge the infant or child by a fixed set @rglards or
by other children, and remember to let the child knowybatlove him or
her immensely. In baby care, loving and common sensthamagic
ingredients. Even with good food and health care, a oyt thrive
without love.

Your baby is now resting comfortably and warm in his@rltassinet
and has had a thorough physical. The baby will be examinbyl aliadl
unless the physician tells you otherwise, is a normaltinenewborn
infant. In addition, a nurse from our office will visitith first-time parents
to summarize the important points of this book and eevethe salient
points of newborn care. There is no additional chasgéhis visit.

Please read and follow these instructions for your cimittdo not solely
depend on your friends and relatives. We will be hapmgyv® you
guidance and answer your questions while you are in thethiposnd
later by phone and during your visits to our office. Relave confidence
in yourself, and enjoy your child.

We sincerely hope this booklet will be a big help to yothe
management of your child but encourage you to make use of ohlaery
printed sources of information. We particularly recomchbooks
available by the American Academy of Pediatrics sugbaasg for Your
Baby and Young Child, Birth to Age 5. Most of the contelfitihis
booklet pertain to the care of your infant, but manyisowill still be
useful and relevant to the care of your older child and yweractions
with our office and staff.
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Office Visits

You should make your first weight-check appointment beyore
leave the hospital at 828-4747. This usually should be skdtedoe to
two days after discharge (your physician in the hospilthelp you
decide). We generally like to see young infants afteruhen hour to
avoid having you linger for any length of time in the \weajtroom.

After the first visit, regularly scheduled appointmentt la@ made
beginning two weeks to one month after birth. Appointmeiiighen be
at two, four, and six months, then every three montiwaiggh 18 months,
then every six months through three years, thenyaétdr that. We see
children through 22 years of age.

Immunizations are a very important part of these vesis a schedule
will be provided to those interested. Thorough informaiscalso
available and distributed at the time the immunizatsogiven. We will
also want to discuss your child’s growth and developmehtfz many

interesting things you can expect your child to do in tisismg months.
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Telephone Calls

We want you to know you will always have someone availfalguestions
concerning the health of your child (despite how trivial gluestions may seem to you).
The following suggestions will make these services and @unwnications more
efficient:

1. Call during office hours whenever possible (828-4747) for gegedtions and
appointments (the phones can be extremely busy b&®0d@ am). It is much easier
to manage a problem when the records are immediatekableaiPlease call at
night only if your concern is urgent.

Make the call yourself if at all possible.

Identify yourself and give your child’s full name and dafteich and a number you

can be reached at. Describe the conditions in speeriics and be sure to state if

the child was recently seen for the same condition.

4. Don't hold a crying baby while trying to talk. It makes comsation difficult and it
will be impossible for you to write down instructions.

5. Have a pencil and paper handy when you call. Do not rehgmembering
instructions, especially when you may be upset

6. Please be brief. Others may be waiting. If the s$afihable to solve a problem that
is not urgent, your phone number will be taken and we will yall back at a
convenient time for both of us.

7. Call us, if at all possible, before rushing to the emergeoom so the necessary
arrangements can be made. When the office is closednswering service will
help you reach the physician on call. Please infornséheice if your call is an
emergency.

8. If your child may have an infection that is particulactntagious such as chicken
pox, strep throat, influenza and gastroenteritis (storflaghplease tell the nurse at
the time of your call.

9. Don't apologize for calling. We are here to help you!

wmn
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Signs of lliness

If you are unsure about what to do with a sick child, & hdvice is to call our
office. If your child is under two months, please calt office without hesitation.
Indications of illness include:

1. Jaundice (yellow color) extending below the faceneolving the eyes.

2. Poor appetite (in a newborn).

w

Fever above 102 degrees (or above 100 in a newborn to tnishoWe recommend
rectal temperatures until your child is six months of agky@ur nurse can instruct
you in taking a temperature in this manner (also see pelow

Vomiting (not just spitting up) or refusal of food sevdrales in a row.
Excessive crying — remember that four or five hours aslaypical for newborns.
Listlessness or weakness.

N o o bk

Loose running bowel movements especially with mucous, lo@dparticularly foul
odor. This is usually not as urgent in the older child.

8. Any unusual rash.

9. Rapid or difficult breathing especially if accompanied theezing.
10.Drooling excessively or inability to swallow.

11. Seizure activity with or without fever.

12. Severe fall or injury with loss of consciousness.

13. Cuts that require stitches (most can be seen withirvéwedurs if bleeding is
controlled).

14.Cough lasting more than ten days.

15. Congestion lasting more than ten days — or congestairséiems to make feeding
difficult in the infant.

16. Suspected ear infection (wait until morning if you discaygmptoms at night).
17.Inability to walk after your child has begun walking.
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Temperatures

Fever (defined as a rectal temperature over 100.4 F or 3&8&h®e a frightening
occurrence for the parents that are probably doing everytiitygcan to keep the baby healthy.
Eventually, most babies will get sick, and one way of dateng the degree of illness is by
taking the temperature. If your baby is sick, check th@eéeature several times each day and
write this down. If the young infant up to two months old hay fever at all, please notify our
office without delay. Beyond this period, fevers are niguent and may or may not be
associated with serious illness.

Thermometers may be digital or mercury, but be sure you heaetad thermometer to use
during the baby’s first six months of life. Wash the thermtanwith warm soapy water and if
you have a mercury thermometer, make sure to shake theitip reatds below 96 degrees.
Place a small amount of Vaseline on the tip and placet @@ inch into your baby’s rectum
while lying on his or her tummy. Mercury thermometers shoseltidid in place for two minutes
before an accurate reading can be obtained.

Axillary (under the arm) temperatures may be used aftdirgteix months of life, but oral
temperatures should not be taken until your child is fodiveryears of age.

Infant Care and Characteristics

An excellent review of newborn characteristics by BaBohmitt is included at the end of
this booklet. It is important to realize the dynamic natirthese and other characteristics and
traits in your baby. The most important aspects of newbara are reviewed below.

You may feel that your newborn looks a bit odd during ttet §everal days of life. The
head may appear “lop-sided” due to molding that occurs dthegirthing process (this usually
resolves within two days). You may note an excessive ahwbunucous in the nose and throat.
This can be cleared with a bulb syringe and your nurse cprybelfeel more comfortable with
this process. You also may notice one or more of the @smmawborn rashes or birthmarks, but
the nurse or your physician will point these out to put yceaae.

Studies have shown that it is virtually impossible fooiB a baby during the first several
months of life so go ahead and take advantage of the oppyitturock and play and enjoy your
new little one. Crying may be a response to hunger otyadiaper, but it also may be only a
request to be held and comforted. Normal babies may sgemdray as four hours of the day
crying for one reason or another and you will soon leadifferentiate your baby’s cries. They
also will sleep anywhere from twelve to twenty-one hoursaohealay.
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Friends and Relatives

The newborn is best kept to himself or herself as mugossible and should not be taken
into crowded shopping areas. We know that people are itedriesyour baby and will want to
hold him or her, but you may not know who has a cold, socatlur dirty hands. Please
encourage people to wash their hands thoroughly beforeimguydur baby. It is reasonable to
take the baby out for brief trips after about four weeksyef aut try to avoid peak shopping
hours. Childcare centers, crowded church servicesstaomping malls should be avoided until
eight weeks of age. These guidelines are devised to aypid@e to common viruses that lead
to fever requiring lab tests and possible hospitalizatiomg the first two months of life.

Infant Nutrition

Feeding is one of the baby’s first pleasant experienceshatgs first love for its parent
arises primarily from the feeding situation and helps thienglortant “bonding” between parent
and child. The proper feeding helps the baby grow healthytemths

The cornerstone of infant nutrition during the first ysamilk. There are two excellent
methods of supplying the basic nutritional requirements. aheyreast feeding and bottle
feeding of breast milk or formula. If you want to breestd, we strongly recommend it and will
work with you or direct you to appropriate resources when ie&te do not have a certified
lactation consultant at our office but work closely vilthse at Wake Medical Center and Rex
Hospital. In addition, local La Leche League membersNurding Mothers of Raleigh are
excellent resources for information, pump rentals, appart.

We recommend a relaxed and casual approach to feedingreasssarily on a precise
schedule. While the baby is in the hospital, the nursghydiare on all the time and, of course,
there are always people there to take care of your neadsgRhe first week at home, only
during the day, it is a good idea to awaken the baby anddéeet than letting him or her sleep
longer than four or five hours at a stretch — chancethateéhey won't. After the first week, if
there still seems to be some confusion to your baby's dgg/schedule, more regular feedings
or a change in the baby’s bath time may prove to be usefgéreral:

1. During the first month - the breast-fed baby will feedrgweo to three hours on average
while the bottle-fed baby may feed every three to four$itaking two to four ounces by the
end of the month.

2. During the second through third months — breast feeding oewarg three to four hours
while bottle feeding occurs approximately every four houts infants takingup to six
ounces in general. Most, but not all, infants are sigeiwrough the night by three
months of age.
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3. During the fourth month — breast- and bottle-fed infargs fevery four to five hours or so
and generally sleep at least eight hours through the nigist ilfants are getting at least 32
ounces of milk each day (and they generally will notiregmore through the first year).

Burping

Babies swallow a variable amount of air while feedingl(more during fretful spells).
Holding bottles at an angle (or using angled bottles) deayease the amount of air that a bottle-
fed baby will swallow. Give the baby a chance to burp duhedeeding (between breasts for
example). Hold him or her upright on your shoulder and paitbthe baby gently. The baby may
prefer to be burped by being placed face down across ywanthusing the same patting and
rubbing maneuvers. Most babies will spit up in varying amofintst burps”). Generally, these
are more of a mess than anything serious, unless ta@pasistently spitting up entire feedings.
Let us know if spitting up seems to be a problem or thargpitip is causing prolonged periods
of respiratory distress or pain.

Breast Feeding

In our experience, mothers who want to breast feed anchedmbeen thoroughly
counseled on what to expect during the initial adjustmemgéave ultimately found nursing to
be a uniquely enjoyable and satisfying experience which teagure. Breast feeding mothers
should continue taking their prenatal vitamins and get pleintiuids to meet their own
metabolic demands.

Initially, your baby will be getting colostrum, a yellowidhifl that is rich in antibodies
which protect your baby from a variety of illnesses (nmag&bly ear infections and stomach
viruses). You will begin making milk two to four days aftiglivery. It is not unusual for
newborns to lose a little weight during the first fewsléup to ten percent of the birth weight is
common). They quickly regain this once your milk has comeaveraging four to seven ounces
of weight gain per week for the first several months.
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You may expect your baby to nurse eight to twelve tienday for at
least ten to twenty minutes at each breast — longeiooe frequent breast-
feeding may lead to unnecessary tenderness of the braastrequency will
probably decrease to eight feedings a day after thevicsweeks. Whether
the baby is getting enough to eat is often a concerewfpgarents during the
first several weeks. If your baby seems satisfied &fmts and is having six
or more wet diapers a day, then these are reassuringisagn®ur baby is
receiving adequate milk from you. Generally, a breast-fég daes not need
supplemental formula or water — we may instruct you otisexwif you plan
to combine breast and bottle feeding, you should try totwaito four weeks
before introducing the bottle to avoid nipple confusion. Time is also
necessary for your body to adjust to the demands of nursing.

All babies (breast- and bottle-fed) go through growth spurisdieally
through the first year of life. The first one occuedvieen two to three weeks
of age and during this time your body may take one or twe tagdjust to
the demands of your baby (often wanting to feed approxignatery two
hours). Other growth spurts occur at approximately six webkse months,
and six months of age.

If you experience difficulty with latching on, pain wibln without
engorgement, or have other questions regarding bredstde@lease call our
office for help. Our physicians and nurses can address pnabiems, but we
are happy to arrange other intervention if it will mgke& more comfortable.

Some women choose to pump their breasts and give londladtom a
bottle. We will be happy to discuss this more with yidhese are your plans.
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Bottle Feeding

Some families prefer to use formula to feed their baby.r#¢ommend using one
of the prepared infant formulas with iron such as Enfam#lL with Iron. Most of the
prepared formulas come in three forms.

1. Powdered Enfamil LIPIL with Iron is mixed like instantffee. One scoop of Enfamil
is added to two ounces of water. If you have city wattidh is chemically treated
and tested regularly), you may use the water straight fhe tap, but bottled spring
or distilled water is also fine. Well water should bddubfor five minutes prior to
use.

2. Ready-to-use Enfamil LIPIL comes in small recycladikss bottles, eight ounce cans
and 32 ounce cans. It is very convenient for traveling.

3. Concentrated Enfamil LIPIL formula comes in thirteemce cans and is prepared by
adding equal quantities of water and concentrated formula.

A convenient way to use the concentrated formula igemmne can daily (after
shaking well and washing the top of the can with hot seagtgr), filling each of six
clean bottles with two ounces of concentrated liquidl &fter capping them, placing them
in the refrigerator. When the baby is ready for d@léotun two ounces of warm tap water
into one of the six bottles.

Prepared formula should always be refrigerated (itkelp for approximately
three days). Do not re-refrigerate a previously used bamtide that has been out for
more than one hour. Formula may be fed at room temperat can be warmed in a pan
full of hot water. Shaking a few drops onto your wissthe best way to determine if the
milk is too hot. Do not heat bottles in a microwave agowaves can heat unevenly,
causing the formula to burn your baby. Sterilizing botde®ot necessary if you have city
water. Handwashing with hot soapy water and thoroughly dryingdtikes and nipples
(not air drying) or cleaning through a full dishwasher eyslall that is required.
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Vitamins and Minerals

Breast milk and infant formula contain most of the iiotr your infant will need
for the first several months of life. Vitamin supplerteewill be recommended for the
breast-fed child at two months of age and will contiasi¢dong as the majority of baby’s
milk intake is from the breast. The vitamins with ian be stopped at one year of age
when the baby transitions to whole milk.

Fluoride supplements are recommended at six months dbatese families
with well water or who buy bottled water to prepare folan An option for these families
is to buy bottled nursery water from the store thataias fluoride. Filters at the sink and
in water pitchers do not remove fluoride from tap water.

Fluoride supplements were previously recommended at aaresgk (for those
with well water), but recent advice from dental and geati societies promote starting
these types of supplements only after six months of age.

Solid Foods

You may hear a variety of recommendations from yolatives and friends
regarding the need for cereals, fruits, and vegetaBtes a strictly nutritional point of
view, your baby will not require solid foods until five ax snonths of age. Waiting until
this time may also lead to decreased likelihood that gbilat will develop food
allergies. Therefore, we generally recommend waitingtdd solids until at least four
months of age, but this may vary from one infant to arotProper instructions and more
useful material will be provided to you at the appropriateti
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Bathing

It is good to have a fairly regular time for bathinguydaby, but he or she does not

need baths more than two to three times each week.odheshould be warm and free
from drafts. Keep bathing supplies together to make this ofaae enjoyable and safe
experience. Sponge baths are recommended until the @mes©ff (see below) because
it is important to keep this area dry. After this timey yoay use a kitchen sink or
bathinette.

1.

Scalp: Use any mild baby shampoo and pour only two or three dnoyasur hand
and apply in a circular massaging manner to the scalgt Beafraid of the soft
spot. A very soft toothbrush may also be used and washirsgahe daily may help if
cradle cap is developing. Continue rinsing and wringing out path cloth to
remove the shampoo with “picking” motions. Fluff thertdry with a towel.

Eyes: Wipe from the nasal corner out with a warm, moistecotton ball. You may
note excessive secretions or crusting during the firgraédays.

Nose and earsCleanse only the outer areas and never use Q-tips wiaghmerely
pack wax out of sight and deep into the ear canalsokay and actually advisable to
let some water get in the ear canals with baths Hkedp them clean.

Face: Use only water or a cleaning agent such as Cetaphil asdotand Johnson
Ultra Sensitive.

Body: Use unscented Dove, Neutrogena, Cetaphil, or other milebrrfumed soaps
sparingly and be sure to wash in the creases and rirke we

Eucerin or Lubriderm lotion can be used to moisturize yany after bathing, but

babies will normally have dry skin for the first tweeks while adjusting to their new
environment.
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Diaper Area

The diaper area should be cleaned with a water-medteloth or gauze with each
diaper change. Girls should always be cleaned front fooback. Avoid the use of
commercial wipes during the first several weeks and wsa gparingly (when traveling
for example) after this point. Diapers should be changesban as possible to avoid
irritation.

When a diaper rash is apparent, a barrier cream (DeB@lmex or A&D) may be
used after cleansing. Be diligent in keeping your baby clRewders are generally not
recommended. Leaving the bottom exposed to air during napbertaelpful. If rashes
persist beyond three or four days or appear to be worsgr@age contact us for
additional help.

Navel Care

The cord usually comes off in about 2 to 6 weeks. It shoulddamed with a Q-tip
and rubbing alcohol 2 to 3 times a day until the cord faflsvéhen the cord comes off,
there may be a few drops of blood, but this is typioaflgo concern. We will want to be
informed if the area around the cord appears tenderleswaicreasingly red, or if any
pus is noted.

Bowel Movements (Stooling)

The number of bowel movements in infants varies greBteast-fed infants may
have a stool with every feed while some bottle-fedntsfamay have only one large stool
every two or three days. During the first several mgndlfter the meconium is passed,
stools typically have a mustard yellow and seedy appear@hey may occasionally be
green). By one month of age, many babies (both braadtbottle-fed) may have only
three stools each week and the color will typicallykdarwith time. It is normal for a
baby to grunt or strain to some degree while passing a lmawEment.
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Circumcision

Whether or not you circumcise your son is chiefly a persgeeion. Uncircumcised
boys require minimal care to the penis area (cleaninggiveth warm soapy water). The
foreskin should not be retracted. Once your son is dlderforeskin will begin to retract. At that
time, the foreskin should be retracted only to wash duratging.

The circumcised penis will have an angry, bright neplearance for the first week or so.
Vaseline or Vaseline gauze should be kept around the tife gfenis until it is well - healed to
prevent sticking to the diaper material. After the circusoti has completely healed, the skin on
the shaft of the penis should be periodically retractedpletely to prevent adhesions from
forming, which occasionally (rarely) can require aiddidl operations.

Jaundice
Jaundice (or a yellow coloring to the skin and eyes) id@walaand possibly healthy

phenomenon that occurs during the first week of life. The yatlmar typically peaks at about
three to seven days of life and may require that aaditifluids be given or phototherapy be used
until it is cleared. This is one reason that we want yiaby to be seen shortly after discharge
from the hospital. Phototherapy involves special lights thiaesmes can be set up in your home
by home health agencies. The yellow color usually begins atdeefal descends down the
body as bilirubin (the yellow pigment in the blood) levels ris®. mild cases, holding your baby
for twenty to thirty minutes by a sunny window each dayfeemglient feedings may be all that is
required. If the yellow color appears early (before tliags), seems to be involving the baby’s
tummy, arms or legs, or if you have any other concern absur liier color, we want to hear
from you.

Clothing
Newborns are monitored closely while in the hospitadsure they are properly adjusting

to the new environment. Common sense should prevail in dressindpaby after leaving the
hospital. You will not have to alter an otherwise comtugaemperature in your home, but be
sure that the bassinet or crib is free from unusual drafg®od rule of thumb is that young
babies may require one additional layer of clothing (a t-&hirexample) than the rest of the
family but should be bundled with hats and extra blanketswhein the cold for brief periods
of time.
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Sleeping

For the first month of life, most babies will sleapahere from twelve to 21 hours
of the day. Unfortunately, they usually do not sleep rnioae five hours at any time.
Your baby’'s mattress should be firm and flat with ndopilor extra blankets in the crib.
Put your baby to bed on his or her back. The following measuay help in teaching
your new baby the difference between day and night.

1. Place the baby in bed while still drowsy but not compledsigep. It may be easier to
rock them to sleep, but by letting them fall to sleep pechelently at the beginning of
the night, they may learn early on how to comfoeintiselves when briefly awakened
during one of several natural sleep cycles.

2. Don't let your baby sleep all day. They will get enougdeplthrough any given day
and it is best to wake them for feeding during the day vétileng them determine
when the night time feedings occur.

3. Make night feeds brief and boring. Feed your baby in a aenk mwithout a lot of
rocking or talking.

4. Plan on eliminating the middle of the night feed by fownths of age. They will
certainly make up for this in the morning and you will hawrerenergy and
enthusiasm to enjoy them. Most babies will be takimgetmaps each day by four or
five months of age, and if not prolonged should not feterwith their night sleep.
Most babies go to two naps around six months of age. Mamgdwill give up the
morning nap by fifteen to eighteen months of age, but @nldnay require and enjoy
an afternoon nap until two to six years of age.
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Guidelines For Parents On
Characteristics Of Newborn Babies
By Barton D. Schmitt, MD

APPEARANCE

Even after your pediatrician assures you that your new Isatgyrmal, you may find that
he looks a bit odd. He does not have the perfect body you havendesby books. Be patient.
Most newborns look slightly peculiar to their parentstimately the peculiarities are temporary.
Your baby will begin to look "normal” by 1 to 2 weeks of agkeTist that follows describes
some common physical characteristics of newborn babiest &le temporary; a few are
congenital defects that are harmless but permanent. Calffaer if you have any questions
about your baby’s appearance that this list does not address.

Fontanel: This “soft spot” is found in the top front part of tlall. It is diamond shaped
and covered by a thick, fibrous layer of tissue. It ugyallsates with each beat of the heart. It is
safe to touch this area. The purpose of the fontanel Ikt pid growth of the brain. It
normally closes over with bone when your baby is between 9 anaithsof age.

Molding of the head: Molding refers to the long, narrow, cone-shaped headéhatts
from passage through a tight birth canal. This compressiottemporarily hide the fontanel. The
head returns to a normal shape in a few days.

Caput: This swelling on top of the head or throughout the scadpused by fluid that is
squeezed into the scalp during birth. Caput is presdmtthtand clears in a few days.

Cephalohematoma:This is a lump on the head — usually confined to one side — that
occurs when blood collects on the outer surface of the skddéinthe skin. It is caused by friction
between the infant’s skull and the mother’s pelvic bones dbintig It first appears on the
second day of life and may grow larger for up to five ddydoesn’t disappear completely until
the baby is 2 or 3 months of age.
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Scalp hair: Most hair is dark at birth. This hair is temporary aadibs to fall out
by 1 month of age. Some babies lose it gradually whil@énmanent hair is coming in.
Others lose it rapidly and temporarily become bald. Jérenanent hair generally appears
by 6 months. It may be an entirely different colemfrthe newborn hair.

Body hair (lanugo): Lanugo is the fine downy hair that is sometimes present o
the back and shoulders of newborn babies. It is morentonin premature infants. It
rubs off with normal friction by 2 to 4 weeks of age.

Folded ears:The ears of newborns are commonly soft and floppmneSimes the
edge of one is folded over. The ear will assume itsnabshape as the cartilage becomes
firmer over the first few weeks of life.

Ear pits: About 1% of normal children have a small pit or dimplé&ont of the
ear below the temple. This minor congenital defecbtsarproblem unless it becomes
infected.

Blocked tear duct: If your baby’s eye waters continuously, he may habeked
tear duct. This means that the channel that normallyesaears from the eyes to the
nose is blocked. It is a common condition, and more 8@ of blocked tear ducts open
up by the time the child is 12 months old.

Swollen eyelids:Your baby’s eyes may be puffy because of pressureeoiatie
during delivery. They may also be puffy and red if silveraté@reye drops have been
used. This irritation should clear up in about three days.

Hemorrhage of the eyesSome babies have a flame-shaped hemorrhage on the
white of the eye. It is caused by breaking of blood vessekhe surface of the eye
during birth and is harmless. The blood is reabsorbed indwuee weeks.

Eye color: The permanent color of the eyes — usually blue, greew, lgi@awn, or
some variation of these colors — is often uncemtati your baby reaches 6 months of
age. Children who will have dark eyes often change tpénmanent eye color by 2
months of age. Children who will have light-coloredsysually change by 5 to 6
months of age.

Flattened nose:The nose may be flattened or pushed to one side duringlbirth
will be normal by 1 week of age.
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Sucking callus or blister: A sucking callus occurs in the center of the upper lip
from constant friction at this point during bottle oeést feeding. It will disappear when
your child begins cup feedings. If the baby sucks his thomwrist, a callus may
develop there too.

Tongue-tie: The tongue in newborns normally has a short, tighdon the
underside that connects it to the floor of the mouth. Bhared usually stretches with time,
movement, and growth. Tongue-tie, or tight tongue, ise&gandition in which the band
keeps the tip of the tongue from protruding beyond the teeghrarline. Tongue-tie
doesn't usually cause any symptoms or interfere with suckisgeech development.

Epithelial pearls: There may be little cysts containing clear fluid callsiw, white
ulcers along the gum line or on the roof of the moutteylresult from blockage of
normal mucous glands. They disappear after one to ovihs.

Teeth: The presence of a tooth at birth is rare. About 10%:éra teeth without a
root structure. The other 90% are prematurely erupted noretal fEhe distinction
between the two can be made with an X-ray. Extra teetst be removed by a dentist
because they can fall out unexpectedly and cause chokimmaNteeth need to be
removed only if they become loose because of the dahgeoking, or if they cause
sores on your baby’s tongue.

Swollen Breast:Many babies, both male and female, develop swollerstaea
during the first week of life. The swelling is caused byghssage of female hormones
from the mother across the placenta during pregnancynérghty persists for four to six
months but may last longer in breast-fed male andle&ebabies. Swelling may go down
in one breast a month or more before the other bridaser squeeze the breast because
this can cause infection. Be sure to call our officesivallen breast develops signs of
infection such as general redness, red streaks, ortesde

Female genitals:The labia minora may be quite swollen in newborrsdidcause
of the passage of female hormones across the pladdmawelling will go down in two
to four weeks.

Hymenal Tags: The hymen also may be swollen because of maternaidmes
and may have smooth 1 %2 inch projections of pink tissledctlgs. These tags are
harmless. They occur in 10% of newborn girls and sl@htynk over two to four weeks.
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Vaginal Discharge: A clear or white discharge may flow from the vaginairyr
the latter part of the first week of life as materdmatmones in the baby’s blood decline.
Occasionally, the discharge will become pink or bloogded (false menstruation). This
normal discharge should not recur once it stops.

Male Genitals: The scrotum of newborn boys may be filled with cleaidfthat
has been squeezed into the scrotum during birth. This conpaoress collection of
fluid is called a hydrocele. A hydrocele may take six to 18th®to clear completely. It
is harmless but should be checked during regular visttgetdoctor. If the swelling
changes size frequently, a hernia may also be presehijou should call our office
during regular hours for an appointment.

Undescended TesticleThe testicle is not in the scrotum in about 4% dftirdm
newborn boys. Many of these testicles gradually dese#adhe normal position during
the following months. In 1 year old boys, only 0.7% otedticles are undescended and
need to be brought down surgically.

Tight foreskin: Most uncircumcised infant boys have a tight foreskat doesn’t
allow you to see the head of the penis. This is nornthtlan foreskin should not be
retracted. The foreskin separates from the heacegiehis naturally by 5 to 10 years of
age.

Erections: Erections occur commonly in newborn boys, as they @dl ages.
They are usually triggered by a full bladder and demonstiatehie nerves to the penis
are normal.

Feet turned up, in or out: Feet may be turned in any direction inside the cramped
qguarters of the womb. As long as your child’s feet Endlile and can be moved easily to
a normal position, they are normal. The directiotheffeet will straighten between 6 and
12 months of age.
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Long second toeThe second toe is longer than the great toe as kh oéfieredity
in some ethnic groups, especially those who originatashdrthe Mediterranean Sea.

Ingrown toenails: Many newborns have soft nails that bend and curvéyedsie
nails are not truly ingrown however because they donitecunto the flesh or cause
irritation.

Tight hips: When we examine your child, we will spread the legs apartake
sure the hips are not too tight. Outward bending of the Upgsruntil the knees touch
the surface the baby is lying on is called “90 degrees o&dp(ess than 50% of normal
newborn hips can be spread this far). As long as the lggecan be bent outward to 60
degrees and both hips are equally flexible, they are Tine.most common cause of a
tight hip is a dislocation.

Tibial torsion: The lower leg bones (tibia) normally curve inward iwherns
because the baby was confined to a cross-legged positio® \womb. If you stand your
baby up, you will notice that the legs are bowed andettieare pigeon-toed. Both of
these curves are normal and will usually straighterafiat your child has been walking
for six to 12 months.
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BEHAVIOR

Some things newborn babies commonly do concern parents, batréhegt signs of illness.
Most are harmless reflexes caused by an immature nesystesn and disappear in two or three
months. They include:

* Chin trembling

» Lower lip quivering

* Frequent yawning

* Hiccups

» Passing gas

* Noises caused by breathing or movement during sleep

* Sneezing

 Spitting up (small amounts) or belching

 Startle reflex — a brief stiffening of the body in resportee®ise or movement (also called
the Moro reflex or embrace reflex)

+ Straining with bowel movements

» Throat clearing or gurgling sounds caused by secreiioie throat. These are not a cause
for concern unless your baby is having difficulty breathing.

* Irregular breathing - An irregular breathing pattermot cause for concern as long as your
baby is content, his breathing rate is less than 60 breathminute, pauses between
breaths last less than six seconds, and he doesn't turrOaicasionally, infants take
rapid, progressively deeper breaths to completely exparidrips.

» Trembling or jitteriness of arms and legs during cryihtjers are common in young
infants, and parents sometimes worry that their babggg a convulsion. Convulsions
are rare. During a convulsion, babies also make jerking movenisinik their eyes, suck
rhythmically with their mouths, and don’t cry. If your babyrembling and not crying,
give him something to suck on. If the trembling doesn’t stomdwsucking, call our
office immediately because he may be having a convulsion.

Adapted from Schmitt BD: Your Child’s Health, ed 2. N¥ark, NY, Bantam Books, Inc., 1991
Dr Schmitt is; Director of General Consultative SersjcEhe Children’s Hospital of Denver,
Professor of Pediatrics, The University of Colorado SkbhbMedicine,
And Member of the Editorial Board of Contemporary Peitist

This article was published in Contemporary Pediatricspligct1993
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