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Top 20 Questions Parents Ask About Newborn Heallth
GatormMD.com

1) My mother-in-law says ll sPoi| my infant bg ho|ding him too much. Is this true?

Dcﬁnite]g not. Evo]utionari]g sPcaking, babies are meant to be held. You can not sPoi] a babg in the first three months. Holdingand loving your
babg wil hc||3 them grow and thrive. While it's fine to have your infant attached to you (viaa wrap ora babg carrier) cluring the dag, nighttimc isa
different story. Babies who are used to being held or rocked to s!ceP have a hard time drhcting off indePen&entlg and soothingthemsc]ves back to
s|ecP when theg awaken duringthe night Put your childinthe crib drowsg but awal(c, on his bacl(, and lethim learn to do it himself.

2) My child doesn't exactlg "slcep like a babg." He's constantly moving his boclg. Is something wrong?
Thereis genera”y nothingto worry about. Babies sPenc] up to half of their s[eePing time twitching 'er\dr\g mal(ing noises, and movingthcir fimbs. By 6
months] your child wil sPcnd more time in quiet sleeP mode. EsPecia”g at night, babies can have a g}reathing Pa’ctern called “Periodic breathing”.
Thcy take afew quick breaths] followed bg ashort pause, then theg may gasp for air and o back to normal Brcathing. This s very common and
normal. If your babg has [ong pauses in breathing, more than 20-%0 seconds or turns blue in the ¥acc, that would be abnormal and should be

evaluated PromPt|5.

3) | heard a few things about bilirubin ancljaundicc. What do I need to know about this?

Very basica”g, babies are born with more red blood cells then thcg need. S0, soon after birth, theg start to break down hemog]obin into bilirubin in
the blood. We norma”g excrete bilirubin in our urine and stool. Inthe first few &ags of ife, a certain amount oFJaundice is normal, but above the
normal level,Jaundice needs to be treated. Your Phgsician wil keep aneyeon the bilirubin level through askinor blood reading‘ If that number gets
toaconcerning }eve], your Phgsﬁcian may recommended that you offer suPPlcmenta[ geedings to increase urination and bowel movements or sPecial
|ights (at home orinthe hospital) will be used to IwelP your bodg excrete the bilirubin. If you notice the skin or whites of the eyes becoming 9c||ow, let
your Phgsician know.

4) Can we talk about brcastfeccling for a second Plcasc?
How often should | feed my newborn and how do I know if my babu is gcttingenouzh toeat?

Newborns need to be ?ecding atleast every2-) hours for the first few weeks of life. It's not until theg get back to their birth weight, whichis around 2
weeks of ife, that theg will start to space out their &:c&ings. You may have to wake them upto do s0 to make sure thcg’rc getting cnough toeat. You

know your babg is getting enough to drink if ’chcg are havingan aPProPriatc number of wet and dirty diaPcrs. RougHy one wet dia[aer per &ag of lfe
up toaweek (about 1-3 diaPcrs on the first three &ags and then 5 or more after that). Otherthan that, the babg can feed on demand. After the first
few dags, you can monitor the wcight. if the wcight is Progressive]g increasing, your baby is [il(élg gcttingthc calories ’cheg need.

Breastfee&ing is natural. It should be casly righ’c?




Everyone assumes breasthedingwi“ 20 absolute@ swimming|9 with no Problems atall Ibsarare parent and Familg that doesn’t strugglc with
brcash(ceding insome caPacitg. Yes, everyone should do it and, yes, it's the righ’c way to go, but it's so rare that there’s not an obstacle or two with t.
A largc percentage of families need to suPPlcment with formula in the first week of life while thcg work on brcasthe&ing. Sometimes it is difficult for
the babg tolatch, other times, the milk has not Fu”g come in, sometimes, the babg needs extra fluids to hclP clear bilirubin from the bodg. You can't
beat goursehc up. Trg your best, but inthe end1 i you do encounter strugg|es, seck helP‘ U]timate!g, it may not be for evergbodg but there is alot of
suPPort it you seek it out. If you need some hc|P with breashtceding, usua[[g the hosPital where you delivered wil have lactation consultants} 50 you
should be able to see someone inthe hosPital‘ The La Leche League website and also Kc”gMom.com are excellent resources. There are numerous

lactation consultants that can come to Yyour home and work with you Ton! aswell.

5) Do I need to sterilize bottles and Paci\ciers after every sing|e use?
Ina Per?ect world, yes. But since that's not realistic for many parents, we recommend washing bottles with soap and water after every x(ceding, and
stcri}izingthem overnight. This kills the bacteria and viruses that caregjvers can pass on toa babg. chP in mind that {requent han&-washing

and goo& hygienc arcjust as imPortant as stcri]izing.

6) Do I need to worry about this rash?
Newborn rashes are extrcmclg common and are gcncra”g benign and goawatjon their own. In the first 2-3 dags, Ergthcma tocixum is a common
benigw newborn rash and looks like Hotchg red spots with overlging white/gc”ow PaPu|es. Inthe first few weeks, many babies dcve]oP some

neonatal acne. If youare unsre or concerned about a rash] senda Picture to your Phgsx’cian or schedule an aPPointment tosee your Pe&iatrician‘

7) What causes diaPer rash, and how should I treat it?

The most common diaPer rash isJust an irritant c]iaPer rash from moisture being held against the skin. The best waij to prevent that is Frequcnt diaPer
changes. Sometimes if the babg ison antibiotics, that can changc the bowel flora and germs in the poop and irritate the babg’s bottom. In rare
instances, babies are a”ergic to some of the materials in &iaPers. If it's run-of-the-mill iritant &iaPer rash, you can use ointments containing zinc
oxide. Desitinis a good one. Avoid wiPes with chemicals as thcy may further the irritation. If you're consistentlg usingthat high concentration of zinc-
oxide ointment with every Aiapcr changc fortwoto three &ags inarowand it's not getting any better, orit's getting worse, the babg should see a

doctor.

8) what color poop is normal?
There are many normal colors such as brown, |ight 9e||ow) and 566&5 mustard. These variations in color Aepen& onwhether your babg is drinldng
formula or breast milk. You can ignore the color unless it's white and cha|l<9, or red. You should contact your legsician if younotice blood or mucous

in the stool.

9) How many ]agcrs of clothing does my infant need to g0 outside?

Dress your newborn in about one more |a9€r than you have on in the first 2 weeks.

10) Can a newborn trulg have her dags and nights mixed uP?
Absolute[g‘ It haPPens allthe time. Gofora wa]k, or get your baby into the 5un|ight, esPecia||9 &uringthe morning, SPeak to your babg ina happg,
energetic tone to signa] that it's dagtimc. Inthe evening, keeP the lights dim, whis[acr when you sPeak, and move slowlg 50 theg know t's time to s|ceP.



11) How should I care for my newborn’s umbilical cord? How should 1 clean it? And when will it fall off?

The American Aca&cmg of Pediatrics recommends kceping the umbllical cord clean and drg. As it starts to crust and/or fall off, and you may want to
clean it. You can use a small amount of rubbing alcohola couP[c of times a ciag. if younotice a lot of redness or foul odor, have your babg seen bg
the Pcdiatrician. The cord should fall off in 2-4 weeks on average. Once the cord is off and the umbilical area looks &rg andwell-healed, sPccia]
attentionis no 1onger require& Now your babg can sa(e]y getinto his infant tub for his first immersion bath and you can gentlg wash that cute little
be”g button.

12) Does my babg need vitamin supplcments‘?
The AAP recommends Vitamin D for all breastfed babies from birth. Trﬂ gettingout inthe sun for a few minutes each dag.

13) 1 heard babies are suPPosed to sleeP on their backs. Is that true?
We recommend that al hea]thg newborns be P[ace& onthe back to s]ceP. Place babies to slecP in a safe environment and on a firm mattress, withno

stuffed animal, heavg blankets, or Pil[ows. When the babg starts to roll over, parents no ]ongcr have to ﬁiP their babg onto his or her back in the
middle of the night.

14) When can I take my new babg out in Public? P'm afraid she’ll catch a cold, but I need to run errands. What should |
do?

Try avoiding crowds until your infant is at least two months of age. If an infant under two months of age gets afever (greater than ]OO.‘H) it's harcl
for clinicians to tell if the infection s serious, 50 theg often have to admit the infant to the hospita| for tests. A|so, you should request that PeoP[c
wishingto hold your babg first wash their han&s, and anyone with an active flness should not be around your fittle one. Going outdoors isnot a
Problem, Large Fami!g events are the most unsafe. A lot of times, Pcople are sick before theg even know . Going out into the world and into the open
is absolute|9 Fx’nc, butif you're goingsomcwhere where PeoP|e would be huggingan& kissingand ho[ding the babﬂ, Polite|5 s, “Please don't touch
my baby.”

15) wWhat should 1 do if my babyjust won't stoP crging?

Itis imPortan’c to note that babies cy Frcqucntlg. Normal babies ary 2% hours per dag. i you feel your baby s crging more that this, oris
inconsolable, it is reasonable to call your ediatrician to have an evaluation. Over 95% of the time, there are no medical issues found on exam. There
are multiP|c methods that are useful for soothinga babg inclu&ing babg wearing, changing Fcc&ing Position, reflux Prccau’cions, griPc water, etc.

You can check out afull handout on colic at GatorMD.com.

1mPortant|9, it you feel you are getting overlg frustrated with the crying, P]acc your babg sa{c|9 intheir crib and take a 5 minute break. Call someone
to assist you if youare Feehng over|9 exhausted and frustrated. Tal(inga small break can allow you to recharge‘ Remember, Youarea goocl Parcn’c
and youare doing nothing wrong, It can feel ovcrwhe|ming havinga crging babg that s not easi]g concealed. At times Parents can internalize and feel
fke theg are Failing their babg. Youare not. YOU ARE A GREAT PARENT, Remember that normal babies cry several hours a dag. Over %

of the time, there are no medical issues causingthe crging.

16) I'm not sure that I'm bonding with my babg. Isn't this somcthing that's suPPosed to haPPcn automatica“g?

Love at first sig]wt isn't a guarantee. For some Parents and imcants, bonc]ing canbe aslowand grac]ua| process. KeeP inmind that you're adjustingto
the most intense Phgsical and emotional changcs in your whole life. Give it time, and those Fce]ings of attachment wil dcveloP. Meanwhile, there are
stcPs youcan take to hclP your natural instincts kick in; brcashcccding babg wearing, bedtime closeness and many other activities can he]P with
bon&ing. Take advantagc of quict time at nigh’c togetto know each other. Create a soothing routincjust before bed that promotes Physica| intimacj,
such as a bath or a few minutes of snuggle time. Most imPortant] maintain a balance. It's natural for new parents to want to gve and gieto their babg,

|caving no energy for themselves. Make a Point of sharing rcsPonsibi[ities, ask friends and Fami[g members for hc|P, and remember to treat 5oursc:|1[ to



time alone, toread, goout with friends, or do whatever makes you feel relaxed and rejuvenated.

17) What are some signs of PostPartum (icPression?

Everyone is going to feel alittle sad at some Poin’c and clues’cion whether tiieg’rc bcing the best parent 'Ei‘lCH caninthe first couPic months. You're
going to worry about tiiings you never realized you could worry about before. But if gou’rc consistent]9 ieeiing guiity for whatever reason, 9ou’re not
erjoging your i)ai)y or getting Pleasure in any of the tiiings you usedto get P|easure in, youcan't stoP crging you feel this overwiieiming sense of
either iie|Piessness or iioPeiessness, or extreme sadness that lasts more than a montii, that would be unusual.” Please sPeai< to your Piigsician or

Pediatrician forresources.

18) When is it ok to use a Pacifier?
Pediatricians recommend waiting to start a Paciiier until brcas’ciceding has been established. At the 2 week weigii’c check, if your babg is past birth-

wcigiit and otherwise cioing well itis gcnera“g not an issue to start using a Paciiicr.

19) How can | deal with the stress and exhaustion of bcing a new parent?

Be realistic. Understand there are going to be limits to what youcan do. Youcan'tdo cvergtiiing. It's great it you can partner witha spouse or
sigiiiicant other to divide and conquer some of the duties so that esPcciailg a brcasticcding mom can get four consecutive hours of sleep. She'l feel
ke a million dollars. Rest, rest, rest. There s aiwags work to do, tiiings to clean and tiiings to be done around the house, but if you don'tlie down at
least once or twice a &ag fora nap to regain your energy, you're going to make 3our5e]i and everyone else un]-iaPPgi Take care of gourseii‘ Allthose

other tiiings 5ou’|| get to eventua”g.

20) What are signs that my babg needs to see the Pediatrician?
Extreme letiiargg where you can not arouse the i)ai)% i:ever) of 1004 fiegrces or iiigiier when taken rectalig, ifthe i)ai)g is not Peeingor PooPing,

consistent vomiting and inconsolable fussiness or crging are afew of the reasons to visit your Piigsician.



