
 

Congratulations on the birth of your new baby!  In the first few days at home, parents often spend a great deal of
time checking their new baby.  Perfectly normal infants often appear strange in some way, causing concern to new
parents.  The purpose of this booklet is to describe the sometimes surprising features found in newborns and discuss
some common concerns about their care.

There are probably questions you will have that will not be covered in this booklet.  We would be happy to sit down and
discuss any concerns with you.  We suggest that you write down any questions about your baby and review them with
us at your baby’s appointment.

The Drive Home

Use of an approved infant car seat for all car travel is now required by law in the Commonwealth of Pennsylvania and in
many other states.  The number one killer of children in this country is automobile accidents.  You should not hold your
baby in your arms on the way home from the hospital.  Have an infant car seat ready to use.  Your hospital may provide
car seat rentals if you need one to take your baby home but have not yet purchased one.  Make sure that the car seat
you purchase is appropriate for use with a newborn (different seats are made for children of different sizes.  A seat
designed for children over 40 lbs, for example, would not be safe or appropriate for an infant).  The safest spot in the car
for placement of the car seat is in the middle of the back seat.  Never place the car seat in the front seat in a car with a
passenger-side air bag.  If the air bag were to inflate, it could seriously injure your child.  Also, when using a car seat in a
car with an all-in-one seat belt and shoulder harness, make sure to use the “H” clip provided with the car seat to properly
secure the shoulder harness to prevent it from slipping.

Also, make sure you wear a seatbelt yourself.  Set a good example for your children.

Sleeping Schedule

Infants spend much of their time sleeping.  Typical newborns will sleep between 16 and 20 hours per day, usually in 2
to 5 hour blocks of time.  You may observe several types of normal sleep states.  In one state, your infant will be
motionless and have regular breathing.  In another state, the breathing will be irregular, the eyes may flutter, and there
may be motion of the hands.

Many parents worry about getting their baby “on a schedule”.  Actually, babies do best when their parents are on a
schedule.  Infants and small children function best when the world around them is filled with consistency.  While you are
being consistent, you need to remain flexible to their needs for eating and sleeping, which may change somewhat from
day to day.

Your baby’s sleep patterns will naturally become more regular as she grows but initially may not be.  Infants can be
said to “sleep through the night” when they sleep 6 to 8 hours at a time without waking to be fed.  Babies cannot be
expected to do this, however, until they are 3 or 4 months old, and many breast-fed babies will be even older than this
before they drop that 2AM feeding.  By 6 months of age, your baby will sleep about 14 hours out of 24, 12 of these at
night, with a nap mid-morning and mid-afternoon.

For young babies who sleep through the day but only nap at night, we suggest waking the baby during the day at
regular 3 to 4 hour intervals and plan stimulating activity for awake periods during the day.  Keep nighttime interactions
brief and quiet, with only enough light on to move about safely.  You may wish to turn on a night light for nighttime
feedings, but then turn it off when done.
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Sleep Position

Many parents fear that their infant will stop breathing and become a victim of SIDS, or Sudden Infant Death Syndrome.
We do not know for sure what causes SIDS, which usually strikes infants who are between 1 and 6 months of age.  It is
important to remember that the risk of SIDS is only about 1 in 600, which means that 99.8% of infants will not be a
victim of SIDS.

You can do the following to reduce the risk of SIDS:

1) We recommend that healthy infants be placed on their back or sides for sleeping, on a firm mattress.  Recent
 studies have shown increased rates of SIDS in babies who sleep on their stomachs.

2) It is essential for the parents not to smoke.  Infants dying of SIDS are two to three times more likely to have
 mothers who smoke.

3) Do not use a pillow for your infant.  Children under 2 years of age have no need for a pillow, and use of one
 may increase their risk of suffocation.

Feeding

As with sleeping, feeding schedules should be flexible.  Your baby should be fed “on demand”, that is, when hungry. 
Your newborn initially will want to eat every 2 to 3 hours (if breast fed) or every 3 to 4 hours (if bottle fed), and will
naturally lengthen this interval to about every 4 to 5 hours when older.  Most newborns will not take more than three
ounces at one time and so will require about six feedings per day.  As infants become older, they can eat more and
be fed less often.

Many parents worry whether their baby is getting enough to eat.  This can be especially difficult to tell in a breast fed
child.  One of the best indicators is whether your baby is growing well (see Normal Weight Gain).  In addition, your
baby should wet 6 or more diapers per day, have bowel movements (after 4 or 5 days of age), and look and act
satisfied after feedings.  If you have any concerns about your baby’s weight gain or growth, call us and arrange to
bring her to the office for a weight check.

Babies cry for many other reasons than hunger.  Try to learn your baby’s different cries, and avoid responding by
feeding every time your baby cries.  This is especially important if your baby cries within an hour or two of being fed,
since hunger is unlikely to be the problem.  (See Common Behaviors – Crying and Fussiness.)

In the first 4 months of life, your baby needs only breast milk or formula.  It is not a good practice to feed your infant
cereals or baby foods before this time, since her digestive system may not be ready to handle them.  This is especially
true in families with strong histories of allergies, when early feeding can trigger the onset of allergic problems.  When
your baby is 4 months or older and doesn’t seem satisfied with formula or breast milk alone, adding rice cereal (1 or
2 Tbsp. initially) should be enough.  Rice cereal is unlikely to produce any allergies.

It is also not necessary, and can be dangerous, to give your baby plain water or juice before 4 months of age, unless
directed by your health care provider.

We strongly advise against the practice of using food to reward children, at any age.  This practice has been linked to
obesity and eating disorders in adolescents and adults.  Children should likewise not be forced to eat a disliked food.

Spitting Up

All babies will spit up a small amount occasionally, some more than others.  This is not usually a cause for concern.
Take care to burp your baby one or more times during feedings (usually every 1 or 2 ounces); this will help release
swallowed air from the stomach and will reduce spitting up.  If your baby seems to spit up a large amount after each
feeding, it may be that either your breast-milk flow is quite heavy or the bottle’s nipple holes are too large. If you are
breast feeding, try expressing some milk prior to feeding to reduce the flow.  If bottle feeding, use a nipple with smaller
holes.  You may also try keeping your baby upright, such as sitting in an infanat seat or swing, for half an hour or so
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after feeding.  If your baby is spitting up excessively, contact your doctor.

Normal Weight Gain

At birth, most babies weigh between 5 ½ and 10 lbs.  Babies will normally lose 4 to 10 ounces in the first few days of
life as excess body water is lost.  They usually will regain their birth weight by 2 weeks of age, double their birth weight
by 4 months of age, and triple it by one year of age.  Average weight gain in the first few months is 1 to 2 lbs. per
month (approximately an ounce a day).

Bowel Movements

The frequency and consistency of normal infant bowel movements varies widely.  Some infants may have a bowel
movement after every feeding, while others may only have one every day or two.  Breast-fed babies will usually have
stool that is liquid and yellow and often “seedy” looking (this is not diarrhea).  Formula-fed babies will usually have
slightly firmer mushy stool that is yellow or tan.  Color and consistency can vary from day to day, however.  Babies
may grunt, strain, make faces or turn red in the face when having a bowel movement.

This does not necessarily mean they are constipated.  As long your baby seems happy and content, is eating normally,
and shows no sign of illness, don’t worry about minor changes in his stool.

Common Behaviors

Newborns have a number of reflexes and characteristic behaviors that can sometimes cause some concern for parents
if they are not understood.  Your baby will outgrow most of these behaviors in the first few months of life.  

Startle Reflex (Moro Reflex):  When startled, your baby may pull back her arms and legs and shake slightly.  This is a
normal reflex, not a seizure.

Irregular or Periodic Breathing:  In the first month or so of life, your baby’s breathing may seem very irregular.  Newborn
breathing patterns will alternate between very slow periods, rapid periods, and even periods when they may stop
breathing altogether for 5 to 10 seconds, after which they may sigh deeply and resume breathing.  Normal infants will
outgrow these irregular breathing patterns within the first few months of life.  Irregular breathing may be characteristic
of certain states of sleep; it is normal in healthy newborns, and should not be of concern unless it persists past 4
months of age or the pauses last longer than 15 seconds.

Sniffling, Sneezing and Hiccups:  Your baby’s breathing may also sound “congested” or snuffley, or he may sneeze
periodically.  This does not mean your baby is catching a cold or has allergies.  Many babies have a normal congested
sound when they breath, and sneezing is your baby’s way of clearing his nose.  If your baby is running a fever (temp of
100.5 degrees or higher) or is not feeding well, however, call us.

Hiccupping is a very common behavior in newborns, and can be ignored.  Hiccups will not hurt your baby in any way
and will resolve on their own.

Crying:  Crying is one of your baby’s first ways of communicating with you.  You will soon learn that your baby has
different cries for different needs.  There are cries that say “I’m hungry”, other that say “I’m uncomfortable (wet, messy, 
etc.)” or “I’m sick”.  A fretful or whimpering cry may mean “I’m bored” or “I want to be cuddled”.  Try to be in tune to
your baby’s different cries and learn their meaning.  

There are scientific studies that suggest that babies whose crying is responded to in a short period of time and who are
cuddled or held often, cry less often and for shorter periods of time.  Remember, you cannot spoil your baby in the first
few months of life with too much holding or attention.

Fussiness:  In about the second or third week of life, many babies will begin to have a “fussy time”.  This is a period,
often in the evening and often at the same time every day, when your baby may cry in a very fussy or irritable way, and
be very difficult to comfort.  Some experts believe this is a baby’s way of releasing tension after a full day of new
experiences and stimulation.  Most babies will outgrow this tendency by 3 months of age.  In the meantime, try to 
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create a calm environment at fussy time by trying the following things:
 •  Turning off television or radio
 •  Wrap her snugly in a blanket with her arms next to her body
 •  Rock her in a rocking chair
 •  Walk around with her
 •  Take a drive in the car (in an infant car seat, of course)

The important thing is to try to remain calm yourself, and provide a calming time to allow your baby to “unwind”.

There may be frustrating times when, no matter what you do, your baby will continue to cry.  First, don’t blame yourself – 
you are not doing anything wrong.  Second, don’t blame the baby – she is not trying to “get to you”.  Perhaps you need a
break.  Let a friend, relative, or your spouse take over for a bit while you do something comforting or relaxing for yourself.

The Normal Infant’s Appearance

Many parents become concerned about unexpected aspects of their baby’s appearance.  The following is a brief listing
of some common variations in appearance.

The Skin:  There is a wide range of normal skin color.  Most newborns’ skin is purplish-red at birth, which gradually fades
to a healthy pink.  Skin color will be paler at rest, deeper pink with activity or crying.  When your baby is cold, you may
notice a purplish mottling of the trunk and possibly a bluish cast to the hands and feet.  Peeling and flaking of the skin is
very common and is normal.

There are few common rashes that may appear on healthy infants.  Milia are tiny sebaceous cysts that appear as white
bumps or dots, usually around the nose or mouth.  These usually disappear within a few weeks and require no treatment.
Erythema toxicum  is a scattered red rash with small raised yellowish bumps that may look like little flea bits (they are
not bites).  This rash commonly appears in the first 24 hours of life, and may come and go for the first week or so before
it finally fades completely.  Again, no treatment is necessary.

Jaundice:  Many infants will develop a slight yellow color to their skin after the second day of life.  This is very common
and usually resolves within a week or two without treatment.  Jaundice occurs because the newborn’s liver is not yet
mature enough to rid the body of bilirubin, a normal breakdown product of old red blood cells.  If your baby has jaundice,
we may recommend more frequent feedings to increase fluid intake and stimulate bowel movements, which help the
body get rid of the bilirubin.  This is all the treatment necessary in the large majority of cases.  However, if your baby
seems very yellow or if he is not feeding well or seems listless, contact your physician right away.

The Head:  In infants born by vaginal delivery, there may be considerable molding of the head, caused by temporary
shifting of the bones of the skull during delivery.  This may give the infant’s head an unusual shape or asymmetrical
appearance, which will resolve within the first week.  Likewise, there may be bruising, red marks, or swelling, especially
in the scalp or brow area.  The face itself may be temporarily asymmetrical or one ear or the other temporarily folded
down, usually due to the baby’s position in the uterus.  These changes also resolve quickly within the first week or so.

The Eyes:  Eye color is usually grayish-blue to grayish-brown in all newborns.  Your baby’s future eye color may not be
apparent until 3 to 4 months of age or later.  The whites of the eyes may also initially have a bluish tint, or have small
red spots from bruising at birth or irritation from protective eye drops placed in your baby’s eyes at birth.  This will fade
usually in the first week or so.  Your baby can not coordinate his eye or eyelid movement well at first, and will often
appear cross-eyed in the first few months of life.  This tendency should resolve by four months of age.  Tears are not
normally produced until abut one to two months of age.

Skin Care

Bathing:  For the first two to three weeks of life, until the stump of the umbilical  cord has fallen off (and, if applicable, your
baby boy’s circumcision has healed), you should sponge bathe your baby rather than immersing him or her in water.  After
this, bathing in a basin or tub is fine.  Infants need only be bathed every two to three days (more often can be too drying to 
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the skin).  Use plain warm water or warm water with a mild soap.  Always support your baby in the tub until she is able
to sit by herself.  Never leave your baby unattended in the tub.

We recommend you check the temperature on the water heater in your home.  Adjust the temperature to 120 degrees
or lower to avoid scalds or burns if the hot water is accidentally turned on while your child is in the tub.  Always check
the temperature of the bath water with your wrist or elbow before putting baby in the water.

Rashes:  Many infants develop flakiness of their skin or scalp or slight rashes, especially on the face or neck area, in
the first few months of life.  These are not serious and fade with time, and do not require any treatment.  Using creams
or lotions on your baby’s skin is not necessary.  We also advise against the use of any baby powders.

Cradle Cap:  a scaly rash on the scalp, similar to dandruff.  Cradle cap can be managed by gently massaging the scalp
with a wet washcloth or baby brush at bath time.  You may use selenium sulfide dandruff shampoo, such as Selsun
Shampoo, in small amounts, if desired.  Rinse well.

Diaper Rashes:  usually respond to more frequent diaper changes and use of a diaper rash ointment such as A&D cream
or zinc ointment.  One possible exception is a yeast diaper rash.  This rash may be very bright red, with tiny red bumps
on the outer edges, and be more noticeable in the skin folds.  This type of rash will usually improve with treatment with
Lotrimin AF, an antifungal cream available over the counter.

Consult us for any severe rash or one that does not improve with these measures.

Because baby skin is sensitive, use a mild unscented laundry detergent.  Do not use fabric softeners or dryer sheets
for baby’s clothing or bedding.

Sun Protection:  Infants skin is sensitive and very prone to sunburn.   Good sunscreens are available that are
formulated especially for children, with an SPF of 15 or higher.  However, these should not be used on any child
younger than 6 months old because of the risk of reactions to them.  All children should be protected from the sun by
hats, shirts and shade.  The sun’s rays may be bright enough even on cool or overcast days to cause a significant
sunburn without good sun protection.

Umbilical Cord Care:  The stump of your infant’s umbilical cord will fall off by itself by three weeks of age.  In the
meantime, clean the area daily with a cotton swab and alcohol.  Don’t be afraid to tug gently at the cord to lift it up to
clean underneath it.  A small amount of yellow drainage may be normal.  However, contact us if you detect a strong
foul odor or if the skin around the cord becomes red.

Many infants will have an umbilical hernia.  If this is the case with your baby, you will notice that the navel seems to
protrude or stick out more when your baby cries.  Umbilical hernias are due to small openings in the muscle wall of the
abdomen at the navel, and will almost always close on their own by the time the child is three years old.  No surgery
or other treatment is usually necessary, including the common practice of taping a coin or button over the navel.  If
your child has an umbilical hernia, we will talk to you about it at your child’s next appointment.

Genital Care:  If your son was circumcised, continue sponge bathing until the circumcision has healed.  Clean the
penis with warm water at each diaper change.  A small amount of petroleum jelly can be applied for protection until
the area heals.  Contact us if you notice any swelling or bleeding.  If your son was not circumcised, do not try to pull
back the foreskin.  The foreskin will remain adherent to the penis for some time, and it is not necessary to pull it back
for cleaning in an infant.  You may also note that your son’s scrotum appears swollen.  This is a normal reaction to
mother’s hormones that crossed over before birth, and will subside in a short time.

Infant girls should always be cleaned or wiped in the diaper area from front to back.  Clean this way with warm water at
each diaper change.  It is not unusual for newborn girls to have some vaginal discharge or even a small amount of
vaginal bleeding in the first week or two of life.  This is also a normal response to mother’s hormones that crossed over
to the baby before birth (for the same reason, both boys and girls may have small breast buds, which resolve after a
few weeks).
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Going Out with Baby

Crowds:  Although small family gatherings are fine, your baby will not be ready to “greet the public” for several weeks.
Care should be taken in the first month of life to avoid large gatherings of people (such as at church or in shopping malls)
because of the risk of contagious illnesses.  Family members or friends who are sick with colds or other contagious
illness should also avoid touching or handling the baby, and ideally should postpone visiting until they are well again.

Dressing for the Weather:  When going out, a good rule-of-thumb is to dress your baby in the same weight of clothing
you will be wearing.  If it is cold, bundle up.  If it is warm, dress him in lightweight clothes.  Your baby cannot regulate
his own body temperature very well and should not be over-dressed or over bundled, especially on warm days.

Office Visits for Well Child Checkups

Your baby should be seen in our office for her first well checkup at 2 weeks of age, unless she needs our attention
sooner.  On the day you are discharged from the hospital, please call the office to schedule this appointment.  

The purpose of well child checkups is to allow us to monitor your baby’s growth and development, help her to remain
healthy, and keep her up to date on required immunizations (shots).  These visits are also a wonderful opportunity to
answer your questions and let you know what to expect as your child grows.

Hazards of Smoking

Cigarette and cigar smoke, even in well ventilated areas, causes higher than expected levels of carbon monoxide and
nicotine in people exposed to it (so-called “passive smokers”).  When compared to children of non-smokers, children of
parents who smoke:

 •  Are four times more likely to die of SIDS
 •  Have higher rates of bronchitis, pneumonia, and ear infections
 •  Have more frequent doctor visits and hospitalizations

 In addition, parents who smoke are more likely to have children who smoke, since parents are important role
 models for their children.

 For your own health, and for the health of your children, we urge you not to smoke. 

Common Signs of Illness

The following are signs of illness which should be reported to us right away, as well as suggestions on what to do in
the meantime:

 •  Fever – Fever in a newborn is handled with more concern than at older ages.  This is because the infant’s
    immune system is immature and can be more easily overwhelmed by infection.  If you think your infant has
    a fever, take the temperature rectally.  To use a rectal thermometer, shake down the mercury, then using
    Vaseline or K-Y Jelly as a lubricant, insert the silver tip of the thermometer into the infant’s rectum about ¾”.

    Wait two minutes, remove the thermometer and read the temperature.  If the rectal temperature is above
    100.5 F in an infant under 3 months of age, please call us.  Also call if your newborn is very irritable or
    lethargic, feeding poorly, having trouble breathing, or looks pale or bluish.  You may give infant strength
    acetaminophen (Tylenol or Tempra) according to package directions. 

 •  Vomiting repeatedly (not just spitting up), or refusing several feedings in a row – Please call us.  In the
    meantime offer small sips (less than ½ an ounce at a time) of formula or oral rehydration solution such as
    Pedialyte every few minutes.  If your baby vomits, wait a half hour and try a small amount again.  (Note –
    do not substitute Pedialyte for formula for more than 24 hours at a time.)

 •  Excessive crying without obvious cause.  (See Common Behaviors – Fussiness for information on normal
    crying and fussiness.)
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 •  Listlessness or lack of energy.

 •  Frequent fluid bowel movements, (ie, diarrhea) more than 6 per day, especially with mucus, blood or a
    foul odor – Do not stop normal feedings as long as your baby is taking them.  It is important that she
    continue to take in fluids to keep up with fluid losses from the diarrhea.  If vomiting or refusing feedings,
    follow the same instructions as for vomiting.

 •  Any unusual rash – Most rashes in a child without a fever can be handled during office hours, but should
    be checked by your health care provider.  (See The Normal Infant’s Appearance  - The Skin and Skin 
    Care – Rashes for information on some common rashes that are not worrisome.)

Other Concerns

We have attempted to address the most common concerns of new parents.  However, we know that other questions
may arise as you and your new baby settle in.  We recommend you contact us for any questions or concerns not
specifically answered here.

Congratulations, and enjoy your newest family member!
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Sleep Position

Many parents fear that their infant will stop breathing and become a victim of SIDS, or Sudden Infant Death Syndrome.
We do not know for sure what causes SIDS, which usually strikes infants who are between 1 and 6 months of age.  It is
important to remember that the risk of SIDS is only about 1 in 600, which means that 99.8% of infants will not be a
victim of SIDS.

You can do the following to reduce the risk of SIDS:

1) We recommend that healthy infants be placed on their back or sides for sleeping, on a firm mattress.  Recent
 studies have shown increased rates of SIDS in babies who sleep on their stomachs.

2) It is essential for the parents not to smoke.  Infants dying of SIDS are two to three times more likely to have
 mothers who smoke.

3) Do not use a pillow for your infant.  Children under 2 years of age have no need for a pillow, and use of one
 may increase their risk of suffocation.

Feeding

As with sleeping, feeding schedules should be flexible.  Your baby should be fed “on demand”, that is, when hungry. 
Your newborn initially will want to eat every 2 to 3 hours (if breast fed) or every 3 to 4 hours (if bottle fed), and will
naturally lengthen this interval to about every 4 to 5 hours when older.  Most newborns will not take more than three
ounces at one time and so will require about six feedings per day.  As infants become older, they can eat more and
be fed less often.

Many parents worry whether their baby is getting enough to eat.  This can be especially difficult to tell in a breast fed
child.  One of the best indicators is whether your baby is growing well (see Normal Weight Gain).  In addition, your
baby should wet 6 or more diapers per day, have bowel movements (after 4 or 5 days of age), and look and act
satisfied after feedings.  If you have any concerns about your baby’s weight gain or growth, call us and arrange to
bring her to the office for a weight check.

Babies cry for many other reasons than hunger.  Try to learn your baby’s different cries, and avoid responding by
feeding every time your baby cries.  This is especially important if your baby cries within an hour or two of being fed,
since hunger is unlikely to be the problem.  (See Common Behaviors – Crying and Fussiness.)

In the first 4 months of life, your baby needs only breast milk or formula.  It is not a good practice to feed your infant
cereals or baby foods before this time, since her digestive system may not be ready to handle them.  This is especially
true in families with strong histories of allergies, when early feeding can trigger the onset of allergic problems.  When
your baby is 4 months or older and doesn’t seem satisfied with formula or breast milk alone, adding rice cereal (1 or
2 Tbsp. initially) should be enough.  Rice cereal is unlikely to produce any allergies.

It is also not necessary, and can be dangerous, to give your baby plain water or juice before 4 months of age, unless
directed by your health care provider.

We strongly advise against the practice of using food to reward children, at any age.  This practice has been linked to
obesity and eating disorders in adolescents and adults.  Children should likewise not be forced to eat a disliked food.

Spitting Up

All babies will spit up a small amount occasionally, some more than others.  This is not usually a cause for concern.
Take care to burp your baby one or more times during feedings (usually every 1 or 2 ounces); this will help release
swallowed air from the stomach and will reduce spitting up.  If your baby seems to spit up a large amount after each
feeding, it may be that either your breast-milk flow is quite heavy or the bottle’s nipple holes are too large. If you are
breast feeding, try expressing some milk prior to feeding to reduce the flow.  If bottle feeding, use a nipple with smaller
holes.  You may also try keeping your baby upright, such as sitting in an infanat seat or swing, for half an hour or so
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after feeding.  If your baby is spitting up excessively, contact your doctor.
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movement after every feeding, while others may only have one every day or two.  Breast-fed babies will usually have
stool that is liquid and yellow and often “seedy” looking (this is not diarrhea).  Formula-fed babies will usually have
slightly firmer mushy stool that is yellow or tan.  Color and consistency can vary from day to day, however.  Babies
may grunt, strain, make faces or turn red in the face when having a bowel movement.

This does not necessarily mean they are constipated.  As long your baby seems happy and content, is eating normally,
and shows no sign of illness, don’t worry about minor changes in his stool.

Common Behaviors

Newborns have a number of reflexes and characteristic behaviors that can sometimes cause some concern for parents
if they are not understood.  Your baby will outgrow most of these behaviors in the first few months of life.  

Startle Reflex (Moro Reflex):  When startled, your baby may pull back her arms and legs and shake slightly.  This is a
normal reflex, not a seizure.

Irregular or Periodic Breathing:  In the first month or so of life, your baby’s breathing may seem very irregular.  Newborn
breathing patterns will alternate between very slow periods, rapid periods, and even periods when they may stop
breathing altogether for 5 to 10 seconds, after which they may sigh deeply and resume breathing.  Normal infants will
outgrow these irregular breathing patterns within the first few months of life.  Irregular breathing may be characteristic
of certain states of sleep; it is normal in healthy newborns, and should not be of concern unless it persists past 4
months of age or the pauses last longer than 15 seconds.

Sniffling, Sneezing and Hiccups:  Your baby’s breathing may also sound “congested” or snuffley, or he may sneeze
periodically.  This does not mean your baby is catching a cold or has allergies.  Many babies have a normal congested
sound when they breath, and sneezing is your baby’s way of clearing his nose.  If your baby is running a fever (temp of
100.5 degrees or higher) or is not feeding well, however, call us.

Hiccupping is a very common behavior in newborns, and can be ignored.  Hiccups will not hurt your baby in any way
and will resolve on their own.

Crying:  Crying is one of your baby’s first ways of communicating with you.  You will soon learn that your baby has
different cries for different needs.  There are cries that say “I’m hungry”, other that say “I’m uncomfortable (wet, messy, 
etc.)” or “I’m sick”.  A fretful or whimpering cry may mean “I’m bored” or “I want to be cuddled”.  Try to be in tune to
your baby’s different cries and learn their meaning.  

There are scientific studies that suggest that babies whose crying is responded to in a short period of time and who are
cuddled or held often, cry less often and for shorter periods of time.  Remember, you cannot spoil your baby in the first
few months of life with too much holding or attention.

Fussiness:  In about the second or third week of life, many babies will begin to have a “fussy time”.  This is a period,
often in the evening and often at the same time every day, when your baby may cry in a very fussy or irritable way, and
be very difficult to comfort.  Some experts believe this is a baby’s way of releasing tension after a full day of new
experiences and stimulation.  Most babies will outgrow this tendency by 3 months of age.  In the meantime, try to 
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create a calm environment at fussy time by trying the following things:
 •  Turning off television or radio
 •  Wrap her snugly in a blanket with her arms next to her body
 •  Rock her in a rocking chair
 •  Walk around with her
 •  Take a drive in the car (in an infant car seat, of course)

The important thing is to try to remain calm yourself, and provide a calming time to allow your baby to “unwind”.

There may be frustrating times when, no matter what you do, your baby will continue to cry.  First, don’t blame yourself – 
you are not doing anything wrong.  Second, don’t blame the baby – she is not trying to “get to you”.  Perhaps you need a
break.  Let a friend, relative, or your spouse take over for a bit while you do something comforting or relaxing for yourself.

The Normal Infant’s Appearance

Many parents become concerned about unexpected aspects of their baby’s appearance.  The following is a brief listing
of some common variations in appearance.

The Skin:  There is a wide range of normal skin color.  Most newborns’ skin is purplish-red at birth, which gradually fades
to a healthy pink.  Skin color will be paler at rest, deeper pink with activity or crying.  When your baby is cold, you may
notice a purplish mottling of the trunk and possibly a bluish cast to the hands and feet.  Peeling and flaking of the skin is
very common and is normal.

There are few common rashes that may appear on healthy infants.  Milia are tiny sebaceous cysts that appear as white
bumps or dots, usually around the nose or mouth.  These usually disappear within a few weeks and require no treatment.
Erythema toxicum  is a scattered red rash with small raised yellowish bumps that may look like little flea bits (they are
not bites).  This rash commonly appears in the first 24 hours of life, and may come and go for the first week or so before
it finally fades completely.  Again, no treatment is necessary.

Jaundice:  Many infants will develop a slight yellow color to their skin after the second day of life.  This is very common
and usually resolves within a week or two without treatment.  Jaundice occurs because the newborn’s liver is not yet
mature enough to rid the body of bilirubin, a normal breakdown product of old red blood cells.  If your baby has jaundice,
we may recommend more frequent feedings to increase fluid intake and stimulate bowel movements, which help the
body get rid of the bilirubin.  This is all the treatment necessary in the large majority of cases.  However, if your baby
seems very yellow or if he is not feeding well or seems listless, contact your physician right away.

The Head:  In infants born by vaginal delivery, there may be considerable molding of the head, caused by temporary
shifting of the bones of the skull during delivery.  This may give the infant’s head an unusual shape or asymmetrical
appearance, which will resolve within the first week.  Likewise, there may be bruising, red marks, or swelling, especially
in the scalp or brow area.  The face itself may be temporarily asymmetrical or one ear or the other temporarily folded
down, usually due to the baby’s position in the uterus.  These changes also resolve quickly within the first week or so.

The Eyes:  Eye color is usually grayish-blue to grayish-brown in all newborns.  Your baby’s future eye color may not be
apparent until 3 to 4 months of age or later.  The whites of the eyes may also initially have a bluish tint, or have small
red spots from bruising at birth or irritation from protective eye drops placed in your baby’s eyes at birth.  This will fade
usually in the first week or so.  Your baby can not coordinate his eye or eyelid movement well at first, and will often
appear cross-eyed in the first few months of life.  This tendency should resolve by four months of age.  Tears are not
normally produced until abut one to two months of age.

Skin Care

Bathing:  For the first two to three weeks of life, until the stump of the umbilical  cord has fallen off (and, if applicable, your
baby boy’s circumcision has healed), you should sponge bathe your baby rather than immersing him or her in water.  After
this, bathing in a basin or tub is fine.  Infants need only be bathed every two to three days (more often can be too drying to 
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the skin).  Use plain warm water or warm water with a mild soap.  Always support your baby in the tub until she is able
to sit by herself.  Never leave your baby unattended in the tub.

We recommend you check the temperature on the water heater in your home.  Adjust the temperature to 120 degrees
or lower to avoid scalds or burns if the hot water is accidentally turned on while your child is in the tub.  Always check
the temperature of the bath water with your wrist or elbow before putting baby in the water.

Rashes:  Many infants develop flakiness of their skin or scalp or slight rashes, especially on the face or neck area, in
the first few months of life.  These are not serious and fade with time, and do not require any treatment.  Using creams
or lotions on your baby’s skin is not necessary.  We also advise against the use of any baby powders.

Cradle Cap:  a scaly rash on the scalp, similar to dandruff.  Cradle cap can be managed by gently massaging the scalp
with a wet washcloth or baby brush at bath time.  You may use selenium sulfide dandruff shampoo, such as Selsun
Shampoo, in small amounts, if desired.  Rinse well.

Diaper Rashes:  usually respond to more frequent diaper changes and use of a diaper rash ointment such as A&D cream
or zinc ointment.  One possible exception is a yeast diaper rash.  This rash may be very bright red, with tiny red bumps
on the outer edges, and be more noticeable in the skin folds.  This type of rash will usually improve with treatment with
Lotrimin AF, an antifungal cream available over the counter.

Consult us for any severe rash or one that does not improve with these measures.

Because baby skin is sensitive, use a mild unscented laundry detergent.  Do not use fabric softeners or dryer sheets
for baby’s clothing or bedding.

Sun Protection:  Infants skin is sensitive and very prone to sunburn.   Good sunscreens are available that are
formulated especially for children, with an SPF of 15 or higher.  However, these should not be used on any child
younger than 6 months old because of the risk of reactions to them.  All children should be protected from the sun by
hats, shirts and shade.  The sun’s rays may be bright enough even on cool or overcast days to cause a significant
sunburn without good sun protection.

Umbilical Cord Care:  The stump of your infant’s umbilical cord will fall off by itself by three weeks of age.  In the
meantime, clean the area daily with a cotton swab and alcohol.  Don’t be afraid to tug gently at the cord to lift it up to
clean underneath it.  A small amount of yellow drainage may be normal.  However, contact us if you detect a strong
foul odor or if the skin around the cord becomes red.

Many infants will have an umbilical hernia.  If this is the case with your baby, you will notice that the navel seems to
protrude or stick out more when your baby cries.  Umbilical hernias are due to small openings in the muscle wall of the
abdomen at the navel, and will almost always close on their own by the time the child is three years old.  No surgery
or other treatment is usually necessary, including the common practice of taping a coin or button over the navel.  If
your child has an umbilical hernia, we will talk to you about it at your child’s next appointment.

Genital Care:  If your son was circumcised, continue sponge bathing until the circumcision has healed.  Clean the
penis with warm water at each diaper change.  A small amount of petroleum jelly can be applied for protection until
the area heals.  Contact us if you notice any swelling or bleeding.  If your son was not circumcised, do not try to pull
back the foreskin.  The foreskin will remain adherent to the penis for some time, and it is not necessary to pull it back
for cleaning in an infant.  You may also note that your son’s scrotum appears swollen.  This is a normal reaction to
mother’s hormones that crossed over before birth, and will subside in a short time.

Infant girls should always be cleaned or wiped in the diaper area from front to back.  Clean this way with warm water at
each diaper change.  It is not unusual for newborn girls to have some vaginal discharge or even a small amount of
vaginal bleeding in the first week or two of life.  This is also a normal response to mother’s hormones that crossed over
to the baby before birth (for the same reason, both boys and girls may have small breast buds, which resolve after a
few weeks).
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Going Out with Baby

Crowds:  Although small family gatherings are fine, your baby will not be ready to “greet the public” for several weeks.
Care should be taken in the first month of life to avoid large gatherings of people (such as at church or in shopping malls)
because of the risk of contagious illnesses.  Family members or friends who are sick with colds or other contagious
illness should also avoid touching or handling the baby, and ideally should postpone visiting until they are well again.

Dressing for the Weather:  When going out, a good rule-of-thumb is to dress your baby in the same weight of clothing
you will be wearing.  If it is cold, bundle up.  If it is warm, dress him in lightweight clothes.  Your baby cannot regulate
his own body temperature very well and should not be over-dressed or over bundled, especially on warm days.

Office Visits for Well Child Checkups

Your baby should be seen in our office for her first well checkup at 2 weeks of age, unless she needs our attention
sooner.  On the day you are discharged from the hospital, please call the office to schedule this appointment.  

The purpose of well child checkups is to allow us to monitor your baby’s growth and development, help her to remain
healthy, and keep her up to date on required immunizations (shots).  These visits are also a wonderful opportunity to
answer your questions and let you know what to expect as your child grows.

Hazards of Smoking

Cigarette and cigar smoke, even in well ventilated areas, causes higher than expected levels of carbon monoxide and
nicotine in people exposed to it (so-called “passive smokers”).  When compared to children of non-smokers, children of
parents who smoke:

 •  Are four times more likely to die of SIDS
 •  Have higher rates of bronchitis, pneumonia, and ear infections
 •  Have more frequent doctor visits and hospitalizations

 In addition, parents who smoke are more likely to have children who smoke, since parents are important role
 models for their children.

 For your own health, and for the health of your children, we urge you not to smoke. 

Common Signs of Illness

The following are signs of illness which should be reported to us right away, as well as suggestions on what to do in
the meantime:

 •  Fever – Fever in a newborn is handled with more concern than at older ages.  This is because the infant’s
    immune system is immature and can be more easily overwhelmed by infection.  If you think your infant has
    a fever, take the temperature rectally.  To use a rectal thermometer, shake down the mercury, then using
    Vaseline or K-Y Jelly as a lubricant, insert the silver tip of the thermometer into the infant’s rectum about ¾”.

    Wait two minutes, remove the thermometer and read the temperature.  If the rectal temperature is above
    100.5 F in an infant under 3 months of age, please call us.  Also call if your newborn is very irritable or
    lethargic, feeding poorly, having trouble breathing, or looks pale or bluish.  You may give infant strength
    acetaminophen (Tylenol or Tempra) according to package directions. 

 •  Vomiting repeatedly (not just spitting up), or refusing several feedings in a row – Please call us.  In the
    meantime offer small sips (less than ½ an ounce at a time) of formula or oral rehydration solution such as
    Pedialyte every few minutes.  If your baby vomits, wait a half hour and try a small amount again.  (Note –
    do not substitute Pedialyte for formula for more than 24 hours at a time.)

 •  Excessive crying without obvious cause.  (See Common Behaviors – Fussiness for information on normal
    crying and fussiness.)
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 •  Listlessness or lack of energy.

 •  Frequent fluid bowel movements, (ie, diarrhea) more than 6 per day, especially with mucus, blood or a
    foul odor – Do not stop normal feedings as long as your baby is taking them.  It is important that she
    continue to take in fluids to keep up with fluid losses from the diarrhea.  If vomiting or refusing feedings,
    follow the same instructions as for vomiting.

 •  Any unusual rash – Most rashes in a child without a fever can be handled during office hours, but should
    be checked by your health care provider.  (See The Normal Infant’s Appearance  - The Skin and Skin 
    Care – Rashes for information on some common rashes that are not worrisome.)

Other Concerns

We have attempted to address the most common concerns of new parents.  However, we know that other questions
may arise as you and your new baby settle in.  We recommend you contact us for any questions or concerns not
specifically answered here.

Congratulations, and enjoy your newest family member!



 

Congratulations on the birth of your new baby!  In the first few days at home, parents often spend a great deal of
time checking their new baby.  Perfectly normal infants often appear strange in some way, causing concern to new
parents.  The purpose of this booklet is to describe the sometimes surprising features found in newborns and discuss
some common concerns about their care.

There are probably questions you will have that will not be covered in this booklet.  We would be happy to sit down and
discuss any concerns with you.  We suggest that you write down any questions about your baby and review them with
us at your baby’s appointment.

The Drive Home

Use of an approved infant car seat for all car travel is now required by law in the Commonwealth of Pennsylvania and in
many other states.  The number one killer of children in this country is automobile accidents.  You should not hold your
baby in your arms on the way home from the hospital.  Have an infant car seat ready to use.  Your hospital may provide
car seat rentals if you need one to take your baby home but have not yet purchased one.  Make sure that the car seat
you purchase is appropriate for use with a newborn (different seats are made for children of different sizes.  A seat
designed for children over 40 lbs, for example, would not be safe or appropriate for an infant).  The safest spot in the car
for placement of the car seat is in the middle of the back seat.  Never place the car seat in the front seat in a car with a
passenger-side air bag.  If the air bag were to inflate, it could seriously injure your child.  Also, when using a car seat in a
car with an all-in-one seat belt and shoulder harness, make sure to use the “H” clip provided with the car seat to properly
secure the shoulder harness to prevent it from slipping.

Also, make sure you wear a seatbelt yourself.  Set a good example for your children.

Sleeping Schedule

Infants spend much of their time sleeping.  Typical newborns will sleep between 16 and 20 hours per day, usually in 2
to 5 hour blocks of time.  You may observe several types of normal sleep states.  In one state, your infant will be
motionless and have regular breathing.  In another state, the breathing will be irregular, the eyes may flutter, and there
may be motion of the hands.

Many parents worry about getting their baby “on a schedule”.  Actually, babies do best when their parents are on a
schedule.  Infants and small children function best when the world around them is filled with consistency.  While you are
being consistent, you need to remain flexible to their needs for eating and sleeping, which may change somewhat from
day to day.

Your baby’s sleep patterns will naturally become more regular as she grows but initially may not be.  Infants can be
said to “sleep through the night” when they sleep 6 to 8 hours at a time without waking to be fed.  Babies cannot be
expected to do this, however, until they are 3 or 4 months old, and many breast-fed babies will be even older than this
before they drop that 2AM feeding.  By 6 months of age, your baby will sleep about 14 hours out of 24, 12 of these at
night, with a nap mid-morning and mid-afternoon.

For young babies who sleep through the day but only nap at night, we suggest waking the baby during the day at
regular 3 to 4 hour intervals and plan stimulating activity for awake periods during the day.  Keep nighttime interactions
brief and quiet, with only enough light on to move about safely.  You may wish to turn on a night light for nighttime
feedings, but then turn it off when done.

Caring For Your New Baby

Caring For Your New Baby
Page 2

Sleep Position

Many parents fear that their infant will stop breathing and become a victim of SIDS, or Sudden Infant Death Syndrome.
We do not know for sure what causes SIDS, which usually strikes infants who are between 1 and 6 months of age.  It is
important to remember that the risk of SIDS is only about 1 in 600, which means that 99.8% of infants will not be a
victim of SIDS.

You can do the following to reduce the risk of SIDS:

1) We recommend that healthy infants be placed on their back or sides for sleeping, on a firm mattress.  Recent
 studies have shown increased rates of SIDS in babies who sleep on their stomachs.

2) It is essential for the parents not to smoke.  Infants dying of SIDS are two to three times more likely to have
 mothers who smoke.

3) Do not use a pillow for your infant.  Children under 2 years of age have no need for a pillow, and use of one
 may increase their risk of suffocation.

Feeding

As with sleeping, feeding schedules should be flexible.  Your baby should be fed “on demand”, that is, when hungry. 
Your newborn initially will want to eat every 2 to 3 hours (if breast fed) or every 3 to 4 hours (if bottle fed), and will
naturally lengthen this interval to about every 4 to 5 hours when older.  Most newborns will not take more than three
ounces at one time and so will require about six feedings per day.  As infants become older, they can eat more and
be fed less often.

Many parents worry whether their baby is getting enough to eat.  This can be especially difficult to tell in a breast fed
child.  One of the best indicators is whether your baby is growing well (see Normal Weight Gain).  In addition, your
baby should wet 6 or more diapers per day, have bowel movements (after 4 or 5 days of age), and look and act
satisfied after feedings.  If you have any concerns about your baby’s weight gain or growth, call us and arrange to
bring her to the office for a weight check.

Babies cry for many other reasons than hunger.  Try to learn your baby’s different cries, and avoid responding by
feeding every time your baby cries.  This is especially important if your baby cries within an hour or two of being fed,
since hunger is unlikely to be the problem.  (See Common Behaviors – Crying and Fussiness.)

In the first 4 months of life, your baby needs only breast milk or formula.  It is not a good practice to feed your infant
cereals or baby foods before this time, since her digestive system may not be ready to handle them.  This is especially
true in families with strong histories of allergies, when early feeding can trigger the onset of allergic problems.  When
your baby is 4 months or older and doesn’t seem satisfied with formula or breast milk alone, adding rice cereal (1 or
2 Tbsp. initially) should be enough.  Rice cereal is unlikely to produce any allergies.

It is also not necessary, and can be dangerous, to give your baby plain water or juice before 4 months of age, unless
directed by your health care provider.

We strongly advise against the practice of using food to reward children, at any age.  This practice has been linked to
obesity and eating disorders in adolescents and adults.  Children should likewise not be forced to eat a disliked food.

Spitting Up

All babies will spit up a small amount occasionally, some more than others.  This is not usually a cause for concern.
Take care to burp your baby one or more times during feedings (usually every 1 or 2 ounces); this will help release
swallowed air from the stomach and will reduce spitting up.  If your baby seems to spit up a large amount after each
feeding, it may be that either your breast-milk flow is quite heavy or the bottle’s nipple holes are too large. If you are
breast feeding, try expressing some milk prior to feeding to reduce the flow.  If bottle feeding, use a nipple with smaller
holes.  You may also try keeping your baby upright, such as sitting in an infanat seat or swing, for half an hour or so
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after feeding.  If your baby is spitting up excessively, contact your doctor.

Normal Weight Gain

At birth, most babies weigh between 5 ½ and 10 lbs.  Babies will normally lose 4 to 10 ounces in the first few days of
life as excess body water is lost.  They usually will regain their birth weight by 2 weeks of age, double their birth weight
by 4 months of age, and triple it by one year of age.  Average weight gain in the first few months is 1 to 2 lbs. per
month (approximately an ounce a day).

Bowel Movements

The frequency and consistency of normal infant bowel movements varies widely.  Some infants may have a bowel
movement after every feeding, while others may only have one every day or two.  Breast-fed babies will usually have
stool that is liquid and yellow and often “seedy” looking (this is not diarrhea).  Formula-fed babies will usually have
slightly firmer mushy stool that is yellow or tan.  Color and consistency can vary from day to day, however.  Babies
may grunt, strain, make faces or turn red in the face when having a bowel movement.

This does not necessarily mean they are constipated.  As long your baby seems happy and content, is eating normally,
and shows no sign of illness, don’t worry about minor changes in his stool.

Common Behaviors

Newborns have a number of reflexes and characteristic behaviors that can sometimes cause some concern for parents
if they are not understood.  Your baby will outgrow most of these behaviors in the first few months of life.  

Startle Reflex (Moro Reflex):  When startled, your baby may pull back her arms and legs and shake slightly.  This is a
normal reflex, not a seizure.

Irregular or Periodic Breathing:  In the first month or so of life, your baby’s breathing may seem very irregular.  Newborn
breathing patterns will alternate between very slow periods, rapid periods, and even periods when they may stop
breathing altogether for 5 to 10 seconds, after which they may sigh deeply and resume breathing.  Normal infants will
outgrow these irregular breathing patterns within the first few months of life.  Irregular breathing may be characteristic
of certain states of sleep; it is normal in healthy newborns, and should not be of concern unless it persists past 4
months of age or the pauses last longer than 15 seconds.

Sniffling, Sneezing and Hiccups:  Your baby’s breathing may also sound “congested” or snuffley, or he may sneeze
periodically.  This does not mean your baby is catching a cold or has allergies.  Many babies have a normal congested
sound when they breath, and sneezing is your baby’s way of clearing his nose.  If your baby is running a fever (temp of
100.5 degrees or higher) or is not feeding well, however, call us.

Hiccupping is a very common behavior in newborns, and can be ignored.  Hiccups will not hurt your baby in any way
and will resolve on their own.

Crying:  Crying is one of your baby’s first ways of communicating with you.  You will soon learn that your baby has
different cries for different needs.  There are cries that say “I’m hungry”, other that say “I’m uncomfortable (wet, messy, 
etc.)” or “I’m sick”.  A fretful or whimpering cry may mean “I’m bored” or “I want to be cuddled”.  Try to be in tune to
your baby’s different cries and learn their meaning.  

There are scientific studies that suggest that babies whose crying is responded to in a short period of time and who are
cuddled or held often, cry less often and for shorter periods of time.  Remember, you cannot spoil your baby in the first
few months of life with too much holding or attention.

Fussiness:  In about the second or third week of life, many babies will begin to have a “fussy time”.  This is a period,
often in the evening and often at the same time every day, when your baby may cry in a very fussy or irritable way, and
be very difficult to comfort.  Some experts believe this is a baby’s way of releasing tension after a full day of new
experiences and stimulation.  Most babies will outgrow this tendency by 3 months of age.  In the meantime, try to 
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create a calm environment at fussy time by trying the following things:
 •  Turning off television or radio
 •  Wrap her snugly in a blanket with her arms next to her body
 •  Rock her in a rocking chair
 •  Walk around with her
 •  Take a drive in the car (in an infant car seat, of course)

The important thing is to try to remain calm yourself, and provide a calming time to allow your baby to “unwind”.

There may be frustrating times when, no matter what you do, your baby will continue to cry.  First, don’t blame yourself – 
you are not doing anything wrong.  Second, don’t blame the baby – she is not trying to “get to you”.  Perhaps you need a
break.  Let a friend, relative, or your spouse take over for a bit while you do something comforting or relaxing for yourself.

The Normal Infant’s Appearance

Many parents become concerned about unexpected aspects of their baby’s appearance.  The following is a brief listing
of some common variations in appearance.

The Skin:  There is a wide range of normal skin color.  Most newborns’ skin is purplish-red at birth, which gradually fades
to a healthy pink.  Skin color will be paler at rest, deeper pink with activity or crying.  When your baby is cold, you may
notice a purplish mottling of the trunk and possibly a bluish cast to the hands and feet.  Peeling and flaking of the skin is
very common and is normal.

There are few common rashes that may appear on healthy infants.  Milia are tiny sebaceous cysts that appear as white
bumps or dots, usually around the nose or mouth.  These usually disappear within a few weeks and require no treatment.
Erythema toxicum  is a scattered red rash with small raised yellowish bumps that may look like little flea bits (they are
not bites).  This rash commonly appears in the first 24 hours of life, and may come and go for the first week or so before
it finally fades completely.  Again, no treatment is necessary.

Jaundice:  Many infants will develop a slight yellow color to their skin after the second day of life.  This is very common
and usually resolves within a week or two without treatment.  Jaundice occurs because the newborn’s liver is not yet
mature enough to rid the body of bilirubin, a normal breakdown product of old red blood cells.  If your baby has jaundice,
we may recommend more frequent feedings to increase fluid intake and stimulate bowel movements, which help the
body get rid of the bilirubin.  This is all the treatment necessary in the large majority of cases.  However, if your baby
seems very yellow or if he is not feeding well or seems listless, contact your physician right away.

The Head:  In infants born by vaginal delivery, there may be considerable molding of the head, caused by temporary
shifting of the bones of the skull during delivery.  This may give the infant’s head an unusual shape or asymmetrical
appearance, which will resolve within the first week.  Likewise, there may be bruising, red marks, or swelling, especially
in the scalp or brow area.  The face itself may be temporarily asymmetrical or one ear or the other temporarily folded
down, usually due to the baby’s position in the uterus.  These changes also resolve quickly within the first week or so.

The Eyes:  Eye color is usually grayish-blue to grayish-brown in all newborns.  Your baby’s future eye color may not be
apparent until 3 to 4 months of age or later.  The whites of the eyes may also initially have a bluish tint, or have small
red spots from bruising at birth or irritation from protective eye drops placed in your baby’s eyes at birth.  This will fade
usually in the first week or so.  Your baby can not coordinate his eye or eyelid movement well at first, and will often
appear cross-eyed in the first few months of life.  This tendency should resolve by four months of age.  Tears are not
normally produced until abut one to two months of age.

Skin Care

Bathing:  For the first two to three weeks of life, until the stump of the umbilical  cord has fallen off (and, if applicable, your
baby boy’s circumcision has healed), you should sponge bathe your baby rather than immersing him or her in water.  After
this, bathing in a basin or tub is fine.  Infants need only be bathed every two to three days (more often can be too drying to 
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the skin).  Use plain warm water or warm water with a mild soap.  Always support your baby in the tub until she is able
to sit by herself.  Never leave your baby unattended in the tub.

We recommend you check the temperature on the water heater in your home.  Adjust the temperature to 120 degrees
or lower to avoid scalds or burns if the hot water is accidentally turned on while your child is in the tub.  Always check
the temperature of the bath water with your wrist or elbow before putting baby in the water.

Rashes:  Many infants develop flakiness of their skin or scalp or slight rashes, especially on the face or neck area, in
the first few months of life.  These are not serious and fade with time, and do not require any treatment.  Using creams
or lotions on your baby’s skin is not necessary.  We also advise against the use of any baby powders.

Cradle Cap:  a scaly rash on the scalp, similar to dandruff.  Cradle cap can be managed by gently massaging the scalp
with a wet washcloth or baby brush at bath time.  You may use selenium sulfide dandruff shampoo, such as Selsun
Shampoo, in small amounts, if desired.  Rinse well.

Diaper Rashes:  usually respond to more frequent diaper changes and use of a diaper rash ointment such as A&D cream
or zinc ointment.  One possible exception is a yeast diaper rash.  This rash may be very bright red, with tiny red bumps
on the outer edges, and be more noticeable in the skin folds.  This type of rash will usually improve with treatment with
Lotrimin AF, an antifungal cream available over the counter.

Consult us for any severe rash or one that does not improve with these measures.

Because baby skin is sensitive, use a mild unscented laundry detergent.  Do not use fabric softeners or dryer sheets
for baby’s clothing or bedding.

Sun Protection:  Infants skin is sensitive and very prone to sunburn.   Good sunscreens are available that are
formulated especially for children, with an SPF of 15 or higher.  However, these should not be used on any child
younger than 6 months old because of the risk of reactions to them.  All children should be protected from the sun by
hats, shirts and shade.  The sun’s rays may be bright enough even on cool or overcast days to cause a significant
sunburn without good sun protection.

Umbilical Cord Care:  The stump of your infant’s umbilical cord will fall off by itself by three weeks of age.  In the
meantime, clean the area daily with a cotton swab and alcohol.  Don’t be afraid to tug gently at the cord to lift it up to
clean underneath it.  A small amount of yellow drainage may be normal.  However, contact us if you detect a strong
foul odor or if the skin around the cord becomes red.

Many infants will have an umbilical hernia.  If this is the case with your baby, you will notice that the navel seems to
protrude or stick out more when your baby cries.  Umbilical hernias are due to small openings in the muscle wall of the
abdomen at the navel, and will almost always close on their own by the time the child is three years old.  No surgery
or other treatment is usually necessary, including the common practice of taping a coin or button over the navel.  If
your child has an umbilical hernia, we will talk to you about it at your child’s next appointment.

Genital Care:  If your son was circumcised, continue sponge bathing until the circumcision has healed.  Clean the
penis with warm water at each diaper change.  A small amount of petroleum jelly can be applied for protection until
the area heals.  Contact us if you notice any swelling or bleeding.  If your son was not circumcised, do not try to pull
back the foreskin.  The foreskin will remain adherent to the penis for some time, and it is not necessary to pull it back
for cleaning in an infant.  You may also note that your son’s scrotum appears swollen.  This is a normal reaction to
mother’s hormones that crossed over before birth, and will subside in a short time.

Infant girls should always be cleaned or wiped in the diaper area from front to back.  Clean this way with warm water at
each diaper change.  It is not unusual for newborn girls to have some vaginal discharge or even a small amount of
vaginal bleeding in the first week or two of life.  This is also a normal response to mother’s hormones that crossed over
to the baby before birth (for the same reason, both boys and girls may have small breast buds, which resolve after a
few weeks).
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Going Out with Baby

Crowds:  Although small family gatherings are fine, your baby will not be ready to “greet the public” for several weeks.
Care should be taken in the first month of life to avoid large gatherings of people (such as at church or in shopping malls)
because of the risk of contagious illnesses.  Family members or friends who are sick with colds or other contagious
illness should also avoid touching or handling the baby, and ideally should postpone visiting until they are well again.

Dressing for the Weather:  When going out, a good rule-of-thumb is to dress your baby in the same weight of clothing
you will be wearing.  If it is cold, bundle up.  If it is warm, dress him in lightweight clothes.  Your baby cannot regulate
his own body temperature very well and should not be over-dressed or over bundled, especially on warm days.

Office Visits for Well Child Checkups

Your baby should be seen in our office for her first well checkup at 2 weeks of age, unless she needs our attention
sooner.  On the day you are discharged from the hospital, please call the office to schedule this appointment.  

The purpose of well child checkups is to allow us to monitor your baby’s growth and development, help her to remain
healthy, and keep her up to date on required immunizations (shots).  These visits are also a wonderful opportunity to
answer your questions and let you know what to expect as your child grows.

Hazards of Smoking

Cigarette and cigar smoke, even in well ventilated areas, causes higher than expected levels of carbon monoxide and
nicotine in people exposed to it (so-called “passive smokers”).  When compared to children of non-smokers, children of
parents who smoke:

 •  Are four times more likely to die of SIDS
 •  Have higher rates of bronchitis, pneumonia, and ear infections
 •  Have more frequent doctor visits and hospitalizations

 In addition, parents who smoke are more likely to have children who smoke, since parents are important role
 models for their children.

 For your own health, and for the health of your children, we urge you not to smoke. 

Common Signs of Illness

The following are signs of illness which should be reported to us right away, as well as suggestions on what to do in
the meantime:

 •  Fever – Fever in a newborn is handled with more concern than at older ages.  This is because the infant’s
    immune system is immature and can be more easily overwhelmed by infection.  If you think your infant has
    a fever, take the temperature rectally.  To use a rectal thermometer, shake down the mercury, then using
    Vaseline or K-Y Jelly as a lubricant, insert the silver tip of the thermometer into the infant’s rectum about ¾”.

    Wait two minutes, remove the thermometer and read the temperature.  If the rectal temperature is above
    100.5 F in an infant under 3 months of age, please call us.  Also call if your newborn is very irritable or
    lethargic, feeding poorly, having trouble breathing, or looks pale or bluish.  You may give infant strength
    acetaminophen (Tylenol or Tempra) according to package directions. 

 •  Vomiting repeatedly (not just spitting up), or refusing several feedings in a row – Please call us.  In the
    meantime offer small sips (less than ½ an ounce at a time) of formula or oral rehydration solution such as
    Pedialyte every few minutes.  If your baby vomits, wait a half hour and try a small amount again.  (Note –
    do not substitute Pedialyte for formula for more than 24 hours at a time.)

 •  Excessive crying without obvious cause.  (See Common Behaviors – Fussiness for information on normal
    crying and fussiness.)
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 •  Listlessness or lack of energy.

 •  Frequent fluid bowel movements, (ie, diarrhea) more than 6 per day, especially with mucus, blood or a
    foul odor – Do not stop normal feedings as long as your baby is taking them.  It is important that she
    continue to take in fluids to keep up with fluid losses from the diarrhea.  If vomiting or refusing feedings,
    follow the same instructions as for vomiting.

 •  Any unusual rash – Most rashes in a child without a fever can be handled during office hours, but should
    be checked by your health care provider.  (See The Normal Infant’s Appearance  - The Skin and Skin 
    Care – Rashes for information on some common rashes that are not worrisome.)

Other Concerns

We have attempted to address the most common concerns of new parents.  However, we know that other questions
may arise as you and your new baby settle in.  We recommend you contact us for any questions or concerns not
specifically answered here.

Congratulations, and enjoy your newest family member!




