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PRAISE FOR

BITE-SIZED PARENTING: YOUR BABY’S FIRST YEAR



“The first year of a baby’s life is a time of rapid brain development. Experiences during this period can help children reach their full potential. Sharon has loaded this book with tips that will give parents the confidence that they’re doing all they can to put their child on a path toward healthy development.”

— Kurt Newman, MD, president and chief executive officer of Children’s National Hospital and professor of surgery and pediatrics at the George Washington University School of Medicine and Health Sciences

“With easily digestible, evidence-based tips, parenting expert, author, and mom of four Sharon Mazel breaks down baby’s first year in this invaluable, deeply researched guide.

From swaddling to tummy time to introducing solids, new parents will return to Bite-Sized Parenting’s month-by-month explanations and illustrations time and again. This useful resource should be on every baby registry.”

— Heather Cabot, author, award-winning journalist, and former ABC News correspondent and anchor

“Parenting is not one-size-fits-all and the challenges of a baby’s first year are unique whether it’s your first, second, or third child. Bite-Sized Parenting is the most accessible and least intimidating guide I’ve found to navigate these new baby adventures. Whether you are a visual learner like me or someone who likes to take a closer look at the details, this book has something for you. Practical advice offered in digestible, bite-sized portions, what more can a new parent ask for? Love it!”

— Myriam Sandler, founder of Mothercould

“Bite-Sized Parenting has the answer to all of the ‘is this normal?’ questions you have during the first year, without making parents feel stressed that they’re doing things wrong. It is the perfect handbook for new parents to navigate the first year with trustworthy and relatable advice!”

— Kacie Barnes, MCN, RDN, founder of Mama Knows Nutrition

“Sharon Mazel’s Bite-Sized Parenting is a must-have for every expectant parent! Her easy-to-understand graphics are full of evidence-based information that will put every new parent’s mind to ease. Bite-Sized Parenting is the only book you will need to feel confident and thrive throughout your baby’s first year of life!”

— Liesel Teen, BSN, RN, founder of Mommy Labor Nurse

“Bite-Sized Parenting: Your Baby’s First Year by Sharon Mazel is a must-have resource for new parents. This comprehensive book covers all aspects of baby development including sleep, feeding, gross motor, fine motor, communication, and cognitive development. Using clear explanations and visuals, this book is organized by age, making it easy to find information specific to your child’s stage. Whether you are a first-time parent or an experienced one, Bite-Sized Parenting is sure to provide valuable insights and practical tips to care for your baby until their first birthday.”

— Dr. Allison Mell, PT, pediatric physical therapist, founder of Tots on Target
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INTRODUCTION

Welcome to one of the most exciting—and perhaps also one of the most daunting—chapters in your life: parenthood.

If there’s one truth about being a parent, it’s that it’s overwhelming. The responsibility of caring for a tiny and seemingly helpless infant is monumental, yet soon after birth you’re set free without much guidance to go home and “parent.” Determined to be the best possible mom or dad you can be, you start down the rabbit hole of oversized parenting books, online blogs, social media posts, Dr. Google, and more . . . where instead of getting the reassurance you need and the simple answers you seek, you’re bombarded with conflicting, confusing, sometimes inaccurate, and oftentimes scary parenting advice. The result: You end up even more overwhelmed, more unsure, and more stressed.

What I’ve learned in my more than twenty-five years as a parenting expert, author, and mom of four is that when there’s too much information, there is, in effect, no information at all. And that’s not helpful to parents. Bite-Sized Parenting: Your Baby’s First Year sets out to change that dynamic by cutting through the cacophony of conflicting parenting advice, reducing information overload, and empowering instead of frightening. This book offers simplified, practical, evidence-based answers to the most important parenting questions, separating facts and science from opinions and preferences, in a digestible month-by-month format that is actionable and easy to understand, with exactly the information you need to make the best parenting choices for you and your baby.

I know what keeps moms and dads up at night (besides, of course, a crying baby)—and it’s these big topics that figure prominently in Bite-Sized Parenting. I like to categorize them into what I call the big three, the secondary two, and the relegated one.

The “big three” are sleeping, pooping, and eating, and most of your days in your baby’s first year will be consumed with these parenting concerns. Is my baby eating enough? Why isn’t my baby napping? I can’t believe how much my baby is pooping/spitting up/burping! How do I start solids? When will my baby sleep through the night? The bulk of the topics in this book tackle these types of pressing questions.

The “secondary two” are milestones and play/learning, topics that tend to come up whenever you’re not mired in the big three. Whether it’s wondering when your baby will roll over, sit, crawl, pull up, walk, smile, say words, wave, clap, or point; deliberating on how to handle behavior issues from crying and fussiness to separation anxiety and biting; or wondering about ways to stimulate your baby’s growing mind, this book’s got you covered.

Finally, no less important but often not touched upon in parenting guides is the “relegated one”: you and your life as a parent. The information in these pages will help you feel more confident as a mom or dad, deal with everyone’s unsolicited advice (believe me, you’ll get plenty!), avoid comparisons, make time for adult relationships, ask for help, deal with the mental load of parenting, and more.

In Bite-Sized Parenting, you won’t have to read endless paragraphs to get to the bottom line (because, let’s face it, what new parent has time for that anyway?). You’ll get the snapshot of each topic in a beautifully illustrated infographic—a visual learning aid that makes it easy to remember what you need to know. And if that’s all you want or have time for, that’s great. But when you’re ready or interested to learn more, you’ll be able to turn to each topic’s “A Closer Look” section for a deeper dive into the content, with additional nuance, information, and guidance.

Because the book is organized month-by-month, you can read each chapter as your baby grows, giving you the freedom to enjoy every precious moment of your little one’s first year as it comes instead of stressing about topics that aren’t applicable yet. Or you can choose to read ahead and get an early start on what to know for the months to come.

In short, you get to choose how to consume the material in these pages—and what to do with that information after you’ve acquired it. Which is exactly what you’ll be doing as a parent—making choices for you and your family based on what works for you and on your instincts (they’re remarkably strong, even in newbie parents!).

There’s a lot to learn in parenting your new baby, but the good news is, aside from abiding by safety recommendations (such as those about medical care or the safest sleep position), whatever and however you choose to parent, you aren’t going to get it wrong. Parenting isn’t black and white, and most of the choices you’ll be making in your baby’s first year won’t have one “perfect” answer. There is no one parenting path that every parent must travel, no singular answer to any parenting challenge, and no specific approach that will feel right to every mom or dad. Which means that however you choose to soothe your crying baby, whether you decide to sleep train or not, which method you opt to start solids with, or which toys you break out to entertain your little one, you and your baby will not only survive, but—with the confidence that comes with a little expert guidance—thrive.

Feeling good about the parenting choices you make will turn you into the exact parent your baby needs—and that means you’ll be able to enjoy your little one’s first twelve months with less stress and with more confidence. You’ve got this!




MONTH ONE

It’s the first month with your new baby and the beginning of an amazing twelve months ahead.

What was once an abstract idea, a bunch of kicking limbs from within, and a smushed face on a 3D image, is now a reality, ready to grow and develop into an individual with a unique personality and temperament that’ll undoubtedly keep you on your toes.

The first month with your newborn will be filled with sleepless nights, endlessly busy days, lots of worry (on your part), and lots of poop (on your baby’s part). The next twelve months will challenge you in ways you never expected (and maybe in some ways you did) and bring you to heights of joy you never thought possible. Give yourself the time and space to learn what it means to be a parent, to learn about your baby, and to figure out who he or she is. Little by little you’ll gain the confidence to parent in the way that feels right for you—because, after all, that is the best way to parent. Let the adventure begin!

MONTH ONE OVERVIEW

BIRTH TO ONE MONTH OLD
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A CLOSER LOOK

Your baby is a unique individual, on his or her own developmental timeline, growing at his or her own pace, with his or her own distinctive temperament, personality, desires, and needs. That means that how much (or how often) he sleeps, how many feedings she has, how tall he is, or how much she weighs will be unique to your little one.

This overview (and the monthly overviews to come) represents what a baby might be doing, sleeping, or gaining this month. But because every child is different, your baby won’t necessarily fit perfectly into these averages. That’s okay. Use these overviews as rough guides to help you gauge what might be happening with your baby each month, recognizing that the range of normal is wide. And then enjoy your baby wherever he or she happens to land.

As with the growth and sleep estimates, the feeding amounts in these monthly overviews are also only approximations, since all babies have different feeding needs. If you’re feeding formula, expect your baby, on average, to drink around 2.5 ounces of formula a day for every pound of body weight. It’s easy to measure formula or breast milk amounts that are given in a bottle, but if you’re nursing, you’ll have to trust that your baby is getting the right amount of breast milk based on clues like weight gain and diaper output (see page 13 for more). Still, in these early months, feeding on demand and listening to your baby’s hunger and satiety cues (see page 37) will be the name of the game, whether you’re nursing or bottle feeding. Never push your baby to finish a bottle to match the numbers in these overviews—listen to your baby instead.


WHAT YOU’LL NOTICE ABOUT YOUR NEWBORN
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A CLOSER LOOK

Your new baby is of course adorable, but she may have arrived with a few surprising physical features, quirks, and behaviors. Here are some things you may notice about your newborn in the first few weeks after birth.

Your baby’s body. Sorry to burst your bubble, but the baby you bring home may not look like the perfectly proportioned newborn of your dreams. Instead, your newborn may have a pointy head and a squished nose (thanks to the journey through the birth canal), swollen eyes that look crossed (don’t worry, they’ll coordinate soon), and swollen genitals and breasts (due to leftover hormones from mom). You may notice soft downy hair on her shoulders, back, forehead, and cheeks, which may remain for the first few months; peeling or wrinkled skin (especially prominent if your baby was overdue); and a white, creamy, almost waxy coating called vernix that protected your baby in utero (more evident if your baby was born before term). Some newborns sport birthmarks of varying colors, sizes, and locations. These newborn features are temporary. By the time your baby is a few weeks old, most of them will be gone, though some birthmarks may take a few months to fade, and others don’t ever disappear.

One feature that will remain for a number of months is the soft spot, or fontanel, on the top of your baby’s head (there’s also another, less noticeable one, toward the back of the head). This opening in the skull helped your baby pass through the birth canal, and it’s not unusual to notice it throbbing or see it bulge slightly when your baby cries.

Another thing you’ll notice is your baby’s umbilical stump, which should fall off within the first two weeks or so. No need for any special care—just keep the stump dry and avoid tub baths until the stump falls off (see page 44 for more on bathing your baby).

What will need attending to, however, are your little one’s nails. They’ll grow fast and furious right from the start, so be sure to have safe baby nail scissors, an electric or manual baby file, or clippers on hand. Expect your baby’s nails to be soft at first, but they’ll begin to harden after the first few weeks.

Your baby’s quirks. You’ll notice plenty of newborn quirks in the early weeks:

•Your baby will cry a lot, but you probably won’t see tears yet. That’s because your baby’s tear ducts won’t be fully up and running until sometime between one and three months old.

•Those hiccups that were a common occurrence in utero will also happen regularly these days. The good news is that they aren’t bothersome for your baby.

•Your baby will likely sneeze often to rid her tiny nasal passages of common irritants like dust, mucus, and even breast milk. She may also sneeze in the sunlight, likely a result of her brain still trying to work out which nerves stimulate which reaction. And you’ll notice several newborn reflexes—involuntary muscle movements or reactions that protect babies outside the womb. Some of the key newborn reflexes include the startle reflex, the rooting reflex (see page 38), and the sucking reflex.

•Grab some burp cloths and bibs . . . your little baby may be doing a lot of spitting up, especially as she starts to take in larger quantities of breast milk or formula. Read all about spitting up on page 84.

•Your baby’s face may turn red when she poops. Don’t worry . . . that’s normal and doesn’t mean she’s constipated. Straining, grunting, fussing, and crying to poop or pass gas is normal, too, and will go away eventually. See page 39 to learn more about your baby’s poop.

•Those poops will be explosive and loud. Your baby’s digestive system is still immature, and it hasn’t quite figured out how to move gas and stool quietly through the gastrointestinal tract. Give it one or two months . . . things will eventually get quieter.

•Your baby will sleep with her legs in a froggy position, though she’ll start to straighten in a few weeks.

Catch these cute baby quirks before it’s too late—they’ll disappear over the coming months!

Your baby’s behaviors. Your baby will spend a lot of her early days crying. Though it may be hard to handle, remind yourself that it’s your baby’s only way of communicating. Try to reframe how you think about crying and focus on the different sounds, tones, pitches, and cadences of those cries so you can learn to discern what your baby needs (see page 16 for more on what to do when your baby cries).

When your baby isn’t crying, she’ll be sleeping a lot, though not for long stretches of time. That’s a good thing, since your newborn will need to eat every 2 to 4 hours, but it also means you won’t be getting much sleep this month. Your baby will begin to consolidate sleep patterns when she’s closer to four or five months old, and you’ll start to see your baby settling into more of a routine around then, too. But until then, be prepared for your baby’s sleep to adhere to little to no schedule at all.

Your newborn’s favorite spot will undoubtedly be in your arms, skin-to-skin on your chest, or in a baby carrier. Feeling the closeness and the movement that comes along with being held will be comforting for your newborn, so hold your baby when you can. Don’t worry—you can’t spoil a newborn, even if you end up holding her all day.


SAFE SLEEP FOR YOUR BABY’S FIRST YEAR
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A CLOSER LOOK

Perhaps you’re stressing about just the right amount of white noise for your baby’s room . . . or which swaddle is the most comfortable for your precious bundle . . . or how to get your baby to sleep when not in your arms. Those are definitely top concerns in the first few months, but don’t let those worries distract you from the most important thing to think about when it comes to sleep: safety.

The reason safe sleep is such an important topic is because tragically, according to the Centers for Disease Control and Prevention (CDC), more than 3,400 babies in the US alone die annually during sleep from SIDS (sudden infant death syndrome), or what experts now prefer to call unexplained sudden death in infancy. Fortunately, since the early 1990s, the rate of these tragic deaths has declined dramatically. This positive trend can be attributed to the following safe sleep recommendations from the American Academy of Pediatrics (AAP).

Always place your baby on his back for sleep. Back sleeping is the safest way to sleep, period. Though it’s true that some babies sleep better on their tummies or sides, study after study has shown that young babies are safest when sleeping on their backs. Be sure to put your baby to sleep on his back both at night and for naps throughout the entire first year.

Once your baby can roll over on his own, sometime after month three or four, you don’t have to worry if he ends up sleeping on his tummy. While you should always place your baby in the crib on his back, there’s no need to flip him over if he rolls onto his tummy on his own (see the box on page 94 for more).

Use a firm mattress in a safe crib or bassinet with a tight-fitting sheet. The safest sleep location for your baby is in a crib or bassinet that meets current safety standards. You can certainly opt to use a crib from day one, but some newborns feel cozier in a smaller space, and many parents prefer the portability of a bassinet for the first three or so months. The choice is yours.

Whether you start with a crib or bassinet, use a firm mattress that sits snugly inside, with a sheet that fits tightly. Cushioned sleepers, in-bed sleepers, or sleepers with thick padding around the sides are not recommended because your baby’s face can get pushed against the padding and his breathing can become obstructed.

Keep the crib or bassinet bare, free of toys and soft bedding. Pining after a decked-out nursery like the ones you’ve seen on social media or in magazine spreads? Save yourself the money because your baby doesn’t need fancy bumpers or blankets to get a good night’s sleep. In fact, bumpers are dangerous and have been banned for sale in the US and other countries because of suffocation and entrapment risks. Your baby’s sleeping environment will be much safer without bumpers and without pillows, blankets, comforters, stuffed animals, positioners, and inserts, which pose similar risks. Even mesh liners are not recommended because they still present a chance of entrapment. What’s left in the crib? Nothing—other than your baby.

Afraid that your baby will injure himself without bumpers? Don’t worry—your little one won’t be able to bang his head hard enough to get hurt. And if your baby does get his arm or leg stuck in the crib slats, you’ll be able to help free it, and your baby won’t be any worse for the wear.

Keep sleeping surfaces flat. You’ve already learned that back sleeping is the safest way for your baby to sleep. But there’s more to that bedtime story. Your baby should also always sleep on a flat surface. With little to no neck strength, young babies are prone to slumping their heads to the side or forward when sleeping in an inclined position (even on an incline as small as 10 degrees). When this happens, there’s a chance their airways may become obstructed. So don’t use inclined sleepers, swings, car seats, or baby seats as sleep surfaces for your baby. If your baby falls asleep in an inclined seat, transfer him to the crib or bassinet as soon as you can. No need to panic if your baby falls asleep in the car seat during a drive, but transfer him to a flat sleeping surface when you arrive at your destination.

Room share. Get ready for a new roommate! The AAP recommends that your baby share your room for the first six months or longer to help decrease the risk of SIDS. That means your baby’s crib or bassinet is in your room, within arm’s reach.

Wondering about bed sharing? For safety reasons, the AAP strongly advises against having your baby sleep in your bed with you. If you do choose to bed share, make sure you do it safely: Keep pillows and blankets away from your sleeping baby, and make sure there’s no opportunity for him to get trapped between the headboard and mattress.

Offer a pacifier. Pacifiers during sleep may help to reduce the risk of SIDS, since sucking on a pacifier opens the airways. Don’t force your baby to take a pacifier if he doesn’t want one. Some babies love the pacifier because it’s soothing; other babies never take to the pacifier, and that’s fine, too. If your little one uses a pacifier, there’s no need to shove the paci back in his mouth if it falls out during sleep . . . and definitely don’t attach the pacifier to your sleeping baby’s clothes, neck, or hands. If your little one is a binky lover, rest assured that using a pacifier often is fine in the newborn stage, and it won’t result in your baby preferring the artificial nipple over mama’s (a worry that some parents have). However, once your baby is a little older, say five to six months old, it’s best to limit the pacifier just to sleep times.

Stop swaddling as soon as your baby starts to roll over. Considering a swaddle for your baby? That’s great—you can read more about swaddling in the box on page 12. If you do end up swaddling your little one, you’ll need to stop swaddling as soon as your baby shows signs of starting to roll over, something that can happen as early as two months old. A swaddled, confined baby who rolls over to his tummy is at a higher risk of SIDS in that tummy-down position for two reasons. First, the swaddle (and a baby’s inability to move when he’s wrapped up) may make it difficult for him to reposition himself if he’s not getting enough oxygen. Second, the tightness of a swaddle makes it harder for a baby to wake up if he’s having trouble breathing. This second reason is actually why some parents like to swaddle their babies—the decreased arousal mechanism helps babies sleep longer and wake less easily. That’s okay on the back, but not on the tummy. Though it may be tempting to keep your baby in a swaddle longer, especially if it helps him sleep better, it’s not safe past the first few months. Once your baby starts showing signs of rolling over, use a sleep sack or footed sleeper that allows for freedom of movement instead. And avoid weighted sleep sacks when you make the transition—the AAP considers them unsafe.



It’s important to note that the risk of SIDS is highest in the first six months, but you should continue to practice these safe sleep recommendations until your baby is twelve months old. After your baby’s first birthday, you can add a blanket to the crib if you’d like, but there’s no need to add a pillow. You can introduce a pillow when your baby makes the switch to a bed, which usually happens after age two and a half.


SWADDLING YOUR BABY

There are many good reasons to swaddle your baby, but swaddling is not a must do. In fact, plenty of babies hate being swaddled and sleep just as well without being tightly blanketed like a burrito.

First the pros: Swaddling can make your baby feel safe and secure and can be helpful if your baby has difficulty calming down. Swaddling may help your baby sleep better and more soundly—both because your baby can feel comfier in a swaddle when on his back, and because he’s less likely to startle awake when tightly cocooned.

But there are also some downsides to swaddling. Swaddling limits your baby’s freedom of movement, an important component of motor and cognitive development (though you can prevent this downside by swaddling only at night or by keeping your baby’s legs or arms out of the swaddle). Swaddling can lead to overheating when babies are too bundled up—and overheating can lead to SIDS. And there’s also a risk of hip problems if your baby spends a significant part of the day and night tightly wrapped in a swaddle—though making sure your baby’s legs are bent up and out while in the swaddle or using a sleep sack that allows the legs freedom of movement can help reduce this risk.

Remember, if you decide to swaddle your baby, it’s important that you stop swaddling as soon as he starts working on rolling over. In some babies, that’s as early as eight weeks old.




SIGNS YOUR BABY IS GETTING ENOUGH TO EAT
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A CLOSER LOOK

It’s a common new mom and dad question: Is my baby getting enough to eat? If you’re bottle feeding, you won’t have much trouble getting your answer, since you’ll see the precise amount of fluid going in. If you’re nursing, it’ll be harder to know for sure how much milk your baby is drinking. Luckily, babies are really good at listening to their appetites and regulating their intake. The vast majority of babies will eat when they’re hungry and stop eating when they’re full (a good reason not to push your baby to eat more than she wants)—which means that it’s likely your little one is getting enough to eat, especially if you see the following reassuring signs.

Your baby is gaining weight at a steady rate. The most reliable sign that your baby is getting enough to eat is weight gain. If your baby is putting on ounces at a steady rate—an ounce a day in the first month on average—you can rest assured that your baby is getting the right amount of food. (It doesn’t matter which percentile your little one falls into on the growth chart, just that she’s following her own curve; see page 32.) Weigh-ins at the doctor’s office during well-baby visits will help you track her weight gain.

Your baby seems content after feedings. A well-fed baby will be a happy baby, at least most of the time, and certainly after feedings. Obviously, your baby will cry—all babies do—but if your baby seems content after most meals, it’s a good sign she’s getting enough to eat. If your baby seems to be in pain after a meal, or struggling during or after a feeding, speak to your pediatrician.

You hear your baby gulping and swallowing during feedings. If you’re bottle feeding, you’ll see how much swallowing your baby is doing. But with nursing, it’s harder to gauge whether your baby is extracting milk, let alone the amount your baby is taking in. So, you’ll want to listen for gulping and swallowing. Once letdown happens (that’s the feeling of fullness or the tingling sensation you may experience when your milk releases from your milk ducts), your baby will start suckling and swallowing, and you’ll hear a rhythmic grunt with each suck-swallow-breath. Check for motion in your baby’s ear and cheek—that’ll also let you know she’s swallowing.

If you’re nursing and your baby doesn’t seem to be getting a good latch, is unable to suck and swallow well, or seems to have difficulty at the breast, a discussion with a lactation consultant may help get things back on track. If you suspect the cause of your baby’s breastfeeding difficulties is a tongue-tie (when the band of tissue that connects the underside of the tongue to the floor of the mouth is too short), check with your pediatrician to see if any intervention is needed. Most of the time, clipping a tongue-tie is not considered necessary.

Your baby has at least three to four large poops per day. What goes in must come out, usually in the form of poop, so you’ll be paying close attention to your baby’s diaper contents for the first month or so. Though the frequency of bowel movements varies widely from one baby to another, you’ll be looking for at least three to four large poops each day in the newborn period starting on day five. (Before day five, your baby might only have one or two poopy diapers.) After six weeks old, your baby may go a few days without pooping, something that’s perfectly normal and nothing to worry about, but for now keep an eye on those poops.

Early bowel movements, usually during the first 24 hours of life, will be blackish green in color, with a consistency that’s very sticky, like tar. This is meconium, which filled your baby’s intestines in the uterus. Once your baby starts to eat, you’ll notice transitional stool—darkish green-yellow in color, loose, sometimes seedy, and mucousy. After three to four days of that, the appearance of your baby’s poops will depend on what she’s eating (see page 40 for more).

Your baby has at least six to eight wet diapers per day. When looking at your baby’s diaper contents for reassurance she’s getting enough to eat, don’t stop at poop. After the first week, your baby should have at least six to eight wet diapers per 24-hour day. If you’re using cloth diapers, you’ll have no problems feeling wetness or noticing that the diaper feels stiffer after your baby has peed. But if you’re using disposable diapers, unless the diapers you’re using have a wetness indicator line, you won’t always be able to tell that the diaper is wet, especially if there’s also poop in there. But because newborns don’t yet have the sphincter control to hold in urine during a bowel movement, you can safely assume that your little one has peed when she’s pooped. You can also squish the diaper around a little. If it feels crunchy when you squeeze, it’s dry. If it feels jelly-like, it’s wet.

Your baby’s pee is colorless or pale yellow. Your baby’s pee should appear light yellow or have no color at all. Anything dark yellow or brown warrants a call to the pediatrician, since it could mean your baby is not getting enough to eat.


SOOTHING STRATEGIES WHEN YOUR BABY IS CRYING

[image: image]



A CLOSER LOOK

Your baby will be doing a lot of crying. And let’s be real . . . it’s going to be hard on you. But crying is a good thing, since it lets your baby communicate his needs to you. So, embrace the crying as best as you can, even when things get rough. Remind yourself that crying does not mean you’re not a good mom or dad, or that your baby is angry at you, or that you’re doing something wrong. Your baby is telling you that he’s hungry or tired, that something is bothering him, that he needs to suck for comfort, or that he needs some cuddles, rocking, jiggling, or just a change of scenery. And the more you get used to your baby’s different cries, the better you’ll be able to respond.

Respond with comfort. Sometimes a fussy baby just needs a little soothing, so rock your baby, put him in a sling or carrier to create comforting closeness, try kangaroo care (skin-to-skin contact), or offer a pacifier. You can also try a warm bath (see page 44), some white noise, a massage (see page 87), a swaddle, or a trip in the stroller outdoors for a change of scenery and fresh air. Playing soft music or singing a lullaby can also soothe a fussy baby.

Respond by feeding. If your baby is hungry, offer the breast or bottle. This is called feeding on demand, and especially in the early months, you’ll want to respond to a hunger cry (or better yet, hunger cues; see page 37) with a feeding, which will happen every 2 to 3 hours if you’re breastfeeding and every 3 to 4 hours if you’re formula feeding. But remember, a crying baby doesn’t always indicate a hungry baby, and responding to every cry with a feeding could lead to your baby being overfed and uncomfortably full, which in turn can lead to more crying.

Offer relief from pain. If your baby seems out of sorts, try repositioning your baby, burping him (see page 42), or bicycling his legs to relieve gas. If your baby seems to be in a lot of pain, call your pediatrician for advice.

Put your baby to sleep. If your baby is tired, lay him down to sleep or rock him to sleep in your arms or in a carrier.



The most important takeaway: Always respond to your baby’s cries. You can’t spoil your newborn by holding him too much or by responding to his needs every time—even if you’re not 100 percent sure what those needs are. By responding to his cries, you’re sending a message to your baby that you love him, you’re here for him, and you can be relied on. And that’s what a newborn needs most.


COLIC AND UNEXPLAINED CRYING

Did you know that the typical newborn cries for about 2 hours a day (if you add it all up)? But what if your baby seems to be crying more than expected?

Beginning at two to five weeks old, if your baby cries for more than 3 hours per day, for more than 3 days each week, continuing for at least 3 weeks, it could be colic. Babies who have colic sometimes pull up their knees or arch their backs during crying spells, which often sound urgent or painful.

Or perhaps it’s PURPLE crying. PURPLE doesn’t refer to the color your baby might turn when crying, but rather is an acronym. P stands for Peak of crying and refers to the crying bouts themselves, which increase each week and peak in the second month; U stands for Unexpected, meaning crying can come and go without a clear reason; R stands for Resists soothing, meaning your baby is impossible to calm; P stands for Pain-like face, meaning your baby may look like he’s in pain, but isn’t; L stands for Long-lasting, meaning that the crying can last for hours; and E stands for Evening, since that’s when the crying is more likely to occur.

Or maybe it’s just the “witching hour(s)”—the period in the late afternoon, evening, and early night hours when your usually happy-go-lucky baby turns into a fussy, inconsolable demon who won’t stop crying.

Experts aren’t really sure why some babies cry more than others, but some suggest excessive crying in an otherwise healthy baby is a normal developmental phase. Others think that it could be the result of a slight decrease in a nursing mom’s milk supply in the afternoon and evening hours, too much stimulation in your busy house late in the afternoon, or overfeeding and the discomfort that a baby feels when he’s too full.

Ultimately it doesn’t really matter what the crying is officially called. Whether you call it colic, purple crying, or the witching hour, it’s draining, exhausting, and feels like it will never end. But it will pass eventually. These crying bouts, which often peak around week six, usually come to an end around the three-month mark.

If your baby’s crying is incessant, however, don’t keep quiet about it. Describe the crying to your pediatrician, because there will be babies for whom this type of crying signals something else going on, and it’s important to have a medical professional guiding you through this trying time.




GETTING STARTED WITH TUMMY TIME
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A CLOSER LOOK

You’ve heard that for safety’s sake babies should sleep only on their backs (see page 9 for reasons why). Along with that safe sleep advice comes another important recommendation: Place your baby on her tummy during play time. Tummy time gives babies the chance to strengthen the upper body, arm, and back muscles that they’re not working out if they’re on their backs all the time. Babies who spend little time on their tummies while awake will be slower to reach certain milestones like rolling over and crawling than babies who get plenty of tummy time during play. Plus, tummy time helps prevent a baby’s head from flattening or becoming misshapen from being in the same position all day and all night (see the box on page 23). Here are some tips to help get you and your baby started with tummy time.

Start as early as the first week of life. The sooner you get started, the sooner your baby will get used to being on her tummy—and you can start from day one. You don’t even have to wait until the belly button stump falls off to start tummy time on the floor, but if you’re worried about putting your baby on a hard surface, you can lay your baby tummy-down on your chest or stomach instead.

Wait 10 to 20 minutes after a feeding. Give your baby a little time to digest after a feeding before putting pressure on her tummy. But don’t worry if she spits up during tummy time, even if it’s been a while after the last feed. Some babies are prolific spitters, and it doesn’t mean there’s anything wrong. See page 84 for more on spitting up.

Aim for short bursts of time. Start off doing tummy time two to three times a day for a few minutes each time during the first month. Then slowly work your way up, adding to the time your baby spends on her tummy each session by a minute here and there. By the end of the newborn stage (eight weeks old) your baby should be on her tummy a cumulative 15 to 30 minutes per day. By four to five months old, aim for about 40 minutes to an hour a day cumulative in tummy time.

Remember, some tummy time is better than no tummy time, and even a minute or two here and there adds up, so keep trying.

Always supervise. When doing tummy time, be sure that both you and your baby are awake and alert and you’re constantly supervising. This ensures your baby won’t fall asleep on her tummy without you noticing, since that could be risky.

Make it fun. Here are some ideas to make tummy time more enjoyable and exciting for your little one:

•Put a rolled blanket or a pillow under your baby’s chest to help her lift her head.

•Lay your baby tummy-down on your own tummy. Make funny faces or sing an engaging song.

•Lie stomach down on the floor, face to face with your baby.

•Position your baby perpendicularly across your lap, tummy-down.

•Position your baby tummy-down on an exercise ball (keeping a hand on her for support).

•Carry your baby tummy-down in a football hold.

•Place her on surfaces that offer different sensory sensations—a play mat or fluffy blanket one day, a crinkly surface the next . . .

•Rotate the toys that your baby has within her field of vision or reach.

•Put a mirror in front of your baby—she’ll
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