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The first year of life is like no other—and it’s arguably the year that most impacts all the years that follow: how healthy they are, how happy they are, even how many of them there are. Clearly, the first is a very big year for those so little.

Take growth, with a typical doubling of birth weight in the first 20 weeks and a tripling of birth weight by the first birthday. Length (or height, by the time your child is standing at a year) has increased by perhaps 50 percent, and brain growth (as roughly measured by head circumference) has increased by 30 percent.

One-year-olds are already 40 percent of their adult height, and their brains are nearly 80 percent of adult size. Who else but an infant grows 10 inches in a year? But physical growth is not the most remarkable change. Within minutes and hours of birth, a baby’s physiology remarkably transforms from one that is suited only for intrauterine life to one that can survive unattached. Before birth, oxygen comes not from the air but from the mother’s blood circulating to the placenta. Unborn babies get nutrition by that same route, bypassing their unused digestive tracts. Likewise, for eliminating most of the products of metabolism. But, as the umbilical cord is cut, blood flow dramatically shifts from placenta to lungs, and breathing is established to exchange oxygen and carbon dioxide. Not long after, as the newborn baby is put to breast or bottle, the digestive tract is also recruited to do its new job.

Fortunately, parents do not need to do much to make all this happen. The transitions at birth mostly occur automatically, flawlessly, and on schedule. Without minimizing the challenges of pregnancy, labor, and delivery, mothers (and fathers, too) soon realize that greater challenges lie ahead. Namely, nurturing a newborn’s development.

***

Most of the behavioral repertoire of newborns is—to use a popular, but imperfect term—hardwired. A newborn’s brain and nervous system are preprogrammed to do what babies need to do to survive and to thrive—at least initially. Babies are programmed to cry, to suck. They are programmed to startle and to be soothed. Without thinking, they provide eye contact to their parents. And, gratefully, they are programmed to smile. Babies do not need to be taught to enjoy their parents’ voices and songs, and they have built-in clocks to eventually accommodate their parents’ daily rhythms of wake and sleep—though this accommodation may not happen right away, as many of you will soon learn.

But, returning to the machine metaphor of a baby’s brain being “wired,” for development over the early months, it is important to know that there is an early and ongoing process of rewiring. This is because the neural pathways in babies’ brains are highly plastic. Rewiring (think: fine-tuning) of the brains of infants and toddlers has been an important and central insight of modern neuroscience research. Learning language and motor skills, developing social skills, being able to process new information by exploring the world with all of the senses, and particularly listening to the human voice, all help rewire the infant’s brain. Listening to stories being read and playing with parents on the living room floor are examples of neuroscience in action. Parenthood is largely about reshaping and fine-tuning these neural pathways. For brain development, the first 3 years are most important, but the first 12 months are critical. Parents have tremendous influence over how well this happens—by providing for their infant’s physical and emotional needs, by keeping their child safe and healthy, and by facilitating early learning.

This all sounds like a huge responsibility—not only like a job for a grown-up, but a job for a professional. And, if this is your first baby, you will not be alone in feeling, at times, under-prepared for the job . . . and overwhelmed by it. And yet how could it be that the responsibility for overseeing this most important year in a child’s life is given to the parents with the least experience—new parents?

But, fortunately, just as newborns are endowed with some essential survival tools, so are parents. Parental instinct may not kick in as swiftly and automatically as a newborn’s—but that’s okay. Between the nurturing parents received themselves as newborns and the nurturing (and support, and advice) they’ll turn to friends, family, online communities, and professionals for, it’s remarkable how quickly that gap is filled. And it clicks.

The more you know about the job ahead, the faster it clicks. Twenty-five years ago, when the first edition of What to Expect the First Year was introduced, it quickly became the “bible” of baby care—much as my 2,500-page pediatric textbook served as my pediatrics “bible.” And today, even with access to information about all things parenting at the fingertips of anyone with a smartphone, I’m confident that this brand new third edition will step in to hold the hands of a new generation of new parents in a way no other resource can.

Not every parent has the time—or inclination—to read a book like this cover-to-cover, and happily, you don’t have to. You can glean what you need to know, when you need to know it through a uniquely intuitive format that allows parents to take that first year one step (and month) at a time. Each age-relevant chapter begins with an “At a Glance” section reviewing sleep, eating, and playing: three areas intended to provide a mental scaffold for what you might expect. Parents can then read for a more detailed discussion of “Feeding Your Baby,” “What You May Be Wondering About” (the familiar equivalent of FAQ). And throughout, there is discussion relevant to the lives and needs of parents—how they fit into this necessarily baby-focused year. This latter section helpfully covers topics such as postpartum depression, carving out couple time, deciding whether to go back to work, and helping siblings cope. While this volume includes lots of practical detail, particularly around breast- and bottle-feeding, treatment on injuries and first aid, choosing a doctor, and sleep patterns and problems, it is a book that implicitly recognizes that parents will use multiple sources of information as they raise their children in the second decade of the 21st century. Parents will, of course, supplement their learning with electronic resources such as websites, chat rooms, medical portals, and social media—and they should. But a particular word comes to mind in this electronic era that is, I believe, descriptive of what Heidi has skillfully accomplished in this book. That word is curate. Heidi has become the curator of a vast amount of information on parenting and child health, not all of which is of equal quality and validity. She has picked, chosen, and organized the best of it (what is most relevant, useful, and interesting) into something you can hold in your lap, keep on your shelf, or leave open on the kitchen table. It is reliable for concise information, guidance, and often reassurance. Every chapter informs, instructs, or explains. What do I need to keep in the medicine cabinet? (See Chapter 2.) Tell me about storing breast milk. (See Chapter 6.) What do I look for in shoes for the non-walker and for the walker? (See Chapters 11 and 16, respectively.) Should I learn/teach signing? (See Chapter 13.) Why is my baby biting me? (See Chapter 15.) I’m worried about the safety of vaccines. (See Chapter 19, where reassurance awaits.)

Parents will benefit from the considerable experience Heidi brings to this book. She is at once an expert on parenting, a parent, a grandparent, and a practiced communicator in tune with the needs of today’s moms and dads and how they prefer to read. The user-friendly format relies heavily on boxes that highlight especially important content, as well as the friendly, familiar question-and-answer format. The strong index makes finding whatever you’re looking for as quick and efficient as any search engine could (with far more uniformly reliable results). Importantly, this book is written to complement, rather than replace, advice and information from other sources: relatives, friends, physicians, and—for better or worse—the vast, uncurated internet.

It is remarkable to consider what Heidi has accomplished—not only with this book, but when considered together with its companion volumes between which it is sandwiched: What to Expect When You’re Expecting and What to Expect the Second Year. (As a new grandparent, I have come to appreciate the virtues of reliability and continuity.) First Year owes much of its success to its reliability over time—but as much or more to its ability to adapt and evolve over time. Parents’ trust has been fully earned, and re-earned. Whether you are new to parenting or a seasoned veteran, you will find this updated volume to be a companion you can always count on.

Mark D. Widome, MD, MPH

Professor of Pediatrics

Penn State Hershey Children’s Hospital

Hershey, Pennsylvania




INTRODUCTION

A Very Different First Year
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You know all that stuff they say about becoming a grandmother? How amazing it is . . . how much you’ll love it . . . how it’s all the best parts of being a parent—without the sleep deprivation?

Well, they don’t tell you the half it. Becoming a grandmother, as I did on February 12, 2013, when Lennox entered the world, and minutes later, my welcoming arms, was life-changing, mind-blowing, heart-swelling . . . thrilling to the core. The heavens opened up. The earth moved. The love that washed over me as I held that sweet bundle for the first time was instantaneous, it was intense, it was unabashed . . . it hit me like a ton of bricks, and practically knocked me off my feet. I was smitten.

And I knew just how to hold him.

Rewind 29 years earlier, and the picture was a little different. Babies, as they say, don’t come with instructions (and P.S. . . . I hadn’t written the instructions yet either, so I couldn’t very well follow them). Clueless? That would be giving me far too much crib cred. I was hopelessly clueless. Didn’t know how to hold Emma. Didn’t know how to feed her. To diaper her. To rock her or burp her or calm her or even talk to her. I knew that I loved her, but I was pretty sure this squalling red stranger sniffing at my breast didn’t feel the same about me. And who could blame her? Yes, I’d carried her and nurtured her before delivery with ease—even the delivery had been pretty much a piece of cake (if you didn’t count those 3½ hours of pushing). But now what? I fumbled as I tried to support her wobbly head, jam floppy arms through the sleeves of her t-shirt, guide my nipple into her unwilling mouth. Maternal instincts, I prayed, don’t fail me now (they did).

My crumbling of confidence followed me home. Stop me if you’ve heard this one: Two new parents walk into an apartment with a crying baby . . . and suddenly realize that not only is this crying baby theirs—but that she’s their full-time responsibility. Cue . . . my crying. Fortunately, Erik’s instincts kicked in quicker than mine did, and between his cool head and uncanny natural ability and my frantic flipping through my mother’s tattered copy of Dr. Spock, we managed to find our way, one diaper blowout, one botched bath, one sleepless night, one colicky afternoon at a time.

So what did I do next? I did what any young, naive and clueless mom would do—motherhood being the mother of invention, I decided to write a book. A book that would help other parents steer through that first year with more confidence, more knowledge, more joy, less stress: What to Expect the First Year (though first, of course, I wrote a book on pregnancy, What to Expect When You’re Expecting, that did the same for parents-to-be). I didn’t write about my experience—which, let’s be real, wasn’t anything to write home about, never mind publish—but I wrote with experience. I’d been there, I’d done that, and I’d lived to write about it—that is, after I learned, through research and more research, everything that there was to know about it. And when it came to the first year the second time around (in the form of a baby boy named Wyatt), I had a book to turn to, and also—some mom cred to fall back on. Knowledge and know-how—a powerful parenting punch.

The moral of the story? While today’s parents definitely have the information edge when it comes to what to expect the first year of their baby’s life (there’s not only a book now, but a website and an app for that, and Emma was lucky to have access to all three), tiny babies still bring huge challenges, especially for newbie moms and dads. And even with an ever-expanding array of resources, new parents still do much of their learning on the job, in the trenches . . . much as Erik and I did three decades ago.

Still, the more you know, well, the less you have to learn. Which is where this third edition of What to Expect the First Year comes in—a brand new baby-care guide for a brand new generation of new parents.

What’s new in the new First Year? It’s easier to use, making flipping to need-to-know info (yes, even frantic flipping) faster than ever. It’s just as empathetic and reassuring as ever (because we all need a hand to hold, a shoulder to cry on, a parental pep talk when the going gets tough), but even more fun to read (because we all need a good laugh, too). It covers both the timeless baby basics (diaper changing 101) and the baby trends (all-in-one cloth diapers). There’s much more on making breastfeeding work (including how to take it back to work), baby classes and technology (iBaby?), and buying for baby (so you can navigate that dizzying selection of nursery products vying for your consideration . . . and your credit card). There’s a whole new developmental timeline to keep track of baby’s milestones, practical new tips for new parents (including stay-at-home dads), and an expanded chapter for parents of preemies (with a glossary of medical terms and acronyms you’ll hear tossed around the NICU). A monthly at-a-glance look at feeding, sleeping, and playing. New strategies for feeding your baby well and getting your baby to sleep, as well as boosting baby’s brain power (without ever cracking a curriculum). And of course, the most up-to-date information available on your baby’s health (from the latest on vaccines and vitamins to the lowdown on baby CAM therapies, probiotics, and homeopathics) and safety (choosing and using the safest products, first aid for every emergency).

I wrote the first edition of What to Expect the First Year with Emma’s first year just barely finished—the experience still so fresh I could easily summon up that sweet new-baby smell (not to mention a whole lot of other new-baby smells, not so sweet). I wrote the third edition during Lennox’s first year—with his sweet smell just five minutes away, inspiring me, refreshing my memories, and providing not only a mountain of new material (from feeding struggles to GERD to an umbilical site infection that landed him in the hospital) but a plethora of new perspectives.

All that, and a new cover, too, thanks to Lennox, our new cover baby. He’s the baby of the baby who started it all—and one of my proudest joys yet.

And, I know just how to hold him.

[image: Image]
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CHAPTER 1

Get Ready, Get Set
[image: Image]

You’ve watched (the ultrasound screen) and waited for 9 months, counting kicks and punches, playing Name That Bump, and dreaming of your baby-to-be. And now there’s finally a light at the end of the tunnel . . . maybe even effacement and dilation at the end of the cervix. But with just weeks to go before D-day, have you come to terms with your baby coming to term? Will you be ready when that big moment—and that little bundle—arrives?

Though being 100 percent prepared for your baby’s arrival probably isn’t possible (there are bound to be surprises, especially if you’re a first-time parent), there are steps you can take and decisions you can make now—before baby makes three (or more)—to help make the transition a smoother one. From selecting the right baby name to selecting the right doctor. Deciding between breast and bottle—or opting to go combo. Choosing to circumcise (or not) or hire a postpartum doula or baby nurse (or not).

Feeling a little overwhelmed by the flurry of prepping? First, think of it as good training for what you’re prepping for: your hectic new life with a new baby. Second, read on to get ready, get set, and get going.

Choosing Breast or Formula, or Both

There’s no question you’ll be feeding your baby (a lot), but maybe you’re still questioning how. Will it be all breast, all the time? A breast start to the first year, and a formula finish? Formula from day one? Or a creative combo that lets you give your baby the breast . . . and yourself some flexibility? Still questioning those questions and more? Not to worry. The best way to bring that fuzzy baby-feeding picture into focus is to explore the facts and factor in your feelings.

First, the facts:

Breastfeeding

What’s the best food—and food delivery system—for babies? There’s no question about that: Breast is best by far. Here are just some of the reasons why:

▪ It’s custom-made. Tailored to the needs of human infants, breast milk contains at least 100 ingredients that aren’t found in cow’s milk and that can’t be synthesized in the laboratory. And unlike formula, the composition of breast milk changes constantly to meet a baby’s ever-changing needs: It’s different in the morning than it is in the late afternoon, different at the beginning of a feeding than at the end, different the first month than the seventh, different for a preemie than for a full-term newborn. It even tastes different, depending on what you’ve been snacking on (just like your amniotic fluid does when you’re pregnant). A one-of-a-kind food for your one-of-a-kind baby.

▪ It goes down easily. Breast milk is designed for a new baby’s brand new digestive system. The protein and fat in breast milk are easier to digest than those in cow’s milk formula, and its important micronutrients are more easily absorbed. The bottom line for newborn nursers: better nourishment.

▪ It’s a tummy soother. Breast milk is not only easier going down, it’s easier staying down . . . and easier going out. Breastfed babies are less likely to have tummy troubles (including excessive gas or spitting up) and almost never become constipated (formula can sometimes clog up the works). And although their poops are normally quite soft, nursers rarely have diarrhea. In fact, breast milk appears to reduce the risk of digestive upset both by keeping harmful microorganisms in check and by encouraging the growth of beneficial ones. You know the much-touted pre- and probiotics that are added to some formulas? They’re naturally occurring in breast milk.

▪ It’s naturally safe. You can be sure that the milk served up from your breasts is always perfectly prepared—and never spoiled, contaminated, expired, or recalled.

▪ It’s virtually allergy-proof. Babies are almost never truly allergic to breast milk (though occasionally an infant may be sensitive to something mom has eaten). The formula flip side? About 2 to 3 percent of babies turn out to have an allergy to cow’s milk formula. And there’s more good news on the allergy front: evidence that breastfed babies may be less likely to develop asthma and eczema than babies fed formula.

▪ It doesn’t make a stink. Breastfed babies fill their diapers with sweeter-smelling stool—at least until solids are spooned up.

▪ It’s a diaper rash eradicator. That sweeter-smelling poop is also less likely to trigger diaper rash—for a sweeter (and softer) bottom line.

▪ It’s an infection fighter. With each and every feeding, nursers get a healthy dose of antibodies and beneficial bacteria to boost their immunity to bugs of all varieties (some pediatricians like to refer to breastfeeding as a baby’s first immunization). In general, breastfed babies will come down with fewer colds, ear infections, lower respiratory tract infections, urinary tract infections, and other illnesses than bottle-fed infants, and when they do get sick, they’ll usually recover more quickly and with fewer complications for some diseases. More good news: Breastfeeding moms who have been vaccinated against COVID-19 (and/or have been infected with it) pass antibodies on to their infants through breast milk, providing them with some level of immunity against COVID. Plus, research shows that breastfeeding for at least two months can cut the risk of Sudden Infant Death Syndrome (SIDS) nearly in half.


When You Can’t or Shouldn’t Breastfeed

For some moms, the benefits of breastfeeding are beside the point. These moms don’t have the option of nursing their new babies, either because of their own health (kidney disease, for instance, or a disease that requires medication harmful during lactation), their baby’s health (a metabolic disorder, such as PKU or severe lactose intolerance, that makes even human milk impossible for baby to digest, or a cleft lip and/or cleft palate that interferes with suckling), or because of inadequate glandular tissue in the breasts (which, by the way, has nothing to do with breast size), damage to the nerve supply to the nipple (as from injury or surgery), or a hormonal imbalance.

Sometimes there are ways around a full-on ban on breastfeeding. For instance, a baby with a malformed lip or palate can be fitted with a special mouth appliance and/or can be fed pumped milk. Medications mom has to take can be adjusted. A mom who isn’t able to produce all of her baby’s milk because of a hormonal imbalance or because of past breast surgery (a breast reduction is more likely than breast augmentation to cause supply problems) may be able to produce enough to make breastfeeding worthwhile, even if supplementary formula is needed. But if you can’t or shouldn’t breastfeed (or don’t want to), not to worry, not to feel guilty, not to stress, not to regret. The right formula can nourish your baby well—as will the love you offer with that bottle.

Another option: supplementing with breast milk from a milk bank. See this page for more.



▪ It’s a fat flattener. Breastfed infants are less likely to be too chubby. That is, in part, because breastfeeding lets baby’s appetite call the shots—and the ounces. A breastfed baby is likely to stop feeding when full, while a bottle-fed infant may be urged to keep feeding until the bottle’s emptied. What’s more, breast milk is actually ingeniously calorie controlled. The lower-calorie foremilk (served up at the start of a feed) is designed as a thirst quencher. The higher calorie hindmilk (served up at the end of a feed) is a filler-upper, signaling to a nurser that it’s quitting time. And research suggests that the fat-defeating benefits of breastfeeding follow a baby out of the nursery—and into high school. Another potential health plus for nursers once they’ve graduated to adulthood: Breastfeeding is linked to lower cholesterol levels and lower blood pressure later in life.

▪ It builds brain power. Breastfeeding may give an early boost to brain development, with some research indicating it might also boost IQ in the short term. This may be related not only to the brain-building fatty acids (DHA) in breast milk, but also to the mother–baby interaction that is built into breastfeeding, which is believed to nurture a newborn’s intellectual development. (Bottle-feeding parents can tap into this benefit, too, by keeping close during feeds, even doing skin-to-skin feeds).

▪ It’s made for suckers. It takes longer to drain a breast than a bottle, giving newborns more of the comforting sucking satisfaction they crave. Plus, a breastfed baby can continue to comfort-suck on a nearly empty breast—something an empty bottle doesn’t allow.

▪ It builds stronger mouths. Mama’s nipples and baby’s mouth are made for each other—a naturally perfect pair. Even the most scientifically designed bottle nipple can’t match a breast nipple, which gives a baby’s jaws, gums, and palate a good workout—a workout that ensures optimum oral development and some perks for baby’s future teeth. Babies who are breastfed may also be less likely to get cavities later on in childhood.


The Breast Team

It takes two to breastfeed, but it can take more to make breastfeeding a success. A lactation consultant (LC) can be an indispensable member of your breastfeeding team and will be especially helpful if you encounter some bumps on the breastfeeding road. Consider getting a head start on enlisting one by calling the hospital you’ll be delivering in to find out if it has LCs on staff and whether you’ll automatically be hooked up with one at birth. Also tell your prenatal practitioner and the pediatrician that you’d like good lactation support as soon after delivery as is practical, and ask whether they have any LC recommendations. Check, too, with friends and online resources for recommended lactation consultants. Having a doula attend the birth? She will likely be able to help you get off to a successful breastfeeding start, too. For more on lactation consultants, see this page.



There are also breastfeeding benefits for mom (and dad):

▪ Convenience. Breast milk is the ultimate convenience food—always in stock, ready to serve, and consistently dispensed at the perfect temperature. It’s fast food, too: no formula to run out of, shop for, or lug around, no bottles to clean or refill, no powders to mix, no meals to warm (say, when you’re on a conference call and baby’s wailing in the background). Wherever you are—in bed, on the road, at the mall, on the beach—all the nourishment your baby needs is always on tap, no muss (or mess), no fuss.

▪ Free feedings, free delivery. The best things in life are free, and that includes breast milk and breast milk delivery. On the other hand, bottle-feeding (once you factor in formula, bottles, nipples, and cleaning supplies) can be a pretty pricey proposition. There’s no waste with breastfeeding, either—what baby doesn’t end up drinking at one feed will stay fresh for the next.

▪ Speedier postpartum recovery. It’s only natural that breastfeeding is best for newly delivered moms, too—after all, it’s the natural conclusion to pregnancy and childbirth. It’ll help your uterus shrink back to prepregnancy size more quickly, which in turn will reduce your flow of lochia (the postpartum discharge), decreasing blood loss. And by burning upward of 500 extra calories a day, breastfeeding your little one can help you shed those leftover pregnancy pounds faster. Some of those pounds were laid down as fat reserves earmarked specifically for milk production—now’s your chance to use them.


Breastfeeding Myths

Myth: You can’t breastfeed if you have small breasts or flat nipples.

Reality: Breasts and nipples of all shapes, sizes, and configurations can satisfy a hungry baby.

Myth: Breastfeeding is a lot of trouble.

Reality: Once you get the hang of it, this is as easy as feeding a child gets, and will ever get. Breasts, unlike bottles and formula, are ready when baby is. You don’t have to remember to take them with you when you’re planning a day at the beach, lug them in a diaper bag, or worry about the milk inside them spoiling in the hot sun. Open shirt, pull out breast, feed baby, repeat as needed.

Myth: Breastfeeding ties you down.

Reality: It’s true that nursing a baby requires that the two of you be in the same place at the same time. But it’s also true that pumping milk for bottle-feeds or supplementing with formula can free you up as needed or wanted—whether you need to work or go to school, or you want time off for a movie with friends or a dinner date with your partner. And when it comes to stepping out with baby, breastfeeding puts you in the driver’s seat (or on the hiking trail, or on an airplane) without a thought of where that next feed is going to come from.

Myth: Breastfeeding will ruin your breasts.

Reality: Afraid breastfeeding will leave you . . . deflated? It’s actually not nursing that ultimately changes the shape or size of your breasts or the color or size of your areolas, but pregnancy itself. During pregnancy, your breasts prep for lactation, even if you don’t end up breastfeeding—and these changes are sometimes permanent. Extra weight gain during pregnancy, hereditary factors (thanks again, Mom), age, or lack of support (going braless) can also take your breasts down, at least somewhat, during pregnancy and beyond. Breastfeeding doesn’t get the blame.

Myth: Breastfeeding didn’t work the first time, so it won’t work again.

Reality: Even if you had trouble navigating nursing with your first newborn, research shows that you’ll likely produce more milk and have an easier time breastfeeding the second time around. In other words, if at first you didn’t succeed, try, try breastfeeding again. Just make sure you enlist all the help and support you need this time around to get the breastfeeding ball rolling.

Myth: Dad won’t bond with baby because he can’t breastfeed.

Reality: Breastfeeding isn’t open to dads, but every single other area of newborn care is. From bathing and diapering, to holding, baby-wearing, rocking, and playing, to bottle-feeding expressed milk or supplemental formula and eventually spooning up those solids, there will be plenty of opportunities for dad to get in on the baby-bonding action.

Myth: I have to toughen up my nipples so breastfeeding won’t hurt.

Reality: Female nipples are designed for nursing. And, with very few exceptions, they come to the job fully qualified, without the need for any (yes, any) preparation.



▪ Some protection against pregnancy. It’s not a sure bet, but since ovulation is often suppressed in nursing moms for several months or more, exclusively breastfeeding your baby may offer some family planning perks, as well as a reprieve from periods. Is this a bet you should take without a birth control backup? Definitely not, unless back-to-back pregnancies are your objective. Since ovulation can quietly precede your first postpartum period, you won’t necessarily know when the contraceptive protection offered by breastfeeding will stop—leaving you unprotected against pregnancy.

▪ Health benefits. Plenty of perks here: Women who breastfeed have a slightly lower risk of developing uterine cancer, ovarian cancer, and premenopausal breast cancer. They’re also less likely to develop rheumatoid arthritis than women who don’t breastfeed. Plus, women who nurse have a lower risk of developing osteoporosis later in life than women who have never breastfed.

▪ Rest stops. A nursing newborn spends a whole lot of time feeding—which means a nursing mom spends a whole lot of time sitting or lying down. The upshot? You’ll have frequent breaks during those exhausting early weeks, when you’ll be forced to get off your feet and take a rest, whether you feel you have time to or not.

▪ Nighttime feeds that are a (relative) breeze. Have a hungry baby at 2 a.m.? You will. And when you do, you’ll appreciate how fast you’ll be able to fill that baby’s tummy if you’re breastfeeding. No stumbling to the kitchen to prepare a bottle in the dark. Just pop a warm breast into that warm little mouth.

▪ Eventually, easy multitasking. Sure, nursing your newborn will take two arms and a lot of focus. But once you and baby become nursing pros, you’ll be able to do just about anything else at the same time—from eating dinner to playing with your toddler.

▪ Built-in bonding. The benefit of breastfeeding you’re likely to appreciate most is the bond it nurtures between you and your little one. There’s skin-to-skin and eye-to-eye contact, and the opportunity to cuddle, baby-babble, and coo built right into every feed. True, bottle-feeding mamas (and daddies) can get just as close to their babies—but it takes a more conscious effort.

Formula Feeding

While the facts heavily favor breastfeeding, there are also a few practical perks for those who opt for formula, at least some of the time:

▪ Less frequent feeds. Infant formula made from cow’s milk is digested more slowly than breast milk, and the larger curds it forms stay in the tummy longer, helping a baby feel fuller longer—and extending the time between feeds to three or four hours even early on. Such long feed-free stretches are but a pipe dream for breastfeeding moms, who can count on feeding far more frequently (breast milk is digested faster and more easily, leaving baby hungry sooner). These frequent feeds serve a practical purpose—they stimulate the production of milk and improve mom’s supply—but they can definitely be time-consuming and exhausting, especially when those feeds come at the expense of z’s.

▪ Easy-to-track intake. Bottles come with calibrations to measure baby’s intake, breasts do not. A formula-feeding parent can tell at a glance how many ounces have been consumed, a breastfeeding parent can gauge a baby’s intake only from output (counting dirty and wet diapers) and weight gain. The upside of easy-to-track intake: less stress over whether a baby’s taking too little or too much at feeds. The potential downside: Parents may push those last ounces in the bottle, even after baby’s had enough.

▪ More freedom. To breastfeed, mom and baby must be in the same place at the same time—not so when feeds come from a bottle. A formula-feeding mom can work for the day, meet friends in the afternoon, take a business trip, or grab a weekend getaway without worrying about where baby’s next meal will come from. Of course, the same holds true for a breastfeeding mom who chooses to pump or opts to supplement with formula.

▪ More rest for the weary. New moms are tired moms . . . make that, exhausted moms. While bottle-feeding mamas can buy themselves a nap or a good night’s sleep by handing off some feeds to daddy or another secure set of warm arms, breastfeeding moms can’t. And although breastfeeding is far more convenient than formula feeding, especially at 3 a.m., it’s also more physically draining.

▪ More daddy time. Dads of nursing newborns clearly don’t have what it takes to feed their little ones—that is, unless they’re giving supplementary bottles of formula or breast milk. Bottle-fed babies, on the other hand, will happily let their fathers do the feeding.

▪ No fashion don’ts. Breastfeeding moms learn early to put function (easy, discreet access to breasts) over form (read: no one-piece dresses that don’t button down the front). When you’re bottle-feeding, anything in your closet that fits is fair game.

▪ More contraception options. For formula-feeders, most types of hormonal birth control are usable—not so for breastfeeders. Still open to breastfeeders: the progestin-only “mini-pill.”

▪ More menu options. Eating well while breastfeeding definitely comes with fewer restrictions than eating well during pregnancy (the sushi bar is open once again, and hamburgers no longer have to be served up gray), but a formula-feeder still has more freedom of eats (and drinks). She can say yes to that second round or that third coffee, eat garlic with abandon (some, though definitely not all, breastfed babies object to certain pungent flavors in mom’s milk), and never worry about whether the meds she takes will be shared with her baby. She can also fast-track her weight loss—within the scope of what’s sensible for a tired new mom—while a breastfeeding mom should take it somewhat slower (but may end up losing weight more easily, since milk production burns so many calories).

▪ Fewer awkward moments for modest mamas. While public breastfeeding is protected by law in more and more states, it isn’t always protected by public opinion—which means, unfortunately, that a mom nursing her baby still can attract some uncomfortable stares or even glares, especially when she chooses not to feed under cover (as is increasingly her right). Bottle-feeders, on the other hand, can be buttoned up about feeding—literally. No unfastening, untucking, or redressing required—and no worries about baby kicking off that napkin midmeal. Of course, hang-ups about public breastfeeding usually get hung up pretty quickly—as they should be. After all, there’s never anything inappropriate about feeding a hungry baby . . . ever. And nursing cover-ups have come a long way, baby.

▪ Potentially, more fun in bed. Breastfeeding hormones can keep your vagina dry and sore, making postpartum sex a pain (plenty of foreplay and even more Astroglide can ease reentry). Bottle-feeding may speed a return to lovemaking as usual—that is, if you can rise above the spit-up stained sheets and crying-baby-interruptus.

Your Feelings

Maybe you’re convinced by the facts, but nagging doubts are still keeping you on the breastfeeding fence. Here’s how to work through a few common negative feelings about breastfeeding:

The feeling that it’s impractical. So you’d like to give breastfeeding a shot, but you’re afraid it won’t fit a demanding work schedule? As many moms have discovered, even an early return to work doesn’t rule out breastfeeding. So consider giving it a try. Whether you end up fitting nursing into your work schedule for just a few weeks or for a year or more, offer breast milk exclusively or in combination with formula—any amount of breastfeeding is beneficial for you and baby. And with a little extra dedication and planning (okay, maybe a lot of extra dedication and planning), you may find that mixing business with breastfeeding is a lot easier than you thought (see this page).

The feeling that you won’t enjoy it. Having a hard time picturing yourself with a baby at your breast—or maybe you’re just not that into the idea of breastfeeding? Before you write off breastfeeding entirely, here’s a suggestion: Try it, you may like it. You might even love it. And if you’re still not feeling the breastfeeding love after 3 to 6 weeks of best breast efforts (that’s about how long it takes for moms and babies to sync up into a good nursing rhythm), you can quit, knowing you’ve given your baby a head start on a healthy life. No harm done, lots of benefits gained, especially in the form of antibodies that will boost your little one’s immune system, and particularly if you’ve given breastfeeding a full 6 weeks. Every feed counts, no matter how many or how few baby ends up racking up.

The feeling that your partner’s not on board. Studies show that when dads are supportive of breastfeeding, moms are far more likely to stick with it. So what do you do if your partner’s not on board with breastfeeding—either because he’s turned off by it, unsettled by it, or feels threatened at the thought of sharing you in such a physical way? Try to win him over with the facts—after all, they’re pretty compelling stuff. Talking to other dads whose partners have breastfed their babies will also help him feel more comfortable, and hopefully more amenable. Or suggest a trial of breastfeeding—chances are you’ll be able to turn his feelings around quickly, and if not, you’ll still be giving your baby and yourself the best health benefits possible, something he’s bound to appreciate.

If you choose to give breastfeeding a try—no matter what facts, feelings, or circumstances bring you to that decision, and no matter how long you end up staying with it—chances are you’ll find it a rewarding experience. Emotional and health benefits aside, you’re also likely to find it the easiest and most convenient way to feed your baby, hands down (and eventually, hands free) . . . at least, once you’ve worked out early kinks.

But if you choose not to breastfeed, or you can’t breastfeed, or you can or choose to breastfeed only for the briefest of times, there’s no need for second-guessing, regret, or guilt. Almost nothing you do for your baby is right if it doesn’t end up feeling right for you—and that includes breastfeeding. You can offer your baby as much nurturing and share as much intimacy during bottle-feeds as you could with breastfeeding—and in fact, a bottle offered lovingly is better for your little one than a breast offered with reservations, or a side of stress.

Choosing to Circumcise or Not

Circumcision is probably the oldest medical procedure still performed. Though the most widely known record of the practice is in the Old Testament, when Abraham was said to have circumcised Isaac, its origins probably date back before the use of metal tools. Practiced by Muslims and Jews throughout most of history as a sign of their covenant with God, circumcision became widespread in the United States in the late 19th century, when it was theorized that removing the foreskin would make the penis less sensitive, thus making masturbation a less tempting pursuit (it definitely didn’t). In the years that followed, many other medical indications for routine circumcision have been proposed—including preventing or curing epilepsy, syphilis, asthma, lunacy, and tuberculosis. None of them have panned out.

So are there any proven medical benefits to circumcision? It does reduce the risk of infection of the penis (but cleaning under the foreskin once it is retractable—usually around the second birthday—does just as well). It also eliminates the risk of phimosis, a condition in which the foreskin remains tight as a child grows and can’t be retracted as it normally can in older boys (a very small percentage of uncircumcised males have to undergo foreskin surgery or circumcision later in life because of infection, phimosis, or other problems). And studies show that the risk of developing a urinary tract infection (UTI) in the first year of life is higher for baby boys who are uncircumcised (though the actual risk of an uncircumcised boy developing a UTI is very low—about 1 percent). The rates of penile cancer and STDs, including HIV, may also be slightly lower for circumcised males.

Wondering where the experts come down on circumcision? Actually, most don’t—and that includes the American Academy of Pediatrics (AAP), which maintains that while the health benefits of circumcision outweigh the risks of the procedure, it’s still a decision best left to the parents. They recommend that parents be advised of the risks and benefits of circumcision and then make the unpressured choice that’s right for their baby and their family—factoring in what matters most to them (whether that’s having their son match up with dad, following a religious or cultural tradition, or just the belief that baby boys should be left intact).


Diaper Decisions

Cloth or disposable? While you don’t have to decide which type of diaper you’ll use for your baby’s bottom until there’s a bottom that needs covering (and you can always change your mind once you start changing diapers), thinking about your options now makes sense. For a heads-up on all the bottom-covering options and features out there, see this page.



Just over half of all boys in the United States are circumcised—the rate having dropped considerably in recent years. The most common reasons parents give for opting for circumcision, in addition to just “feeling it should be done,” include:

▪ Religious observance. Jewish and Muslim parents may opt to circumcise for religious reasons.

▪ Cleanliness. Since it’s easier to keep a circumcised penis clean, cleanliness is next to godliness as a reason for circumcision in the United States.

▪ The locker-room syndrome. Parents who don’t want their sons to feel different from their friends or from their father or brothers often choose circumcision. Of course, as the percentage of circumcised babies steadily declines, this becomes less of a consideration.

▪ Appearance. Some maintain that a foreskin-free penis is more attractive.

▪ Health. Some parents just don’t want to take even the slightest added risk when it comes to their newborn’s health.

The reasons why parents decide against circumcision include:

▪ The lack of medical necessity. Many question the sense of removing a part of an infant’s body without a really good reason.

▪ Fear of bleeding, infection, and worse. Though complications are rare when the procedure is performed by an experienced physician or medically trained ritual circumciser, they do happen—and that’s enough reason for some parents to be understandably apprehensive about circumcising their newborn.

▪ Concern about pain. Evidence shows that newborns circumcised without pain relief experience pain and stress measured by changes in heart rate, blood pressure, and cortisol levels. The AAP recommends that circumcision be done with effective pain relief (such as topical EMLA cream, dorsal penile nerve block, or the subcutaneous ring block).

▪ The locker-room syndrome. Some parents choose not to circumcise a newborn so he will look like his uncircumcised dad or like other boys in a community where circumcision isn’t widely practiced.

▪ A belief in a newborn’s rights. Some parents prefer to leave this important life decision up to their son—when he becomes old enough to make it.

▪ Less risk of diaper irritation. It’s been suggested that the intact foreskin may protect against diaper rash on the penis.

If you remain undecided about circumcision as delivery day approaches, read about circumcision care on this page and discuss the issue with the doctor you have chosen for your baby—and possibly with relatives, friends, or social media buddies who have gone either route (keeping in mind that the debate between pro and con camps can get pretty heated).

Choosing a Name

So, maybe you’ve been settled on your munchkin’s moniker since you were a munchkin yourself. Maybe you devoted notebooks to baby names in high school—or later, cocktail napkins. Maybe your baby’s name became as clear as a 4-D ultrasound the first moment you learned “it’s a boy” or “it’s a girl.” Or maybe, if you’re like a lot of other parents approaching delivery day, you’re still playing the name game . . . late in the game.

Whether you’re looking for something classic, something meaningful, something quirky, something trendy, or something completely different, whether you’re sure you’ll know the right name when you hear it or wondering if you’ll ever know it, deciding what to name your baby can be a pretty daunting challenge
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