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			There is no other species on Earth that does science. It is, so far, entirely a human invention, evolved by natural selection in the cerebral cortex for one simple reason: it works. It’s not perfect. It can be misused. It’s only a tool. But it’s by far the best tool we have, self-correcting, ongoing, applicable to everything.

				—CARL SAGAN, Cosmos

			

		

	
		
		
			
			Introduction

			Two images come to mind when I think about the origin of this book.

			The first is of a middle-aged neonatal nurse in her hospital green, checking my blood pressure mere hours after my first child was born. I’d been pestering this woman with a multitude of new-mother questions and worries—Why isn’t he latching on? Is it OK to put him next to me while he’s sleeping? When we get home, can our dog sleep near the crib? Then finally, in response to a question about pacifier use and nipple confusion, she stopped me by holding up her palm. Without even looking up from the pressure gauge, she told me flatly, in her West Texas accent, “Honey, look. Whatever you decide about all that stuff, he’ll live.”

			She clearly meant well and wanted to reassure me, but I was taken aback. I didn’t respond, but I remember thinking, That’s not really my goal here! Mere survival? I’m aiming higher than that.

			I didn’t know exactly what it was I wanted for my new baby, but I knew it had to do with helping him be happy and healthy, both mentally and physically. I wanted him to love life and enjoy meaningful relationships, to contribute to his world. Granted, that overworked nurse didn’t really mean that a parent’s job was simply to help their child reach adulthood without suffering major injuries. But her comment set me exploring along a road that led to the writing of this book.

			The other image I think of is from a few months later. In this one I’m sitting on the floor beside my husband in the parenting section of a bookstore in San Antonio. I don’t remember what had stumped us at this particular moment, but I know that in our sleep-deprived state, we were paging through book after book as we tried to figure out how we wanted to do things for our newborn, sleeping in the stroller next to us. We felt completely overwhelmed, not only because of the sheer amount of information we encountered but also because so much of it was contradictory.

			
			It was the same with the advice I received from everyone in my life. Our family, our friends (some with kids and some without), a random woman at a restaurant, the produce guy at the grocery store—it seemed like everyone I met had advice about what I should do with my son. Though it was obviously well intended, their input was sometimes outdated, often unhelpful, and, again, consistently contradictory. One person said I should sleep with my baby. Another warned that I shouldn’t even talk to him at night, much less hold him. One person urged me to get him on a schedule right away. Another stressed that I should simply respond to his needs and requests. The information storm left me feeling completely untethered.

			Now, twenty years later, I’m the mother of three boys, I’m a trained mental health and child development professional, and I’ve built a career studying, researching, writing, and talking with other parents about the joys and struggles of raising kids. I’ve read article after article in scientific journals from many different fields of study, as well as from popular parenting magazines and online sources. I’ve read countless parenting and child development books. And over the last few years I’ve written several parenting books with my good friend, mentor, and colleague Dan Siegel. For me it’s been a quest to find out what’s most important when raising children—so that we can help them do a lot more than just survive.

			Based on what I’ve learned from my own reading and research, and from talking to parents about what works best for them, it’s clear that one of the primary challenges of raising a child is gathering the best possible information from trusted sources, considering your child’s individual uniqueness, and then listening to your instincts, values, and principles. But that’s not easy when you’re faced with the astounding volume of parenting information online, fed to you via social media and often written in a provocative, clickbait kind of way. How are you supposed to know which information is accurate and trustworthy?

			
			What I want to do here is help you wade through the cacophony of voices clamoring to tell you what to do with your baby. I’ll help you discover the most up-to-date information about the issues and questions you’re facing so that you can make the best decisions about your child. In the coming pages we’ll tackle together the most common, critical, controversial, and confusing questions that new parents wrestle with—related to breastfeeding, sleep scheduling, vaccinations, discipline, and whatever else you’re wondering and worrying about. My goal is to provide you with clear, accessible information based on the latest science, and for each individual topic I aim to demystify the issue so that you can concentrate on what matters most and more easily make your best decisions for your family.

			Notice that I keep talking about which decisions you, the mom or dad (or grandparent or other primary caregiver), make. Families come in all shapes and sizes, and there’s rarely a one-size-fits-all set of data that answers all questions for all families. My goal is therefore to provide you with the information that lets you make your own best decision. Of course it’s helpful to listen to experts and consider science when making decisions about your child. That’s the fundamental principle this whole book is based on. Knowledge is power, and most of us step into parenting not knowing much about all the details and decisions and options and science available to us. That’s why we listen to others. And yes, it’s important that you question your own preconceived opinions and biases when faced with new information.

			But ultimately, this is your baby and your family that you’re deciding about. I’ve worked hard to maintain an awareness of and sensitivity to the fact that different traditions and cultures will approach various childrearing ideas differently; and still, I’m approaching the subjects in this book from my own perspective, with my own assumptions. You’ll have to do the same with the questions you face. Every child and parent and family constellation is unique, and there’s no “right” way to do family. Whatever your culture and family makeup, it’s important to have credible information. Then you can consider your traditions and values, paying attention to your parental instincts and your child’s unique and ever-changing individual needs. When all of that comes together, you can make the decisions that make the most sense for your child, yourself, and your family.

			
				
				The Organization of This Book

				THIS BOOK’S FOCUS is on questions about babies, which I’m defining as children twelve months or younger. At times I’ll discuss older children as well, but primarily I’ll be highlighting issues as they pertain to your infant’s first year.

				And let me be clear: this is not a how-to guide. The point is not to give instructions for dealing with various issues that come up—treating a fever, choosing a crib, recognizing diaper rash, maintaining parental self-care, and so on. There are lots of good books out there that do just that, many of which I recommend all the time. The point here isn’t to present an exhaustive collection of every question new parents will ask. Instead, it’s an attempt to address virtually all the main dilemmas new parents will face, where they receive competing advice from the people around them.

				I’ve organized the material alphabetically, so you can easily look up subjects you’re wondering about. Or you might prefer to read through from beginning to end. Either way, you’ll see quickly that each entry in this book—covering topics from alcohol and antibiotics to vaping and walkers—is organized around three main sections: “Competing Opinions,” “What the Science Says,” and “The Bottom Line.” The first section quickly and objectively summarizes different perspectives or schools of thought related to the present subject. Your mother-in-law, for example, might be a huge fan of swaddling a baby and wants to show you how. But maybe your brother says he’s read a recent article suggesting that swaddling leads to sudden infant death syndrome (SIDS). The advice from each person generally makes sense—to them, at least, and maybe to you as well. This is the type of challenge new parents so often find themselves faced with.

				
				It’s not that there are necessarily only two perspectives on each topic, by the way, or that I want to oversimplify complicated parenting dilemmas into cable-TV-style “pro/con” debates. But I’ve found through my years of working with parents that it’s often helpful to set the parameters of the discussion in this way, then dig into the gray areas from there. In doing so here, I’ve worked to avoid setting up any one perspective as an oversimplified “straw man” position; my goal is to present each opinion as persuasively as possible, creating a situation that mimics the actual dilemmas you face.

				When more than two perspectives need to be considered, or the issue is just too complex to be broken down into binary positions, I’ve divided it into multiple entries. With childcare, for instance, you’ll see one entry on the effects of working outside the home, and a different one on choosing between center-based daycare and nannies. Likewise, on the subject of scheduling and babies, you’ll find entries on sleep training, baby-led weaning, extended breastfeeding, and on-demand feeding. The goal is to simplify things for you, but to do so without oversimplifying the actual data and information.

				After the “Competing Opinions” section, each entry then offers “What the Science Says.” Here I offer a focused, simplified summary of the conclusions the scientific community has drawn regarding that particular issue. Some entries are longer than others, depending on the complexity of the topic and the depth of the body of research. But throughout, I’ve prioritized making sure that the information you encounter is not only accurate but concise as well. If you’re the parent of a young child, you are by definition already stretched thin, so I’ve worked to make it easy on you to quickly get an overview of the research literature on each topic. If you’re interested in reading the specifics of the science, or if you’d like to take a deeper dive, the bibliography is a great place to start.

				
				Finally, after presenting the research summary, each entry will offer “The Bottom Line,” where I boil down the prior information and offer an overall “Here’s what it all comes down to” message. The bottom line of a particular entry may be that the science is clear about which approach is best for kids. Or it may be that the science hasn’t yet clearly or conclusively addressed that issue, in which case families should simply follow common sense along with their instincts and cultural values. Other times the bottom line will be that the science is contradictory or weak and doesn’t provide helpful guidance at all. My constant invitation will be for you to become informed, then apply the science in a way that’s consistent with what you believe and what you want for your child, yourself, and your family.

				That’s what I’ve tried to do with my own family. And as you’ll see, in some entries I’ve added a personal note, where I weigh in about my personal feelings, experiences, and even biases when it comes to a given topic.

				Speaking of biases, I want to state from the outset that my starting position when it comes to anything regarding child rearing is that it essentially comes down to relationship. While we always have to be careful about saying there’s “one answer” to anything having to do with a subject as complex as parenting, I’m a firm believer that what a child needs more than anything is the love and attention of a committed caregiver. That’s what best develops their brains and the essence of who they become. Aside from safety, sleep, and nutrition, nothing’s more important than having a caregiver who is fully present and attentive to the child’s needs, attuning and responding to what’s being communicated. Gadgets and enrichment classes may make things more convenient and fun, but what’s most important for children is having adults in their lives who tune in to their needs and respond accordingly.

			

			
				
				A Few Words About the Science

				WE LIVE IN an exciting time, when science is helping inform us and answer many of our most important questions. That certainly applies to parenting. A foundational assumption of this book is that we should be guided by the best available information regarding the various dilemmas we face as we raise our kids.

				That said, it’s important to keep in mind that contemporary scientific knowledge is very much a work in progress. There’s a seemingly infinite amount of information about the world that science hasn’t figured out yet. Likewise, conclusions drawn by research might be working from incomplete evidence or based on limited and/or flawed studies. Or the researchers might be biased or compromised in some way, either because of financial considerations or because of self-interest. There’s even good science following best practices that may still be proven wrong or wanting by better measures in the future.

				What’s more, the research we’re typically discussing when it comes to parenting focuses on human beings, who are complex and can’t always be put into neat little categories. Most studies typically base their analyses, and therefore their conclusions and interpretations, on discrete categories. Even simple answers to straightforward questions don’t always yield a complete picture. For instance, a researcher might ask a parent, “Do you let your child watch TV?” The available answers might be “Yes” or “No,” or “Choose a number between 1 and 5, with 1 being ‘never’ and 5 being ‘all the time.’ ” While those responses can capture a good amount of information, there’s not a box that lets you answer, “Well, it depends on whether my child already went on a playdate that day and needs a break, or whether she was at her cousin’s house, where I know she already had screen time.” That kind of complexity is difficult to get at with interview questions.

				
				Does that mean we can’t trust science? Of course not. It would be ridiculous to deny the most complete information we currently have, produced by decades of replicated research, and instead make decisions based on our predetermined opinions and biases. Rather, we want to rely on the science, but approach it humbly. We want to make decisions by informing ourselves with the best studies out there—the ones written by trusted experts, reviewed by their peers, published in respected journals, and endorsed by leading health organizations. At times the available research can lead us to confident conclusions; in other situations it will offer mere guidance, leaving us to consider incomplete or even conflicting evidence. Then we use our best judgment, considering our values and the unique needs and temperaments of our family.

				You might make a call that goes against research because it fits your current situation, your family’s needs, or your child’s personality. Let’s say you read the entry here about the many benefits children receive when there’s a pet in the home. But if one of your older kids is allergic to dogs, you might forgo this particular advantage for your baby. Or if your spouse is in the military and stationed far away, you might loosen the screen time reins so that your infant gets to interact with his parent on a regular basis. The point is that while we allow science to guide us, we don’t want to become overly rigid in our devotion to it.

				It’s also important that we evaluate science with discretion. A study’s methodology should be sound, with a meaningful number of appropriate subjects, clear parameters and definitions, and a duration long enough to measure the pattern the researchers discover. Then in interpreting results, we want to recognize the difference between correlation and causation. A child who lives in a big house might read at a higher level than one in a smaller house, but that doesn’t mean that the size of the house is causing the improved reading skills. I’ve taken factors such as these into account as I considered, sifted through, and summarized the research, but for the most part I won’t be getting too far into the methodological weeds in my discussion of the research.

				
				When they’re available, I’ve relied heavily on recent meta-analyses because they typically remove poor-quality studies, pulling together investigations with strong methodology, consistent and theory-driven definitions, and valid measures. Then they summarize or analyze the convergence of the findings of the valid, relevant data in order to determine—with much more credibility—the conclusions of the methodologically sound studies, taken together. I’ve also prioritized the opinions of respected professional organizations such as the American Academy of Pediatrics (AAP), the Centers for Disease Control and Prevention (CDC), and the World Health Organization (WHO). These organizations and others rely on teams of smart, educated, experienced professionals who comb through the latest research in order to offer their policy statements. While you or I might not agree with all of their conclusions and recommendations, they are important sources of the latest summary of the science.

				And finally, I’ve relied on colleagues around the world who have graciously given their time to weigh in on the science I’ve presented here. Since it’s impossible for me to be an expert on every topic in the book, I’m grateful to the many researchers, pediatricians, child development experts, and other professionals whose guidance I leaned on and who helped me hone and clarify the information I’m sharing with you so it’s as accurate and well-defined as possible. (See the acknowledgments for more details.)

				To be clear, I’m not providing here a comprehensive listing of every research study ever performed on a given subject. I’m a trained researcher who geeks out on research and information, and as I wrote this book I sometimes found it difficult to summarize succinctly the ever-evolving and complex available material. I wanted to tell you everything, including each minor detail or possibly confounding piece of evidence. But then I’d remind myself, “That’s not what this book is,” and I’d return to my focus of performing a comprehensive literature review and summarizing relevant, quality findings in a short-form way that I hope will be both compelling and helpful, as well as easy for the average parent to digest.

				
				I’ve worked hard to maintain an awareness of and sensitivity to the fact that our different traditions and cultures, socioeconomic histories, and even our geographies influence our various child-rearing ideas and practices. Since this book is translated into other languages and sold in countries around the world, I want to take a moment to note that I’m aware that I am both influenced and limited by growing up in my own culture, with a certain amount of privilege, and by living in and raising children only in the United States.

				I want to acknowledge as well that this book doesn’t present information you couldn’t obtain on your own. I’ve simply done the legwork for you. Some of this data you could find for yourself merely by googling and wading through various sources to determine which ones are trustworthy. For some of the information, you’d need access to an academic library and its databases. But ultimately, I’m not giving you any sort of “behind the curtain” knowledge that only “parenting experts” know about. I’m also not a physician, and I’m not giving medical advice. As always, any important health-related decisions should be discussed with your pediatrician. I’m simply assembling the information and offering it in a way that I hope will make your life easier and give you more time to be with your little one (or to take a quick nap or get a snack or go to the bathroom, for goodness’ sake!).

			

			
				
				A Final Promise

				I’VE HELD YOU in mind as I’ve written this book, working hard to make sure that what follows won’t beat you down with lists of more stuff you should be doing, or make you feel guilty about the way you parent. The last thing any of us needs is to feel more pressure or judgment about the way we’re raising our kids. Too many books leave us walking away feeling “I need to be more…” or “I need to do more…” None of us will ever be a perfect parent. Even when it comes to the topics I’ve covered here, you’re not going to get them all “right” or even do what’s “best” in every scenario. That’s impossible.

				Some of the suggestions in this book are actually mutually exclusive! You’ll learn, for instance, that it’s “best” for parents to be well rested, since it reduces their risk for depression. But it’s also beneficial to breastfeed your infant, who at least as a newborn, needs to eat every couple of hours, all through the night. All the choices we make have intended and unintended consequences. If you choose to nurse throughout the night on a regular basis, you’re going to miss out on a lot of crucial sleep and may be more frustrated and less patient with your kids during the day. So your baby gets the benefit of breastfeeding, but you may be a little grumpier. Alternatively, you’re more rested and patient, but not nursing at night. The point is simply that the decisions we make while parenting are multidimensional and interconnected like a web, and we can’t achieve everything we want. You might be a firm believer that the best caretaker for an infant is the baby’s parent, but you also believe in socializing her so that she’s comfortable being held by other people, and that can’t happen if you spend every second holding her yourself and never allow others to take care of her.

				Good parenting typically requires flexibility and compromise as we decide which parts of which priorities get emphasized in our unique families and which parts get left by the wayside. We’re constantly trying to strike a good balance between what we know are nonnegotiables (like car seats, pool safety, and emotional responsiveness) and what we’d like to do but simply can’t. In this book you’ll find all kinds of information about screen time, potty training, bug spray, probiotics, thumb sucking, and on and on. Can you cover it all and make sure everything is “perfect” in your baby’s childhood? Of course not. Will you make mistakes along the way? Of course you will. We all do, even when we have good instincts and information. The ultimate goal is to cover enough of the important stuff while realizing that you can’t be perfect and you can’t do everything. And along the way, you nurture your baby as much as you possibly can, both physically and emotionally. If you do that, she’ll do much more than just live.

				
				In the end, quality parenting is not about raising superkids, and it’s not about creating a valedictorian, a beauty pageant winner, or a major-league shortstop. We can do tremendous harm when we put undue pressure on ourselves and our kids to be the best at everything. And I definitely won’t be telling you, except when the science is clear and robust, that there’s “one true way” to handle a situation. The fact is that in most cases, there are lots of ways to be good parents, and even when we don’t do what’s “best,” we can still be the best parents we can be. I have friends who make decisions that are very different from what my husband and I do when it comes to child rearing. Some of those differences are minor, and some are pretty significant. And guess what? We have great (but not perfect) kids, and they have great (but not perfect) kids, too! Parents tend to feel strongly on bigger issues, and there can be a lot of judgment hurled toward those who stray from what we think best. But over time I’ve seen again and again that even when families approach child rearing from different perspectives, they can all raise kids who are happy and healthy, ready to live meaningful lives.

				I hope this book can also help you get all the various caregivers in your child’s life on the same page. If a babysitter or grandparent insists, for example, that your baby shouldn’t play in the sandbox at the neighborhood park because of the dirt and germs, you can turn to the entry on germs and point to the science showing that exposure to dirt helps build the immune system. (This approach to sharing the information might be more effective and provoke less conflict than just telling your mother-in-law or your intrusive neighbor to pipe down.) Or if you have friends who advise avoiding baby talk, turn to the entry on “parentese” and find out what the research says. Used as a tool for updating outdated information or beliefs and correcting false assumptions, this book can support you with the latest science and reduce battles over parenting decisions.

				
				Ultimately, knowledge is power. Inform yourself. Then trust yourself. You know your child better than anyone. Yes, of course, you have to watch out for your own personal biases; my assumption here is that you’re truly, sincerely listening to and considering what the science and experts tell you. But once you’ve done that, your instincts will often tell you how to respond to your baby’s needs, and those instincts are there for a reason. What your child requires most is not a perfect parent (as if there were such a being), but a loving, knowledgeable, and flexible caregiver who does their best to recognize and respond to his needs quickly and consistently based on the best available information. That’s the bottom line.

			

		

	
		
		
			
			Alcohol and Breastfeeding

			 

			Is it OK to drink alcohol while nursing?

			
				[image: ]Competing Opinions

				Perspective #1: Just as you wouldn’t consume alcohol while pregnant, you don’t want your newborn to ingest it through breast milk.

				Perspective #2: Responsible drinking won’t hurt the baby. Life is already restrictive enough for nursing mothers. There’s no good reason to take away something else.

			

			
				[image: ]What the Science Says

				SINCE THE SCIENTIFIC literature regarding this question is still evolving, it’s difficult to draw a clear line in the sand. If you want to eliminate all risk, the safest approach is not to drink at all when you’re nursing. But there is scant scientific evidence that drinking alcohol poses a risk to a breastfeeding baby. Many health organizations and regulatory authorities still take what one article calls a “better safe than sorry” approach and recommend drinking only in moderation. According to the CDC, moderate alcohol consumption—defined as one standard drink per day—is not known to be harmful to a newborn, especially if the mother waits a couple of hours after drinking it before nursing. The AAP agrees and states that “ingestion of alcoholic beverages should be minimized and limited to an occasional intake,” specifying that it should be no more than “approximately 2 oz liquor, 8 oz wine, or 2 beers.”

				Exposure to more than this moderate amount has the potential to negatively affect not only growing babies’ development and growth but also their sleep patterns. And, contrary to certain previous beliefs that alcohol increases milk production, studies show that it can actually limit the let-down reflex (although this is compensated for in the following hours by the baby consuming more). It’s worth noting, too, that expressing milk and then discarding it may not prevent the baby from ingesting any alcohol. The alcohol level in breast milk is based on the amount of alcohol in the mother’s bloodstream. The idea that the baby’s exposure is eliminated if you use the “pump and dump” method is outdated, and that’s no longer considered the safest way to prevent alcohol from being in your breast milk. As long as you have alcohol in your bloodstream, it can also be in your breast milk. So if you drink more than a moderate amount and your blood alcohol content is high (say, at a wedding or other celebration), it’s safest to feed your baby stored milk or formula in the meantime before breastfeeding again hours later.

				
				Finally, and not insignificantly, too much alcohol can obviously impair a mother’s ability to be present to her baby’s needs and make good decisions as she takes care of her infant.

			

			
				[image: ]The Bottom Line

				IT MAY SURPRISE you, but ultimately there’s no evidence that drinking in moderation is going to harm your breastfed child, especially if you take necessary precautions. According to the AAP and the CDC, you can have a drink, wait a couple of hours, and then nurse. If you follow that recommendation, you don’t have to worry that your baby will ingest the alcohol through your breast milk. If you want to be extra cautious, you can pump milk beforehand and use the stored milk when it’s time to nurse. Some mothers may feel more comfortable not taking any risk and choose to forgo all alcoholic drinks until they stop nursing. Others, though, will want to have a glass of wine on the (rare?) night out, or a beer at the end of a (much less rare) exhausting day.

			

		

	
		
		
			
			Antibiotics

			 

			Antibiotics are the most common drugs used for children in Western countries. They offer clear benefits, but science has demonstrated definite downsides as well. Are they safe for babies?

			
				[image: ]Competing Opinions

				Perspective #1: Research has linked antibiotics to all kinds of health problems, and they’re particularly dangerous for kids. Antibiotics kill bacteria but are useless in treating viruses, and it’s often difficult to distinguish between bacterial and viral infections in infants, especially those under three months. So doctors will often overprescribe antibiotics “just to be safe,” meaning that babies might be taking a powerful and potentially dangerous medicine for no reason at all.

				Perspective #2: Yes, antibiotics come with a certain amount of risk. But without them, infections could potentially get worse and worse. As with any other medicine, parents should be judicious with the use of antibiotics and follow a doctor’s lead when they are prescribed. But they are absolutely necessary in many situations, and the benefits outweigh the dangers.

			

			
				[image: ]What the Science Says

				ANTIBIOTICS ARE EXTREMELY effective at killing bacteria and can effectively treat common childhood bacterial infections such as strep throat, urinary tract infections, and recurring or severe ear infections. But like any medication, they can present problems as well. For example, 10 percent of children who take antibiotics will experience side effects including rashes, allergic reactions, nausea, diarrhea, and stomach pain. Antibiotics have also been linked to childhood obesity, metabolic and immunological diseases, asthma, and bowel disorders, and they’ve been associated with a long-lasting shift in microbiota composition and metabolism that affects the childhood microbiome and its ability to prevent disease.

				
				These are particularly concerning realities considering how often antibiotics are overprescribed; the CDC estimates that 30 percent of antibiotic prescriptions are “inappropriate” and unnecessary. The most common example is when they are used in an attempt to treat not bacteria but a virus, against which they are unlikely to have any effect. Antibiotics wouldn’t alleviate symptoms from a sore throat caused by a common cold virus, for example. So when children are unnecessarily treated with antibiotics, they are at risk of suffering the abovementioned negative outcomes without reason.

				In addition, when doctors overprescribe antibiotics, the risk increases that diseases will become resistant to the drugs through repeated exposure. The WHO and others have warned about the development of antibiotic resistance and labeled it a global health concern, noting that it can significantly compromise the ability to treat infections.

			

			
				[image: ]The Bottom Line

				ANTIBIOTICS ARE A valuable tool that can fight illness and save lives. Some infections, if left untreated, will only get worse and can be dangerous. So be careful about letting the pendulum swing so far that you swear off antibiotics even when they’re actually needed to help your infant get well. But be mindful that these medicines are regularly overprescribed. Overuse of antibiotics can make them less effective, and could potentially even produce harmful, long-lasting changes in your child’s immune system, gut, and metabolism.

				Educate yourself about when antibiotics should be given so that you can ask the right questions and have a more productive conversation with your pediatrician when your child is sick. Ask about the specific bacteria being addressed or the overall strategy being employed. It’s great to have a trustworthy doctor whose approach is aligned with yours, and it’s also essential that you two communicate and work together to make informed decisions you’re both comfortable with.

			

			
				
				[image: ]On a Personal Note

				WHEN I WAS a new mother, I did my best to educate myself about the differences between bacterial infections and viruses and to read up on symptoms my kids had. And still, most of the time, I just decided to trust my pediatrician. Not that a baby is a car, but when my mechanic tells me my exhaust manifold gasket (Is that a real thing?) needs to be replaced, there’s not a whole lot I can do to evaluate his advice. Likewise, when my pediatrician says my infant has an infection and needs an antibiotic, I trust her perspective. I ask questions, but at the end of the day, I have to decide whether to go with my trusted physician’s advice or follow my often fear-based, shallow, “I play a doctor on TV” opinion.

				When you choose a pediatrician, pick someone you feel good about trusting. There will be times when you’re so tired from caring for a sick infant that you’ll need to rely on your doctor to think clearly and make calls that you can follow.

			

		

	
		
		
			
			Baby-Led Weaning When Introducing Solids

			 

			Baby-led weaning (BLW) is quickly growing in popularity these days. The name might make you think it’s about allowing your baby to determine when you stop breastfeeding, but actually, it refers to an approach to starting solid foods once the baby is around six months. Breast milk or formula remains the primary source of nutrition, but when it’s time to introduce solid foods, you jump past the puree stage and go straight to finger foods. (The approach began in the United Kingdom, where “weaning” means adding complementary foods, rather than giving up nursing, which is the primary definition in the United States.)

			The basic idea is that once your baby is old enough to spoon-feed herself and can safely munch soft bites of healthy foods, you let her take a more active role in her eating. That means you get to bypass much of the spoon-feeding phase, and instead of relying on diluted cereal and pureed food (whether jarred or homemade), you set out finger foods—often cut-up pieces of what everyone else at the family table is having—and allow your child to take the lead in her own feeding process.

			Are there risks involved, in terms of your infant’s health, nutrition, and overall development? Is BLW worth doing, or is there reason to be wary of this recent trend?

			
				[image: ]Competing Opinions

				Perspective #1: BLW comes with many benefits, like learning to chew and developing manual dexterity and hand-eye coordination. It also has the potential to offer babies different kinds of flavors and textures beyond purees, meaning that they’re learning from the get-go to be more flexible and even adventurous with what they’ll eat. Exposure to many different kinds of foods can reduce allergies down the road as well. The other key advantage is that with BLW, kids learn to regulate their own food intake based on hunger, rather than having parents decide how much they eat. As a result, they’ll be less prone later in life to diet-related problems such as obesity.

				
				Perspective #2: BLW can be messy and time-consuming, but it also poses a problem because it can make it difficult to know whether your baby will get what she needs nutritionally. When you spoon-feed infants, you can know exactly what’s going in and whether it’s the right amount to ensure health; that means you can help them maintain a healthy weight. With BLW, though, you’re often left wondering whether your child is eating her food or just playing with it. The other primary concern is that BLW comes with an increased risk of choking.

			

			
				[image: ]What the Science Says

				WHILE STUDIES HAVE found evidence backing the claims of BLW proponents, these studies have their methodological limitations. When it comes to a comparison between spoon-fed and baby-led feeding, reliable studies find almost nothing remarkable in terms of long-term outcomes. One set of researchers did report that kids whose parents practiced BLW showed a stronger preference for fruits and vegetables at the age of two, and another found that parents of BLW children reported less food fussiness and greater enjoyment of food at twelve months. But otherwise there weren’t notable differences between the groups.

				Still, when considering BLW, parents and authorities express concerns regarding three dynamics: the possibility of choking, reduced iron intake, and slower growth among babies feeding themselves. Because of these apprehensions, a modified BLW process—the BLISS method (baby-led introduction to solids)—has been recommended. The BLISS method adjusts conventional BLW by enhancing the iron intake and guiding parents toward foods with a lower choking risk. Some early results point to the success of the BLISS method, but sufficient evidence has yet to be established by the scientific community. For example, one investigation found that the modified BLW approach, where parents were advised on how to minimize choking risks, did reduce that risk, so those children were no more likely to choke than infants following “more traditional feeding practices.” But the authors of the study still felt the need to declare that “the large number of children in both groups offered foods that pose a choking risk is concerning.”

			

			
				
				[image: ]The Bottom Line

				WITH LIMITED EVIDENCE currently available to recommend baby-led introduction of solid foods, it’s a good idea to proceed with caution, primarily regarding choking and proper nutrition and weight gain. But these are concerns worthy of careful attention no matter what. (See the entry “Introducing Solid Foods.”)

				At this point, there doesn’t seem to be enough evidence to positively persuade you to try BLW or dissuade you from going that route. In a few years we’ll know more. But if you’d like to skip the mashed-peas phase, or at least move toward a hybrid approach where you introduce more finger foods as well, then it should be safe—and it might be fun—to allow your little one to sit in her high chair and share in the family meal from time to time. As always, make your decision after discussing it with your pediatrician, who can help assess your baby’s overall development and readiness for solid foods.

			

		

	
		
		
			
			Baby Powder

			 

			Is it safe to use baby powder?

			
				[image: ]Competing Opinions

				Perspective #1: Baby powder absorbs moisture and decreases friction that results from a baby’s skin rubbing against a diaper. It’s one of the best tools you can use to combat diaper rash. That’s why it’s been relied on by parents for decades.

				Perspective #2: It’s true that baby powder has been used for years, but we now know that it’s dangerous for infants. The talc in the powder can be inhaled by a baby and significantly damage his lungs. It might even cause cancer.

			

			
				[image: ]What the Science Says

				ACCORDING TO THE American Academy of Pediatrics, moms and dads should avoid using baby powder of any kind. It’s not necessary, and worse, it can be extremely dangerous. If an infant inhales particles of a talcum-containing powder, it can cause severe lung damage and breathing problems. And respiratory issues aren’t the only risk. The American Cancer Society has issued a statement asserting an association between talc and ovarian cancer when the powder comes into contact with the genital area.

			

			
				[image: ]The Bottom Line

				STAY AWAY FROM baby powder. I know you might associate it with the classic baby scent, but it’s dangerous for your child. Talc-free powders do exist, but even a cornstarch-based powder can cause breathing problems if it’s inhaled. What’s more, you don’t need the powder. There are safer, more effective ways to deal with diaper rash: change diapers promptly when they’re wet or dirty, gently clean your baby’s bottom with fragrance-free wipes or a moist cloth, dry the skin (or let it air-dry) before putting on a new diaper, and use a diaper ointment if your infant regularly gets rashes. These are best practices that can keep you from needing to use powder at all.

				
				If you’ve already been using baby powder with your infant, you don’t need to feel guilty or anxious. But now you know there are safer options to keep your baby fresh and rash free.

			

		

	
		
		
			
			Babywearing

			 

			In recent decades, babywearing—the practice of “wearing” or carrying an infant in some sort of carrier, like a wrap or a sling—has become more and more popular in the United States. While the practice has been popular in other cultures around the world for centuries, some worry about its effects on a baby’s physical health, as well as how it might affect the parent-child relationship.

			
				[image: ]Competing Opinions

				Perspective #1: Babywearing is a great way to increase closeness with your baby. It allows you to remain attuned and cued to his needs, while letting him attune to you and your movements, all of which reduces his stress and keeps him from being as fussy. This feedback loop, where he lets you know that he’s hungry, bored, or wet and you are able to respond right away, will also increase the trust in the relationship. Babywearing can be especially powerful for dads, partners, grandparents, and other caregivers who aren’t getting the additional bonding experiences that can come with breastfeeding. It’s also convenient, since it allows you to take care of other children or accomplish various chores while remaining connected to your infant and keeping him happier.

				Perspective #2: There are plenty of ways to be close with your baby without wearing him around. If you carry him everywhere, you could inhibit his desire to learn to crawl or walk. Plus, when he does stand on his own, he might be less independent and become clingy since he’s used to having you holding him all the time. You can also cause hip, knee, spine, neck, and circulation problems with improper positioning, and back pain for yourself. What’s worse, wearing your baby can lead to constriction, overheating, and even suffocation.

			

			
				
				[image: ]What the Science Says

				NUMEROUS STUDIES HAVE demonstrated the many benefits of frequent holding and skin-to-skin contact with babies. While babywearing typically isn’t done skin to skin, it could include “supplemental carrying,” which means holding and carrying babies beyond the typical amount that takes place during feeding or in response to crying. Studies have observed that infants carried by a walking mother as opposed to being held by a sitting mother will cry less, be more still, and have a slower heart rate. To explain this calming effect, researchers point to the coordination of the central, motor, and cardiac systems that occurs when a mother walks while holding her child. (These studies were performed by looking at mother-infant interactions, but presumably the results would be similar with fathers.)

				Studies have shown abundant benefits of babywearing, even without the direct skin-to-skin contact. Breastfeeding rates increase and infant stomachaches can occur less regularly. The spitting up, coughing, and breathing problems that come with gastroesophageal reflux were significantly mitigated when infants were monitored in an upright position (as would be the case when they are worn) rather than lying down. What’s more, babywearing can promote bonding and possibly even stimulate physical growth, especially among preterm babies. The skin-to-skin contact also has the potential to reduce
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