
[image: image]


[image: image]

Table of Contents
Title Page
Dedication
INTRODUCTION - A USER’S GUIDE FOR YOUR BABY
PART I - BABY  ON THE WAY
1 - BEFORE YOU GIVE BIRTH
2 - CHOOSING YOUR BABY’S DOCTOR
3 - SUPPLIES:  BATTERIES NOT INCLUDED
PART II - FUEL—  FEEDING YOUR BABY
4 - BREAST VS. BOTTLE
5 - NURSING
6 - BOTTLE-FEEDING
7 - A CHANGING DIET
PART III - LIVING  WITH BABY
8 - BABY’S  APPEARANCE
9 - SLEEP (HELP ME MAKE  IT THROUGH THE NIGHT!)
10 - THE MONTHLY CHECKUP
11 - THE PORTABLE   BABY
12 - BEHAVIORAL   ISSUES
PART IV - GROWTH AND  DEVELOPMENT
13 - MY, HOW  YOU’VE GROWN!
14 - DEVELOPMENT:  GIFTED AND TALENTED
PART V - HEALTH AND   SAFETY
15 - GAS, COLIC, AND  THE WITCHING HOUR
16 - FEVER PHOBIA
17 - TOILET TALK:  VOMITING, DIARRHEA,   CONSTIPATION
18 - GERMS: WHY IS  HE ALWAYS SICK?
19 - CHRONIC   ILLNESS
20 - CALL 911:   SAFETY AND EMERGENCIES
PART VI - SPECIAL ISSUES   FOR SPECIAL   MOMS, DADS,   AND KIDS
21 - SPECIAL   PARENTS
22 - SPECIAL KIDS:   TWINS, TRIPLETS, AND PREMIES
23 - ADOPTION: LOOKING FOR LOVE
24 - CHILD CARE:  A LITTLE HELP, PLEASE!
APPENDIX 1 - TROUBLESHOOTING GUIDE
APPENDIX 2 - INTERNET WEB SITES
APPENDIX 3 - YOUR BABY’S IMMUNIZATION RECORD
Acknowledgments
A FINAL THOUGHT
REFERENCES
About the Author
Copyright Page

For my wife, Sherrill, who has always been there for our kids   when they needed her and who is still here for me now, when I  need her more than ever; and to my best friends, my sons, Sam  and Josh, who encouraged me to keep working on this book  and whose talent, intelligence, and humanity inspired it.
This book is also dedicated to four complete physicians and   mentors: Philip Lanzkowsky, M.D., Michael Frogel, M.D.,  Lourdes Mendoza, M.D., and the late Arturo Aballi, M.D.  Such physicians combine compassion and intellect in a way  that most of us can only hope to emulate.

[image: image]

INTRODUCTION
A USER’S GUIDE FOR YOUR BABY
Raising children is a spur-of-the-moment, seat-of-the-pants sort   of deal, as any parent knows, particularly after an adult child  says that his most searing memory consists of an offhand comment in the car on the way to second grade that the parent can not even dimly recall.
—ANNA QUINDLEN
“Spur-of-the-moment” and “seat-of-the-pants” pretty much describes  parenting. For all of our carefully laid plans, children never fail to take  us by surprise and parenting itself becomes a feat of sheer improvisation.  Yet even the best ad-libbers among us need a script sometimes.  The Kidfixer Baby Book is designed to offer just that kind of help; it is a “user’s  guide” for your baby, covering everything from pregnancy right up to  that first birthday party. Written by an experienced pediatrician and father of two—would you buy a manual about a TV from someone who  only listens to the radio?—Kidfixer is an attempt to help brand-new  moms and dads handle the surprising daily dilemmas and delights of  raising a baby.
In twenty-five years as a Long Island pediatrician, I have spoken with  enough moms and dads to know what they want: understandable answers to common questions. Have no fear, this is one manual that isn’t  written in “techno-speak.” The Kidfixer Baby Book is your own easy-to-understand guide to preparing and caring for your new baby. After all,  that DVD player comes with a reference guide and your laptop computer has an owner’s manual, so why not have a user-friendly book for  that brand-new stranger in your life who is about to change everything?
There are two ways to use this guide. First, pick it up during those  seemingly endless days of your pregnancy and read it, cover to cover, to  give you some idea of what’s ahead. Second, and perhaps even more important, treat this book as a quick reference guide. Keep it at your fingertips, right there on the night table or kitchen countertop, to answer  your specific questions as they arise.
The Kidfixer Baby Book is divided into six parts that will guide you  step by step through the daily job of caring for your new baby. Here’s a  brief look at what you can expect:
PART I: BABY ON THE WAY
What kind of parent will I be? Is this question preying on your mind?  You’re not alone. Part I covers everything you need to know in order to  prepare for Junior’s arrival, including advice on diet, exercise, shopping,  and the all-important task of finding the right pediatrician. You may be  asking yourself, What should or shouldn’t I eat? (Don’t ask me to give up  chocolate!) What medications am I allowed to take if I get sick? How  much exercise is safe? How do I find the right pediatrician who won’t think  I’m crazy when I ask my crazy questions? And before I blow all of my savings, what should I buy to prepare for Junior’s arrival?  Here you’ll find the  answers.
PART II: FUEL—FEEDING YOUR BABY
Still debating between breast-feeding and bottle-feeding? In Part II, we’ll  discuss the advantages and disadvantages of each. Am I a failure as a   mom if I decide to bottle-feed? How do you breast-feed, anyway? Can I  nurse and supplement with formula? Can I nurse and still work full time?
Which formula should I buy? And, since it won’t be long before your  hungry baby is off a strictly liquid diet, we’ll take a look at some of the  other tasty treats you’ll soon be scraping off your ceiling.
PART III: LIVING WITH BABY
Let’s take a closer look at your changing life with baby, as we become acquainted with his new little body, habits, and personality. What are all  those lumps, bumps, and spots? Will I ever get some sleep? Are all those   vaccines really necessary? Will I ever be able to get out of the house? What  kind of parent will I be? How do I know if I’ll love my child?
PART IV: GROWTH AND DEVELOPMENT
Here we’ll put your mind at ease about the very wide range of what’s  considered normal growth and development. How much should Inez  grow each month? Is Jay too chubby and Ruthie too skinny? What new  tricks can I expect Linda to do each month? Why isn’t my Stuart talking  yet? Does Kenny talk too much? Is baby Betty ready for Mensa? Exactly  what’s wrong with little Dougie?
PART V: HEALTH AND SAFETY
Part V, the heart of our “user’s manual,” is full of useful information on  all issues surrounding your baby’s health and safety.  How can I make my  home safe for my precious baby? What do I do when my baby runs a high  temperature? Why is she always sick? And what do I do in an emergency?  What is a colicky baby, anyway? And why is she always farting?
PART VI: SPECIAL ISSUES FOR SPECIAL MOMS, DADS, AND KIDS
Finally, we’ll look at some of the trials confronting today’s busy parents  and changing family units. Is day care the best solution for working mothers? Can I work and still be a good mom? Can I be a good single mom or  single dad? Can a gay parent raise a child? How do I find help and what   exactly does an au pair do? What if my baby is born prematurely? What  do you mean, I have more than one baby in there?
Each chapter of Kidfixer will discuss some commonly held myths  about child care. We’ve all heard them before: “Don’t let your baby  sleep on his back or he’ll choke when he spits up,” or “Starve a cold and  feed a fever.” We’ll examine many such myths and then uncover the  truths behind them.
And last but not least, we’ll conclude each chapter of The Kidfixer   Baby Book with frequently asked questions, just like the “FAQ” section  in any technical manual. Drawing from specific questions that I’ve been  asked numerous times in the office, on the phone, or through e-mail  from anxious new parents just like you, I’ll provide answers to the questions you have now, and even those you haven’t yet thought to ask.
So read on if you’re about to give birth to (or adopt) your first child, if  you’ve recently brought home a newborn and feel you could use some  help, or even if you’ve got a child or two at home already and need a refresher course for that new delivery you’re expecting. Of course, this  book in no way takes the place of your pediatrician. It certainly could  never take the place of a loving grandma or a caring friend. But if you’re  pregnant or have recently brought home your new little alien, all  wrapped up and shiny, and you think you might like a little written help,  then read on.

PART I
BABY  ON THE WAY
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I remember leaving the hospital—thinking, “Wait, are they  going to let me just walk off with him? I don’t know beans  about babies! I don’t have a license to do this.” [We’re] just  amateurs.
—ANN ETYLER


1
BEFORE YOU GIVE BIRTH
SO, YOU’RE PREGNANT. CONGRATULATIONS! WHAT WILL YOU  NAME THE BABY?
The inevitable question, after sharing the happy news with friends and  family, is bound to be: do you have a name picked out? After twenty-five  years as a pediatrician with a private practice on Long Island, I bet you  can imagine the names I’ve heard. People find baby names in all kinds  of places: movie credits, classical literature, baby-naming books, the Internet, and especially popular TV shows (we saw lots of Brandons,  Kellys, Dylans, and Brendas when Beverly Hills, 90210 first sprang into  pop culture, and we still see the expected Rachels, Monicas, Rosses, and  Phoebes). Some names are embedded in my memory: there was the  classically inspired Isolde Shapiro, the whimsical Scylla Finkelstein, the  very serious MacArthur Smith (a girl), and the unforgettable Princess  Green (Princess was her first name, not a title). I have a bit of advice  about naming your baby: before you subject your child to the burden of  a life as Giuliani Schwartz, or Harry Potter Patel, just pause and think  about how this growing child will feel about the name. Of course, if  you’ve given it plenty of thought and are absolutely in love with a particular name, then trust your own opinion and don’t be swayed too  much by the opinion of family or friends. I remember attempting to pick  a name as we waited for our first child, only to have each choice vetoed  by a friend or relative who had known a kid in sixth grade with that   name and hated him. It’s amazing how, soon after he’s born, little  Goober will actually look like a Goober and act like a Goober. After a  few short weeks, you’ll wonder how you ever considered any other name  for him.
WHAT KIND OF PARENT WILL I BE?
Is this question worrying you? I thought so. You’re not alone. Here’s my  first serious bit of advice about waiting for your child to arrive: relax. 
The thought of having a baby can be frightening, especially for firsttime parents. Do you want to know what I tell prospective first-time  moms every day in my practice? “Look around you. Go to a mall. Take a  bus. Go to a matinee at the local mall movie theater. What do you see?”  There are an awful lot of munchkins out there with a pretty interesting  variety of moms. And guess what? Not all of those parents are rocket scientists. One or two didn’t even attend an Ivy League University. A few, as  you look further, may not even have advanced graduate degrees. The majority, in fact, are average, hardworking people of normal intelligence. In  other words, as you’ve guessed, parenting takes all kinds.
I really can’t predict who is going to be the next mother of the year  when I meet pregnant moms, but I do know one thing: IQ doesn’t have  a heck of a lot to do with it. Nor does a hefty bank balance. Some of the  best moms I know aren’t exactly Einsteins or Rockefellers. In truth,  there are only two important parental traits that can predict a relatively  easy transition to parenthood. These are common sense and a good  heart, and it’s tough to measure either on an IQ test. Sound judgment  and lots of love are the best credentials. Here are two examples.
Mrs. CEO is a mother in our practice. She’s a thirty-something Princeton graduate who holds down a high-level job, as does her equally bright  husband, Mr. CEO. The CEOs’ cute little girl, Clio, is now ten years old  and also quite gifted; Princeton, here she comes! Clio’s busy parents send  her to the best private school. She has the best music teacher and even  her own personal trainer. Dance classes, voice coaches, acting lessons—  she’s had them all. Yet in spite of all these advantages, Clio is not a very  happy child. Her parents, who certainly mean well, are just not so warm  as they might be. Clio could use a walk to the ice cream stand with Mom   and Dad, a few more play dates with friends her own age, and perhaps  fewer appointments with coaches and tutors.
Ms. Clerk is another mom in my practice. When I first met her, several  years ago, she was a nervous eighteen-year-old secretary who came for a  prenatal interview with her mother, the future grandma. She had no  plans to marry the baby’s father, and had recruited Grandma to watch the  baby while she worked. Ms. Clerk had just finished high school and  wasn’t sure what she wanted to do with her life, but she was certain that  she wanted to do a good job as a parent. She seemed sincere, if a bit frightened, and I could see from the way she interacted with her own mother  that she was a sweet person. Little Clark is now eight years old and a real  buster. He’s sharp as a tack, has a great personality, and is a dynamite soccer player. I don’t know if Clark is on a direct track to Princeton, but he’s  a bright, well-adjusted kid, and he has a terrific mother whom he adores  and who’ll make sure he gets anything in life he needs to succeed.
Of course, these two scenarios aren’t mentioned to suggest that  wealthy parents can’t be affectionate or that all poor parents are loving.  The lesson to be learned, obviously, is that a good heart and a little common sense are more important predictors of success as a parent than a  high IQ, tons of money, or an impressive family tree. So the next time  you find yourself lying awake at night worrying about how you’re going  to do as a parent, just get out of bed, go to a mall or an all-night supermarket, and look around. It takes all kinds. And remember, a little common sense, along with a lot of love, can go a long way.
A HEALTHY PREGNANCY
Let’s start with the day you discovered that you’re pregnant. Perhaps  your doctor has just told you the good news, or maybe your little home  chemistry set has just turned blue. You’ve told the proud daddy—and  helped him up off the floor. Or maybe you’re a single parent who is celebrating alone or with a close friend. Perhaps you’re about to adopt a  baby. The legal arrangements have been made, and you’re waiting out  the birth of your child. Other than morning sickness, you’ve got plenty  to think about, too. In our own case, as the doctor who received the test  results first, I had the pleasure of telling my wife that she was pregnant.   I don’t think she’s ever forgiven me for depriving her of the chance to  break the news that I was about to become a father.
Now that you know you’re pregnant, it’s time to pay special attention  to your body, since what affects Mom will affect baby. If you’re a health  nut and already watch your diet, get plenty of exercise, and drink only  one or two cups of coffee a day, this will be a breeze. If, however, you’re  like most of us and have a vice or two, then shape up! Remember you’re  eating for two now. You’re drinking for two, also. You’re puffing for two.  And you’re partying for two.
RULE #1: PUT OUT THAT CIGARETTE
Smoking is out. Every time a pregnant mother puts a cigarette to her  lips, she is offering a drag to her unborn baby. Mothers who smoke increase their chances of miscarrying. Also, smoking during pregnancy  makes babies susceptible to behavioral problems, short stature, asthma,  bronchitis, pneumonia, and ear infections during early childhood,  handicaps that may last right into adolescence. For that matter, stop  smoking for good. Passive smoking (inhaling smoke from Mom or Dad’s  nearby cigarette) is just as bad. For every pack of cigarettes you smoke,  the secondhand smoke your baby inhales is equivalent to one cigarette.  In time your little one may develop a real smoker’s cough, as well as  more ear infections, and increased bouts of pneumonia, bronchitis, and  asthma. He may even have learning and behavioral problems in school.  To top it off, children of parents who smoke in the home have been  found to have a greater risk of crib death.
If you try to stop and simply can’t do it, at least cut down. If you can  go from a pack a day to four or five cigarettes a day, it’s a lot better than  doing nothing. And when little Goober is born, if you must smoke, do it  outside. Doing something to change your habits and improve your  baby’s health is always better than doing nothing.
RULE #2: LOSE THE BOOZE
How about alcohol? Can you still drink? Babies of heavy drinkers are  often born with fetal alcohol syndrome, a condition characterized by   small facial features (small heads, small chins, small jaws). More important, babies whose moms drink during pregnancy have lower birth  weights and often never catch up. They end up being smaller kids and  adults than they would have been expected to be based on their genetics. Fetal alcohol syndrome babies can also have smaller brains with  slower-than-normal mental development and learning disorders. In fact,  fetal alcohol syndrome is the leading cause of mental retardation in  newborns. Finally, many of these babies have birth defects, such as a  curved spine, finger and toe deformities, and organ defects. Like smoking, the more you drink, the more your baby will be harmed. Since nobody’s sure just how much a safe amount of alcohol might be, it’s best  not to drink alcohol at all—not even an occasional drink. Your best bet:  lose the booze.
RULE #3: DECAFFEINATE, BEFORE IT’S TOO LATE
How about coffee? Surely that’s a vice that’s permissible, no? Yes, but stick  to a cup or two a day, or even better, switch to decaf. Moms who drink several cups of coffee each day during pregnancy tend to have smaller kids,  and these little java-holic babes can go through caffeine withdrawal once  they’re born and their “supply” runs out. Such withdrawal babies are jittery, are restless, have rapid breathing, and vomit frequently.
RULE #4: NO DRUGS
Now that you’ve been turned off to smoking, drinking, and coffee, let’s  mention the real serious stuff—drugs. Make no mistake: although tobacco, alcohol, and caffeine are legal, they’re still drugs. But as bad as  they are, they pale in comparison to the effects of drugs such as cocaine  and heroin. Nothing is as sad as the sight of a newborn addict going  through withdrawal. Not only are these babies fighting addiction,  they’re fighting for their lives. Over 100,000 babies suffer from drug  withdrawal in the United States each year. Those who make it may have  birth defects, learning disorders, convulsions, growth retardation, even  mental retardation. Marijuana, a “social” drug, can cause your baby to   be inappropriately small and to have learning problems once he starts  school. Remember, what you eat, drink, smoke, or snort is baby food.
A word about prescription drugs. Many medications taken during  pregnancy can cause problems for your baby. For example, the sedatives  Valium, Miltown, and barbiturates, as well as the antidepressants Elavil  and Anafranil, can cause such newborn withdrawal symptoms as poor  feeding, tremors (shaking), irritability, and high or low body temperature. Of course, some drugs may be not only beneficial but necessary,  and taking Tylenol for a severe headache is allowable. I remember a  mother-to-be telling me that she had a bad strep throat but was “toughing it out” without medication for the good of her baby. I had to remind  her that the strep germ itself can pass through the placenta to the fetus,  and this germ would be a lot more harmful than an antibiotic. In certain  circumstances, taking medication during pregnancy is necessary. Just  one suggestion: before taking any medication other than Tylenol or prenatal vitamins while pregnant, speak to your obstetrician or your future  pediatrician and ask if that medication is safe for the baby. This will prevent a lot of worry later on.
Your baby’s health is a question not just of what not to do, but what to  do during pregnancy as well. To keep your baby comfortable and safe inside his little “trailer home,” keep yourself healthy, too. As you see your  profile changing from statuesque to Santa-esque, there’s a tendency to  panic. Don’t. Also, don’t let friends or family scare you. Even though  that little critter inside may weigh only 7 or 8 pounds when he makes his  debut, there’s a lot going on in there that adds tonnage. Your breasts are  getting bigger, your uterus is getting thicker, and the placenta, which is  the organ that actually passes all that cheesecake on to little Goober, is  no lightweight, either. It’s not unusual for a woman to gain 20 to 30  pounds during pregnancy. More important to you and Goober than  how much you gain is what types of food you eat.
GENERAL PRINCIPLES FOR A HEALTHY DIET
Carbs, Fats, and Protein
Most of your diet should consist of complex carbohydrates, such foods as  breads, pasta, vegetables, and grains. Ideally, complex carbs should   make up 40 to 50 percent of your diet. Fats, such as oils, butter, margarine and mayonnaise, account for about 30 percent of the calories you  take in each day. The remaining 20–30 percent of your calories should  come from protein, found in meats, fish, dairy, and legumes. This  means the old-fashioned dinner of a nice big 8-ounce sirloin steak garnished with a spoonful of peas and a large dollop of buttery mashed  potatoes is not the best meal, on a regular basis. In the course of a whole  day, most adults need no more than 6 to 10 ounces of meat, poultry, or  fish. You’ll find that if you keep your intake of meats down, your fat intake will stay down as well, since there’s a heck of a lot more fat in any  meat than in a serving of veggies of the same size.
This doesn’t mean that your pregnancy is the time to become obsessed with your diet. An occasional ice cream sundae is fine for baby,  and probably a good way to treat yourself, too. My wife always indulged  in a weekly Carvel shake during her pregnancies (after her weigh-in at  the obstetrician). Just keep moderation in mind, and an occasional  thought about the 40–50 percent carbs, 30 percent fat, and 20–30 percent protein ideal can be a good general guide.
Milk and Fluids
Sometimes people get funny ideas about health, and these myths are  passed on from generation to generation with little if any scientific basis.  For example, who hasn’t heard the old adages “An apple a day keeps the  doctor away” and “Starve a cold and feed a fever”? From time to time in  this book we’ll try to correct such misconceptions. Our first myth deals  with milk intake during pregnancy, and it’s a real pip.
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MYTH: You have to drink milk to make  milk.
TRUTH: Cow’s milk does not equal  breast milk.
The milk you drink is cow’s milk. The milk that you want to produce  for Goober is human milk. Big difference. To make breast milk you  need a well-balanced diet. If you’re a good weight for your age and size  now, add about 500 more calories to your daily total. Also, drink plenty   of liquids. Six to eight glasses of fluids a day is a good minimum, more if  you’re very active. However, those six to eight glasses don’t have to be  filled with milk. Usually, one to two glasses of low-fat milk will do the  trick.
Prenatal Vitamin
As a final general principle, I recommend that all women take a good  prenatal multiple vitamin. Your obstetrician will prescribe one for you.  Actually, it’s a good idea to start the vitamin several months before you  become pregnant, if possible. We know that moms who have supplemented their diets with extra folic acid for a year before conception have  much lower rates of delivering a baby with abnormalities of the spinal  cord such as spina bifida. So make sure the vitamin your obstetrician  chooses contains all the vitamin groups, including folic acid. Also, if you  plan to nurse your baby, it’s a good idea to continue the vitamin after you  give birth.
FOODS TO AVOID DURING PREGNANCY
Fish
During pregnancy, watch out for big scary fish. No, I don’t mean when  you swim. I mean when you eat. Fish is a great low-fat source of protein,  and most people don’t get enough of it in their diets. Of course, like  most things in life, too much of a good thing can be a problem, especially if you’re eating the wrong fish.
Mercury, a pollutant in the air, settles into our water. Bacteria gobble  up the mercury, and little fish gobble up the bacteria. Bigger fish eat  smaller fish, and the amount of mercury contamination increases. At  the end of this chain, a big predator fish will have a higher mercury level  and will pose a greater risk to us than a little fish would.
The problem with mercury is that it’s toxic to our nervous systems  (the Mad Hatter in Alice in Wonderland was driven mad from the mercury used in hat making). Insomnia, forgetfulness, visual deficits, hearing loss, tremors, and other neurologic problems can result when we  ingest too much of this element. Pregnant moms should be particularly  careful about mercury intake, since the mercury they ingest is passed on   to their little passengers, and is even more dangerous to the developing  mind of the fetus and infant. For this reason, nursing moms and young  children have to be careful about their fish intake.
So how do we eat nice, fresh, healthy, low-fat, high-protein fish without risking mercury exposure? The best advice is to eat less of those fish  that tend to have the highest mercury levels. The four worst mercury-gobblers are:  
tilefish 
swordfish 
king mackerel 
shark 
The FDA suggests that pregnant moms stay away from these four altogether, and that children and nursing women limit their intake of these  fish to only 7 ounces a week. Fish that are less serious mercury-gobblers  but which also contain a significant amount of mercury, are tuna, North  American lobster, sablefish, and pollock. It’s probably best to avoid these  during pregnancy as well. As far as other fish, they all have some mercury, so try to limit your total fish consumption to no more than 12  ounces a week during your pregnancy.
Peanut Butter
Yes, I know, you love peanut butter. Unfortunately, we now know that  pregnant moms who eat peanut butter are more likely to have kids with  peanut allergies, and peanut allergy is the very worst food allergy a child  can have, with such symptoms as severe hives, facial swelling and even  respiratory distress. So give up peanuts, peanut butter, and even peanut  oil (it’s in most stir-fried Chinese food) throughout your pregnancy.
WHAT ELSE TO AVOID: SICKIES
A word about avoiding sick people. Common sense will be your best  guide. If you’re invited to a friend’s house and she has a 5-year-old with  a high fever, a cough that shakes the walls, and a runny nose, skip the  visit. Not that catching a cold is the end of the world, but who needs it?   Pamper yourself a little and stay home. On the other hand, don’t avoid  a trip to the supermarket because there might be someone there with a  cold. Unless you seal yourself in a plastic bag, you’re going to be exposed  to germs. If you’re in good general health, your immune system will  fight off most of these anyway. Keep in mind also that most infections  are contagious  before they even become apparent. So that healthy-looking guy on the bus could be passing more germs to you than the  lady with that funny-looking rash. I mention this not to make you paranoid, but to let you know that there’s a lot of luck involved in avoiding  infections. Again, use common sense, and avoid the obvious sicky.
One thing I would avoid, if possible, is a germ called toxoplasmosis.   You’ve probably never heard of it, but fetuses just hate it. Toxo, as it’s  known to doctors, is a common parasite carried by millions of people.  Most people have enough immunity so that they don’t actually become  sick from it. Pigs, sheep, and other animals become infected with toxo  by eating feed contaminated with toxo spores. People acquire this parasite either by eating undercooked meat, by working in the garden without gloves, or by handling cat litter. At its worst this bug can cause your  baby to be born with a life-threatening infection. In its sneakier form, it  can cause learning problems and visual problems that may not show up  until much later in life. The best way to avoid toxo is to cook all meat  thoroughly (until the juices are no longer pink), wash all fruits and vegetables well before eating them, wash all cutting boards and knives well,  use gloves when working in the garden, and let someone else change  the kitty litter for you. Tell them to change it daily, since the parasite  needs several days once excreted in a cat’s feces to become infectious.
LET’S GET PHYSICAL: EXERCISE
As part of keeping yourself and your little passenger in good shape,  exercise, in moderation, is a good idea. If you’re a walker, keep it up. If  you’re a swimmer, keep paddling. If tennis is your game, keep swinging.  If you’re into a gym workout, that’s okay, too. Just a few words of caution:  first, don’t overdo it. Strenuous exercise can cause you to miscarry. The  best expert regarding your exercise during pregnancy is your obstetrician. Ask your doc, at your first visit, for a good exercise regimen that  suits both your needs and your baby’s.
Second, pregnancy is probably not the best time to begin a strenuous  exercise regimen. If you’re not a runner, don’t start to run now. Walking,  which is just as valuable, would be a good way to begin exercising if  you’re currently a couch potato. Whatever you decide to do, start slowly,  and remember to check with your obstetrician if you’re not sure about  what  you can do safely.
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KIDFIXER FREQUENTLY ASKED QUESTIONS
As I mentioned in the introduction, each chapter will conclude with a  section for “frequently asked questions.” These are real questions that I  am asked in my practice, during office visits, on the phone, or as e-mail  questions in our “e-consult” service. Here are the first of the “FAQs,”  which deal with our subject of a healthy pregnancy.
Q: I’m a vegetarian and I want to be healthy for my baby. Is there any thing I’m lacking? Do I need any  supplements?
A: Actually, you probably don’t need any additional supplement. Vegetarians get plenty of protein from dairy, eggs, and even beans, so your  baby is not at risk. Vegans (these are people who eat no animal products at all, including dairy and eggs) can still get enough protein  from tofu, TVP (textured vegetable protein), and beans. The only  issue for vegans is that they can be deficient in certain vitamins that  are found naturally in animal sources. Taking a prenatal vitamin is  good insurance for both vegetarians and vegans.
Q: I’ve heard that taking a vitamin called folic acid during my   pregnancy can prevent spina bifida in  my baby. How much do I  need?
A: This is true, to some extent. Spina bifida is a condition in which a  baby is born with an opening in the bones protecting the spinal cord.  It occurs, in some form, in about 1 in 1,000 births. Taking 400 micrograms of folic acid each day will prevent over half of the cases of spina bifida. Unfortunately, to be most effective this supplementation has to be started  before conception. Since many pregnancies are  unplanned, it’s a good idea for all women of childbearing age to take  this amount of folic acid every day and, of course, to continue it  throughout pregnancy. This is one reason why your obstetrician will  ask you to take a prenatal vitamin, since most prenatal vitamins contain folic acid.
Q: My obstetrician has recommended that I have amniocentesis during my pregnancy, since I’m over 35 years of age. Is this safe for my  baby? Is it necessary?
A: Amniocentesis, the quick and practically painless insertion of a needle through a pregnant mom’s belly into the amniotic fluid to perform certain tests, is not without risks, but these risks are usually  offset by some very important information. Women over 35 are at an  increased risk of having chromosomal abnormalities, with the result  that their babies may have such problems as Down syndrome (mongolism). An amnio is also done when there is a family history of a  chromosomal problem, when a sonogram has shown that there is a  possible chromosomal disorder, or when blood tests on a pregnant  woman and her husband show that there is a risk of the fetus having  some health problem. For example, if your obstetrician finds that  your AFP (alpha-fetoprotein) blood level is elevated, you may be at  risk for having a child with a spinal cord abnormality. Amniocentesis  can make certain that the baby is fine. Another indication for amniocentesis would be if you and your husband are carriers of Tay-Sachs disease, a rare inherited condition seen mostly in Jews of  European descent. Testing of the amniotic fluid can determine if the  baby has inherited this serious illness.
Q: I’ve read that I should save my umbilical cord blood, when I give  birth, in case my child develops a serious illness later on and needs  a transfusion with these blood cells. Is this a good idea? 
A: Umbilical cord blood is made up of lots of immature blood cells,  which have the potential to develop into many different types of mature cells. This versatility is a very handy trait in case a condition necessitates a transfusion with a particular type of cell. For example,  children who develop certain rare types of cancer may benefit from  a transplant with immature cells taken from the bone marrow of a  close relative. An alternative to this type of transplantation is to use a  child’s own saved cells—the “supercells” banked from umbilical  cord blood. Of course, the chance that a child will actually need  such a transplant is very unlikely (estimates are anywhere from 1 in  1,000 to 1 in 200,000). Also, there are few studies that show such  transplants to be safe, and even fewer that show them to be curative.  Certainly if a family member, such as a sibling, has been diagnosed  with an illness that may require a transplant of such cells, then banking a newborn’s cord blood makes a lot of sense. Without this indication, however, such a procedure is still probably too new to be  recommended routinely.

2
CHOOSING YOUR BABY’S DOCTOR
THE PRENATAL INTERVIEW
I really enjoy this meeting between parents-to-be and myself. I love it because I get to see the cute little round lady and her proud hubby before  their life has been changed by the little alien. They’re so bright and  shiny, innocent and unsuspecting. Of course we know all that will soon  change.
Seriously, the prenatal interview is a good time to meet your new best  friend—your pediatrician. I say this because parents and pediatricians  spend a lot of time together, both in the office and on the phone. If she’s  a good pediatrician, your doctor won’t mind scheduling an interview  with you. After all, if she can’t make time for you now, will she have time  for you once the baby is born? Here’s a helpful rule of thumb: if you call  to schedule an interview and you’re told that the doctor doesn’t do interviews, don’t “do” her.
To help you organize your thoughts for the meeting, make a list of  questions before you meet the pediatrician. Here are three you should  ask.
1. Is the doctor on staff  at a hospital, and if so, where? 
In the event of an emergency, you would want to bring little Missy to the  nearest hospital and consult with her pediatrician then and there. What   many people don’t realize, however, is that doctors can’t treat patients at  any hospital they please. To examine your baby at the hospital and to  discuss her findings with you, a doctor must be on staff at that particular  hospital. This usually means that the hospital feels she is medically  competent, is adequately trained, and poses no risk to the hospital or its  patients.
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Often, though not always, more prestigious hospitals have more stringent criteria for their attending physicians. It may be easier, for example, to get on staff at Main Street County Hospital than to be approved  by Major University Hospital. Therefore, if there is a major university affiliated medical center nearby and your doctor is on staff there, that’s  usually a good sign. Of course, this is an oversimplification. Your doctor  may have elected not to apply to Major University Hospital because it  requires attendings to donate too much time to the hospital, in the form  of clinic or teaching duty. If she’s not on staff there, just ask why.
Here’s another reason why hospital affiliation is so important: some  babies actually do get very sick. Thank God most childhood illnesses  are minor ones. There are, however, exceptions. If Missy does become  ill, you will want her to be treated in a hospital with a pediatric unit.  Let’s face it, anyone can treat a common cold or a stomach virus, but if  your child is really sick, she should be treated in a good hospital with  specialists trained in childhood illnesses.
Sometimes, especially in rural areas, the nearest major hospital  might be far away. In that case your newborn might be cared for in a  local community hospital. The community hospital may have an  arrangement whereby your baby can be transferred to a larger hospital   if some specialized need arises. Now is the time to ask your prospective  pediatrician about such a transfer and what part she would play in it.
2. When you call the doctor’s  office with a question, who will  answer  that question for you?  When you bring your child to  the office, who  will see you?
I remember one interview with a mother who moved to our town and  was shortly due to deliver her second baby. She told me that she loved  her old solo practitioner because, when she called him with a question  at any time of the day or night, she always got an answer, and it always  came from him. He never took a day off and was always on call at night.  When I asked her if this saint was in a great mood being on call every  night by himself, she replied that she didn’t actually speak to him directly, but rather she spoke to his assistant, who then called Dr. Midnight for advice. Armed with information from the doctor, the assistant  then called back the mother and told her what to do. A little checking  revealed that the assistant was a nurse who never even called the doctor.  Instead the nurse would decide what to do herself and then call the  mother back, attributing the advice to the omniscient and insomniac  sainted doc. This probably wouldn’t be so terrible, assuming that the  nurse was well trained, but don’t you think the mother deserved to know  from whom the advice was coming?
Sure, there are times when a nurse or a receptionist can answer a  quick question. Most pediatricians will allow their receptionists or assistants to remind a parent about a dosage of Tylenol. Similarly, a simple  question such as “When is my child due for her next checkup?” can be  answered without the doctor’s participation. And nurses and nurse-practitioners are certainly well trained to answer many questions that  arise. Some doctors no longer take after-hours calls and instead have  phone calls answered by an on-call pediatric resident or intern. This  might be fine for simple advice about treatment of a cold, a diaper rash,  or a mild case of diarrhea. Yet you, as the baby’s parent, are entitled to  know who is making decisions about your child. If these decisions are  coming from someone other than your pediatrician, then you have a  right to know this. You, as the parent, must have the option to speak to   your doctor when you feel it is necessary. If you feel that it is an emergency, your doctor must be available to you.
This brings up the issue of covering doctors. Let’s face it, the days of  the wise old solo practitioner are over. Any pediatrician will take a day  off now and then. She’ll also probably not be on call each night and  weekend. Do you really want to see a tired, annoyed, overworked doctor  with your fresh new baby?
When I was an intern, I learned to spot “night crawlers”—doctors who  never took time off and who never allowed other doctors to cover for  them. They were easy to identify late at night, their eyes ringed with bags,  their bottoms dragging on the ground. In the office from 7 a.m. until 9  p.m., they would make hospital rounds at 10. I remember thinking, “They  look so tired and wrinkled.” And with no partners or covering physicians  to consult for reassurance or a second opinion, they put practically every  sick kid in the hospital. When night crawlers wanted to take a rare break  and get out of the office for a day, all their sick kids would be directed to  the emergency room for the intern or medical student to evaluate.
You don’t want a night crawler. They’re tired, burned out, and bitter,  and they resent their patients. Believe me, you want your precious little  bundle to be cared for by a well-rested and enthusiastic doctor; this  means you want a doctor who takes some time off. Doctors can arrange  to take time off and have vacations in one of several ways.  
Group practice. In a group practice, two or more pediatricians  share an office. If your doctor is away and you have a question, you will  usually speak to one of her partners. If your child must be seen for an  illness, he will see one of the partners in the office.  
Cross-covering. A solo practitioner can arrange, on her days or  weeks off, to have her practice cared for by another pediatrician (or  group of pediatricians). Not infrequently, several solo doctors in a  neighborhood will cross-cover one another’s practices, thus allowing for  ample time off. If you call your regular doctor at night, and it’s a night  when she’s at the movies, your call will be answered by a covering doctor. Keep in mind that, with a covering doctor, as opposed to a partner  in a group practice, the physician will probably not have access to   Missy’s records. If Missy has an allergy to a medication or hates green-colored medicine, the covering doc won’t know this. You will have to  tell her. Also, if Dr. Jones is covering for Dr. Smith and you want him to  see your child, you will probably have to go to Dr. Jones’s office, a place  that will be new to you and to Missy. 
Cross-covering groups. Just to make things confusing, some group  practices cross-cover with other groups. Sunnyvale pediatrics, with their  five pediatricians, might decide to share coverage with the five pediatricians from nearby Cloudyvale Pediatrics. 
This may all seem confusing to you, but just remember this. As much  as you may like your primary doctor, and no matter how much she assures you that she’s “always available,” your child will, from time to  time, be treated by someone else. Your phone calls, even those middle-of-the-night emergency calls, will often be answered by someone else.  Make sure you know  who is covering for your doctor. Ask her. If she says  nobody ever covers for her, she’s probably less than honest. Or else she’s  a night crawler. In either case, you don’t want that doctor.
3. What is all this going  to cost?
Make no mistake, baby care is expensive. Of course, some medical insurance plans take a good deal of the sting out of the costs of care for  your child. Make sure you know just what your insurance will cover and  what it won’t. If your doctor participates in your health care plan, your  visits may cost very little. If she is a nonparticipating doctor, you may  have to pay more. Just one word: if you feel that one pediatrician is  much better for your child than another, cost, while always important,  should not be the only  factor in making your decision.
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MYTH: All doctors are fine. Just pick  one who’s on your plan. After all, your  insurance company will only allow a  doctor into its plan if she’s capable.
TRUTH: Don’t let your insurance company pick your doctor for you. That’s  your job.
Unlike most university hospitals, many insurance companies do not  screen their physicians very carefully. There may be doctors in your insurance company’s book who shouldn’t be there and, conversely, some  excellent doctors who aren’t listed there. The reason a doctor chooses to  join a particular health care plan will usually have a lot to do with how  the company pays her as well as how free she is to order the tests and procedures she feels are appropriate.
Consider this. If one doctor costs you $20 more each visit, because  she’s not fully on your plan, and you see that doctor twenty times during  the first year, you’ll be paying $400 extra that year. If you really feel this  doctor is better for your child and you can afford the $400 difference,  consider it a worthwhile expense. After all, you were willing to go for the  more expensive TV—the one with the picture-in-picture—that cost  $400 more. Similarly, the laptop you chose wasn’t the cheapest model  either, was it? There were some options you wanted, and you were willing to pay extra for these. Well, your baby’s doctor is a pretty important  “purchase,” too. If you want the best care and you feel that it may cost a  little more, go for it. Of course, if you’re deciding between two doctors,  both of whom are on staff at excellent hospitals, and both of whom have  great reputations, and one doctor will be free for you while the other  will cause you to go bankrupt, go for the cheapie.
4. There is no question number  four.
Only these three. Magazines often prepare lists of questions to ask a  prospective pediatrician. All other questions are unnecessary, and I’ll  show you why. Here are some of these unnecessary questions:
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MYTH: Ask the doctor if she has a call-in hour.
TRUTH: Your doctor will probably be  available to you any time she’s in her office.
Call-in hour is a system whereby your doctor allows one hour each day  to answer parents’ routine phone questions. What if call-in time is from  8 to 9 a.m. and you have a question at 9:15 a.m.? Are you supposed to   wait twenty-three hours and forty-five minutes to ask your question? Forget that. As long as your doctor is in her office and not at home, she  should be able to return your routine phone call within a reasonable  amount of time. And she will, too. So whether or not you call within that  strict period of time, your call should be (and probably will be) answered.
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MYTH: Ask the doctor if she has a separate waiting room for sick kids.
TRUTH: It’s hard to separate kids into  “sick” and “well.”
If your child has a high fever, is vomiting yesterday’s Happy Meal, and  has a rash that looks like a topographic map of the moon, then she’s a  sick kid. She should, of course, be isolated from other waiting patients.  If you have a one-week-old newborn, fresh out of the hospital, then  that’s a healthy child, and she should be kept only with other healthy,  pristine kids. But what if Missy is your average 5-year-old, with the usual  bubbly nose and chocolate stains on her jeans, in the office for her  yearly checkup? Where does Missy sit? Surely Missy’s mom would prefer she stay away from the vomiter. On the other hand, our new mommy  wants no part of Missy’s runny nose. What’s a mother to do? What’s a  doctor to do? Where does little Missy sit? The answer is this: use common sense. There are too many in-between cases to simply divide a waiting room in half. Most waiting rooms have enough nooks and crannies,  corners and alcoves, so that you can maintain some reasonable amount  of separation. Besides, most receptionists will want to get the vomiter out  of the waiting room and into an examining room as quickly as possible.  Who do you think cleans up the mess? Don’t get too uptight about  catching germs in the doctor’s office. It’s a lot easier to pick up a bug in  a classroom or at the local baby “gym,” where thirty kids are all drooling  over the same blocks for two hours at a time, than in a waiting room.
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MYTH: Ask the doctor if she believes in  breast-feeding.
TRUTH: Now, who’s going to answer no  to that question?
No doctor would say she’s against breast-feeding. Why? Well, first of  all, who is against breast-feeding? Even if she’s ambivalent about nursing, why impose that opinion on you? All pediatricians will help you if  you decide to nurse your baby. They will also assist you in bottle-feeding,  if that’s your choice.
So what else should you do during your interview after you’ve asked  the three smart questions? After all, that may take all of two minutes.  This is what you do: talk.
Talk about yourself. Unless she’s an egomaniac, the doctor will ask you  about yourself, your family health history, your background, and so on.  Don’t be afraid to chat about other things as well. Ask her what she thinks  about a particular health-related article you read in a magazine or a health  issue discussed on TV. Talk about the weather. Talk about your trip to the  office and how you got lost three times. Talk about your husband, if he  was unable to make the visit with you. Comment on the pictures on her  desk of her funny-looking kids and husband. And observe. This will give  you a window into the personality and disposition of the doctor. Does she  listen to you? Is she rushing you out of her office after five minutes? Does  she seem tense? Does she act as though she’s God and you’re a peasant?  Do you feel comfortable talking to her? Much of the advice your pediatrician gives you will not be engraved on stone tablets. Remember, she  may have  trained at Mount Sinai, but she didn’t descend from there.
Many of the decisions you make as a parent are made in partnership  with your pediatrician. I remember one mother telling me that her former pediatrician insisted that her baby start solid foods at five months;  no earlier, no later. This was a problem for her because she was scheduled to go on vacation at that time, and she preferred waiting until six  months to start solids. Dr. Lord refused. This is so silly when you consider that the Academy of Pediatrics, which makes recommendations to  pediatricians about such matters as feeding, is flexible about schedules.  It makes suggestions to the pediatrician. And that’s what your doctor  should do for you: make suggestions, not commandments.
So chat with your new friend. Get a feel for her manner. Make sure  she seems comfortable with you and you feel comfortable with her. She  should be personable and flexible, not abrupt and rigid. And while  you’re at it, ask friends with children what the doctor is like when they  bring their kids to her. Any doctor can have a bad day, but if a friend tells   you that she dreads seeing her doctor or fears being ridiculed about a  question she asks, her doctor is not for you.
What if you don’t know whom to interview in the first place? Ask a  friend for a recommendation. Ask her how she gets along with her pediatrician. Ask her the three “smart” questions, about hospital affiliation,  about whom she speaks to when she calls and sees when her doctor is  away, and about costs. Ask her what kind of personality her doctor has. Is  she easy to talk to and flexible? If your friend is a lot like you, you’ll probably agree about the doctor. Better still, ask your friend if you can come  along with her at her next visit.
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MYTH: Consider only the pediatrician  suggested by your obstetrician.
TRUTH: Consider his recommendation,  but consider others as well.
In all honesty, your friend’s opinion is probably worth almost as much  as your obstetrician’s. After all, the obstetrician doesn’t have to deal with  the pediatrician in the same way as a new parent. He may golf with the  pediatrician or play tennis with her. He may even have trained with her.  But he doesn’t have to ask her about feeding or diaper rashes or a high  fever in the middle of the night. You will. I know one obstetrician who  sends his own children to a particular pediatrician, because he knows  he’s the best doc around. When his expectant mommies ask for a recommendation, however, he refers them to a different doctor, who just  happens to be his golf buddy and his partner in a business venture. A  good tip: when your obstetrician gives you the name of a pediatrician,  ask him whom he uses to care for his own kids.
I’ve spent a lot of time discussing how to choose your pediatrician  because it’s a very important consideration. You will probably spend  more time in just the next year with this person than you have with all  other doctors so far in your life. You’ll speak to her more on the  phone than you will to many of your good friends. Also, although this  book will guide you through the next year, it is only a guide. Most of  your questions will be answered by the pediatrician. If your child is   sick, you will want to speak to someone you trust. If your child is very  sick, you will need to see someone you trust. Every day another  mother says to me, “I speak to you more than I do to my husband.”  This is close to the truth. There is a gradual bonding process that  takes place between a pediatrician and a parent. It will take a while  for you and your pediatrician to feel completely comfortable with  each other, but eventually, and ideally, the relationship becomes a  friendship. Most of the parents in our practice become our friends.  We get to share in their good news and to help comfort them when  the news is not so good. As their kids grow to teens and even adults,  these kids become our friends too. Good friends are hard to find, but  once a friendship is established, it’s a very valuable commodity. So  take your time and find a good pediatrician who, hopefully, will become a new good friend.
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KIDFIXER FREQUENTLY ASKED QUESTIONS
Q: There is no pediatrician where I live, but only a family practice  doctor. Help!
A: Terrific! Over the years I’ve met some amazing family physicians. I  don’t know how they do it. They have to keep up to date on all fields  of medicine: pediatrics, internal medicine, obstetrics and gynecology, even general surgery. It takes me hours each week just to read  through all of my pediatric journals. Somehow, many family physicians do just fine, and they usually know when to ask for the help of  a specialist. Again, try to find a family physician who’s on staff at a  good hospital, so that she can get all the help she needs.
Q: I’m new in town, and I don’t know any doctors. I haven’t yet made  any good friends and I don’t even  know my new obstetrician too  well either. How can I find a pediatrician?
A: Call up the nearest university-affiliated hospital and ask to speak to  someone in the Department of Pediatrics. A doctor in the department, or even a secretary, will have a list of hospital-affiliated pediatricians in your area. As we said earlier, if a doctor has been approved  by the hospital, you’re probably getting someone who is competent  and morally sound. From that list you can fine-tune your choice during a prenatal interview.
Q: I’m a working mom, and I will probably need to make appointments either early in the morning or  in the evening. What can I  do?
A: You’re not the only working mom out there, and your pediatrician  will not be serving your needs (along with the needs of all the other  working moms) if she has hours only from 9 to 5. Sure, Grandma or  your nanny or au pair will make some visits for you, but you or your  hubby really will want to be there for most of your baby’s well-care  visits and will certainly want to be around if you’re particularly concerned about an illness. The good news is that most doctors will either have hours early in the morning, say 7:30 or 8:00, or else will  have evening hours, often until 6:00 or 6:30.
Q: Does it matter if my child’s pediatrician is a man or a woman?
A: For a newborn, no. Later on, when little Missy has decided that she’s  embarrassed by a “boy doctor,” she may prefer a woman pediatrician.  Conversely, little Jay may be embarrassed sitting in his boxers with a  “girl” in the room. Most of the time a sensitive pediatrician can get  around this by allowing a child to remain dressed during the exam,  exposing one little arm or leg at a time. Of course, this is one area  where having a group practice comes in handy. We’re blessed with  two “boy doctors” and two “girl doctors,” and our moms eventually  allow their kids to determine whom they’d like to see.

3
SUPPLIES:  BATTERIES NOT INCLUDED
It can be extremely expensive, not to mention confusing, when you set  out to assemble all the clothing, supplies, and gizmos for your new baby.  There are new products added continuously to the shelves of baby specialty stores, some of them handy, some frivolous. This chapter is an attempt to help you pick out some of the basics. I’ll try not to make this too  expensive.
THE CAR SEAT
Buy this first—before you get the layette, before you buy the special  funny-looking outfit for the baby’s trip home from the hospital, before  you buy bottles or nipples or diapers, even before you buy the pink or  blue bubble gum cigars. This is the first thing. Why?
More kids are killed each  year in the United States from  car accidents than from any other  cause. That’s right, it’s the leading cause of  death. Don’t even think about bringing little Kenny home in the car  nestled comfortably in your arms or in grandma’s lap. It just doesn’t  work. The force generated by any kind of impact, or even a sudden stop,  after going 30 miles per hour in a car, is so great that not even Superman  could hold on to the baby. Every trip in the car, beginning with the first,  no matter how short, must  be made in a car seat.
The basic types of car seats include:  
The infant-only car seat is a rear-facing seat for babies up to 20–22  pounds and 1 year old. These seats allow a baby to be comfortably reclined, but at just the correct angle for easy breathing. Many are now  stroller-compatible—the car seat actually fits into a stroller frame. 
Forward-facing car seats are for children one year or older who  weigh at least 20 pounds. 
The convertible car seat is used as a rear-facing seat until a baby  reaches 20 pounds and 1 year of age. Then it can be can be turned  around to face forward and used until a child reaches 40 pounds, usually at about 4 or 5 years of age. Most convertible seats are not stroller-compatible, but they save you the expense of buying a new seat when  your baby outgrows an infant seat. 
Booster car seats are usually for children between 40 and 80  pounds. The booster raises your child so that the lap/shoulder seat belt  fits properly. Booster seats are used until your child can correctly fit in a  seat belt. 
Toddler-booster car seats are also convertible; they will take your  child from 20 or 22 pounds up to 40 pounds, and then will convert into  a booster seat that will last until your child is about 80 pounds and ready  for a seat belt. 
A few general rules to consider in choosing a car seat for your child:  
Make sure that your infant fits into his seat; it should be neither too  big nor too small. 
Make sure that all buckles and catches are easily released, and easy  to use. 
Make sure your seat belt can fit into the car seat when needed. 
The rear seat is the safest place to put your baby, and the middle of  the rear seat is the best, if possible. 
If you have a passenger-side air bag in front, the car seat  must be  placed in the rear of the car to prevent the baby being crushed by  the exploding bag. 
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MYTH: A more expensive infant seat  will be safer.
TRUTH: As with many choices in life,  more expensive does not always mean  better.
Paying more for looks, a fancy designer brand name, or for the other  unnecessary bells and whistles is money thrown away.
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MYTH: Once a baby is a year old, it’s  safe to turn the convertible car seat  around.
TRUTH: Nope. He must be 20 pounds  and 1 year.
A 1-year-old baby may weigh 23 or 24 pounds, in which case turning  the seat around is fine. On the other hand, what if Kenny was a 5-pound  premie? He may only weigh 18 or 19 pounds at a year. In that case, turning the seat around is not ideal for him. In order to ensure that Kenny is  safe, he needs to be at least 1 year old and at least 20 pounds.
Car seat recommendations and “rules” do change quite frequently.  For the latest on choices, a good source is a publication called  Family  Shopping Guide to Car Seats, which is published by the American  Academy of Pediatrics Safe Ride Program, at 141 Northwest Point Blvd.,  P.O. Box 927, Elk Grove Village, Illinois, 60009-0927. You can find the  same information on the Internet at 
www.aap.org/family/carseatguide.htm. Also, Consumer Reports does a nice job of reviewing car seats. Look  for their latest review.
STROLLERS
For any lifestyle and any budget there is a stroller, and the latest strollers  are also reviewed periodically in Consumer Reports. Most mobile parents prefer the car seat–stroller combos, where the infant seat fits into  the stroller. These handy vehicles come with many of the same options  as your family car, right down to the cushy air-filled tires—some even  have cup holders!
The basic stroller types include:  
Traditional strollers. Many of these are lightweight and convenient  to use. The superlight umbrella stroller is as easy as you can get. 
Car seat–stroller combos. The car seat fits neatly into the stroller.  Once the child outgrows the infant car seat, at 1 year and 20 pounds,  most combos allow you to use the stroller alone. 
Jogger strollers. These allow moms in training for the marathon to  jog along with their babies, with room for Mom’s churning legs. Many  are even off-road-capable, like that sport-ute in your garage. Hold off,  however, on jogging with your baby until your future runner is at least 6  months old and can better support his head. 
Double strollers. For twins or for two close-in-age children, double  strollers come as side-by-side or one-behind-the-other models. Some  double strollers are car-seat-ready. 
A stroller is one purchase that you should make yourself (if someone  wants to buy you one as a gift, suggest a gift certificate). Try opening,  closing, and lifting the stroller with one hand—the other hand will be  holding Kenny. Make sure your feet don’t hit the wheels when you walk.  Also, since Kenny won’t be able to sit up for several months, he will  need either a stroller that allows him to lie down or one that accepts an  infant car seat. Finally, if you’ll be hopping on buses and trains, a lightweight, portable stroller will work best for you.
When using your stroller, keep in mind these general stroller safety  tips:   
Don’t leave your child unattended in a stroller. 
Keep to the stroller’s weight limit. 
Don’t use your stroller to carry heavy packages on the handles. It  can tip over. 
Make sure the frame is fully locked. 
Watch out for your baby’s fingers when you’re folding and unfolding your stroller. 
Always use the seat belt or harness. 
PLAYPENS
A must-have for many moms, a playpen also can be dangerous. Babies  are injured when the collapsible sides of playpens aren’t locked properly  or when they become trapped under the loose mesh sides of a playpen  that was not properly opened.
Some rules for buying a playpen, supplied by the U.S. Consumer  Product Safety Commission:  
For playpens with a hinge in the center of the top rails, make sure  the rails automatically lock when opened up. 
If you buy a playpen with mesh netting, make sure the netting has  a small weave—less than 1⁄4 inch—so that little fingers and toes  aren’t trapped. 
If the playpen is wooden, make sure slats are no more than 23⁄8  inches in width. 
CLOTHING
This is, of course, an area where you’ll need very little help from me.  Seasons determine what clothing you’ll buy right away, but consider  these commonsense suggestions.  
Don’t buy a lot in any one size. Babies grow faster than that pile of  credit card bills on your desk. If you buy twenty kimonos, all size 6  months, you’ll probably never get to use half of them. 
Always buy a bigger size than the baby’s chronological age, unless  Kenny is a premie. These outfits will shrink—Kenny will not. Some sales  people encourage you to buy “perfect-fit” outfits, so that after one washing  you’ll be back for another round of buying. Get Kenny’s clothes a little  big, so they will fit for a few months as he grows and as his clothes shrink. 
Before you buy that great-looking ballerina outfit with the lace and  ruffles, just ask yourself, “Will my baby be comfortable in this, or am I  buying it for me?” 
If you’re not sure whether to buy the lightweight outfit or the heavier one, always go with the lighter one. Underdress; don’t overdress.  
Hand-me-downs are fine. No one will know, and they’re bound to  be comfy. 
With these generalities in mind, and with the understanding
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