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			Introduction

			NOT LONG AGO I had to buy a new mattress. While getting ready to pay for my purchase, I noticed a young mother wandering up and down one of the aisles studying the price tags, carrying a small baby while her tiny son followed a few steps behind her. The toddler stopped and quickly scrambled up the side of one of the model beds. He bounced gently up and down for a few seconds, and then started to wriggle toward the edge. It was clear he wasn’t sure the best way to get down. As he sat with his bottom on the edge of the bed and looked warily down at what to him must have seemed a long distance to the floor, the mother surprised me. Instead of rushing over to help her child, she casually called over from the other side of the room, “You might do better turning around and dropping off the side.” And he did. He proceeded to quietly wander up and down the rest of the floor, climbing on and off mattresses, exploring his environment, while his mother spoke with a salesman. It might sound crazy, but I left the store thrilled by what I had just witnessed. This mother didn’t try to intervene. She didn’t hover. She didn’t warn her little boy that he was going to fall or to stay close to her. She just offered a suggestion, then let him play while she got on with her life.

			If I hadn’t known better, I’d have thought this mom was an Aussie. She had a “she’ll be right” attitude if I’d ever seen one. She’ll be right is the Australian way of saying “don’t worry,” an attitude that implies that whatever isn’t okay now will certainly be fine soon. It connotes a relaxed, optimistic, confident approach to life, one that, in the decade I spent living there, I found often translated to a relaxed, optimistic, confident approach to parenting as well. We don’t see this kind of parenting very often here in the States, but I wish we did. As a pediatrician, I often wished I could prescribe a hefty dose of “she’ll be right” to the parents in my clinic. They would have been happier for it, and their children probably would have been safer, too.

			Why? Because in the twenty-five years since I started my pediatric practice before retiring from my clinic at the end of 2015, I encountered many well-meaning parents so determined to protect their children they wound up putting them in real danger. I met many babies whose heads were flattened and deformed because they spent too much time on their backs or strapped into strollers, carriers, and infant seats by parents too busy or too worried about their safety to give them unfettered time on the floor. I treated toddlers for vitamin D deficiency because their parents were so concerned about sun exposure the children didn’t spend a minute outdoors unless covered head to toe in clothes and sunscreen. And I met an awful lot of kids with behavioral issues that I have reason to believe were triggered by the stress of living in schedule-driven, hypervigilant homes.

			I saw parents put themselves at risk, too. The mother who called me at three in the morning frantic with worry that the pimple on her baby’s backside was the first sign of staph infection, the father who confessed to staying up all night watching his infant sleep, the parents tearfully expressing fear that their child may have attention deficit hyperactivity disorder (ADHD) because he wouldn’t sit still in preschool—at a time when these parents should be enjoying their new roles as caretakers and protectors, they were instead being crushed by it.

			New parenthood is not supposed to be this way. And in other countries that haven’t allowed their cultural traditions and common sense to be hijacked by personalities and media outlets that profit off our fear, it isn’t. I wrote this book because I want parents to see there are many more ways to raise a happy, successful child than our culture would have us believe. If we could break down our assumptions about what entails good parenting, we could benefit from a world of best practice that will release parents from the culturally imposed pressure and stress that has become a de facto parenting badge of honor, still turning out equally successful children, while inspiring far more family joy.

			Some people say we should parent more like the French; others say Asians do it best. But after living in and raising my kids on four continents, I know that every country has its own tried-and-true traditions and methods that work, and work beautifully. By exploring all the ways in which children succeed and thrive around the world, I hope to give parents some new back-to-basic tools that will allow them to follow their instincts and parent with confidence and calm. It’s an approach I taught families for twenty- five years, gleaned from my own experience living and raising children abroad. In fact, you could say I’ve been preparing for this book my whole life.

			•   •   •

			BEFORE I WAS a doctor, I was a mother. And before I was a mother, I was a child growing up in my grandmother Ann’s house in Mombasa, Kenya. I loved Grandmother Ann’s house. It was a large thatched cottage, open and airy, with no glass in the windows, as was typical for the warm, tropical region. Ann was an animal lover, so I grew up among a virtual menagerie of birds, monkeys, giant tortoises, goats, cats, dogs, bush babies, and parakeets. Though she employed a keeper to care for them all, Ann was skilled in veterinary care and would frequently tend to them as well as her friends’ and neighbors’ sick animals. She often let me accompany her, and even help. I learned early that compassion was useless to a suffering creature unless bolstered by clear, cool thinking. I also noticed that as Grandmother Ann cared for the animals, she cared for their owners, too. Her heart was big, kind, and generous. Her ability to heal made a huge impression on me, and she remains one of the greatest influences on my life.

			My upbringing was decidedly British and formal. Yet I lived side by side with the African families that worked in our home, and while I played with their children I also observed their methods and traditions. The men would work in the house while the women spent the day outside washing or mending clothes or preparing food while their young children who were not yet attending school milled about and played.

			There was not a great deal of structure, and few rules. I rarely heard the mothers raise their voices to reprimand their children and no one cared if the kids got dirty. I played freely with my African friends, but whereas they could come and go as they pleased, I was under constant supervision. In 1950, a nationalist branch of the Kikuyu tribe, resentful of British colonial rule, mounted an uprising. I was never allowed to go anywhere by myself for fear that I would be kidnapped and sold on the market. My nanny accompanied me everywhere, even to visit my girlfriend next door. The threat was real; entire families had been massacred in their homes. I woke up one night to find someone “pole-fishing”—slipping a wooden pole spiked with razor blades through the bars of my bedroom window so he could steal things from my room. The razor blades were there to slash your hands if you grabbed the pole to stop the thief from taking the goods.

			Then, when I was ten, my father’s work as a civil engineer brought us to England. After the heat of Kenya, with its blazing sun and intense blue skies, the cold, cloudy climate was quite a shock. I had never slept under multiple blankets, nor was I used to layering myself to stay warm, dressing in shoes, socks, coat, hat, gloves, and scarf every time I went outside. And there was another huge surprise. Not long after we arrived, I asked my British grandmother if she would take me to the corner shop so I could get a chocolate bar. Grandma told me to put on my outdoor clothes, handed me a small purse with a few coins in it, and said I could walk to the shop by myself. After all my years of being carefully guarded, I could hardly believe what I was hearing. I’m sure my eyes were as big as saucers as I tiptoed cautiously out the front door and onto the pavement. Being on my own felt very strange. But after a few moments, I started to run, waving my arms up and down like I was flying. So this was freedom! No chocolate bar ever tasted as good as the one I bought that day.

			My family then moved to Ireland, where children were tolerated but expected to stay in the background. I was older by the time we moved to Tasmania and didn’t spend much time with small children there, but I was surprised by how early school staff started guiding their pupils into academic, technical, or trade tracks. It was a model that sought to identify teenagers’ strengths early and prevent them from wasting time doing substandard work in areas that were clearly not their best fit or that they didn’t enjoy. I did notice, however, that my classmates seemed more confident and satisfied than those I went to school with in the English and Irish systems, which funneled everyone down the same path, regardless of his or her gifts and strengths.

			As much as I appreciated what each of these cultures had to offer, I continued to hold a huge respect and affection for the quiet, easygoing rhythms of the African family life I had witnessed as a young girl. And at a young age, I promised that I would make sure that my future children would experience the freedom and independence that had once been denied me.

			At the age of seventeen, I left Tasmania to attend a medical school in Perth. As was typical in the British system, I pursued a six-year degree that combined a bachelor’s and a medical degree in one. Four years in, I got married. When I showed up to finish my fifth and sixth year, the dean took me aside and informed me that I could no longer attend medical school. “You are married, you have obligations now,” he said. “Your responsibility is to go home, support your husband, and bear him children.” I told him I was going to get this medical degree; I’d simply apply to another school in one of the other states. He shook his head. “What you want to do is so against my belief I will make sure that if your application shows up anywhere else you will not get in.” With no other options, I left school and accompanied my husband, a geologist, into the Australian outback, where the nearest town had a total of thirty-five inhabitants and survival was an everyday challenge.

			I gave birth to my first child, Cameron, in Australia, and my second and third children—Brendan and Julianne—in apartheid South Africa, where we lived in the desert. My children often ran around naked in these rural areas. When they got muddy, I used the hose to spray them off. We made music with sticks and buckets, and sang at the top of our lungs. A stay-at-home mother and often left alone for long stretches of time, I became close to the native women who worked for us. From them I learned to adapt to the challenges of raising children in a harsh landscape and political climate, confronting snakes, poor medical facilities, contaminated drinking water, and Rhodesian terrorists. But it was in America where my adventures truly began.

			I got divorced, remarried, and had a fourth child, David. I spent the first month of that baby’s life at his side in the neonatal intensive care unit (NICU). I decided to resume my medical studies and got my degree at last. Finally, inspired by my experience of bringing four babies into the world, all of whom experienced some medical complications at birth, I decided to specialize in neonatology, eventually founding the first Level 3 NICU serving Twin Falls, Idaho, while also practicing pediatrics in the hospital’s outpatient clinic. Then, after fourteen years, my husband and I relocated back to Colorado, where my four adult children had settled, and where I continued my career working as an urgent care pediatrician and then creating a small business developing medical devices for infants, which would enable me to continue to pursue my passion to help babies for the rest of my working life.

			In the end I’m glad I became a parent before I became a doctor because my experiences raising children around the world helped shape my medical practice. I watch carefully and I listen closely, not just to my little patients, but also to their parents. They’re often surprised at just how much and for how long. But there is much to learn from parent–child interactions, and I know how frustrating it can be when your pediatrician is dismissive or won’t listen. Parents are also sometimes surprised at how much I understand the issues faced by stay-at-home mothers, single mothers, and working mothers. I sympathize because I’ve been all three. I know how it feels to care for a severely sick child and still have to find the energy to tend to and comfort his siblings. I know what it’s like to be torn between one’s obligations at work and one’s commitment to being an involved parent. The one thing I do not know is what it’s like to feel stressed out, anxious, frazzled, or overwhelmed by the pressures of parenting—the feelings most commonly expressed by the parents I have met, as a mother and as a doctor, since moving to this country. When I started practicing pediatric medicine, I thought I would spend the majority of my time soothing children and making them feel better when they were ill. However, I found myself spending an almost equal amount of time soothing parents, even when their children were perfectly healthy.

			Mom, Dad, you’ve been given the role of a lifetime, but your years with your children under the same roof are short, and they will go fast. Do you really want to spend them feeling anxious, cranky, and tired? Of course not! But that’s what’s happening because too many people believe that if they’re not worrying, if they’re not putting their children’s needs above their own, if it’s not hard, they’re not really parenting. Much of the rest of the world knows this just isn’t the truth. It’s time we learned it, too.

			•   •   •

			IN EACH CHAPTER I break down what parents need to know about childcare—from the easiest breastfeeding techniques to the most effective way to get a preschooler out the door in the morning—however, The Confident Parent is not your typical childcare book. It will not encourage you to subsume yourself to the needs of your children; it will not make recommendations that require a complete upheaval of adult life; it will not encourage you to invest in a single toy, program, or piece of gear. Kids don’t need any of that, not even the ones destined for the Ivies. What they need is a happy, stress-free home led by relaxed, confident, and consistent, caring parents. That’s what will give them the greatest odds of becoming successful adults. You can create that kind of environment. You can be that kind of parent. And you can have fun doing it.

			In the chapters that follow, I lay out the hard facts about what you need to worry about and what you don’t; what you can control as your children grow and what you can’t. Grounded in the pediatric research, I share all the advice and knowledge I’ve learned through my personal observations as a mother and now a grandmother and through my professional experience as a pediatrician and neonatologist. In addition, we’ll explore fresh perspectives and alternative solutions to age-old problems, many inspired by my research into how families raise their children in other parts of the world, addressing the common problems that challenge parents, such as:

			
					Figuring out how to reconcile the ideal and the idyll of breastfeeding with the reality that for some women it’s extraordinarily difficult and impractical

					Treating colic

					Establishing healthy sleep habits

					Understanding and managing a temper tantrum

					Creating a harmonious morning routine that has everyone looking forward to the day

					Coping with or better yet avoiding a picky eater

					Easing separation anxiety

					Understanding excessive whining

					Preventing aggression

					Encouraging and supporting children in making their own decisions

					Recognizing when to hold on, and when to let go

			

			It takes optimism and confidence to parent this way, but we can get there by finding ways to take the stress out of modern-day parenting. It will make a world of difference.

			My intent is neither to romanticize the traditions of other countries and civilizations nor demonize the American way. I am well aware that there are parts of the globe in which children are not thriving, where families are underserved and plagued by disease. I have seen it firsthand. Furthermore, my experience and research does not extend into countries in full-scale war. Our current discussion is relevant only in lands of relative safety and plenty, not in places where happiness is defined as a day when everyone has made it home safely and has something to eat. There are certainly too many families living in neighborhoods that fit that description right here in the United States, but this book is not meant to address the systemic problems that threaten their survival. Rather, it is for those parents I meet every day who have the things they need and yet still behave as though their children were in danger, and feel they are on the front lines against an enemy they can’t quite name.

			Addressing families with children ranging from newborn to the early grade-school years, The Confident Parent will offer practical, easy-to-follow advice to help parents raise happy, healthy, successful kids without the daily struggles, screaming matches, and stress that too many of us have accepted as a natural part of family life. Each chapter reveals how it is possible to prevent or reverse almost every typical early-childhood challenge, from colic to sleep resistance, from tantrums to separation anxiety, once we address and eliminate the source of our own fear and anxiety and learn to look at the root cause of the problem.

			When you can finally recognize that the world is far more rich with opportunity than danger, you’ll parent with more confidence, which will lead to a calmer home, a more joyful experience, and a happier you. Whether you’re already a parent or about to become one, there is a place on the scale where you can find a perfect balance between your needs and those of your child’s. This book will help you find it. My hope is that the lessons I impart will give parents permission to let go and have fun so that they can enjoy parenting more and, in turn, avoid many of the mistakes that can make raising children harder than it needs to be. Ultimately, The Confident Parent will teach you how to introduce small changes that will help you start parenting with less anxiety and guilt and more instinct and joy.

		

	
		
			1

			A Fresh Perspective

			I’M GOING TO start by telling you something you probably don’t hear enough: You are doing a great job. Whether this is the first parenting book you’ve ever picked up or the most recent of many, the fact that you care enough to read a book on parenting and think deeply about the subject means that you are most likely already, in fact, a good parent. Probably better than good.

			I want you to let that sink in. I meet so many parents who beat themselves up because they believe they are letting their children down with their failures. The baby cried all night and they couldn’t figure out why. One day they were too demanding, another day they were too lax. They have been known to heat a box of frozen fish sticks for supper. They have yet to chaperone a single field trip. So many are carrying around an image of the perfect parent and are painfully aware that they’re not one. My hope is that by the time you’re done with this book, you’ll be okay with that.

			The goal of this book isn’t to make you a perfect parent. It’s to make you a more optimistic, confident, lighthearted, and fearless one. It’s for anyone who has ever felt stressed out, strung out, anxious, exhausted, frustrated, or flummoxed by the challenges and pressures of parenting young children and who believes this is the normal, unavoidable face of parenting today. I assure you it is not. Many of the parents I have spoken with around the world are just as busy and just as invested in their children as we are, yet I have rarely heard them express the complete exhaustion and frustration that is such a regular complaint for the parents I have met in my pediatric clinics in Colorado, Idaho, and other parts of the United States. And it isn’t just because their governments provide social services like ample paid parental leave, free childcare, and universal preschool, although those benefits help tremendously. As I see it, the big differences between these populations and the average American parent seems to be simply that those parents aren’t judged for putting their own needs on par with their children’s, and they don’t spend time worrying about what everyone else thinks or what they could be doing more or better. Free of that mental anguish and second-guessing, they seem better able to project a calm, positive, relaxed attitude. While some families and cultures are stricter than others, in general I have found that parents living in or hailing from many other parts of the world seem to have a more optimistic outlook, firmly believing that with a stable environment and a nurturing family, the kids really will be all right. The end result of this approach is not only happy, healthy kids, but also happy, healthy parents.

			Why is this confident, laissez-faire parenting philosophy in such short supply in our country? It has been squelched by a culture of fear, one that gleefully finds new ways to scare parents every day and lays the responsibility for their child’s every triumph and failure right at their feet. There are of course those who try to buck the trend by instilling independence in their children at an early age, letting them make mistakes, or simply refusing to be afraid, but they are increasingly taking a risk. Many find themselves judged harshly by their peers or, worse, confronted by Child Protective Services, such as the Austin woman whose neighbor had her investigated for child abuse after she allowed her six-year-old son to play outdoors unsupervised within view of his own front porch, and the Maryland couple charged with “unsubstantiated child endangerment” for allowing their six- and ten-year-olds to walk home alone from a neighborhood park.

			You would be hard-pressed to find any American who would disagree that it is the parents’ job to protect their children from any risk or danger, that children’s outdoor activities must be monitored to keep them safe, that parents must assess and encourage their children’s gifts and talents early or risk squandering their child’s potential, or that parents must be actively engaged with their children’s schools and academic life. To buck these “rules” is to be irresponsible, even negligent. And they sound reasonable. Yet upholding these high standards requires a level of time, commitment, and effort that was never expected of generations past. For many parents, especially mothers, the demands—and the guilt and anxiety that arise when they can’t meet those demands—can be overwhelming, leading to stress, exhaustion, and depression. Now, if extreme caution and vigilance resulted in the healthiest, most well-adjusted kids on the planet, maybe one could make the argument that parental happiness really should be secondary to the success of the child. But the facts don’t support that theory at all.

			Much has been written about how our American form of fear-based parenting is leading to epidemic levels of stress and anxiety, making mothers (and many fathers) feel crazy and miserable, but so far, knowing that anxiety is deleterious to our health hasn’t been enough to force us to change our parenting approach. But maybe this will: There is ample evidence that the way we parent today isn’t just hurting us—it’s hurting our growing children, physically and cognitively. In the United States, we have seen

			
					a 600 percent increase since 1992 in the rates of full-term babies suffering from flat head syndrome, many by their two-month well-child visit, which over time can result in cognitive delays and visual impairment as well as other medical problems.

					1 in 68 children diagnosed with autism spectrum disorder

					1 in 8 children diagnosed with an anxiety disorder

					increased rates of asthma

					a 50 percent increase in ADHD diagnoses for school-aged children since 2003

					increased levels of juvenile depression, even in children with good self-control and emotional awareness

					a 35 percent increase of type 2 diabetes and hypertension in youth aged ten to nineteen between 2001–2009, diagnoses almost never seen in pediatric age groups until recently

			

			Curiously, “all-in” parenting and making safety our number one priority isn’t making our kids emotionally or physically healthier. And similar consequences are being felt in other countries, like England and Canada, that are adopting our parenting standards and habits. In this book we’ll explore how the stress and fear we invite on ourselves can exacerbate or even set the stage for these conditions in our kids.

			We don’t even have to look for extreme symptoms to see the damage our over-involvement and heightened state of anxiety can cause. I saw it in my office every day. So do parents, they just don’t realize it. It often manifests itself in the form of babies who won’t sleep through the night, toddlers who won’t eat balanced meals, young children prone to temper tantrums and separation anxiety, and older children who resist discipline. Parents are assured that children are biologically wired to behave this way; that daily struggles, screaming matches, and stress are natural parts of family life. But if that were the case, parents around the world would be wrestling with these issues as frequently as we do. Yet you rarely see Asian or Scandinavian toddlers having temper tantrums. Few Indian children turn their nose up at their vegetables. It’s unusual for parents in Holland or France to spend months in a row tending to their wailing infants or restless toddlers. Are American babies and children somehow physiologically different from others? Of course not. The truth is that much of the time, these “inevitable” issues are in fact quite preventable and more likely caused by environmental and cultural factors than by biological ones.

			Through my travels and conversations, I have found that parents hailing from or living in countries that report high levels of parental satisfaction and family harmony embrace a number of principles that may seem counterintuitive and even shocking to many American parents:

			
					It is not natural for mothers to be with their young children all day and night.

					Nurturing a marriage or partnership is as important to child-rearing as nurturing the child.

					Children are strong and resilient—unless parents teach them not to be.

					Sometimes a parent’s needs must come first.

					Picky eating is learned, not innate.

					There is such a thing as being too careful.

					Raising successful children is about providing interaction, not just opportunities.

			

			These are the principles that underlie much of the advice I have offered the families in my practice over the years and the ones that have seemed to make the most positive difference in their lives by preventing or reversing almost every typical early-childhood challenge, from colic to sleep resistance, from tantrums to separation anxiety.

			A PROBLEM THAT TRANSCENDS CLASS

			The knee-jerk reaction to any critique of the perfectionist pressure put on American mothers in particular and parents in general is that it is a problem for only a certain upwardly mobile, affluent demographic that has the time to wring its hands over such things. But this phenomenon is no longer limited to upper-middle-class white families, if it ever really was. I have served a broad swath of American families, from the relatively homogenous families in northwest Colorado to the urban and ethnically diverse communities in North Carolina to isolated, rural Idaho where 40 percent of the population was on Medicaid. I have treated the children of well-off professionals, middle-class couples, teen moms, and recovering meth addicts. Most of the parents I meet adore parenthood and describe this time as one of unbelievable love and joy. But across the board, they often qualify that description by adding that it is also a time of unbelievable anxiety, stress, and even exhaustion. Many even wear their fatigue and stress as a badge of honor. After all, no one said parenting would be easy, and everyone knows it takes sacrifice and hard work to raise a well-adjusted, healthy child.

			But should it? Is it a universal given that good parents should be willing to give up just about anything for the benefit of their children or that good parenting is inherently stressful? As this book will show, no. Parents in many other countries juggle work and children. They want what’s best for their kids. And of course they sometimes worry. But they are not consumed by it because unlike us, they are not bombarded with the message that parenthood is a trial, that childhood is a dangerous time for children, and that anything could happen at any time to destroy their happiness. It’s often a subtle narrative, but we hear it all the time, and it is constantly reinforced by the multitude of rules we’ve developed to stave off our worst nightmares.

			RULES MADE TO BE BROKEN

			Nothing makes a risk-averse society feel better than a nice list of rules. Parents love them. Rules take all the guesswork out of decision making, offering parents a few moments of respite in a job that requires endless improvisation. They also give us an immediate way to categorize ourselves and other parents: Those who follow the rules are “good” parents; those who break them out of willfulness or ignorance are “bad,” or at the very least, irresponsible.

			I have a strong aversion to too many rules, especially when it comes to raising children. With the exception of the ones grounded in physiological facts, rules are generally culturally biased, and therefore completely subjective. For example, many Americans were appalled by the story of the Kaufmans, a young couple raising their one- and three-year-old daughters on a sailboat while embarking on a round-the-world trip, only to be rescued by the Coast Guard when they lost control of the boat and their younger daughter fell ill. In blogs and comments, people accused the Kaufmans of selfishness, negligence, and child endangerment. Because we live in a society that aspires to a certain level of material comfort and has established that children should be raised on terra firma, to many, the Kaufmans’ actions seemed inexplicable and dangerous. They broke the rules, and many people thought they should pay.

			And yet, families take their children on adventurous trips all the time—we just don’t hear about them because the media aren’t all that interested in family success stories. And really, their decision wasn’t that wild, globally speaking. The Bajau-Laut and the Moken people of Southeast Asia raise their children in boats or in homes built over the water, and you won’t find a life preserver anywhere. The Korowai tribe of New Guinea lives in tree houses, sometimes perched up to 150 feet off the ground. Does the fact that the Moken and the Korowai have different safety standards mean that families who sail should leave the lifejackets behind or that apartment dwellers with children should forgo window guards? Of course not. (The Korowai are said to still practice cannibalism, too, so they’re not necessarily role models.) But clearly, with proper planning and preparation, humans can adapt to almost any living environment. The rules governing the “right” way to raise and care for children are far more flexible than people realize.

			You might be surprised at how many rules invoked in the name of safety, and accepted by many American parents as dogma, are unheard of or taken with a grain of salt in other countries. For example, this one, emblazoned in big block letters on the label of every jar of honey sold in this country: Babies under a year old shouldn’t eat honey. Everyone knows that, right? Yet around the world, in places like Greece, New Zealand, France, and the Middle East, parents feed it to their young children without a moment’s thought, often mixed in dairy products or drizzled on toast or fruit. Is there something different about the honey they feed their children? Are our children particularly vulnerable to illness in ways that children in other countries are not? Not at all. The reason we see this stringent warning repeated over and over again is because at one point back in the 1970s, California saw a few cases of infant botulism, which is extremely rare. Later, researchers found traces of botulism spores in some samples of honey. Thus the Centers for Disease Control and Prevention (CDC) set the recommendation that parents avoid feeding honey to infants, whose gastrointestinal tracts are incapable of handling any botulism spores that might be present. Botulism, especially in a small infant, can be deadly. It’s not a trivial matter. But let’s put things in perspective:

			
					On average, there are only 80 to 100 cases of infant botulism reported in the United States per year out of approximately 4 million births per year. Of those cases, only about 20 percent are related to honey.

					Botulism spores can be found in dirt, water, and dust, including the dust from your vacuum cleaner.

					By the age of six months, children’s intestinal tracts have matured enough to pass any botulism spores that could be present in contaminated honey, so they can’t linger, germinate, and release toxins into the child’s system. Pediatricians don’t generally recommend that babies start to eat solid foods until six months anyway. This also explains why you’ll see so many honey-flavored foods geared for babies in the supermarkets in other countries—by the time children are ready to enjoy these foods, their bodies are fully capable of handling them.

					Even if a child does contract infant botulism, it is rarely fatal and, barring serious complications contracted in the case of hospitalization, there are no permanent consequences after recovery.

			

			So the risk of an infant contracting botulism is exceedingly low, and the risk of an infant over the age of six months getting botulism is even lower, yet American parents are given a blanket warning: No Honey for Babies under One Year Old under Any Circumstances. Apparently the CDC decided that it was easier to effectively scare parents with a general, easy-to-remember rule than to bother explaining the real risks. More important, taking such a conservative position absolves everyone in charge of setting guidelines about what is and isn’t safe for children’s consumption, as well as the honey producers, from responsibility should a child get sick.

			Now, it’s really not a big deal if American children don’t get to taste honey until they’re a year old. But it’s worth dissecting the logic behind such a blanket warning, as it’s just one of hundreds of rules like it to which parents feel obligated to give credence. Every day, through parenting magazines, social media, and television, parents are exposed to a litany of ways in which their child could be hurt or even killed (Parents Magazine has even published a feature called “It Happened to Me” devoted to these horror stories). Almost every story is accompanied by general advice that parents should follow to avoid such a thing ever happening to their child. The stories spread—“Did you hear . . . ?” “Can you imagine . . . ?” After a while, they get repeated so much they become the rule, not the exception. And that’s how so many people get spooked and wind up following fear-based dogma.

			Here’s a sample of some common parenting “rules.” How many have you heard?

			
					Childhood sunburns increase the likelihood of cancer, so children should never go outdoors in the sun without a layer of protective sunscreen.

					Crying stresses babies out, so babies should always be allowed to feed on demand.

					High fever can damage the brain, so any fever must be brought down as soon as possible.

					Most children don’t get enough calcium, so children should primarily drink milk even after they are weaned. Conversely, milk makes sick children even sicker and should be restricted until the child is well.

					Your child stands a higher risk of developing allergies if you introduce anything but rice cereal once it’s time to start solid foods.

			

			I could fill a whole book with a list of paranoia-inducing rules just like these that have seeped into our collective consciousness and affected parents’ outlook on child-rearing. Each recommendation was originally grounded in fact, but along the way important details were lost. For example:

			
					Excessive sun exposure can increase one’s risk of cancer later in life. So while it is good practice to ensure your child wears sunscreen on exposed skin and covers up in light cotton clothing, there’s no need to feel guilty if your child occasionally gets a little sun or leaves the house without sunscreen.

					Crying for excessive periods of time is hard on a baby, but it won’t hurt your child to cry for a few minutes while you finish what you’re doing and then tend to his or her needs. And for reasons I explain in chapter 6, if you schedule a feed every two and a half to three hours, you may actually have a happy, rested baby who cries far less often than if you breastfeed on demand.

					Fevers can cause brain damage if they get uncontrollably high. Some fever is the body’s way of fighting infection. A low-grade fever, even one lasting several days, is nothing to worry about if it is unaccompanied by other worrisome symptoms, like severe abdominal pain or earache. I counsel parents to treat children who have a fever of 102°F or are aged six months or more with acetaminophen or ibuprofen simply to help make their children more comfortable. Once a fever rises above that, even to 104°F, it still won’t permanently damage your child, but at that time she should absolutely be evaluated.

					It’s true that calcium is an important nutrient and that most children don’t get enough, but after a baby’s first year it’s preferable that he eats his calcium, not drink it. There are so many fun ways to get it through dairy products, and there are plenty of other foods fortified with calcium as well. I also frequently see the reverse problem: Though there is nothing in the medical literature to support the idea that milk increases the body’s production of mucus, I constantly meet parents who restrict milk and dairy products as soon as their child gets a head cold. This is absolutely unnecessary, and it’s the wrong time to restrict calories or deny the simple comfort many little children get from a cup of milk.

					Rice is favored as a first solid food for its easy digestibility and hypoallergenic qualities, but it’s not your only option. In fact, many physicians and nutritionists are recommending that babies’ first foods should be pureed vegetables. In British-influenced countries parents often incorporate egg yolks into baby food, such as might be found in a homemade custard or pudding.

			

			Being aware of important details like these could make a huge difference in the way we raise our children.

			THE BIRTH OF FEAR-BASED PARENTING

			It is not more dangerous to raise a child in this country today than it was before. So why are we constantly made to feel like it is? Who benefits?

			The media get blamed for a lot these days, but in this case, it’s not unfair to say that the media have had a tremendous influence on the paranoia that has infiltrated American parenting practices, starting in the 1970s with the coverage of the tragic disappearance of little Etan Patz in New York City, who vanished the first day he walked to the school bus alone and ramping up a decade later with the murder of six-year-old Adam Walsh, kidnapped from a Florida department store while shopping with his mother. Since then, we’ve been flooded with a constant stream of stories about child abductions, abuse, freak accidents, and fatal product malfunctions.

			The media, including parenting blogs, have a strong incentive to highlight worst-case scenarios. Fear sells; reason and subtlety do not. Nothing gets people talking (and coming back for more) like the scary stuff—the heartbreaking stories about children fighting for their lives, about traumatized yet triumphant mothers, about fathers advocating for their children against a slow-moving medical bureaucracy. Parents who are suffering are naturally more motivated to share their stories and to make a lot of noise, demanding change. And since fear makes people pay attention, it’s in the magazines’ and the Internet’s best interest to give these parents the platforms they need to disseminate their message and play an incessant drumbeat: The world is a dangerous place. Terrible things can happen. Don’t let them happen to you!

			It’s a fear that runs so deep it’s hard to relinquish even when you think you’ve freed yourself. Miriam, who grew up in the States but now lives in Israel with her husband and three children, finds that old habits die hard:

			Part of living here is enjoying that freedom for your kids, feeling that they’re safe among everyone. Here we feel totally confident letting our kids walk distances alone. But you don’t feel the same there. We flew to the States, the girls were four and two, and we walked into a Barnes & Noble. My husband was in charge of looking after one of the girls. I came up to him and said, “Where is Ma’ayan?” He said, “Oh, I dunno, somewhere.” I said, “What? You can’t do that! You cannot know at all times where she is! It’s not the same here!” In the States anyone can come along and scoop up your kid, and you’ll never see them again. That’s how I was raised to feel. In the United States you can’t take your eyes off your kid in a public place for a second. In Israel you know that whoever finds them is going to find you and bring them to you. There’s a sense of confidence in the people around you.

			Miriam’s trust and sense of security is especially remarkable when you remember that she lives in a country where an armed guard monitors the entrance to every elementary school.

			There is also the litigious nature of our society. In other countries, lawsuits are relatively rare, but in ours, the common thinking is that when something goes wrong, someone should pay. And so we live in a cover-your-ass society, where people—and especially doctors, day-care workers, and other childcare professionals—feel obligated to take extreme precautionary measures to avoid being accused of impropriety or negligence. It’s why our playgrounds are universally sanitized, static, and boring.

			And then there’s the Internet, that portal to the information age. The Internet sometimes makes my job extremely difficult. More than once, parents of children suffering headaches have tried to pressure me to order expensive and unnecessary tests to rule out a brain tumor, even though a neurological exam revealed nothing suspicious. I’ve known parents who found doctors willing to put their children through biopsies because they wanted to be absolutely sure that the tender, swollen lymph nodes that can remain after a head cold weren’t signs of leukemia. These poor parents are convinced something is terribly wrong, and that doctors are being cavalier about their child’s health. They are determined to be the kind of advocates they read about in their magazines.

			I admire parents who ask questions and show a fierce devotion to their child. But they make me sad, too, because nine times out of ten, they have worked themselves up into a panic for nothing. And it’s time they can’t get back. In addition, there is strong evidence to suggest that children absorb our stress. In one study conducted by researchers at the University of California and New York University, it took only minutes for a child’s body to mimic his or her mother’s stress response—in the form of increased heart rate—on being placed in her arms. This suggests that when parents put themselves in a chronically anxious state, they’re putting their kids there, too.

			And all that information takes a psychological toll. You can’t worry about what you don’t know exists, yet today you have to practically live off the grid to enjoy any of the blissful ignorance of generations

			
			
			
			
			
			
			THE RISKS—THEY’RE NOT WHAT YOU THINK THEY ARE

			
			
			
			
			
			
			
					Position your baby on her back to sleep.

					Provide a firm surface free of loose blankets and soft fluffy items.

					Don’t sleep with your baby.

					Don’t smoke or allow others to smoke around your baby.

					Try to provide some breast milk even if you can’t fully breastfeed, to provide some protection from infections.

					Keep up to date with your baby’s immunizations (for example, whooping cough).

			

			

			

			
			WHAT’S “NATURAL” IS WHAT WORKS BEST FOR YOU
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