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Dedication

We dedicate this book to our inspirations, our children, Julia, Evie, Sebby, Sid, Annie, Aaron, Sean, Andi, Jolie, Azriel, Anna, Emilia, and Caleb, and also to all the children we have been fortunate enough to take care of over the years; we cannot express enough how grateful we are to be allowed into your lives.





Introduction

The Pediatrician’s Guide to Feeding Babies & Toddlers combines the expertise of a group of pediatricians, a dietitian, a lactation consultant, and two chefs. More importantly, we are also parents to a total of thirteen children. Most of us met during our medical training and cultivated strong friendships during our long days and nights working together in a hospital. After completing our training over a decade ago, we felt that we were prepared to practice medicine. We couldn’t imagine, however, how much our careers would be enhanced by our roles as parents. When Dina’s daughters, Julia and Evelyn, were born just twenty-one months apart, Dina realized she didn’t really know how a mother was feeling until she was a mother herself. As we were writing this book, Anthony was learning the ins and outs of fatherhood as he cared for his newborn son, Sebastian. Persephone was busy chasing after her twin toddler boys, Sean and Aaron. Janet bonded with her newborn daughter, Annie, and toddler son, Sid. Liza was busy helping her daughters, Emilia and Anna, with their homework and coordinating after-school activities; Susan was going on college tours with her son, Caleb; Alison developed recipes while tending to her newborn son, Azriel; and Dini cooked alongside her little girl, Andi, while taking care of her newborn daughter, Jolie. Caring for our own children helped us understand the fears, anxieties, and questions of parents on a deeper level.

Over the years, we have discussed how often parents would ask the same questions about feeding their children. We found that parents did not know where to turn for guidance and became frustrated with trying to find the right information on their own. We also know that Google-searching (yes, we all do this, often in the middle of the night!) can lead to anxiety and confusion.

We believe that feeding should be fun, stress-free, and family-oriented quality time. We created this book as a resource to provide easy access to common feeding questions from the minute an infant is born through the toddler years.

Dina, a general pediatrician, and Anthony, a pediatric gastroenterologist, who are the lead authors, assembled a team that includes a pediatric allergist, a developmental-behavioral pediatrician, a pediatric dietitian, and a lactation consultant, along with two family chefs to help answer common feeding and nutrition questions. This book was also reviewed for completeness and accuracy by an additional board-certified general pediatrician. The goal is to present the most current evidence-based information in an easy-to-read question-and-answer format. We understand the reality of parenthood and use this knowledge, along with our medical acumen, to develop practical approaches to the feeding and care of infants and toddlers. We want the best beginnings for the children we take care of, for our own children, and for your children.

How to Use This Book

We have divided the book into five age groups from the newborn period to the early toddler years. Every section contains expected developmental milestones, basic nutritional guidelines, expected growth, common medical concerns, and ends with developmentally appropriate recipes for that stage.

In chapter one, we discuss infants from birth to 3 months of life and end with healthy recipes for hungry caregivers. In chapter two, the 4 to 6 months group, we discuss the new challenge of how best to feed a baby solid foods. In chapters three and four, we discuss the 7 to 8 month and 9 to 12 month age groups, respectively. As your child increases intake of solid foods, we will address common questions such as balancing solid food and milk intake and how to transition to finger foods. In chapter five, we focus on the early toddler years, guiding parents on how to deal with picky eaters and providing healthy choices as children enter the school years. We end with chapter six, which discusses the most common medical concerns in more detail and includes additional resources.

We designed this book not only to be a reference, but also a reassuring guide through the stage that your baby is in or about to go through. You can, therefore, use this book in multiple ways—by quickly finding out the answer to a current concern, by reading the section that your baby is in now or about to be in, by reading the entire book and then referring back to particular sections later as you need them, or by referencing chapter six to find out more details about a specific medical concern.

We look forward to sharing our knowledge about infant and toddler nutrition, learned from our many collective years of caring for children in the medical field, combined with our practical experiences as parents ourselves. Raising a child provides you with some of the most extraordinary times in your life, but as we know, it can also be stressful. We hope to ease this journey by providing you with information you can trust and valuable insights into the world of childhood nutrition, so you can spend less time searching for answers and more time enjoying these fleeting moments.






Chapter One
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0 to 3 Months

In chapter one, we discuss infants from birth to 3 months of life. Newborns bring overwhelming joy but also a great sense of responsibility. When your baby is only a few days old and comes to his/her first doctor’s appointment, all the fears that overwhelm sleep-deprived new parents come to the surface: Is my baby eating enough? Is his/her poop the right color? Is my baby gaining enough weight? How do I store breast milk or formula? Am I producing enough breast milk or using the best formula? In this section, we guide you with answers to all of these questions. We will also discuss common medical issues including milk allergies, acid reflux, and constipation. We end with healthy recipes for breastfeeding moms and hungry parents.



Expected Developmental Milestones

In the first few days of life, your baby will do a whole lot of sleeping, eating, wetting and soiling diapers, passing gas, fussing and crying, and not a whole lot more. Although children will meet their developmental milestones on their own time line, we have listed below some of the milestones you can look forward to at the ages in this section, and will also list the expected milestones for other stages throughout this book. We hope they will help you understand how feeding and nourishment are related to development and a baby’s ability to feed. If you are concerned about your child’s development, talk to your pediatrician. You can also read about physical developmental delays at motordelay.​aap.​org.

By 1 month, a baby’s gross motor skills should include raising the head slightly when on his/her tummy and moving the head from side to side. Visually they can see eight to twelve inches away, focus, track light and objects with their eyes (but may be cross-eyed), and can follow objects moved in front of them to the middle of their face, but usually not a full 180 degrees. Even as newborns, babies have a visual preference for the human face. Babies can hear well and will startle easily. Socially, they prefer soft touch, and if breastfeeding, the scent of their mother’s breast milk. Crying peaks at 6 weeks of age at which time infants may cry for three hours per day. By 12 weeks of age, infants typically cry for one hour per day.


Colic

Colic, a common condition in the newborn period, starts around 2 to 3 weeks, peaks at 6 to 8 weeks, and usually resolves around 3 or 4 months. It is associated with fussiness and crying for three or more hours a day, three or more days per week, and can make feeding difficult. Babies will have periods of crying that will typically begin in the evening hours (you may hear it referred to as the “witching” hours) and last until the wee hours of the morning. The episodes of crying associated with colic are intense, and babies sound distressed and tend to start and stop suddenly. There is no definite known cause or treatment for colic, but most parents believe their baby is gassy or suffering from indigestion during this time. The good news is that it will pass in a few short (or long) weeks. Since colic may often be stressful for new parents, support from other parents who also have colicky babies or from your baby’s pediatrician may be helpful during this phase.
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Adapted from The Harriet Lane Handbook, 17 Edition, and AAP Caring for Your Baby and Young Child, Birth to Age 5, 4th Edition.






FEEDING SKILLS

Able to suck/swallow liquids. Has the rooting reflex—when lips/cheek are stroked, mouth will turn toward the object allowing baby to turn toward food. Tongue thrust or extrusion reflex causes a baby’s tongue to move out when the lips are touched, which aids in breast or bottle feeding.



At 2 months, gross motor skills include lifting up their heads and chests more when they are on their bellies. Visually, they will follow objects past the midline or a full 180 degrees. Socially, babies will make some vowel sounds, will develop a social smile, and will recognize their parents, making those sleepless nights well worth it. Infants may also sleep longer, often four to nine hour stretches at night.

At 3 months, more of a routine has developed and your infant will likely change dramatically into a playful, interactive baby! Gross motor skills include lifting their chests off the ground, opening and closing their fists, swatting at objects, staring at their hands, and bringing their hands to their mouth. They often begin a stage where they drool throughout the day (teeth might come out weeks to months later, although they usually appear between 4 to 12 months old). Socially, a 3-month-old will recognize familiar people and reward them with a smile, and will start to imitate some facial expressions and coo.

Basic Nutritional Guidelines

Since babies don’t come with any instructions, it may be difficult for parents to determine the best ways to support their growing infants. This section guides parents on how to know if your baby is hungry or full, if he/she is getting enough to eat, and if your baby needs any supplements at this stage. These insights will help allay anxieties as you get to know your baby’s feeding patterns.

How much and how often will my child eat?

First, a little math. Mostly you will need to know ounces and milliliters (mL). This will give you an idea of how small your child’s stomach is, and will help you make feeding decisions (see chart opposite).

The amount your baby may drink will vary and some babies will take more at one feeding and less at another. If your baby shows signs of wanting more formula, gradually increase the amount your baby is receiving; for example, try offering an additional half of an ounce. If it is refused, don’t force it, but if your baby wants more, give more. Likewise, if your baby seems hungry prior to the expected time of breastfeeding, he/she may be ready for a feeding sooner than expected, and it is okay to offer the breast or additional expressed breast milk. The table “Average Ounces of Formula Per Day and How Often to Breastfeed” on this page should give you an idea about how much babies usually take at each stage. This guide provides approximations only, and it is okay if your baby drinks different amounts, at different frequencies. The best rule is to simply follow his/her cues rather than a fixed amount. During the first two weeks of life, formula-fed infants may actually eat less. This decrease is normal as long as they remain hydrated and have approximately six wet diapers daily after one week of life, stool regularly (some babies stool with each feeding, others can skip a few days), and are gaining weight. They will gradually increase the volume of each feeding, and eventually, both formula- and breastfed-infants will be on a more consistent feeding pattern of every three to four hours during the day.

When I’m asked how often my baby feeds, what exactly does that mean?

You can determine the time between feedings from the start of one feeding to the start of the next feeding. For example, if your baby starts feeding at 10:00 a.m., and begins to feed again at 1:00 p.m. and at 4:00 p.m., your baby is feeding every three hours.

How do I know if my baby is hungry or full?

During the first few weeks, babies will feed on demand, about every two to three hours for breastfeeding babies and every three to four hours for formula-fed babies during the daytime. Babies may go longer stretches at nighttime. Your infants will let you know if they are hungry by opening their mouths, making sucking sounds, smacking their lips, bobbing their heads up and down across your chest, rooting (turning their cheek to the side that is stroked), sucking on their hands and fingers, and becoming more alert and fussy. Crying is a late hunger sign and you will soon learn your baby’s hunger cues before crying begins. When they are full, babies will fall asleep at the breast or bottle, turn away from the nipple, or slow down and stop sucking.
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Size of a Child’s Stomach



	Day 1
	5–7 mL
	about 1 teaspoon



	Day 2
	22–27 mL
	about 1 ounce



	Day 3
	45–60 mL
	about 1½–2 ounces



	Adult
	900 mL
	2 cups




Adapted from Dunham’s Premature Infants, 3rd Edition.

Average Ounces of Formula Per Day and How Often to Breastfeed



	AGE
	AVERAGE OUNCES OF FORMULA
	HOW OFTEN TO BREASTFEED



	Full-term newborn
	2 ounces per bottle approximately every 3–4 hours

	On demand, approximately every 2–3 hours, or

8–12 times per day




	1 month
	3–4 ounces per bottle every 3–4 hours

	On demand, approximately every 2–4 hours, or

7–8 times per day




	2–4 months
	3–6 ounces per bottle,

5–8 times per day

	On demand, approximately

5–8 times per day




	4–6 months
	4–6 ounces per bottle,

4–6 times per day

	4–6 times per day



	6–8 months
	6–8 ounces per bottle,

3–5 times per day

	3–5 times per day



	8–12 months
	7–8 ounces per bottle,

3–4 times per day

	3–4 times per day



	12 months and up
	Approximately 16 to a maximum of 24 ounces of whole milk per day (formula can be changed to whole milk at 1 year)

	Is individually based from 1 to 2 times to multiple times per day





Adapted from USDA Food and Nutrition Service’s Infant Nutrition and Feeding Guide for Use in the WIC and CSF Programs and Texas Children’s Hospital Pediatric Reference Guide.

Should I worry if my baby loses weight right after birth? How do I know if my child is getting enough breast milk or formula?

It is normal for babies to lose some weight in the first days of life. Monitor your newborn’s urine output as this will be a rough indicator that your baby is getting enough fluid (See “Normal Urine Output for a newborn” on this page). If your infant seems unsatisfied after feeding, is consistently crying despite being comforted and fed on cue, is feeding so frequently you cannot tell one feeding from the next, or is feeding for hours on end, your baby may not be getting enough milk. If your baby is showing any signs of dehydration (See table “Common Signs of Dehydration” on this page), you should contact your pediatrician. Signs that your newborn may not be gaining weight appropriately are also if your newborn loses ten percent or more of his/her birth weight or has not returned to birth weight by the second or third week of life.


Real Life Parenting

When Sebastian was 4 to 6 months old, Anthony would offer him four to six ounces per feed, which he took well. As he got older, he would offer him six to eight ounces, but Sebastian rarely took more than six ounces at a time. By 10 months old, he was still only drinking about five or six ounces per feed, but was drinking five times per day. Every child is different; since Sebastian was growing appropriately despite drinking less per feed than would be expected at his age based on the chart on this page, Anthony was not concerned. Remember, it is important to listen to your child’s cues as long as they continue to gain weight appropriately at their doctor visits.



Your pediatrician or a lactation consultant along with your pediatrician, if you are breastfeeding, will help you come up with the best strategies to ensure your baby is growing appropriately for his/her age. If your child is not gaining weight appropriately, they may suggest ways to help increase your milk supply and may ask you to supplement with formula or expressed breast milk. If your child is formula feeding, your doctor may discuss ways to increase your infant’s calorie intake. They may also have your baby come in for more frequent weight checks.

Range of Calories per Day



	AGE
	CALORIES PER DAY*



	1–3 Months
	Males: 472–572



	Females: 438–521



	*This range of calories is an estimate based on the average child. Your child may require more or less calories.




Adapted from USDA Food and Nutrition Service’s Infant Nutrition and Feeding Guide for Use in the WIC and CSF Programs.

Remember, it is not uncommon for some babies to gain weight slowly at first, but with a little guidance, babies will catch up and will start gaining weight appropriately or an average a half an ounce to an ounce a day.

Normal Urine Output for a Newborn Infant



	DAYS OF LIFE
	NUMBER OF WET DIAPERS PER DAY



	1 day
	1+ wet diaper



	2 days
	2+ wet diapers



	3 days
	3+ wet diapers



	1 week or when mother’s milk is fully in

	6+ wet diapers




Common Signs of Dehydration



	Decrease in the number of wet diapers



	Urine dark yellow and concentrated or urate crystals (salmon colored spots in diaper) present*



	Anterior fontanel (soft spot on the top of the head) sunken in



	Overly sleepy or irritable




*If you are concerned about discoloration found in your baby’s diaper, you should bring it to your pediatrician’s attention. If you find clear crystals that resemble kosher salt, however, it might be from a ripped or damaged diaper. The “salt” is from the inside of the diaper leaking out—cut a diaper open and see for yourself!

Do I need to give my newborn any supplements?

Although breast milk provides the majority of the nutrients your baby needs, it does not provide enough vitamin D for growing babies. Vitamin D is important for bone growth. Our body produces vitamin D when our skin is exposed to direct sunlight. Small babies are kept out of direct sunlight and are covered in sunscreen after 6 months old, when sunscreen is approved for use in babies. These practices block vitamin D production. Rickets, a rare condition caused by severe vitamin D deficiency, can occur if a baby isn’t receiving adequate vitamin D and has limited sunlight exposure (it may be surprising to see such vitamin deficiencies in our modern society, but we have occasionally seen these conditions in our medical practices). New research suggests that maternal vitamin D supplementation with 6400 IU per day results in adequate vitamin D levels in the exclusively breastfed baby. However, this information is still new and currently supplementing mothers with very high amounts of vitamin D is not standard of care. Therefore, all exclusively breast fed babies should be supplemented with 400 IU (International Units) of vitamin D each day starting at a few days old. Babies should continue taking vitamin D throughout the first year of breastfeeding, or if weaned or partially breastfed, until they are consuming thirty-two ounces of formula or are transitioned to vitamin D–fortified whole milk at a year of age. Likewise, if exclusively formula-fed babies are consuming less than thirty-two ounces of formula a day, they may also need a vitamin D supplement. We recommend talking to your pediatrician about what they recommend is best for your baby.

Vitamin supplements can be found over the counter at most pharmacies. Some popular brands are Tri-Vi-Sol, which contains vitamins A, C, and D; D-Vi-Sol, which solely contains vitamin D; and Carlson vitamin D drops, which contain vitamin D and E. Carlson drops may be easier to administer, since one drop contains the daily recommended 400 IU of vitamin D, while other brands require 1 mL to reach the same dose. We recommend carefully following the manufacturer’s directions and pediatrician’s instructions for dosing and dropping the vitamin on your baby’s inner cheek or placing it on your nipple for your baby to drink. If your baby is drinking from a bottle, you can also try adding the vitamin to the bottle.

Other supplements parents often ask about are multivitamins, iron, and fluoride. If your baby was born prematurely or was found to be anemic, your pediatrician may recommend a multivitamin or iron supplement. These supplements are usually unnecessary in healthy full-term infants.

Fluoride supplements are not needed during the first six months of life. These may be necessary after 6 months of age until 16 years of life if your drinking water contains less than 0.3 parts per million of fluoride to ensure dental health. Formulas contain minimal fluoride whether in powdered, concentrated, or ready-to-feed forms, but fluoride can come from the tap water you use when you’re preparing a bottle, if using a concentrated or powdered formula. You should discuss with your pediatrician the need for fluoride supplementation.


Vitamin D, Iron, and Fluoride

Vitamin D maintains normal calcium and phosphorus levels in the body by helping the body to absorb them from the diet. Calcium and phosphorus are needed to maintain healthy bones. Factors that decrease the amount of vitamin D that your body can make include decreased sun exposure, especially due to the use of sunscreen, living in areas with higher air pollution or in areas with dense clouds blocking sunlight. Darker-skinned individuals are also more at risk for vitamin D deficiency. Severe vitamin D deficiency may lead to rickets and weaker bones.

Iron is a mineral that serves many functions in our bodies. One of its main functions is to help produce red blood cells and to transport oxygen throughout our body. See this page for more information about iron and iron-deficiency anemia.

Fluoride is a mineral that helps prevent tooth decay and promotes good dental health. Fluoride helps to harden the enamel of teeth and helps protect teeth from acid damage that occurs while eating, when sugars combine with bacteria present in our mouths.



Feeding Options

The baby has finally arrived! Now the next big question is “How do you plan on feeding your infant”? The main methods of feeding a baby are by breastfeeding, giving expressed breast milk, formula feeding, or a combination of these methods. As pediatricians, we believe the optimal way to feed your baby is by the method that works best for you, your family, and your baby (and not the way your neighbor or popular blog says is best). What matters most to us is that your baby is in a loving environment, and that your baby is growing well and is happy and healthy, albeit from breast milk, formula, or breast milk with formula supplementation.

Breastfeeding

Breastfeeding will provide your baby with all the nutrients needed to grow and develop. The benefits of breastfeeding are well documented and the American Academy of Pediatrics (or AAP, a professional organization of pediatricians that guides health care standards in children) recommends exclusive breastfeeding for approximately six months, after which breastfeeding is continued, along with complementary foods, until the baby is 1 year old or for as long as mom desires to breastfeed. Some of the potential benefits of breastfeeding include a reduction in upper respiratory and gastrointestinal infections, a reduction in ear infections, bronchiolitis, obesity, and type one diabetes. Breastfeeding is also beneficial to mothers—it may reduce the risks of high blood pressure, heart disease, type two diabetes, breast and ovarian cancer, and helps many moms return to their prepregnancy weight.

For many lucky mothers, when their baby is first born and placed on the breast, the baby latches with ease, and it is smooth sailing from the very beginning. For other mothers, not so much. When mothers struggle with sore nipples, difficulty latching, and low milk supply, the frustration is often accompanied by a roller coaster of emotions. We highly encourage new parents to get support from family, friends, new parent groups, and to seek advice from a lactation consultant, pediatrician, or other health care professional if they need help with breastfeeding. Breastfeeding can take time to get the hang of, but with appropriate help and a little patience, these difficulties usually resolve. With that said, some mothers choose not to breastfeed and other parents are not able to. We all too often encounter a teary mother whose breastfeeding is not going as smoothly as planned. She is hard on herself and feels guilty about giving her baby supplemental formula or a bottle with expressed breast milk. Again, we ultimately recommend what is best for both the parent or parents and the child. Once breastfeeding is established, feeding your baby a bottle with expressed breast milk or formula does not often interfere with the baby taking the breast later on. If your goal is to feed your baby as much of mom’s own milk as possible, a board-certified lactation consultant can often advise you on how to take those breaks without sacrificing milk supply. Breastfeeding is hard work, and raising a newborn is even harder, so take a break and rest when you need it!

What is known about breastfeeding and development of childhood allergies?

Here is a summary of what is known about the benefits of exclusive breastfeeding on the development of childhood allergic diseases:


• Exclusive breastfeeding for three to four months reduces the number of episodes of early respiratory viral-induced wheezing before age 4.

• Exclusive breastfeeding for four to six months may reduce the incidence of atopic dermatitis (eczema) for children before age 2.

• Exclusive breastfeeding may also reduce the incidence of cow’s milk allergy (but not all food allergies) before age 2.

• It is not clear whether exclusive breastfeeding has an effect on the development of allergic rhinitis (an allergic reaction to allergens you breath in, more commonly called hay fever), other food allergies, later childhood asthma, or eczema after age 2.



Should I avoid certain foods while breastfeeding to prevent allergies in my baby?

The short answer to this frequently asked question is no. We have talked to hundreds of mothers of food-allergic children who question whether there was something they ate or did during pregnancy, or while breastfeeding, that could have either caused or prevented their child’s food allergy. For instance, mothers often wonder if they should avoid eating peanuts to prevent their child from developing a peanut allergy.

At this point, large studies have not shown any allergy-preventative benefits from altering nursing mothers’ diets. The allergy experts who reviewed all published studies to come up with the national food allergy practice guidelines (updated in 2014) did not find evidence that maternal allergen avoidance prevented allergic diseases in breastfeeding infants. In addition, a study reviewing five major clinical trials that looked at whether maternal dietary restrictions could affect eczema in breastfeeding babies concluded that there was no evidence to suggest that avoidance of allergenic foods during lactation had any impact on preventing eczema in the first one and a half years of a child’s life.


Real Life Parenting

When Janet had her first child, Sid, she expected breastfeeding to be easy and come naturally. Sid, however, had a difficult time latching; Janet’s milk was slow to come in; and Sid was jaundiced. At the recommendation of her pediatrician, she gave formula while she attempted to breastfeed and then reached out for support from a lactation consultant. She was at first disappointed and almost embarrassed to be a dietician who wouldn’t be able to exclusively breastfeed, but later came to realize that a healthy, well-nourished baby is much more important than an expectation of how she imagined breastfeeding would be.

Dina also thought that because she was a pediatrician who advocated for breastfeeding on a routine basis, that as soon as her daughter was born she was going to absolutely love breastfeeding and would immediately be able to breastfeed with great ease. This could be the case for many, but not for Dina. Breastfeeding hurt. She was emotional, tired, and felt guilty that she was having thoughts of quitting. With the help of nurses and lactation consultants at NYU Medical Center, it did get easier and more enjoyable. Although many new moms might feel like they are the only one having difficulty with feeding, they are absolutely not alone!



This is an involved answer to this fairly simple question, we know, but this does show that this is a hot issue in the pediatric allergy world. Although we don’t think that there is any reason to avoid allergenic foods (like peanuts, milk, wheat, or eggs) while you are nursing your baby, it is possible that results of research that is going on now may someday change our minds and thus our recommendations.

What are the different stages of breast milk? When will my milk come in and how will I know?

The first milk your breasts will produce is colostrum, which can be clear or yellowish and creamy in color. Colostrum is packed full of nutrients, antibodies, and protein. It is low in fat, easily digestible, and should be all your baby needs in the first few days. Colostrum also helps a baby to pass his/her first sticky black stool, or meconium.

You will know your milk is in when your breasts start to feel harder or engorged, milk leaks, and the color of the thicker colostrum changes to transitional milk. This transitional milk, which usually is produced two to five days after giving birth, contains high levels of fat, sugar (lactose), and more calories than colostrum. You may also experience a milk letdown or milk ejection reflex (a tingling feeling) which occurs when milk is pushed out of your milk producing cells into milk ducts, releasing the breast milk for feeding. The letdown is usually triggered by nursing, pumping, or by the sound of your crying baby. When your baby is around 10 to 15 days old, transitional milk turns into mature milk, which is composed of foremilk (the milk at the start of the feeding) and hindmilk (the breast milk at the end of the feeding). Your milk may look more watery in appearance at the beginning of the feeding when your milk has higher levels of water, lactose, vitamins, and proteins (foremilk) and creamier near the end of the feeding (hindmilk) as the levels of fat rise. Over the course of twenty-four hours, most babies will get an adequate mixture of all the components of breast milk regardless of how thin or thick your milk looks at a particular feeding. Sometimes pumping large quantities of extra milk after feeding your baby on the breast may create an imbalance if you are storing more of the fatty part of the milk in the freezer than is being fed to your baby. If your baby is fussy, you may need to cut back on stocking the freezer.

Is there anything I can take that will increase my milk supply?

Many breastfeeding mothers may try different herbal or nutritional supplements or foods to help increase their milk supply. Unfortunately, there is no one “it” food or supplement a new mother can take to increase her milk supply, and even the more common supplements the American Academy of Pediatrics (AAP) generally recognizes as safe, such as fenugreek, may occasionally result in side effects such as low blood sugar and dizziness. Before taking any supplement, we recommend that mothers talk to their obstetrician or midwife to determine if it is right for them and to seek the help of a lactation consultant or other health care professional for suggestions on how to troubleshoot milk supply problems.

How long can I store my breast milk?

According to La Leche League International, breast milk for healthy full-term infants can be stored at room temperature (66 to 78°F) for four hours, in a refrigerator (lower than 39°F) for three days, and in a freezer (0°F) of a refrigerator with separate doors for three to six months. The Centers for Disease Control and Prevention (CDC) and the Academy of Breastfeeding Medicine recommend longer storage times, and suggest storing breast milk at room temperature for up to six to eight hours, in the refrigerator for up to five days, and the freezer compartment of the refrigerator with separate doors for three to six months. If you want to make life simple, follow a more conservative approach by using the “rule of threes”—three hours at room temperature, three days in the refrigerator, and three months in the freezer. It is preferred that milk be stored in the back of the refrigerator or freezer, where it is coldest and not affected as much by temperature variations with opening and closing of doors. And when in doubt, do like you do when you add milk to your morning cereal—smell it! If it smells bad, it probably is bad, and needs to be discarded.


Rule of Threes for Breast Milk Storage for Full-Term Infants


• 3 hours at room temperature

• 3 days in the refrigerator

• 3 months in the freezer





How do I thaw and warm breast milk? Can I reuse it later?

The best way to thaw frozen breast milk is in a refrigerator overnight, by holding it under warm water from a faucet, or by placing it in a bowl of warm water. Don’t be surprised if your breast milk separates into two layers, a fatty layer on top and a watery layer on the bottom. You simply need to shake the bottle gently so that the layers mix prior to feeding. Once thawed, breast milk should not be refrozen, should be stored in a refrigerator, and should be consumed within twenty-four hours.

To warm breast milk from the refrigerator, you can place the bottle in a bowl of warm water or run it under warm water. A bottle warmer is convenient but not necessary. We always recommend squirting a few drops of milk onto the back of your hand to double check that the temperature is lukewarm before feeding it to your baby. You should never warm bottles in the microwave, as microwaves unevenly heat the milk and the milk can then burn your baby’s mouth. Microwaves can also affect the constituents of breast milk. Placing a bottle of milk directly in water that is boiling on the stove or heating it directly on the stove should also be avoided, again to prevent the baby from getting burned from milk that is too hot and to prevent damaging the nutrients found in breast milk.

Even though breast milk is supposed to have antibacterial factors, the research on the topic of what happens when saliva gets into the milk is not yet clear. We would be cautious and recommend discarding the residual breast milk that is left after a baby drinks from the bottle and not saving the breast milk for later use. If you do decide to give your baby leftover breast milk from a previous bottle, we recommend keeping it for no more than the next feeding and always smelling or tasting it prior to feeding it to your baby. Try not to overfill your baby’s bottle beyond what your baby typically drinks so you can spend less time pondering whether to save or toss leftover milk. This also helps remove the temptation to encourage your baby to take more than he/she wants because you don’t want to toss that precious milk leftover in the bottle. You can start off by offering two ounces of breast milk at a time and can always add more milk into your baby’s bottle if your baby is hungrier.

Can I use a pacifier if my baby is fussy, or will this create nipple confusion?

This is a hot topic! Parents are often made to be fearful of pacifiers and are told that once the pacifier hits a baby’s mouth, the baby will forget how to breastfeed. The hospitals that participate in the Baby Friendly Hospital Initiative are particularly strict in that they do not allow pacifiers on the postpartum floor. Where do we stand? We are not opposed to the use of pacifiers. Babies often like to suck to help sooth themselves. If you are choosing to nurse, once breastfeeding is well established and your baby is gaining weight appropriately, it is completely fine to offer a pacifier. Likewise, babies fed expressed breast milk or formula may also use a pacifier for comfort. In fact, the AAP states that you should consider using a pacifier when breastfeeding is established at 3 to 4 weeks, at sleep time and naps, as there is evidence that pacifier use reduces the risk of SIDS (sudden infant death syndrome). We recommend using a one-piece pacifier to decrease the risk of choking. If your baby is fussy, shows no clear signs of hunger, and giving a pacifier seems to be soothing, then great! If, however, your baby spits it right out and demonstrates hunger cues, your baby may be hungry. With all this said, some babies may just not “take” to a pacifier.


Pacifier Weaning

The American Academy of Family Physicians (AAFP) and the AAP recommend weaning pacifiers after 6 months old to reduce the chances of babies getting ear infections and later dental issues. The longer caregivers wait to remove the pacifier, the harder it will be, since pacifiers often become a beloved source of comfort. For younger infants, it is easiest to go cold turkey. For older children, you can try a gradual wean by only allowing the pacifier while napping or at bedtime and then taking it away completely, by giving it away in exchange for a new toy or object of comfort, or by giving it as a present to a younger baby.



We do recommend weaning the use of the pacifier by around 6 months of age, as the longer you wait, the more difficult it will be. We have all seen 3-year-olds who have no fewer than three pacifiers attached to them at all times. Let’s try to avoid this!

How do I prepare for returning to work?

If you intend to return to work before weaning your baby, it is helpful to plan ahead for how you will continue to provide breast milk for your baby. You don’t want to be looking for a room to pump in on your first day of work only to discover that other employees have booked the space or there is no place to pump. If
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	NAME
	INGREDIENTS AND USES
	EXAMPLES



	Cow’s Milk Protein (purified from whole milk)
	These formulas contain cow’s milk protein in its complete form. They are usually the first formulas that are tried. The majority of infants will grow well on this type of formula.
	Earth’s Best Organic Enfamil Newborn Similac Advance Similac Non-GMO



	Partially Hydrolyzed Protein
	These formulas contain proteins that are partially broken down but can still contain larger milk proteins. They are marketed as being easier to digest.
	Enfamil Reguline Gerber Good Start Similac Sensitive



	Extensively Hydrolyzed Protein
	These formulas contain proteins that are all broken down into small protein pieces. They are typically fed to infants with cow’s milk protein allergy or milk protein–induced proctocolitis. They are also lactose free.
	Enfamil Nutramigen Gerber Extensive HA Similac Alimentum



	Amino Acid (available in powdered form only)
	These formulas contain proteins that are broken down into the smallest protein unit, known as amino acids. They can be offered to infants with cow’s milk protein allergy or milk protein–induced proctocolitis. They are also lactose free.
	Alfamino Elecare Neocate Puramino



	Soy
	These formulas contain soy protein, but unlike cow’s milk protein formulas, they are lactose-free. They are useful for some rare metabolic disorders (such as galactosemia) and temporarily after a diarrheal illness, if recommended by a physician.
	Enfamil Isomil Gerber Good Start Soy Similac Isomil



	Low-lactose or lactose-free
	These formulas are lactose-free or contain minimal lactose. Lactose intolerance in infants is rare. Some infants may have transient lactose intolerance following a diarrheal illness. However, most children will not need to switch formulas following a diarrheal illness.
	Similac Sensitive (virtually lactose free) Enfamil Gentlease (low lactose)
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	TYPE OF FORMULA
	DURATION OF USE



	Prepared bottle from any type of formula
	Keep at room temperature for up to 1 hour. If bottle is warmed, discard in 1 hour and don’t reheat it. If baby drinks from bottle, discard after 1 hour.



	Opened, unused concentrated, or unused formula made from concentrated formula
	Refrigerate and use within 48 hours.



	Opened, unused ready-to-feed formula
	Refrigerate and use within 48 hours.



	Unused formula prepared from powder
	Refrigerate and use within 24 hours.*



	Opened container of powder formula
	Discard after 30 days.



























Bottles and Nipples
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	NIPPLE LEVEL
	TYPE OF FLOW
	RECOMMENDED AGE



	Level one
	Slow flow
	0–3 months



	Level two
	Medium flow
	3–6 months



	Level three
	Fast flow
	6+ months



	Level four
	Faster flow
	9+ months










Expected Growth
























Medical Concerns


Milk Allergy or Intolerance



























	APPROPRIATE TREATMENT OPTIONS
	INAPPROPRIATE TREATMENT OPTIONS



	Amino acid–based formula
	Partially hydrolyzed formula



	(Alfamino, Neocate, Elecare, Puramino)
	(Gerber Good Start)



	Extensively hydrolyzed formula
	Soy-based formulas



	(Alimentum, Nutramigen)
	(Prosobee, Isomil)



	Maternal elimination diet (if breastfeeding)
	Milk substitutes (soy, coconut, or almond milk)






































Spit-Up and Gastroesophageal Reflux
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Constipation














Healthy Recipes for Parents
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Pistachio-Toasted Salmon
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Veggie and Cheese Mini Frittatas
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Hearty Bean and Kale Soup
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Easy Cheesy Burgers
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Oatmeal Power Cookies
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Red, White, and Blueberry Overnight Oats
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Diagram of the Upper Gastrointestinal Tract

Includes the esophagus, stomach, and intestines demonstrating
the reasons for gastroesophageal reflux in infants.

The diaphragm
in infants is
below the lower
esophageal
sphincter (LES),
which decreases
the effectiveness
of the anti-refulx
barrier, making
GER more likely.

small intestine

An adult’s diaphragm
is higher, at the level
of the LES, adding to
the anti-reflux barrier
and making GER less
likely.

esophagus

The LES is shorter
during infancy
and will elongate
""""""" ;y at 2 years of
I life to the adult
size. Transient
relaxation of
the LES muscle
(when the muscle
opens and closes
randomly) leads
to increased reflux
symptoms.

stomach
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Examples of Bottle Types

aﬁ

Standard Disposable Natural ~ Angle-Neck Natural Wide
Bottle Liner* Flow Bottle* Feeding
Bottle* Bottle

*These are anti-gas bottles.
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How to Mix Formula

Powdered Formula

Thoroughly wash For every 2 ounces Attach nipple

hands, formula of water, add 1 level and cap and
container (if needed), scoop of powder. shake to
and all bottle parts. Water should be added combine.

before powder.

Concentrated Formula

Thoroughly wash Shake To make 2 ounces Attach nipple

hands, formula formula well. of formula, and cap and
container (if needed), add 1 ounce of shake to
and all bottle parts. concentrate to combine.

1 ounce of water.

Ready-to-Feed Formula

Thoroughly wash Shake formula Pour desired Attach nipple
hands, formula well. amount of formula and cap.
container (if needed), into bottle.

and all bottle parts.





OEBPS/images/Port_9781607749028_epub3_002_r1.jpg
Conversion Chart

1 teaspoon = 5 milliliters

1 tablespoon = 3 teaspoons or
15 milliliters
1 fluid ounce = 2 tablespoons or
30 milliliters
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AGE

1 month

2 months

3 months

MOTOR AND VISUAL
SKILLS

Startles, raises head while
on tummy, moves head
from side to side, hands
are in fisted position, can
follow objects moved in
front of them to midline,
focuses 8 to 12 inches,
eyes may cross.

Will lift up head more
when on belly and may lift
chest off ground, fists are
not clenched as tightly,
visually, eyes are more
coordinated, will follow
objects past the midline
or a full 180 degrees and
will see further distances.

Able to lift up on chest
more during tummy time
and hold head up steadily,
opens and closes fists,
stares at hands, brings
hands to mouth, begins
to swat at objects.

SOCIAL SKILLS

Prefers soft touch rather
than rough handling,
likes sweet smells

and if breastfeeding,
prefers the scent of their
mother’s breast milk,
may have fussiness or
colicky periods.

Develops a social smile,
recognizes parents.

Recognizes familiar

people and rewards them

with a smile or reaches
toward them, starts

to imitate some facial
expressions.

COGNITIVE/
LANGUAGE

Can hear well

and may turn to
sounds, likes to
look at black-and-
white pictures and
especially at faces,
expresses needs
with crying.

Starts to make
vowel sounds.

Coos.
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Daily Meal Plan for Breastfeeding Moms

FOOD BREASTFEEDING BREASTFEEDING WHAT COUNTS
GROUP ONLY PLUS FORMULA AS A SERVING?
Dairy 3 servings 3servings 1 cup milk, fortified milk

substitute, or yogurt
11/2 ounces natural cheese
/3 cup shredded cheese
2 cups cottage cheese
'/2 cup ricotta cheese

Fats/Oils 6 servings 6 servings 1 teaspoon vegetable oil
1'/2 teaspoons mayonnaise
2 teaspoons tub margarine

Fruits 2 servings 2 servings 1 cup fruit or 100% fruit juice
/2 cup dried fruit

Grains and 8 servings 6 servings 1 slice bread

Starches 1 cup ready-to-eat cereal

/2 cup cooked pasta, rice,
oatmeal, or cereal

5 whole-grain crackers

5 cups popcorn

1 pancake

1 tortilla

Proteins 6 servings 5 servings 1 ounce lean meat, poultry,
or seafood
'/a cup cooked beans or tofu
/2 ounce nuts or seeds
Tegg
1 tablespoon nut butter
2 tablespoons hummus

Vegetables 3 servings 2 servings 1 cup raw or cooked vegetables
2 cups raw leafy vegetables
(such as spinach or lettuce)
1 cup 100% vegetable juice





