"Baby Tal k" - Newborn Education for Parents

Suggested outline
(as nmuch as possible, let the parent’s concerns guide the discussion)
by Mark F. Perry M Kimara Targoff MD, et al

) 1 NTRODUCTI ON

Today | would like to review sone key things to know about taking care
of your baby before going hone. W will discuss Feeding, Safety, Cord
Care, Skin Care, Stools, Toxins, Nasal Congestion, Genital Care, Wen
to Call the Pediatrician, and O her Concerns. Feel free to ask
guestions or add comments, especially those of you who have had
experience with babies.

1) FEED NG

A) Most inportant choice: Breast MIk or Fornul a.
?? How nmany nothers plan to only Breast feed? Wy?
?? How nmany nmothers plan to only Bottle feed? Wy?
?? How nmany plan to use a conbination?

B) Breastfeeding Pros and Cons:
As Pediatricians, we reconmend breast feeding to all nmothers. Wy?

Advant ages:

1. Human mlk is ideal for human babies. These ingredients (fat,
protein, sugar) easily digested. Also includes vitam ns, mnerals,
enzynes, and anti bodi es, provided in none of the fornulas.

2. Reduce risk of ear infections, diarrhea, allergies.

3. Cheap

4. No special preparation

5. For nom- helps to get back into shape, healthy weight |oss, and may
prevent devel opnent of certain cancers later in life.

6. For both - Psychol ogi cal and Enotional. Soothing skin-skin contact,
"ot hering" feeling.

Di sadvant ages:

1. tinme denmands on nopm

2. nedications

3. stress

4, difficult to get started

C) Formul a Feedi ng Pros and Cons:
Advant ages
1. More tine for other non-baby duties
2. QG her fam |y nmenbers can help feed - increase bonding
3. No problem wi th nedications
4, Easy to know how nuch baby is taking.

Di sadvant ages
1. Expensive (2x as nuch vs. breast feeding)
2. Speci al preparation
3. No anti bodi es
4. No protection for nmom (Cancer / osteo)
D) Breast Feeding |Information:

1. More frequent feeds g2-3h PRN [but usually need to do at |east g2
hrs in beginning until let dow reflex is well established].



2. Al babies should have AT LEAST 7-8 wet diapers / 24h period [after
the first couple of days-—-baby may tenporarily | ose small amount of

wei ght in beginning but his/her hunger is what will make your body
produce m | Kk].

3. Nursing nmore frequently increases mlk supply.

4. Many wonen think they don’t have enough mlk although this is

al nost never the case.

5. Sore nipples: usually due to the way baby | atches on; a nurse, MD,

or lactation consultant can help you to help the baby latch on
properly.

6. Do NOT need to drink mlk to produce mlk, but DO need adequate
hydrati on and i ntake of Vitamin D and Cal ci um

7. Maternal use of nedications, EtOH snoking, other drugs. |If need a
prescription drug, check with Pediatrician BEFORE BF baby.

8. Storage: breast mlk nmay be punped and stored in refrigerator x48h
or frozen x3no.

E) Bottle Feeding |Infornmation

1. No need to sterilize any conponent of the feeding system washing is
enough.

2. Formul a does NOT need warm ng above roomtenperature. Do NOT use

nm crowave.

3. Test tenperature of fornula before feeding - cases of burned

t hr oat s.

4. Bottle propping - dangerous. My cause choking or aspiration

5. If using powder, prepare exactly according to directions. No extra
or less water. Call MD if don’t understand directions.

F) General Concerns:

1. Burping / Spitting Up / Vomting - burping baby is inportant to

all ow rel ease of swallowed air. [Sone babies need to be burped after
every ounce or two]. Effortless spitting up is a benign, harm ess
process (Reflux). Be concerned if baby chokes or turns blue while
feeding or refl uxing.

2. Sone babies vomit frombeing overfed. 1In general, in first few days
babies will take 1-2 oz/feed; during first two noths, 2/0z every 3 to 4
hrs is adequate for nost babies. Baby’'s stomach is the size of his/her
fist; cannot fit 8 oz in there!

3. Changing formul as? Discuss with pediatrician first

4. Hel p? - Pediatrician, WC, La Leche League, Library

5. During the first four nonths, your baby should have ONLY breast mlk
or baby fornmula. She does NOT need water or juice, and is too young
for cereal and prepared baby foods. Definitely do not give honey or
tabl e foods.

I11) SAFETY

1. Car Seats - nust be used at all tinmes. Should face backwards up to
12 months and 20 | bs; in backseat at all tines.

2. Safe sleeping - "Back to sleep” to prevent SIDS. Bassinet/crib
shoul d have firm flat mattress, one bl anket tucked in and bel ow arms,
no ot her toys or animals. Have nothing that mght fall over infant’s
face and interfere with breathing. Studies show nmuch [ ower risk of SIDS
(13x) in infant who sl eeps on stomach and some lower risk (2-3 x) than
sl eeping on side. A Healthy full term baby should sleep on her back
not her side. Sleeping on side does NOT reduce risk of aspiration

3. Snoking - highly discouraged in hone. Snoke stays on cl ot hing.
Associ ated with asthma, increased frequency of colds, and SIDS



4. Falls - keep seats / baby off elevated surfaces unless directly
supervised. If you have to turn with baby on changing table, keep one
hand on baby.

V) CORD CARE

1. Clean with alcohol a fewtinmes a day. Pull cord upward to clean at
t he base. Doesn't hurt.

2. It should usually fall off in about 1-2 weeks, nmay be a drop of

bl ood at that tinme.

3. Should NOT bathe or imerse in H2O until |ooks like an adult's belly
but t on.

4., Omphalitis - serious infection of the unbilicus. Look for redness,
swel ling, foul odor, or red streaks around the site of the unbilicus.
Cal|l Pediatrician i mediately.

V) SKI N CARE

1. Ceneral - wash with water alone or gentle soap. Use one without
perfume or dye. Dove (white) is good. The nore you bathe, the dryer
the skin. Never let go of baby while in bathtub. Let phone ring.

2. Rashes - normal or abnormal? Most rashes are harml ess, but watch
for peeling, redness, infection. If maternal hx of CW, VzZV, HSV,
syphilis, toxoplasnpsis, candidiasis - |et Peds know.

3. Nails - should be trimed, but clippers / scissors too big. Use
nail file.

VI) STOOL

1. Meconium - thick, dark sticky stool seen in first few days.

2. Pattern - BF - up to 10 soft, nustard textured stools / day
initially, then will decrease, possible to QOD

3. Formula - usually 1-2 soft stools QD

4. Constipation —rare in babies- speak to your MD. All babies strain
in the beginning and turn red in face--this is not necessarily

consti pati on.

VI 1) ENVI RONMENTAL TOXI NS

1. Lead / Pesticides / rug shanpoo - may need to do | ead screening if
have ol d peeling paint or poor plunbing. |If plan to clean rug or spray
for insects, baby should be rempved x24h.

2. Workplace toxins - be aware of toxins at work, change clothes /
shower com ng hone.

3. Snoking - not in house or car

VI11) NASAL CONGESTI ON

1. Noisy Breathing. Noisy breathing, gurgly sounds, vibrations in the
chest can be common in the first few nonths of |ife. Cbligate nasa
breathers - therefore nmore difficulty with mld congestion

2. Periodic Breathing

3. NS drops / aspirator - help | oosen secretions in the nares. Use 3-4
drops per nostril, let sit, then gently suck out with bulb (Ponpa).

| X) GENI TAL CARE

MALE:
1. Discuss parents' choice and how to get circuntision prior to d/c.
If have Medicaid - will cover in-hospital circuntision, but NOT after

d/c unless nedically indicated, and then NOT until one year ol d!



2. Care - clean with every diaper change with warm water and A&D or
anti bacterial ointment. Do not scrub. Do not pull yellow gauze off—
wait until it falls off itself.

3. Watch for redness or swelling -call MD if noted.

4. 1f UNcircunctised, do NOT pull foreskin back; clean with warm water

FEMALE

1. wash gently with warmwater, front to back

2. May tenporarily have vagi nal discharge or bl eeding or breast

di scharge from wi t hdrawal of maternal hornones. Normal and will go
away by itself.

X) WHEN TO CALL THE PEDI ATRI CI AN

1. Rectal tenperature of 100.4F or greater. Rectal thermoneter should
ALWAYS be used. Axillary tenps are not reliable; oral, not safe.

2. Respiratory distress - occasional cough/sneeze not a problem But
conti nued coughing or |abored breathing and not tolerating feeds is a
sign of possible illness.

Lethargy, irritability, poor feeding

Choki ng or turning blue

Yel l ow color to skin - Jaundi ce.

No wet di apers.

Baby can be very ill without a fever

If you are worried, best to call

®NO O AW

XI) MOTHER s Heal th

You all are concerned about your baby's health or you wouldn't be here.
Remenber to take care of yourself as well

1. Mst wonen see their provider for a check up 6 weeks after a
delivery. Usually, wonen who had a caesarian section will have an
appoi ntnent for staple renoval after |eaving the hospital. Mke sure
you have your appoi ntnents before you | eave the hospital

2. You should al so discuss contraception with your provider now, while
you are still in the hospital, and nmake sure you have whatever
prescription you need before you | eave.

3. Make sure you drink plenty of water and eat well because you need
to repl enish your body after having given birth.

4. Postpartum blues - need a support systemto help adjusting to these
new demands. Watch for Postpartum Depression - feelings of sadness,

hel pl essness, hopel essness, or disturbance in eating or sleeping

habi ts. Common, but should not be tolerated. A lot can be done to
hel p. Call Pediatrician or OB if start feeling this way.

XI'1) OTIHER CONCERNS

1. Baby’'s First Appointnent - should be within 2 weeks of discharge.
Make sure you have an appointnment slip before you | eave.

2. MD - know your Doctor's name, phone nunber. Do not hesitate to cal
before the first appointnment if you have questions or concerns.

XI11) REVIEW

Today we reviewed sone key things to know about taking care of your
baby before going home. These included Feeding, Safety, Cord Care,
Skin Care, Stools, Toxins, Nasal Congestion, Genital Care, Wen to Cal
the Pediatrician, and other Concerns. |, and the entire PGY-2 C ass,

hope this was an educational and infornmative talk. Congr at ul ati ons!
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