
Why do tummy time?

Your insta feed is probably flooded with ideas on how to
encourage tummy time with your baby. 

We see one pediatrician has garnered nearly a million views.
So why bother with tummy time in the first place?

In the late 1990s, pediatricians noted that while the safe
sleep  recommendation  of  “back  to  sleep”  prevented  sudden
infant death syndrome, back sleeping caused the back of heads
to flatten. Tummy time gives babies time off of the back of
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their heads. 

Rest assured, it is not important for your baby to have a
perfect basketball-shaped head. Instead, you are helping to
prevent obvious flattening. Once your baby learns to sit,
around 6 to 7 months, they will spend much less time lying
down and have more time for their heads to round out as they
continue to grow. 

Flattening from pressure on the skull is called “positional
plagiocephaly,”  which  is  different  from  the  more  serious
condition of  craniosynostosis. Routine pediatrician visits
help your baby’s doctor to determine if your baby’s head is
growing correctly.

There are other pluses to tummy time. Tummy time develops neck
strength and eventually arm strength, which will help your
baby as they try to roll over and, later, to crawl.

Three tips for tummy time: 

Just like when you get out of a car after a long drive,1.
everything is a little squished and stiff for a newborn.
Even from birth, your baby may have a preference to turn
their head to the same side. You can start tummy time
while awake as soon as you get home from the hospital.

When  awake,  tummy  time  is  another  alternative  to  a2.
bouncy seat, a wearable harness, etc. Tummy time lets
your baby exercise and interact with their tummy-time
vantage point of looking up and around them. 

Babies with older siblings are the most likely to spend3.

https://www.chop.edu/conditions-diseases/craniosynostosis


time on their backs as their siblings dance around them
and their parents have less time to reposition their
youngest. We chuckle when the parents of baby number 3
ask us about the shape of their baby’s head and then
reply: “Oh yes…tummy time… we forgot about that.”

Naline Lai, MD and Julie Kardos, MD
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Prevent  your  children  from
ingesting THC edibles
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“4  Bucks  County  Middle  School  Students  Sickened  After
Ingesting  THC  Gummies”

This incident occurred close to our pediatric offices and
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involved  four  students,  just  12  and  13  years  old.  As
pediatricians—and as members of this community—we feel it’s
important to talk about what happened and why it matters.

THC is the active compound in marijuana. In edible forms like
gummies, the concentration can be quite high. For a child,
consuming even a small amount of these products can lead to
serious, and sometimes life-threatening, effects.

At this time, it is unclear whether the students in our nearby
middle school knew the gummies contained THC, or where they
obtained them—whether from a store, a friend, a sibling, or an
adult. What we do know is that these products are easy for
middle  schoolers  to  access  and  very  easy  to  mistake  for
regular candy.

Why  are  more  children  at  risk  for
marijuana poisoning now?
A little over a  decade ago, when marijuana was legalized in
states  like  Colorado,  the  market  for  THC-infused  foods
expanded rapidly. Since then, pediatric poisonings related to
THC have increased and continue to rise. In states where THC
is  legal,  more  widespread  adult  use  has  unintentionally
increased children’s exposure, as these products are often
stored at home.

While many parents are careful to lock away medications, THC
edibles are often overlooked. Their packaging is designed to
be appealing and can closely resemble popular candy brands.
It’s important to recognize that, just like an overdose of
prescription  medication,  ingesting  too  much  THC  can  be
dangerous—and in some cases, fatal.

Even in states where recreational THC use is illegal, THC-



related products are still widely available. These products
may  be  unregulated,  inconsistently  labeled,  and  easy  for
children to obtain.

Symptoms of THC intoxication in children
can include:

Altered mental state or confusion
Extreme sleepiness or lethargy
Difficulty walking or poor coordination
Slurred or slowed speech
Excessive vomiting
Trouble breathing
Loss of consciousness or coma

These symptoms can mimic serious medical conditions such as a
stroke or brain injury. Some children require intensive care
and life support.

If you suspect your child may have ingested THC, you can call
Poison Control at 800-222-1222 for immediate guidance. If your
child has trouble breathing, becomes unresponsive, or shows
significant changes in mental state, call 911 right away.

How  can  parents  help  protect  their
children from accidental ingestion of THC
edibles?
Click to learn more about THC-related compounds, how these
products  are  marketed,  and  current  regulations  in
Pennsylvania. It’s also important to understand how cannabis
can affect the developing brain.

In the photo above, the gummies shown do not contain THC.
However, even the most cautious adult would have difficulty
telling  the  difference  between  candies  and  THC  containing
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edibles.  That’s  exactly  the  concern—and  why  awareness,
prevention, and safe storage are so critical.

Julie Kardos, MD and Naline Lai, MD
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Is it ADHD or something else?

Mr. Rover suddenly came to the realization that every student
he had ever taught had ADHD.

Does this sound familiar?
On Monday, your son Robby leaves late for the school bus
because he couldn’t find his shoes, then he stopped to fiddle
with a Lego model on the way out the door.
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On Tuesday, his homework that took you hours to get him to
complete  the  night  before  never  makes  it  off  the  kitchen
table. 

On Wednesday, he jumps off a five-foot wall at recess “just
because” and lands in the nurse’s office.

On  Thursday,  he  comes  home  tantruming  because  other  kids
didn’t want to play with him during recess.

By  Friday,  you’re  sitting  at  a  parent-teacher  conference
hearing  words  like  impulsive,  distracted,  underperforming,
can’t sit still, and needs constant redirection. A teacher
suggests testing for Attention Deficit Hyperactivity Disorder
which is better known as ADHD.

If this feels familiar, please know you are not alone. As
pediatricians, we’ve sat with many families at this exact
moment. It’s natural to feel relief that someone else sees the
struggle, and at the same time, worry: What if it’s something
else?

That’s such an important question.

What else could it be?
ADHD is common and very real. But several other conditions can
look like ADHD—or make attention problems worse. Kids with
ADHD are not even necessarily hyperactive. When pediatricians
evaluate a child for possible ADHD, we think broadly before
landing on a diagnosis.

Sleep is the first place we look. A tired brain can’t focus.
Kids who go to bed too late, wake too early, snore loudly,
cough at night, or itch from eczema may not be getting enough
restorative sleep. Many parents do not realize their kids are



up in bed on their tablets or phones, thus cutting into their
sleep  time.  Even  mild  sleep  deprivation  can  lead  to
impulsivity and inattention during the day. A rule of thumb is
that children who are difficult to wake for school are not
getting enough sleep.

Then there are other basics: Can your child see clearly? Can
they hear instructions well? Vision and hearing problems are
surprisingly common and easily missed.

Learning differences are another piece of the puzzle. Children
with  dyslexia  or  other  learning  disabilities  may  appear
distracted when they’re actually frustrated or overwhelmed. If
school feels too hard, it’s easy to “check out.”

Sometimes  conditions  that  impair  communication,  such  as
autism,  also  play  a  role  since  difficulty  with  focus  and
social interactions can arise in both conditions.

Emotional  stress  matters,  too.  Changes  at  home,  family
conflict, or bullying can show up as trouble concentrating.
Children  don’t  always  tell  us  they’re  worried—but  their
behavior often does.

Sometimes the “something else” is
another medical problem
What looks like “spacing out” could be absence seizures—brief
staring spells that interrupt attention. A simple test called
an EEG can help rule this out.

We  also  consider  medication  side  effects.  Common
antihistamines for allergies, for example, can cause fogginess
in some children. And the caffeine in some kids drink at
lunch, like soda and iced tea, causes bed time insomnia, which
then  interferes  with  falling  sleep,  which  leads  to  sleep
deprivation.
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Occasionally, based on other symptoms, we obtain a simple
blood test that uncovers something contributing to attention
problems, such as anemia (low iron) or thyroid imbalance. In
some communities, we also screen for lead exposure, which can
affect focus.

And finally, we think about maturity. Younger children in a
grade are more likely to be labeled with ADHD than their older
classmates.  Sometimes  what  we’re  seeing  is  developmental
readiness, not a disorder.

Of course, many children truly do have ADHD. And sometimes
they have ADHD plus something else—like needing glasses. We’ve
seen children blossom once we address all the pieces of their
puzzle.

So if you’re sitting in that conference chair, take a deep
breath. An evaluation isn’t a label—it’s information. Our goal
isn’t just to name the problem; it’s to understand your child
fully so they can more easily learn. 

With careful assessment, the right support, and partnership
between parents, teachers, and pediatricians, children like
Robby will thrive.

Julie Kardos, MD and Naline Lai, MD
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You’ve  Got  This:  A  Gentle
Guide to Early Breastfeeding 
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If you can stick with breastfeeding for the first two weeks,
you’ll get past most of the common hurdles. Those early days
can feel intense, but a little knowledge (and a lot of grace)
goes a long way. Here are some practical, encouraging tips to
help you get off to a strong start to early breastfeeding.

Keep at It 
Your  baby  is  your  best  milk-maker.  Every  time  your  baby
nurses, their sucking tells your body to make more milk. The
more often the breasts are stimulated, the more milk your body
produces.

In the hospital, parents are often told to try feeding every
2–3 hours. But babies don’t wear watches. What matters more
than the clock is how many times a day your breasts are
stimulated. Most babies do well with 8–12 feedings a day.
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In those very first feedings, your newborn may feel full after
just one teaspoon of colostrum (that early, golden milk). A
baby’s stomach is tiny—about the size of their fist—so don’t
stress if it feels like you’re not making much at first.
That’s completely normal.

When possible, skip the pacifier early on and offer the breast
instead. Don’t waste that precious suck!

How Do I Know My Baby Is Getting Enough
Milk? 
Diapers are your best clue.

Wet diapers

Day 1: at least 1
Day 2: at least 2
Day 3: at least 3

(The day your baby is born counts as day zero.)

Poopy diapers

Day 1: at least 1
Day 2: at least 2
Day 3: at least 3

Your baby’s doctor will use this information to guide you
further when your baby is 3 to 5 days old at their weight
check .

Early stools are black and sticky (called meconium). As breast
milk  moves  through,  poop  changes  to  a  mustard-like
consistency.  Think  anything  from  liquid  yellow  ballpark
mustard to seedy Dijon—surprisingly varied, all normal.



It can feel like every feeding leads to a diaper change—and
often, it does!

What About Weight Loss? 

All babies lose some weight after birth.
This early weight loss is expected. However, babies should not
lose more than 10–12% of their birth weight and should regain
it by 2–3 weeks of age. Your pediatrician may want to check
weight every few days early on to make sure your baby is on
track.

A Word About Positioning 
“Proper positioning is key,” says our favorite experienced
lactation consultant, Maria Frankenfield. Her top tips:

Bring the baby to you—don’t lean your breast down toward
your baby. You will likely need a pillow or two to
bring  your baby up to breast-level when you sit down to
breastfeed.
Listen for swallowing, not just sucking.
Some brief discomfort at latch-on is okay; ongoing pain
is not.
Ask for help! Breastfeeding is natural—but it’s also a
learned skill.

Try different positions and see what feels best. If one area
of your breast feels extra full or tender, aim your baby’s
chin toward that spot to help drain it more efficiently, even
if it feels a little awkward..

Fast Food or Fine Dining? 
Some babies nurse efficiently for 10 minutes. Others want a
leisurely 45-minute meal. Most of the milk is transferred in



the first 7–8 minutes of vigorous, active feeding on each
breast.

If your baby starts drifting off to sleep while feeding:

Lay them against you skin-to-skin
Strip them down to a diaper
Try gentle stimulation (yes, Dr. Kardos remembers using
a cool washcloth on her baby’s foot!)

After about 8–10 minutes on one side, you can switch breasts.
If your baby is sleepy before feeding the second breast, try
holding  your  baby  upright  to  burp,  pass  gas,  or—very
possibly—poop.

Once your milk is fully in, which can take up to a week, many
babies nurse 10–15 minutes per side. We think that feeding
both breasts at each meal helps to ensure they get the most
milk for their time feeding.

And remember: mom’s kitchen closes for at least an hour after
feeding
You are not a pacifier!

Every Baby Is Different �
If your baby gains weight well feeding from just one breast
per session, or longer feeds work for you without pain or
exhaustion—carry on! Your pediatrician will help guide you on
what  works  for  your  baby  and  help  with  any  pumping  or
supplementation  needs.  

One last piece of advice:  If visitors to your home  aren’t
willing to do your dishes or help you in any practical way,
they don’t stay. This is your time to rest, recover, and
practice breastfeeding.

 Helpful websites:



To find a lactation consultant near you see the International
Lactation Consultant Association

For more tips on getting started with breastfeeding:  The
Children’s Hospital of Philadelphia- breastfeeding tips for
beginners

For more practical tips on all things breast feeding related
including pumping: Nursing Mother’s Advisory Council  

For  personalized  virtual  help  any  time  of  day  or  night:
pacify.com/PDPH

For general breast feeding information and support: La Leche
League International 

Julie Kardos, MD and Naline Lai, MD

With input from Maria Frankenfield, MA, BSN, RN, IBCLC
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Why do babies cry?

http://www.ilca.org/
http://www.ilca.org/
http://www.chop.edu/pages/breastfeeding-tips-beginners#.Vggk_2ddE5s
http://www.chop.edu/pages/breastfeeding-tips-beginners#.Vggk_2ddE5s
http://www.chop.edu/pages/breastfeeding-tips-beginners#.Vggk_2ddE5s
https://nursingmoms.net/
http://pacify.com/PDPH
https://llli.org/
https://llli.org/
https://www.twopedsinapod.org/2025/12/why-do-babies-cry/


Why  do  babies  cry?  In  short,  infants  cry  to  communicate.
Remember, babies cannot talk. They can’t even smile back at
you until around six weeks of age.

Dr. Kardos recently welcomed her first grandbaby into the
world, so we revisit our baby posts with a fresh eye. Here is
the first of many!

The long and short of it is that babies cry when
they…

Are tired.
Are hungry.
Feel too cold.
Feel too hot.
Need to be changed –Dr. Kardos never really believed
this reason before she had her twins. Her firstborn
couldn’t have cared less if he was wet and could nap
right through a really poopy diaper. Then she had her
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twins. She was amazed that their crying stopped if she
changed the tiniest bit of poop or a wet diaper. Go
figure. As Dr. Lai says, “different kids are different.”
Are bored. Try swapping out the white noise and cue up
some hip-hop or K-pop instead. Maybe they want a car
ride. Another option: try moving them to another room in
the house for a simple change of scenery.
Feel pain. Look for a piece of hair wrapped around a
finger or toe. Make sure they are not out-growing the
elastic wrist or ankle band on their clothing. Dr. Lai’s
second born is a young adult but there is still a faint
mark on her ankle from tight elastic that only a mom
would notice.
If the crying is worse in a well-lit room, their eye
appears red and irritated, or there are scratch marks
next to their eye, your baby may have scratched their
eye (corneal abrasion). Call your pediatrician if you
suspect this.
Need to be swaddled. Remember a fetus spends the last
trimester  squished  inside  of  their  mom.  Discovering
their  own  randomly  flailing  arms  and  legs  can  be
disconcerting  to  a  newborn.
Need to be UN-swaddled. Hey, some like the freedom to
flail.
Need to be rocked/moved. Dr. Lai’s firstborn spent hours
tightly wrapped. Her dad held her in a nearly upside
down  position  nicknamed  “upside-down-hotdog.”  Every
evening he paced with her all around the living room.
Need to burp. Lay your crying baby down for a minute.
Bring them up again to see if you can elicit a burp.
Are  gassy.  Bicycle  their  legs  while  on  their  back.
Position them over your shoulder so that their belly
presses against you. You’d be gassy too if you couldn’t
move very well. The gassy baby is a topic for this
entire post– talk to your doctor for other ideas.
Are sick. Watch for fever, inability to feed normally,
labored breathing, diarrhea or vomiting. Check and see
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if anything is swollen or not moving. Listen to the cry.
Is it weak and whimper-like (sick) or is it loud and
strong (not so sick)? Do not hesitate to check with your
pediatrician. Fever in a baby younger than eight weeks
old is considered 100.4 degrees F or higher measured
rectally.  A  feverish  newborn  needs  immediate  medical
attention.

What if you’re certain that the temperature in the
room is moderate, you recently changed the diaper,
and your baby last ate less than an hour ago?

Walk outside with your baby– this can be a magic “crying
be gone” trick. Fresh air seems to improve a newborn’s
mood.
Offer  a  pacifier.  Try  many  different  shapes  of
pacifiers. Marinade a pacifier in breast milk or formula
to increase the chance your baby will accept it.
Pick them up, dance, or walk around the house with them.
You can’t spoil a newborn.
Vacuum your house. Weird, but it can work like a charm.
Place your baby in a baby frontal backpack or in a sling
while cleaning.
Try  another  feeding,  maybe  they’re  having  a  growth
spurt.
When all else fails, try putting them down in the crib
in  a  darkened  room.  Crying  can  result  from
overstimulation. Wait a minute or two. They may self-
settle and go to sleep. If not, pick them up again. The
act of rescuing may stop the wailing.
If mommy or daddy is crying at this point, call your own
mom or dad or call a close friend. Your baby knows your
voice and hearing you speak calmly to another adult



could lull your baby into contentment.
Call  your  child’s  pediatrician  and  review  signs  of
illness.

If you feel anger and resentment toward your crying baby, just
put  them  down  in  a  safe  place  such  as  their  crib,  walk
outside,  and  count  to  ten.  It  is  impossible  to  think
rationally when you are angry, and you may hurt your child in
order  to  stop  your  frustration.  Seek  counseling  if  these
feelings continue.

Now for the light at the end of the newborn parenting tunnel:
the peak age when babies cry is six weeks old. At that point,
infants can cry for up to THREE HOURS per day. Some fussy
babies cry MORE than three hours per day. (Can you believe
people  actually  studied  this?  Dr.  Kardos  always  found  it
amusing that Dr. Lai won a prize in medical school for a paper
on the history of colic/crying babies). By three months of
age, babies cry less often.

While most crying babies are healthy babies and just need to
find their perfect upside-down-hot-dog position, an inability
to soothe your baby can be a sign of illness. Never hesitate
to call your baby’s doctor if your baby is inconsolable, and
don’t listen to the people who say, “Why do babies cry?…They
just do.”

Julie Kardos, MD and Naline Lai, MD
©2025 Two Peds in a Pod®

Gift  Ideas  for  Newborns:

https://www.twopedsinapod.org/2025/11/gift-ideas-for-newborns-recommendations-from-pediatricians/


Recommendations  from
Pediatricians

Looking for gift ideas for baby showers or baby namings beyond
cute baby outfits and big items? Dr. Kardos welcomes a little
one into her family soon so we thought we’d give you some
pediatrician-inspired  ideas.  These  gifts  support  the
essentials of what little (and big) people need to do: eat,
sleep, pee, poop, love, and learn.
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EAT
Pick up breast pump accessories, bottles and nipples, post-
partum doula help, and lactation consultant sessions for the
new mom.

Vitamin  D  supplementation  is  recommended  for  all  babies,
whether breast or formula fed. The dose is 400 IU = 10mcg per
day.  Ask  the  pharmacist  for  help  finding  these  over-the-
counter baby vitamins.

Parents eat too. Give a gift certificate to a delivery service
such as uber eats or  door dash. A homemade casserole or
supply of ground coffee goes a long way. 

SLEEP
Sleep sacks

Colorful swaddles for the colicky baby

Crib or bassinet sheets

AVOID: crib blankets, crib pillows, and weighted sleepers and
blankets. Please do not add weight to the baby! All of these
products carry a risk  of suffocation and increased risk of
Sudden Infant Death Syndrome (SIDS). Avoid crib bumpers and
soft plushy devices that could be mis-used as a sleep space
for a baby. The only safe place for a baby to sleep is in
their own bassinet or crib.

For moms breast feeding in winter: consider pajamas with the
shirt made for breast feeding.

For  parents:  consider  giving  new  bedsheets.  Many  moms
experience sweaty sleep as their body chemistry adjusts from

https://www.healthychildren.org/English/ages-stages/baby/sleep/Pages/a-parents-guide-to-safe-sleep.aspx


pregnancy to life beyond giving birth. New parents might find
themselves changing their own bedsheets more frequently than
before. 

PEE and POOP
Diapers- parents will appreciate not having to run out to
restock- consider getting size 1 or 2 as newborns outgrow the
“newborn” size diapers fairly quickly. Sound like a blase idea
to you? Make a diaper cake.

Diaper  rash  prevention  creams-  get  a  white  zinc  oxide
containing cream and something clear like Vaseline petroleum
jelly or Aquaphor. 

Simethicone gas drops for a gassy baby 

Wipe warmer: is this a necessity? NO! Just scrunch up the wipe
in your hand for a few seconds which warms it up to 98 degrees
(body temperature) before using it on the baby. However, if
you are buying for new parents who have the essentials, a wipe
warmer is a nice “extra.”

LOVE/health:
No  pediatrician  gift  basket  would  be  complete  without
acetaminophen  (Tylenol)  for  treating  pain  and  fever,  but
remind parents not to give acetaminophen to babies younger
than 8 weeks (2 months) of age before checking in with the
baby’s pediatrician.

Medication dosing syringe-a 5ml syringe is the most practical
size.

Nasal saline – newborns often have something called Nasal
Congestion  of  the  Newborn.  New  parents  should  not  overdo
suctioning. Too much suction can cause irritation instead of
helping a baby. 

https://www.youtube.com/watch?v=4weGrPCT0G0&t=106s


Bulb suction syringe – see above, helps remove mucus from
baby’s nose and mouth to help feedings go better.

Easy-to-read  thermometer-  we  suggest  a  simple  digital
thermometer that can be used rectally- the proper way to check
for a fever in a newborn- and also in the armpit to use when
the baby is 8 weeks of age or older.

Nail clippers and nail files- babies grow quickly and so do
their nails!

Baby gum/tooth brush cleaner. You could also use a simple wash
cloth for this purpose, but gum/tooth cleaners are fun to
have. 

Pacifiers-  find  several  shapes  and  brands  as  it  can  be
difficult  to  predict  which  kind  the  newborn  will  like.
Remember, some babies just don’t like any of them, and that’s
ok too.

LEARN:
Books, books, books! Parents can begin reading to their babies
as newborns. Small board books with bright colors are a great
start. Click here for our developmental guide to reading to a
child.

Contribute to a 529 plan (education investment account) if
parents have opened one for their child’s future education.
This  money  can  be  used  for  K  through  12  private  school
tuition, trade schools, college, and beyond.

For parents: the following are a few of our recommendations
for educating parents about newborns:

Caring  for  your  baby  and  young  child,  8th  edition,  birth
through  age  5:  American  Academy  of  Pediatrics  Drs.  Tanya
Altmann and David Hill
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If your child is afraid of
vaccines: take the sting out
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As Drs. Kardos and Lai can attest, even a pediatrician’s child
does not always approach the prospect of an immunization with
a grin on their face. When Dr. Lai’s daughter was two years
old, she thanked her nurse for her flu vaccine by giving her a
surprise punch. Here are ways you can take away the sting of a
needle if your child is afraid of vaccines.

Set the stage 
Your child looks to you for clues on how to act. If mommy and
daddy are trembling in the corner of the room, it will be
difficult to convince your child that the immunization is “no
big deal.” Do avoid a weeks-long build up. Simply announce to
your child right before you leave to get the immunization, ”We
are going to get an immunization to protect you from getting
sick.”

Avoid the apology 
Avoid saying “I’m sorry.” Say instead, ”Even if this is tough,
I am happy that this will protect you.”

Never lie
 If your kid asks “Will it hurt?” say “Less than if I pinch
you.”

Watch your word choice. 
Calling an immunization “a shot” or “a needle” conjures up
negative  images.  Avoid  negative  statements  about  injected
vaccines. We cringe when parents in the office threaten their
children with, “If you don’t behave, then the doctor will give
you a shot.” Remember, shots protect against deadly diseases



and are not punishments for children.

Kids talk
Be aware that kids, especially those in kindergarten, love to
scare each other with tall tales. Ask your child what they
have heard about vaccines. Let children know that Johnny’s
experience will not be their experience. Clamp down on the
older  sibling  who  is  teasing  their  younger  one.  Instead,
enlist the older sibling to help quell any nerves. 

The moment is almost here
Pack some of the tools you use at home to calm your child. A
favorite  book  or  stuffy  is  comforting.  Have  your  child
practice breathing slowly in through her nose and blowing out
worries through her mouth. For the younger children, bring
bubbles or a pin wheel for your child to blow during the
immunization. In a pinch, rip off a piece of the exam paper
from the table in the room and have your child blow the paper.

The moment is here
Holding  something  very  cold,  placing  a  cold  pack  on  your
child’s arm around the area to be vaccinated, or placing a
cold pack on the NON-vaccine arm can distract your child’s
brain from feeling the pain of an injection. Some children
prefer to look at the vaccination process, while others prefer
to look away. Either way is fine. 

Tell your child to count backwards from
10 
It will be over before your child says the number seven.



Have  as  much  direct  contact  with  your
child as possible. 
The more surfaces of their body you touch, the less your
child’s brain will focus on the injection. By touching your
child, you are also sending reassuring signals to him. For the
younger child, if he is on the exam table, stay close to his
head and hug his arms, or have him on your lap. Holding him
firmly will make him feel safe and will prevent him from
moving during the injection. Movement causes more pain or even
injury.

For the older child and teens, hold their hands. We sometimes
see parents of older teens and college students leave the
room. However, even big kids may need company during vaccines.

After the drama is over
Have your older child sit quietly for a moment. As the anxiety
and tension suddenly fall away, the body sometimes relaxes too
suddenly and a child will start to faint. This phenomenon
seems  to  happen  most  often  with  the  six  foot  tall  stoic
teenage boys, but we’ve also seen teen girls and some younger
kids get a bit light-headed. If your child becomes pale (or
green), have them lie down for a few minutes until they feel
better.

Compliment your child
Remind them that their vaccine will keep them from getting
severely sick and allow them to see their friends, play their
sports, and attend school.

For more tips click here.  

Someday  all  immunizations  will  be  beamed  painlessly  into
children via telepathy. Until then, we have no advice on how
to take the sting away from the punch of a two year old.
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Back to School Health Tips

Photo by Anastasia Shuraeva on Pexels.com
Whether your child is starting preschool or their last year of
high school, use our back to school health tips to start
strong:

Sleep
Even if school started for your child, you have time to change
their summer sleep schedule. You can adjust it to fit their
school year sleep needs.

Take  a  week  or  so  to  gradually  dial  back  their  bedtime.
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Otherwise,  they  will  spend  the  first  week  of  school  jet
lagged. The right amount of sleep for your child is whatever
amount it takes them to wake naturally or to awaken with
minimal prompting . Some kids need 8- 9 hours of sleep, others
require 11-12 hours.

Beds  are  for  sleeping  only:  no  playing,  studying,  phone
scrolling, or completing homework in bed. Teach them to “let
go” of the day and associate their bed with drifting off to
sleep.

Make  sure  kids  of  all  ages  get  some  exercise,  preferably
outside, to ward off insomnia at bedtime. On the other hand,
exercise too close to bedtime will wind a child up.

For  kids  who  drink  coffee,  tea,  soda  or  any  caffeine
containing drinks- avoid these beverages any later than noon.
Caffeine  can  last  in  the  body  for  up  to  24  hours  and
interferes with sleep.

Visit the bathroom
We know many kids who “hold it” all day in school, despite
what we otherwise advise. Remind your children to stop by the
potty at least once during the school day. If they claim they
don’t need to urinate, they may be dehydrated. Send them in
with a water bottle to school. Dr. Lai is fond of saying “You
wouldn’t walk around with a baggie full of pee on the outside.
So don’t walk around with one on the inside.”

Eat
Pack  healthy  snacks.  Remind  your  kids  that  candy  has  no
nutritional value.

Instead  of  only  packing  carbohydrates,  try  giving  sliced
carrots/celery/peppers and supply hummus, peanut butter, or



cream  cheese  for  dipping.  Consider  packing  apple  or  pear
slices along with nut butters or a slice of cheese.

Milk can be a good drink to send along with snacks-even if
your child does not eat, they will get some protein as well as
carbs from the milk.

Give your child enough time to eat breakfast in the morning.
Pack a well balanced lunch, and offer the above snacks after
school in addition to packing them for the school day.

Immunize
Flu shots are available by late August/early September each
year and some pharmacies already carry them. New this year,
some  health  insurance  companies  will  allow  parents  to
administer  the  nasal  FluMist  vaccine  at  home  to  their
children-ask  your  pediatrician  if  your  child  medically
qualifies  for  this.  Otherwise,  take  them  to  their
pediatrician,  school  health  clinic,  or  local  pharmacy  for
their annual flu vaccine.

Covid  vaccines  are  safe  and  effective  for  children.  They
reduce the chance of severe Covid complications that would
require hospitalization, reduce death from Covid, and also
prevent long-Covid symptoms such as months of cough and/or
fatigue. The American Academy of Pediatrics (AAP) recommends
Covid vaccines for all children this year if they have never
had one.

Be sure all of their vaccines are up to date. These include
vaccines that prevent meningitis, pneumonia, whooping cough
(the “100 day cough,”) measles, mumps (can cause sterility and
deafness), and polio.

Stock of up these items to help your child if they get a back-
to-school cold:
Honey, nasal saline, tylenol or ibuprofen
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And just in case, remind yourself of what to do if the boogers
begin to flow by reading our “back-to-school cold” post.

Have a wonderful school year!

Julie Kardos, MD and Naline Lai, MD
©2025 Two Peds in a Pod®

Bottle  Feeding  Your  Baby:
from birth and beyond
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There are many reasons that your baby may need formula or
breast milk fed through a bottle. Some parents initially feel
guilty using a bottle. If this is the case with you, know that
babies bond with their parents and other caregivers with every
bottle they take. One benefit of bottle feeding is that moms
can get more sleep. After all, they are recovering from the
herculean  feat  of  giving  birth  and  others  can  share  in
nourishing the baby. Below are tips for bottle feeding your
baby:

Different babies are different
Some newborns will want the equivalent of Thanksgiving dinner.
That is, they may take 2-3 ounces at one feeding. Others have
had enough to eat after a small snack of half an ounce. Your
baby will tell you they’ve had enough by pushing the bottle
out of their mouth or using the bottle as a pacifier (non
nutritive suck) rather than sucking hard enough to draw out
the liquid (nutritive suck). Do not panic if your baby is a
little gaggy when they first learn to drink. Remember, they
spend 9 months getting nutrition through an umbilical cord and
are inexperienced with sucking and swallowing.

By two months of age, some babies take 4 ounces at every meal,
others guzzle 8 ounces and are content with longer intervals
between feedings. Your pediatrician will weigh your baby and
measure your baby’s length and head size to be sure that they
are getting enough to eat. If your baby is peeing and pooping
several times daily, they are likely drinking enough to gain
weight.

Put more formula or breast milk in the bottle than you expect
your baby to take. Allow them to stop when they are no longer
hungry. Cajoling your baby to finish up the last drop takes
away their ability to follow their own hunger drive. It also



can lead to more spit up. Be okay with “wasting” some formula
or breast milk. Likewise, if your baby starts to fall asleep
while feeding, it is time to end the feeding. Put them into
their  crib  or  bassinet.  Teach  them  that  “Cribs  are  for
sleeping” and “Bottles are for feeding.” Think of this action
as the gentlest form of sleep training. Babies who are not
hungry but continue to “dream” feed may face cavities when
their teeth come in. This is because of having formula or
breast milk (both are sweet) constantly bathing their gums.

How often should your baby eat?
Some  bottle  fed  babies  start  out  eating  every  two  hours,
others feed every 3-4 hours. By two months, some babies sleep
between  8-10  hours  overnight  and  make  up  for  the  “missed
feedings” by eating more frequently during the day. Offer a
bottle when they act hungry.

Should bottles be sterilized?
According to the Centers for Disease Control, baby bottles
should be sterilized for infants under two months of age.
After that, wash bottles well with warm soapy water or in the
dishwasher.

If using powder formula, you may mix it with tap water. If you
drink your own tap water, your baby can too. But if you
routinely boil or filter your own drinking water, do the same
for your baby. You don’t need to buy bottled water, “nursery
water,” or any other gimmicky water. If you drink well-water,
have it tested for contaminants before you use it to mix
formula powder, or buy read-to-feed formula.

If  you  have  old  lead  pipes,  test  your  water  for  lead.
Additionally, use cold water for preparing baby formula, as
hot water leaches the lead more easily into the water from the
pipes.

If your baby is under 2 months of age, was born prematurely,

https://www.cdc.gov/hygiene/faq/index.html


or has an immune deficiency, talk to your pediatrician about
how to prepare powder formula or if you should give liquid
formula instead.

Avoid the microwave
Microwaves  produce  hot-spots  that  can  burn  a  baby.  The
American Academy of Pediatrics advises warming a bottle in a
bowl of warm water. This is all moot if your baby takes
formula at room temperature. Try room temperature… you never
know!

Best formula choice
Standard FDA-approved cow-milk based formulas with iron meet
most babies’ needs. Some parents have coupons for one brand
over another. It is perfectly okay to save money and buy the
store brands. It is safe to toggle between brands, breast milk
or types of formulations (eg ready-to-feed vs. powder). Some
formulas are made from goat’s milk and some are organic. As
long as you buy an FDA regulated formula, all of these are
safe and nutritious for your baby. The ingredient list does
not differ much among formulas that promote “for fussy babies,
for gassy babies, for colic babies, etc.”

There are several concerns over formulas obtained from other
countries. They are not regulated by the FDA. Also, formulas
may not be shipped or stored correctly, potentially leading to
temperature fluctuations that can affect nutrients. Of further
concern, if there is a formula recall, you might not hear
about  it  until  much  later.  Other  concerns  about  formulas
produced outside of the United States are delineated in this
post by the American Academy of Pediatrics.

You may have read in the news recently that formula contains
lead and other heavy metals- is this a real concern?

This consumer report, released in March 2025, analyzed infant
formulas sold in the United States. The bottom line is that
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most formulas are safe and the FDA needs to continue their
active involvement in infant formula regulation.

Transitioning to a “big kid” milk
For health reasons, do not give your baby any cow’s milk,
goat’s milk, or nut/oat/soy milk before their first birthday.
Before a year, anything besides formula or breast milk may not
provide enough nutrition for growth and may irritate the gut
enough to cause microscopic bleeding. Bleeding can lead to
severe  iron  deficiency  which  can  affect  brain  growth  and
hinder normal development.

Infant  formula  has  the  same  calorie  count  and  similar
nutritional content as breast milk. Love and food can come
through a bottle. Ultimately, what works within your family is
what is right for your baby.

Julie Kardos, MD and Naline Lai, MD
©2025 Two Peds in a Pod®

A  developmental  guide  to
reading to your young child
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Charles West Cope (British, 1811 – 1890 ), Woman Reading to a
Child, Gift of William B. O’Neal 1995.52.28

We know parents who started reading to their children before
they were born, but don’t fret if you didn’t start when baby
was in the womb. It’s never too late to start. Today we give
you a developmental guide to reading with your young child.
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Three months of age
By three months of age, most babies are sleeping more hours
overnight and fewer hours during the day (and, hence, so are
their parents). Now you have time to incorporate reading into
your baby’s daily schedule. At this age babies can visually
scan pictures on both pages of a book. Babies see better
close-up, so you can either prop your baby on your lap with a
book in front of both of you, or you can lie down next to your
baby on the rug and hold the book up in front of both of you.
The classic Goodnight, Moon by Margaret Wise Brown or any
basic picture book is a great choice at this age.

Six months of age
By six months of age many babies sit alone or propped and it
is  easier  to  have  a  baby  and  book  in  your  lap  more
comfortably. Board books work well at this age because 6-
month-olds explore their environment by touching, looking, and
MOUTHING. Sandra Boynton’s Moo, Baa, La La La was a favorite
of Dr. Kardos’s twins at this age, both to read and to chew
on.

Nine months of age

By nine months many babies get excited as you come to the same
page of a known book that you always clap or laugh or make a
funny noise or facial expression. They also enjoy books that
involve touch, such as Pat the Bunny, by Dorothy Kunhardt.

One year
At one year, kids are often on the move. They learn even when
they seem like they are not paying attention. At this age,



your child may still want to sit in your lap for a book, or
they may walk or cruise around the room while you read. One-
year-olds may hand you a book for you to read to them. Don’t
read just straight through a book, but point repeatedly at a
picture and name it.

18 months old
By 18 months, kids can sit and turn pages of a book on their
own. Flap books become entertaining for them because they have
the fine motor skills that enable them to lift the flap. The
age of “hunter/gatherer,” your 18-month-old may enjoy taking
the books off of the shelf or out of a box or basket and then
putting them back as much as they enjoy your reading the
books.

Two-year-olds
Two-year-olds speak in two word sentences, so they can ask for
“More book!” Kids this age enjoy rhyming and repetition books.
Jamberry, by Bruce Degen, is one example. You can also point
out pictures in a book and ask “What is that?” or “What is
happening?” or “What is he doing?” Not only are you enjoying
books  together,  but  you  are  preparing  your  child  for  the
culture of school, when teachers ask children questions that
the teacher already knows the answers to.

Here is some magic you can work: you may be able to use books
to halt an endless tantrum: take a book, sit across the room,
and read in a soft, calm voice. Your child will need to quiet
down in order to hear you and he may very well come crawling
into your lap and saving face by listening to you read the
book to him.
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Three-year-olds
Three-year-olds ask “WHY?” and become interested in nonfiction
books. They may enjoy a simple book about outer space, trucks,
dinosaurs, sports, puppies, or weather. They can be stubborn
at this age. Just as they may demand the same dinner night
after night (oh no, not another plate of grilled cheese and
strawberries!), they may demand the same exact book every
single night at bedtime for weeks on end! Try introducing new
books  at  other  times  of  day  when  they  may  feel  more
adventurous, and indulge them in their favorite bedtime books
for as long as they want. They may even memorize the book as
they “read” the book themselves, even turning the pages at the
correct time.

Four and five-year-olds
Four and five-year-olds have longer attention spans and may be
ready for simple chapter books. For example, try the Henry and
Mudge  books  by  Cynthia  Rylant.  Kids  this  age  still  enjoy
rhyming books (cue in Dr. Seuss) and simple story books. At
four, kids remember parts of stories, so talk about a book
outside of bedtime.

Some children this age know their letters and even have some
sight words, but refrain from forcing your child to learn to
read at this age. Studies show that by second grade, kids who
have been exposed to books and reading in their homes are
better readers than kids who have not, but the age children
start to read does not correlate with later reading skills. So
just enjoy books together.

E-readers and iPads
What about e-readers and books on ipads? The shared attention
between  a  parent  and  a  child  is  important  for  developing
social and language skills, so share that ebook together.
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Now that you have read our post, go read to your child, no
matter how old he is. Even a ten-year-old enjoys sharing a
book with their parents. Eventually, you will find your whole
family reading the same book (although maybe at different
times) and before you know it, you’ll have a book club…how
nice, to have a book club and not worry about cleaning the
house ahead of time…

Julie Kardos, MD and Naline Lai, MD
©2025 Two Peds in a Pod® originally posted in 2017


