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“You don't take the dog and put it in
the middle of whatever's causing that fear,”
Beaver says. For example, if lightning and
thunder terrify your dog, dont leave it
near a big picture window during a storm.
Instead, put your dog in an interior room

and turn on a radio to help hide the sound.
on't punish a fearful dog. It's never a
ood idea to hit your dog or use negative

reinforcement to try to help it overcome fear,

experts say. “If your dog's afraid of you, how

|
ould she possibly think you're going to keep
her safe?” Radosta asks.
Instead, “Set up a really good, struc-
ured, positive reinforcement relationship

with your dog. Teach your dog a trick, then
reward it with a tasty treat,” she says.

Dee Seiffer was charmed when she spotted a 6-month-old Engli6kre setting up this paradigm where
cocker spaniel at a shelter. The Milford, Conn., resident addél§9 is looking to you for instruction
the adorable stray, but right after littte Ruby came home, she b&ljdgjnforcement and starting to view you

: : : as-safe, and that’s the key to changing fear.
showmg SIgns of fear and aggression. If the owner is not considered ‘safe’ in the

“She was afraid of everybody and everyanning away. It can be crouching downgdog’s mind, the dog will try to keep herself
thing. She was afraid of garbage cans, parkeoving backward, trying to make your bodypafe and that's how you climb that ladder of
cars—she was terried of a parked trucksmall. It can mean the face and head are #ygression.”

Seiffer says. “She was so cute that peopfdy things that retreat. Sometimes, it means Ruby, now 4, went on a brief course of
wanted to walk right up to her and pet hethe head goes down or exes toward onmedication to calm her extreme fear. Seiffer
She would go backward, with her eyes afoulder, or the eyes avert down.” also took her on walks to unfamiliar places,
big as saucers, and bark and shake and hidéRead what your dog is trying to tellto parks and dog classes—all in an effort to
behind me.” you,” says Bonnie Beaver, DVM, DACVB, N&vide her the exposure she likely missed as

Seiffer knew that fearful dogs can progeast president of the American Veterinagyyoung puppy.
ress from growling and bristling to snappind/ledical Association and a professor of vet- Although she’s still skittish about strang-
and biting, so she turned to dog behaviarinary medicine at Texas A&M University irs touching her, Ruby has overcome lots of
experts for help. In fact, fear and aggre€ollege Station, Texas. Too often, owners der initial fears. When Ruby went on a walk
sion are top behavior problems of pet dogthe opposite. “The dog doesn't want to go, iluring a recent garbage collection day, Sefffer
according to veterinarians who specializelds back on the leash, so what do we de&ys, “she walked by scores of garbage éans

Fear, anxiety, and stress look like “retrea
she says. “Retreat doesnt always me

in animal behavior. What can owners do®fke drag it forward,” she says. and didn't inch.” @ é
Learn to recognize when your dog is fear g
ful. “There’s zgworld of d>(;g bod)E/J language The Vet IS In E
that the majority of dog owners have no clu Pets are good for our health—shouldn't we make sure §
about,” says Lisa Radosta, DVM, DACVE we're doing the best for their health, too? g
veterinarian at the Florida Veterinary Behav Visit WebMD’s Pet Health center for dog and cat £
Service in Royal Paim Beach, Fla. nutrition, exercise, behavior, and head-to-paw care

tips—all reviewed by top vets.

Say woof! Sign up for the WebMD.com
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aSk the eXpePtS ! YOUR QUESTIONS ANSWERED

Feed BaCk Getthe 411 on spitting, burping, and bottles

Q» My baby spits up a lot and also vomits after | feed
him. What causes this, what's normal, and when do |
need to worry?

A > Afeer your baby swallows milk, it glides past the back of the
throat into a muscular tube called the esophagus and then into the
stomach. Where the stomach and esophagus join, there is a ring of
muscle called the lower esophageal sphincter that’s meant to prevent
milk and stomach acid from coming up backward into the esophagus.
In babies, this sphincter doesn’t always work perfectly. If stomach con-
tents go back up into the esophagus, this is called “reflux.”

Infants are especially prone to reflux. Their stomachs are small,
about the size of a golf ball, and the lower esophageal sphincter might
not tighten up when it should. And babies will occasionally take in
more than they're ready to handle.

Every baby spits up, or refluxes, occasionally. Some babies may spit
up at least a little bit with almost every feeding. For most babies, these
spit-ups don’t cause any problems. As long as your baby isn't very
fussy and is growing well, ordinary reflux episodes don’t need any
treatment. Typically, the lower esophagus valve tightens up sometime
in the first year, and spitting lessens.

Reflux is called gastroesophageal reflux disease or GERD when
the spitting up is causing significant problems. GERD symptoms can
include pain and fussiness, breathing problems, and poor weight gain.
If your baby shows any of these signs, talk to your pediatrician.

Roy Benaroch, MD
WebMD BABY CARE EXPERT

Did you
know?

6 months is
the average
age at which a
baby’s mature
hair begins to
grow in. That
hair she was
born with is
temporary and
will start to
shed at about
1 month.

Source: American Academy
of Pediatrics

Q P What are some common
bottle-feeding do’s and don’ts?

A P> The main thing is to engage in lots
of trial-and-error to be sure you find a
bottle and nipple combination that works
for your baby. Don’t stock up on too many
of the same kind of bottle unless you
know she is going to take it well.

When you're bottle-feeding, make sure
milk is filling up the nipple. Otherwise,
she could swallow a lot of air. One prob-
lem is the way parents position babies:
Some lay them completely flat, which can
make babies choke when feeding on the
bottle. Be sure to have your baby semi-
inclined or upright.

Another common mistake is prop-
ping the bottle. Don’t prop it—it can be
a choking hazard. That is also why you
should always be present when your baby
is feeding, even when she’s old enough to
hold her own bottle.

If an infant is going to burp, it will
usually happen in the first minute or two
after feeding. Still, some parents worry
if their baby doesn’t burp, but
it’s OK. Some babies just don’t
burp very well, and some
don’t need to very often. A
lot of babies will burp on
their own, but for the g =
first few months, most
do need a little help. |
If your baby hasn’t
burped and you feel
she needs to, put
her in your lap in a
sitting position and
tap her back gently.

250 m!
]

Jennifer Shu, MD
WebMD BABY CARE EXPERT
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baby care

Math whiz and
Wonder Years

Mg .
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Do natural childbirth and the quadratic

equation share a common denominator?
It just might be Danica McKellar, the former child actress who
first stole hearts as Winnie Cooper on the late "80s hit show The
Wonder Years before carving out a new niche as a math advocate
for girls with three best-selling books: Math Doesn’t Suck: How to
Survive Middle School Math Without Losing Your Mind or Breaking a Nail; Kiss
My Math: Showing Pre-Algebra Who's Boss; and Hot X: Algebra Exposed.

By Lauren Paige Kennedy, WebMD Contributing Writer
Photography by Cathryn Farnsworth
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“During the toughest moments,”
McKellar tells WebMD of her 36-hour
labor, “I kept thinking about what I tell my
readers about their abilities in math, and
it resonated with labor, too: You're more
capable than you think you are.”

Which is not to say McKellar didn'’t
struggle, like many girls do as they tackle
algebraic problems just as puberty hits, as
she rode out one painful contraction after
another. She faced moments where she
wanted to quit. With the support of her
doctor, her husband, and her doula (birth
coach) and the practice of self-hypnosis,
she got through her long labor.

“My goal was to do natural childbirth,”
she explains. “But I didn’t know if it
would [fully] go that way until the baby
was actually born.” McKellar gave birth
to her son, Draco—named for a constel-
lation in the sky—“on Labor Day” she
says, in a Los Angeles-area hospital under
the supervision of a doctor, who happily
worked with her doula. “T wanted Western
medicine close...I wanted to be prepared,
just in case.”

McKellar’s reward, she says, for resist-
ing an epidural (pain medication delivered
through a needle inserted into the spinal
cord, numbing the spinal nerves that cause
feeling in the lower body) was that she
was alert and mobile enough to “pull out
Draco myself.”” When her baby was ready,
her doctor invited her to sit up and “come
and get him!” Beaming, she relates, “It
was one of the most amazing moments
of my life.”

Natural Selection

McKellar, 36, says she’s a firm believer
that “every woman has an inner sense
that guides her” when it comes to preg-
nancy, labor, and breastfeeding, and “that
we should never judge another woman’s
choices.” She says that a strict approach
to nutrition before and after birth, the
goal of mnatural labor, and exclusive
breastfeeding for at least six months was
right for her.

After a miscarriage in October 2009,
McKellar and husband, composer Mike
Verta, decided to keep mum when she
found herself pregnant again just months
later—even when Maxim magazine asked
her to do a sexy lingerie shoot timed to
when she was 11 weeks along. “I wasn’t
really showing yet, but I couldn’t suck in
my stomach,” she laughs about the photos.
“Let’s just say no one asked me if I'd had any
work done,” she adds, referring to her sud-
denly swollen breasts.

Her discipline translated to other areas:
She gave up sugar, white flour, gluten, any-
thing artificial, caffeine, and alcohol during
pregnancy and continues with the same diet
now that she’s breastfeeding.

But not every woman needs to follow
McKellar’s choices. “Many women think

Know what to expect. Sign up for Baby’s First Year newsletter.

Reviewed by
Brunilda Nazario, MD !
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they need to eat a ‘perfect’ diet to make
nutritious milk,” says Marianne Neifert, MD,
a pediatrician, national breastfeeding expert,
and author of Great Expectations: The Essential
Guide to Breastfeeding. “I like to keep it simple,”
Neifert advises. “Maintain your good eating
habits from pregnancy while you nurse,
and keep taking your prena-
tal vitamins.”

Feeding Time
McKellar used her own
advice to conquer her
initial challenges with
breastfeeding. Her books
address the mental blocks
that can stall potential math stars before
they even attempt to solve that first equa-
tion. “So many girls say T can’t do math’
before they even try it. They have to build
their confidence and know that by sticking
with it, they can have success.”

The same holds true for nursing,
McKellar believes. Some women and
babies face physical challenges that make
it impossible, while others simply need

44

| kept thinking
about what | tell
my readers about
their abilities

In math, and it
resonated with
labor, too: You're
more capable than
you think you are.

29

WebMD.com

support and professional help to get over
the initial hurdles: difficult latching, sore
nipples, low milk supply, and mastitis,
a painful breast infection, all of which
McKellar had.

If a woman can breastfeed, there are
significant health benefits for both mother
and baby, says Neifert, including a lower
risk of ear infections, asthma, and type 1
and 2 diabetes for babies, and a reduced
risk of type 2 diabetes as well as breast and
ovarian cancers for women, she says.

Still acting (McKellar has done TV
guest spots on ABC’s How I Met Your Mother
and CBS’s The Big Bang Theory, and voices
an animated character on Young Justice for
Cartoon Network) even as she celebrates
her third best-seller, she’s loving mother-
hood so much that she and her husband
are already planning for baby No. 2.

“The plan is to have them two and
a half years apart,” she says, calculat-
ing the optimal time between siblings.
Which means, if you do the math, she’ll
be pregnant again this time next year.
Stay tuned. @

March/April 2011 | WebMDBaby 81



Bottle Recap

By Wendy Fries, WebMD Contributing Writer

When it comes to baby bottles, nipples, bibs, and more, the array of

choices facing new parents can be confusing: Should you go with

glass, plastic, or disposable bottles? Should bottles be BPA-free? Do you

need a bottle warmer and sterilizer? We cover the essentials.

BOTTLES

Which should you choose? Ask for advice
from friends, family, or your baby’s pedia-
trician, or try several kinds to see which
you and your baby like best. There are three
basic choices of baby bottles:

Glass

Pros: Glass bottles last a long time and can
also be deep-cleaned by boiling.

Cons: They're heavier than plastic and may
shatter if dropped.

Disposable

Pros: These are essentially reusable plastic
bottles that use a disposable sterilized liner
for each feeding. They're very convenient
for quick cleanups.

Cons: The disposable inserts may not be
environmentally sound, and the bottles are
usually more expensive than regular plastic
or glass.

Plastic

Pros: Plastic bottles are lightweight, strong,
and unbreakable.

Cons: They may not last as long as glass;
safety concerns have been raised about plas-
tic bottles that contain bisphenol A or BPA.

The National Toxicology Program
released a report in 2008 that noted “some
concern” about BPA’s potential effects on
the brain, prostate gland, and behavior of
fetuses, infants, and children.

If you want to buy BPA-free baby bottles,
steer clear of bottles with the number 7 or
the letters PC (polycarbonate) on the bot-
tom. Instead, buy plastic bottles with the

82  WebMDBaby | March/April 2011

numbers 1 to 6 on the bottom, or choose
glass baby bottles. In 2009 the top six
manufacturers of baby bottles in the United
States agreed to stop using the chemical in
their bottles. The FDA supports the indus-
try’s actions to stop making BPA bottles for
the U.S. market.

NIPPLES

Baby bottle nipples are usually rubber or
silicone and may be rounded, wide, flat, or
shaped to mimic mother’s nipple when in
baby’s mouth. Depending on the size of the
nipple hole, they also have different flow
rates, from slow to fast.

As with baby bottles, babies may show a
preference for a certain nipple type. To get
started, ask friends, family, and your baby’s
doctor which types and brands they like
most.

Plan on buying at least 12 nipples and
covers, but because nipples crack and leak
with use, you may end up buying more
over time.

BOTTLE GEAR

Bottles and nipples are just the beginning;
manufacturers offer a big assortment of
feeding accessories, from brushes and bottle
carrying cases to sterilizers and special dish-
washer bottle baskets.

Pediatricians and parents generally agree
that it’s helpful to have:
* 1 baby bottle brush
* 1 nipple brush
* 6 to 12 bibs
* 12 burp cloths

What are the must-have diaper bag essentials?

your baby
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Don't sterilize glass
baby bottles and nipples
before every use. (That was neces-
sary in the past, when municipal
water supplies were not as reliably
clean as they are now.) Do, however,
sterilize new glass baby bottles and
nipples by putting them in

boiling water for five minutes.

Do replace a plastic baby bottle
if it's cracked, leaks, is discolored, or
smells bad.

WebMD.com

TED MORRISON

ANDERSON ROSS/GETTY IMAGES

Cry Baby

What her walils really mean, and
how to soothe her like a pro

By Susan Davis, WebMD Contributing Writer

All babies cry. It's a basic way of communicating their wants and needs. But for
many new parents, a crying baby can be frustrating and heart-rending. Fortu-
nately, parents can do a lot to help their little ones calm down and be happy.

To start, think of your newborn as not
entirely ready to be out of the womb. “I
believe the key to understanding babies
is to recognize that they come into the
world three months before theyre fully
ready,” says Harvey Karp, MD, an assistant
professor of pediatrics at the USC School
of Medicine and author of The Happiest Baby
on the Block.

“That’s why a big part of soothing your
baby—and getting some extra sleep your-
self—is giving at least three months, a fourth
trimester, of extra rocking and touch.”

Once you're equipped with that per-
spective, the next step to soothing a fussy
baby is figuring out what’s making him
or her cry. Learn to recognize these clas-
sic signals:

* Opening the mouth and turning the head
from side to side is a sign of hunger in a
young baby:.

° Yawning, blinking, and drooping eyelids
can be signs of fatigue.

* Looking away is often a sign of overstimu-
lation. It means “I need a little break.”

° Frowning, grunting, and straining can be
signs of gassiness or needing to poop.

If you've ruled out these problems and
your baby is still fussy, you may have a more
serious issue on your hands.

Babies who cry loudly for several hours
a day may have “colic,” which can start
around two weeks of age and end at three
or four months. Although associated with
abdominal discomfort, “colic” in babies
refers simply to daily, extended crying spells

Have a new-parent question? Visit the Health & Baby center.

(usually for three hours or more). Other
symptoms of colic include crying that wors-
ens in the evening, a worried or pained look
on the baby’s face, and crying that starts
during or after a meal.

But even a colicky baby who seems to
be screaming in pain can be soothed, Karp
notes. “Crying doesn’t necessarily spell crisis.
The vast majority of fussy babies are just
homesick for the ‘5 S’s” that constantly calm
them in the womb.”

Here are Karp’s 5 S’s—things you can
do to imitate the environment in your
womb and trigger your little one’s calm-
ing reflexes.

Swaddling: Wrapping your baby snugly
in a blanket is “the cornerstone of calming,”
Karp says. The arms should be snug and
straight; the hips should have some wiggle
room.

Side or stomach position: Babies should
always sleep on their backs. But to soothe a
baby, hold her in your arms either on her
stomach or resting on her side.

Shushing: White noise can be a young
baby’s best friend because the noise in the
womb is “as loud as a vacuum,” Karp notes.
Try making a loud and steady “shhhh” noise
to calm your baby.

Swinging: Whether it’s bouncing or
something slower, rhythmic motions rep-
licate movement in the womb. Remember
to be gentle when using motion to soothe.

Sucking: Mouthing a nipple, pacifier, or
clean finger helps many babies settle into
deep relaxation.

WebMD.com
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When to call the doc

Sometimes crying is a sign of true
illness. That's why a doctor should
examine a baby that you just can't
soothe. “Babies don't have strong
immune systems and can get very
sick very fast,” Karp says. “And the
younger they are, the less prepared
their immune systems are to fight off
infection. It's always better to be safe
than sorry.”

Warning signs of iliness
include:

M Rectal temperature
of 100.4°F or more

M Rash

m Cough, congestion or
breathing problems

M Vomiting and/or diarrhea
M Blood in the urine or stool

m Not looking well or not
feeding well
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