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Praise for

BABY BODY SIGNS


“Baby Body Signs is the antidote for the anxiety parents suffer when they notice something unusual about their baby and then worry until their next doctor visit. It is well written and contains a wealth of information not found in other parenting books. It will be an excellent addition to any parent’s library.”

—JEFFREY L. BROWN, M.D., F.A.A.P., clinical
professor of pediatrics, New York Medical
College; author of The Complete Parents’
Guide to Telephone Medicine




“This is one of the most useful baby books my wife and I have come across, and it often cuts right to the chase of what’s serious and what’s not. As new parents, we find ourselves asking exactly the kinds of questions this book answers. In many situations, unnecessary long hours in doctor’s office waiting rooms, long holds to speak to nurse advice call-in lines, misinformation gathered from Internet searches, and serious conditions going undiagnosed could be avoided if all parents had a copy of this book on their shelf.”

—NEIL SHULMAN, M.D., associate professor,
Emory University School of Medicine; co-author
of Your Body’s Red Light Warning Signals
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This book is designed to provide helpful and informative material on the subjects addressed. It is not meant to replace consultation with a physician or other licensed healthcare provider, particularly regarding any signs or symptoms that may require diagnosis or treatment. The authors, the publisher, and the Baby Body Signs Panel of Medical Experts expressly disclaim responsibility for any adverse effects that may result from the use or application of the information contained in this book.




FOREWORD


One of the mysteries is that as unlike as we are, one human being from another, we also share much in common. Our lives begin the same way, by birth. The love and interdependence of parents and children is universal, and so are the many difficulties parents and children have.…Who you are inside is what helps you make and do everything in life.

—Fred Rogers, The World According to Mister Rogers:
Important Things to Remember



THESE INSIGHTFUL WORDS of wisdom are dedicated by my good friend Mister Rogers to “anyone who has loved you into being.” Fred understood well the significance that parents, families, and neighbors have in nurturing healthy growth and development during a child’s formative years. Although primarily focused on emotional health, Fred genuinely appreciated the importance of both psychosocial well-being and good physical health. Loving a child into being takes caring, compassion, and comprehension of how to protect a child from harm, prevent disease and disability, and promote his or her emotional, social, mental, and physical health and well-being.

Caring for and nurturing your baby is a wondrous time. Each day brings something new to enjoy. As a parent, you want nothing but the best for your baby. With an understanding and appreciation of certain signs and symptoms your baby might exhibit, you will be better able to ensure good health and a bright future for your child. Most of what you notice is likely to be normal but may seem curious, especially if you are a first-time parent. Some observations, however, may require further investigation and correct interpretation by your pediatrician. By knowing what to look for and working together with your pediatrician, you can make certain that your baby is as healthy as possible and stays that way.

Baby Body Signs by Joan Liebmann-Smith, Ph.D., and Jacqueline Nardi Egan, a wide-ranging compendium of information about your baby—literally from top to bottom—will help you gain valuable knowledge and help sharpen your observation skills. It is presented in an easily understandable manner replete with science-based information and drawings, all focused on providing accurate descriptions of common as well as uncommon signs or symptoms that a baby might exhibit. The authors also present detailed explanations of what these “baby body signs” might signify, all the while encouraging you to see your pediatrician if you are at all concerned.

Baby Body Signs is a wonderful and informative addition to the new family’s library. It employs a thoughtful question-and-answer format designed to help you understand which signs are important and what those signs may mean. The book includes clearly labeled warning signs and an important “Signing Off” section that advises you on which signs warrant the immediate professional help of a pediatrician, as Baby Body Signs is not a self-diagnostic or treatment guide. Remember, when in doubt always check it out with your pediatrician!

Just as traffic signs provide drivers with important information about the road ahead, Baby Body Signs helps steer parents toward better understanding of what may be happening inside based on the body signs they see on the outside. With the knowledge gained from Baby Body Signs, parents—guided and supported by their pediatrician—will be better able to love their baby into being healthy.

Wishing you and your baby a healthy, happy, and bright future,



Woodie Kessel, M.D., M.P.H.



Dr. Woodie Kessel has been a pediatrician for more than thirty years. He served as an Assistant U.S. Surgeon General and is currently Professor of the Practice of Public Health at the University of Maryland.
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INTRODUCTION

MOST NEW PARENTS—WHETHER FIRST-TIME moms and dads or not—are understandably a bit paranoid about the health of their babies. Babies are tiny, fragile, and helpless beings. If they’re not feeling well or are in pain, they can’t tell anyone what’s bothering them or where it hurts. They are totally dependent on doctors, parents, grandparents, nannies, babysitters, and other caregivers for their well-being.

We all know the classic signs of a sick baby: fever, diarrhea, vomiting, difficulty breathing, and listlessness, among others. But not all babies who have medical problems display such obvious signs. Rather, a baby who doesn’t feel well or is in pain may cry, grimace, fuss, act irritable, or refuse to eat. Of course, these behaviors may simply indicate that the baby is overtired, wet, or cold. To complicate matters further, there are myriad medical problems ranging from mild to serious that cause neither pain nor discomfort. A baby may smile, laugh, coo, babble, play, and appear the picture of health, all while there is something medically amiss.

Many medical conditions may, in fact, manifest themselves with subtle signs that a caregiver can easily overlook or deem too insignificant for a doctor’s attention. And some of these signs may portend something serious. For example, dark lip freckles can be a totally normal occurrence, or they can be one of the first warning signs of Peutz-Jeghers syndrome, a rare, potentially serious genetic condition (see Chapter 8). And while a white forelock may merely mean a baby’s been out in the sun too long without a hat, it can be the hallmark of another rare, potentially serious medical condition called Waardenburg syndrome (see Chapter 2). On the other hand, signs that look rather scary can be totally benign and nothing at all to worry about. Parents may panic if their baby has yellow stools, thinking that it signals jaundice. But all healthy infants have yellowish stools; rather, it’s pale ones that can be a warning of jaundice (see Chapter 10).

Pediatricians and other healthcare providers are well versed at detecting both subtle and not-so-subtle signs of illness. When a baby goes in for a checkup, the doctor will look at the baby’s head, face, eyes, ears, nose, mouth, torso, and skin, and even inside his or her diaper. The doctor will also ask the parents about the baby’s bowel movements and bladder habits, among other things.

But even the most in-depth examinations are likely to take less than an hour. Parents, grandparents, aunts, uncles, nannies, and other caregivers spend much more time with babies than doctors do. So they’re often the first to notice something out of the ordinary with a baby—whether it’s suspicious bumps on the eyes or ears, excess drool, brittle hair, or some other unusual or unsightly sign. If they pay close attention, these caregivers too can learn how to identify and interpret the signs that may prove serious—transforming their parental paranoia into power. This is where Baby Body Signs comes in.

WHAT’S THE DIFFERENCE BETWEEN A BODY SIGN AND A SYMPTOM?

The terms signs and symptoms are often used interchangeably. However, medically speaking, a sign is objective evidence of a disease or disorder. It is noticeable and describable by others, but not necessarily by the person with the sign. For example, a bulging belly button, which may be a sign of a hernia (see Chapter 7), can easily be spotted by doctors, parents, or anyone else who’s looking. A symptom, on the other hand, is subjective and can be described only by the person experiencing it. While older children can tell someone about their symptoms—such as a stomachache or blurred vision—babies can’t.

HOW CAN YOU DETECT A BABY’S BODY SIGNS?

Parents and other caregivers can use all of their 5 senses to detect a baby’s body signs, which may provide important clues to what—if anything—is medically amiss with the baby.

Baby Body Signs will help you learn how to:


	Look for clues in or on a baby’s head, eyes, ears, nose, mouth, skin, torso, genitals, and body wastes


	Listen to a baby’s cries, stomach sounds, and breathing patterns and sounds for signs of problems


	Touch a baby to see if he or she has sweaty skin, a fast heartbeat, or a change in weight


	Sniff out problems by smelling a baby’s breath, pee, and poop


	And even taste a baby’s skin for telltale signs of certain disorders




WHAT BABY BODY SIGNS COVERS

Baby Body Signs focuses on babies from birth through the toddler years, the time when they are still preverbal and can’t clearly communicate with others. Divided into 10 chapters, it covers a baby from head to toe, and everything in between. In order of appearance, the chapters address signs related to a baby’s:


	Head and neck


	Hair and scalp Eyes


	Ears


	Nose


	Mouth, tongue, and teeth


	Torso and limbs


	Skin


	Genitals


	Body wastes




Some signs it covers that may—or may not—mean trouble include:


	Bulging soft spots


	Uncombable hair


	Double pupils


	Sun sneezing


	Triple nipples


	Pigeon toes


	Walking on tippy toes


	Belly button bump


	Blue birthmarks


	Stork bites


	Crooked penis


	Vaginal tags


	Sweet pee


	Green poop




All the medical information in Baby Body Signs has been vetted by the Baby Body Signs Panel of Medical Experts, which consists of 11 pediatricians and other doctors who specialize in pediatric issues. These doctors are from top medical centers across the United States, and are listed along with their medical affiliations following this introduction.

WHAT BABY BODY SIGNS DOES NOT COVER

For the most part, we don’t address such obvious signs as fever, vomiting, and bleeding. Although we occasionally touch on these signs, they should always be brought to a doctor’s attention as soon as possible. And conspicuous physical anomalies or congenital problems such as cleft palate and Down syndrome are also not addressed.

We tend not to deal with pain, because when a baby appears to be in pain, it should always be brought to a doctor’s immediate attention. It can also be difficult to tell if pain is the cause of a baby’s crying or distress unless there are other accompanying signs.

Speaking of crying, we don’t cover that either. Nor do we address a baby’s body language or, for the most part, behavioral and emotional issues. While important, they’re outside the scope of this book.

We also don’t provide advice on routine child care or health issues such as circumcision, infant feeding, colic, weaning, sleeping, bathing, diapering, or toilet training. These topics are matters of personal preference and/or family, cultural, or religious tradition and are best discussed with the baby’s doctor.

Finally, Baby Body Signs has nothing to do with “baby sign language,” a recent trend in which preverbal babies with normal hearing are taught American Sign Language as an early form of communication.

HOW TO READ BABY BODY SIGNS

Baby Body Signs isn’t meant to be read cover to cover nor from head to toe. You can pick and choose the body signs that concern or interest you. Each body sign is addressed in question-and-answer format. In addition to the Q&As, the chapters contain 7 different types of useful, interesting, and often entertaining Signposts, each easily identified by its own icon. The following are examples of each of these Signposts:

[image: ] HEALTHY SIGNS: Signs that are indications of health.


Healthy Sign

An infant’s soft spots (fontanelles) should feel firm and very slightly curved inward. When a baby is at rest, you may feel a noticeable pulsation when touching the soft spot on top of his or her head.



[image: ] WARNING SIGNS: Signs that may require medical attention and should be mentioned to your doctor. They may also include warnings about certain things that may be dangerous to babies.


Warning Sign

If your baby’s tongue changes color—from its normal pink to strawberry red with white spots or to beefy red—it can be the earliest warning sign of scarlet fever.



[image: ] DANGER SIGNS: Signs that require immediate medical attention.


Danger Sign

If your baby suddenly stops producing tears and has scanty or dark urine, and possibly sunken eyes, he or she may be dangerously dehydrated. Take your baby to the emergency room immediately.



[image: ] SPEAKING OF SIGNS: Quotations or sayings related to body signs.


Speaking of Signs

Adam and Eve had many advantages, but the principal one was that they escaped teething.

—MARK TWAIN, Pudd’nhead Wilson, 1894



[image: ] SIGNS OF THE TIMES: Historical anecdotes about the human body and its body signs.


Sign of the Times

In ancient Egypt, teething babies and their mothers ate a cooked mouse to relieve the babies’ pain.



[image: ] SIGNIFICANT FACTS: Little-known, often weird (and occasionally useful) facts or stats about various body parts or signs.


Significant Facts

A newborn’s brain is about 25% the size of an adult’s brain and grows very rapidly the first year. By 12 months of age, a baby’s brain reaches about 75% of its adult size.



[image: ] STOP SIGNS: Strategies for preventing certain signs or medical conditions from occurring or recurring.


Stop Sign

Babies’ eyes, especially light-colored eyes, are very sensitive to the sun. But no matter what color eyes your baby has, make sure he or she wears a hat or sunglasses whenever out in the sun.



   SIGNING OFF: This section appears at the end of each chapter. It includes a list of signs that necessitate a call to the doctor or require immediate medical attention. We also include a list of the types of doctors and other medical specialists whom the baby may be referred to for further evaluation or treatment.



Baby Body Signs also contains two important appendices:


	Multisystem Diseases and Their Signs in Babies: Some important pediatric disorders can affect different parts of a baby’s body at the same time, and are often difficult to diagnose. These conditions and their common signs are described and listed in this appendix.


	Baby Body Signs Resources: A list of reliable medical resources on the Internet and a bibliography of cultural and historical sources.




WHY WE WROTE THIS BOOK

Our previous book, Body Signs: From Warning Signs to False Alarms…How to Be Your Own Diagnostic Detective, was recently published in the United States and many other countries. We received a lot of positive feedback from readers who found the book very useful for detecting potential problems not only in themselves but in adult family members as well. We realized, however, that Body Signs didn’t cover the most vulnerable family members: babies. So we decided to write the sequel (or prequel, to be precise), Baby Body Signs.

Babies are not miniature adults, and they often have very different body signs from their older counterparts. And since babies can’t communicate with verbal language, their body signs are extremely valuable medical resources; they can tell parents, physicians, and other healthcare providers what the baby can’t.

Within a few hours after birth, most newborns are carefully examined by doctors, nurses, or midwives. They will usually be medically evaluated again within a week and then at every subsequent well-baby visit, the timing and frequency of which can vary from doctor to doctor. Unfortunately, there’s no national standard for neonatal screening or well-baby exams in the United States. As a result, certain medical conditions may be missed. In addition, some adoptive parents may not have information about what neonatal screening, if any, their babies were given before the adoption. And not all infants are born in hospitals or birthing centers staffed by qualified medical personnel, or at home attended by certified midwives. While Joan’s daughter, Rebecca, was born in a teaching hospital with doctors, nurse-midwives, and her husband, Richard (a writer), in attendance, Jacqueline didn’t make it to the hospital in time. She gave birth to her daughter, Elizabeth, in her car just off New York’s West Side Highway, attended only by her husband, Ed (a businessman)! Luckily, all went well with both babies.

Even when babies are born under optimal circumstances and are carefully examined after birth, not all medical conditions—and their signs—will be present at birth or even show up in infancy. Many baby body signs will make their initial appearance when the baby is with his or her parents rather than the doctor. So it’s pretty much up to parents to be the detectors of these sometimes subtle signs.

Our purpose is not to pressure parents into “playing doctor.” Nor is it to make them more anxious than ever about their babies’ health. Rather, we want to educate parents (and other caregivers) so that they can detect and correctly interpret their babies’ body signs. This can help them make rational decisions about which signs require medical attention and which can be safely ignored.

We’re also big proponents of prevention; we believe that if there is a potential problem, the earlier it’s detected and treated, the better off the baby will be. You can help by paying close attention to your baby’s body signs. “Observe, record, tabulate. Use your five senses,” said the late Sir William Osler, known as the father of modern medicine. “Learn to see, learn to smell and know that by practice alone can you become experts.” Baby Body Signs will be your guide.
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CHAPTER 1

YOUR BABY’S HEAD


Wynken and Blynken are two little eyes
And Nod is a little head
And the wooden shoe
That sailed the skies
Is a wee one’s trundle bed.

—Eugene Field,
“Wynken, Blynken, and Nod”



THE TOP OF THE HEAD is usually the first part of a newborn’s body to greet his or her parents. Next comes the face, which new parents tend to carefully scrutinize, seeking signs of familiar family traits. But a baby’s head looms large not only emotionally but physically as well. Indeed, a normal newborn’s head is disproportionately large compared to the rest of his or her body, taking up about ¼ of the body’s length.


    SIGN OF THE TIMES

[image: ] During medieval and Renaissance times, babies were both thought of and depicted as miniature adults. Rather than accurately portraying their disproportionately large heads, artists drew, painted, and sculpted babies with an adult’s body proportions.



An infant’s head is a remarkable piece of anatomy. The skull of the average baby is made up of 7 separate soft, pliable bones called head plates, which fit together like a jigsaw puzzle and are connected by fibrous membranes called cranial or skull sutures. There are spaces between the bones where the sutures intersect, which are medically known as fontanelles (also spelled fontanels), and more commonly called soft spots.

[image: ]

INFANT SKULL ANATOMY


    SIGNIFICANT FACTS

[image: ] A baby’s heart rate can be determined by observing or feeling the pulsations on the anterior fontanelle on the top of his or her head. These pulsating beats are the result of blood flowing to the brain. Indeed, the word fontanelle derives from the Latin and Old French words for “little fountain” or “little spring.”



A newborn baby has 6 of these soft spots, located at the top, sides, and back of the head, but only 2 are noticeable—a large diamond-shaped one at the top of the head (anterior fontanelle) and a tiny triangular one at the back of the head (posterior fontanelle).

Both skull sutures and fontanelles play critical roles during pregnancy and after birth. During pregnancy they expand, allowing the baby’s developing skull to grow. They also give the baby’s skull the necessary flexibility to make the sometimes treacherous journey headfirst through the mother’s narrow birth canal. Then, after the infant is born, they enable the skull to expand to make room for the baby’s rapidly growing brain. Finally, the membranes covering the fontanelles protect the vulnerable brain.


    SIGNIFICANT FACTS

[image: ] A newborn’s brain is about 25% the size of an adult’s brain and grows very rapidly the first year. By 12 months of age, a baby’s brain reaches about 75% of its adult size.



Many parents worry needlessly about touching their babies’ soft spots because they believe these spots are very delicate and that their babies’ brains are prone to injury. But the membranes covering a baby’s fontanelles are, in fact, extremely tough and quite impenetrable. And underneath the soft spots, fluid surrounds and protects the brain.

The size of a baby’s soft spots and when they close vary tremendously. On average the one on the back of the head (posterior) is smaller—usually less than ¼ inch wide—and it typically closes when the baby is between 1 and 2 months old. The fontanelle on top of the head (anterior) is about 1 inch wide, and it tends to close between the ages of 7 and 19 months. Interestingly, this fontanelle sometimes increases in size during the first few months. The fontanelles of boys tend to close before those of girls.


    SIGN OF THE TIMES

[image: ] In the Middle Ages, parents put woolen bonnets on their infants, not only to keep the babies’ heads warm but also to protect their soft spots and to prevent head deformities. Until the late 18th century, English babies were dressed in two caps—a decorated one pulled over a plain one.



BULGING SOFT SPOTS

Q: Our baby’s soft spot on the top of her head sometimes bulges out. Should we worry?

A: It’s not unusual for a baby’s soft spots to bulge when he or she is lying down, crying, or vomiting; but when the baby is picked up and calmed down, the bulging should disappear. If your baby has a soft spot that always bulges, it may be a warning sign of several serious conditions. For example, a bulging soft spot can signal an excess intake of vitamin A. Other signs of vitamin A excess may include drowsiness and vomiting.


    HEALTHY SIGN

[image: ] An infant’s soft spots (fontanelles) should feel firm and very slightly curved inward. When a baby is at rest, you may feel a noticeable pulsation when touching the soft spot on top of his or her head.



A bulging fontanelle can also be a warning sign of increased pressure in the baby’s brain from infections such as meningitis, encephalitis, or even Lyme disease. Or it may signal an endocrine, metabolic, or cardiovascular disorder; a brain tumor; or hydrocephalus, which is more commonly called “water on the brain” (see Large Soft Spots and A Large Head, below). Although a baby with these conditions is likely to have other more serious signs, it’s still important to report a bulging soft spot to your baby’s doctor as soon as possible.

SUNKEN SOFT SPOTS

Q: I heard that if your baby’s soft spots are sunken, you should bring him to the emergency room. Is that true?

A: Not always. Sunken fontanelles may be totally normal and nothing to worry about. But they can also be a danger sign of serious dehydration, especially in a baby who has, or recently had, diarrhea and/or vomiting. Other signs of dehydration include sunken eyes, lack of skin elasticity, decreased urine output, and lethargy. Dehydration in a baby is life-threatening and requires emergency treatment.

AN EXTRA SOFT SPOT

Q: Our infant son seems to have 3 soft spots. Is this normal?

A: As mentioned earlier, only 2 of a baby’s 6 fontanelles are usually apparent. If you notice a 3rd one between the one on top and the one on the back of the head, it may signal hypothyroidism (see Large Soft Spots, below), which, if untreated, can lead to growth retardation, mental disability, and other serious medical problems. The good news is that hypothyroidism, which used to be a major cause of mental retardation, is easily treated when caught early. It’s normally detected by the heel-prick blood test that’s done routinely just after birth.


    WARNING SIGN

[image: ] If you’ve had an out-of-hospital delivery, make sure that your baby was screened for hypothyroidism. If he or she wasn’t screened, have a healthcare professional do the screening test as soon as possible. The signs of hypothyroidism don’t always show up until permanent damage has been done to the baby’s physical and mental development.



A 3rd fontanelle is also sometimes found in infants with Down syndrome, but other more noticeable and recognizable facial signs are usually present with this genetic disorder.

LARGE SOFT SPOTS

Q: The soft spot on the top of my daughter’s head is much larger than the spots were on my other kids’ heads. What does this mean?

A: If your baby seems to have a soft spot that looks excessively wide, it may be nothing more than a residual reminder that she was born prematurely, had a low birth weight, or was small for her gestational age. But enlarged fontanelles can also indicate the delayed closure of the skull bones, which may be an early warning sign of a number of serious disorders including hypothyroidism (see An Extra Soft Spot, above) and rickets. Rickets, a bone disease caused by vitamin D and calcium deficiencies, can cause growth retardation, soft bones, and bowlegs (see Chapter 7). Both nutritional conditions are medically treatable.


    SIGN OF THE TIMES

[image: ] Although rickets is very common in developing countries, it had been virtually eradicated in the United States—that is, until now. A recent resurgence of rickets in children has been attributed to an increase in the drinking of soy and rice milk, juices, and soft drinks coupled with a decrease in cow’s milk consumption. Unlike these other beverages, cow’s milk contains both calcium and vitamin D.



Large soft spots can be a warning sign of another bone disease, osteogenesis imperfecta, aka brittle bone disease (see Chapter 7). This genetic condition often results in multiple bone fractures in babies and small children. Other early signs may include blue or gray sclera (whites of the eyes), discolored teeth, and easy bruising. Although brittle bone disease is not curable, there are effective treatments for it, including medication, physical therapy, and sometimes surgery.


    WARNING SIGN

[image: ] Parents of babies that have multiple fractures due to brittle bone disease are sometimes wrongly accused of child abuse. This is another good reason to get an early diagnosis.



A wide soft spot sometimes signals hydrocephalus (see Bulging Soft Spots, above, and A Large Head, below). Although many babies with this condition also have enlarged heads, it’s not always the case. Hydrocephalus can be a very serious condition requiring immediate medical attention.

Large soft spots can also be a sign of several genetic conditions, including Down syndrome and achondroplasia, which results in dwarfism as well as other head, facial, and body abnormalities. The signs of these genetic disorders are usually immediately apparent at birth or soon after.

SMALL OR MISSING SOFT SPOTS

Q: I don’t think our baby has any soft spots. Is that possible?

A: If you can’t feel your infant’s soft spots, or if they’re barely noticeable, it can be a sign that your baby’s head plates have fused prematurely. Medically known as craniosynostosis, this is a congenital disorder (present at birth). Although its cause is unknown, it’s thought to have a genetic component.

A baby with craniosynostosis may also have a misshapen head (see Misshapen Heads in Older Babies, below) or a small head, referred to as microcephaly (see A Small Head, below). Craniosynostosis is potentially a very serious condition: When the skull sutures close prematurely, the brain doesn’t have enough room to grow. As a result, the child can suffer from mental and/or developmental deficiencies, as well as eye and other serious disorders. Surgery is usually necessary to correct craniosynostosis.


    SIGNIFICANT FACTS

[image: ] Craniosynostosis occurs in about 1 in 2,000 live births. Males are twice as likely as females to be affected.



SKULL SHAPES AND SIZES

An infant’s head has to be very flexible to make room for the baby’s rapidly growing brain. But the down side to having a malleable skull is that it can easily become misshapen. Indeed, misshapen heads, or skull deformations, as they’re medically called, are extremely common in infants, affecting about 1 in 3.


    SPEAKING OF SIGNS

[image: ] If the way in which God has shaped our heads does not suit us, we have them modeled from without by midwives and modeled from within by philosophers.

—Jean-Jacques Rousseau, 18th-century Swiss-French philosopher



Babies can have any number of unusual head shapes. For example, some babies are born with cone-shaped heads, and others may have skulls that flatten during infancy. The shape and size of a baby’s head can be the result of some underlying genetic or other disorder, the birth process, or even environmental or other factors encountered during early infancy. Clearly, babies born with grossly distorted skulls have serious medical problems, but many atypical skull shapes and sizes are much more subtle and may or may not be cause for concern.


    SIGNIFICANT FACT

[image: ] Rather than resulting from a genetic abnormality, about 90% of misshapen skulls are due to external factors encountered during pregnancy, birth, or early infancy. Nearly all of these problems resolve themselves or can be corrected without surgery.



CONE-SHAPED HEAD

Q: My husband and I are very upset because the top of our newborn’s head is more pointy than round. What does this mean, and will his head ever look normal?

A: Many parents are dismayed to find that their newborns arrive into the world looking more like a member of the Conehead family, from the old Saturday Night Live skit, than a member of their own family. While often upsetting to the new parents, this type of skull deformation—called molding—is the most common one found in newborns. Molding is the result of the natural birth process, which forces a baby’s head through the cervix and out the vagina. It most frequently occurs in first births; breech births; forceps-and vacuum-assisted births, when there is prolonged labor; and when the mother’s uterus is small or otherwise abnormally shaped. The good news is that although your son’s head may look weird or scary, it’s usually a benign, temporary state. In a few months his skull will likely take on a normal oval shape.


    SIGN OF THE TIMES

[image: ] Since prehistoric times, parents or priests have reshaped babies’ heads to emphasize social status or ethnic differences, for religious reasons, or to achieve an aesthetic ideal. Intentionally shaped skulls have been found in caves in Iraq, dating back 45,000 years. King Tut and Cleopatra are both often depicted with very elongated heads, believed to be the result of shaping. In the 15th century, one of the major ruling families of Europe, the House of Este, used restrictive cloth bandeaus to elongate the heads of their royal infants. Head shaping still exists today in some parts of South America.



A LONG, NARROW HEAD

Q: I know many babies are born with cone-shaped heads, but rather than being long from top to bottom, my grandson’s skull seems elongated from front to back. Should we be concerned?

A: If a baby’s head looks long and narrow when viewed from the top, it can be a sign of molding after birth (see Cone-Shaped Head, above), especially if he was born prematurely. A boat-shaped skull, as it’s sometimes described, is quite common in premature babies. Medically known as scaphocephaly (from the Greek word for “small sailing vessel” or “rowboat”) or dolichocephaly (from the Greek word for “long”), it’s often due to the recommended practice of placing premature babies on their stomachs (prone) to sleep rather than on their backs (supine). While it’s considered dangerous for full-term babies to sleep on their stomachs (see A Flattened Head, below), the prone position is the safest for premature infants.

[image: ]

NORMAL AND ABNORMALLY SHAPED INFANT HEADS

A long, narrow head can also be a warning sign of craniosynostosis, the condition in which a baby’s skull plates fuse prematurely (see Small or Missing Soft Spots, above, and Misshapen Heads in Older Babies, below). In this case, surgical treatment is usually necessary.


    SIGN OF THE TIMES

[image: ] In the 18th century, German babies tended to have wide heads, while Belgian babies tended to have narrow ones. It’s believed that these differences were the result of German babies being placed on their backs to sleep, while Belgian babies were put on their sides.



A FLATTENED HEAD

Q: When we adopted our daughter at birth she had a perfectly shaped head, but now the back of her skull looks flat. What could have caused this and will it permanently affect her looks?

A: A flattened head that develops after birth, as in your daughter’s case, is extremely common in infants. Medically known as plagiocephaly (aka flat-head syndrome), it’s most often a sign of prolonged external pressure on a baby’s head. The baby’s face may also have a slightly asymmetric or lopsided look, and you may notice bald spots on the flattened side of the head (see Chapter 2).

While this may sound ominous, it’s usually a good sign that a baby is sleeping in the safest position—on his or her back (supine). This type of flattening is medically categorized as positional molding or deformational plagiocephaly. Although the flattening usually affects only one side of the head, it’s sometimes seen on both.


    SIGN OF THE TIMES

[image: ] Until the 19th century, French midwives kneaded a baby’s head to give it whatever shape was in fashion at the time.




    SIGN OF THE TIMES

[image: ] Until the 1990s, most babies In the United States had oval or elongated heads. That all changed as a result of the “Back to Sleep” program sponsored by the American Academy of Pediatrics, which encourages parents to place their babies on their backs (supine) rather than on their stomachs (prone) for sleeping to help prevent sudden infant death syndrome (SIDS). The down side of sleeping face up is that there’s been an epidemic of flattened heads—a 6-fold increase. Since this program started, though, the incidence of SIDS has decreased an astounding 50%.



A flattened head can also be a telltale sign that a baby is spending too much time playing on his or her back or sitting in the same position in an infant carrier or car seat. In fact, by the time the average infant in the United States is 2 months old, he or she has spent more than 700 hours lying on a firm bed or other hard surface. If the flattening is due to an infant’s sleeping or sitting position, it’s most likely a benign, temporary condition. While it may be a cosmetic concern, the skull will usually regain its normal shape when the baby is more mobile in a few months.

However, there are some instances when a flattened skull is cause for medical concern. If your baby’s head is flattened on one side and he or she also tends to tilt his or her head in that same direction (for example, when held upright or during sleep), it may signal torticollis or—as it’s more commonly known—wryneck. Because babies with this condition usually sleep with their head facing one side, this favored side of the head flattens. Interestingly, a flattened head can also cause wryneck. It’s not always easy to tell which comes first, the flattened head or the wryneck.


    STOP SIGN

[image: ] To help prevent or correct skull flattening:


	Use pillows or wedges to help reposition your baby’s head, but only do this if an adult will be supervising the baby the entire time.


	Minimize the time your baby spends in car seats and infant carriers.


	Hold your baby often to take pressure off his or her head.


	Give your baby frequent, but monitored, “tummy time” (prone position).


	If you bottle-feed your baby, make sure to alternate the hand you hold his or her body with during feedings.


	Alternate the way your baby faces when sleeping on his or her back by using visual aids and by having the baby sleep with his or her head at the bottom end of the crib every other night.







SIGNIFICANT FACTS

[image: ] Boys and girls are equally likely to have flattened skulls (positional plagiocephaly). White babies, however, are significantly more likely to develop this condition than black or Hispanic infants. Researchers believe that this discrepancy is due to the fact that, in general, white babies receive better postnatal care than minority babies. Therefore, white parents are more likely to be advised that the safest sleeping position for their babies is lying on their backs. The result? More flattened skulls in white babies.



When a baby’s flattened head is related to wryneck or the flattening is extreme, a doctor may recommend physical therapy, or cranial orthotics. These skull-molding helmets are most effective when used between the ages of 4 and 12 months. Surgery is rarely, if ever, necessary.


    WARNING SIGN

[image: ] Plagiocephaly, even when caused by wryneck, is considered a cosmetic condition by many medical insurance companies. Therefore, they may not pay for either physical therapy or skull-molding helmets.



MISSHAPEN HEADS IN OLDER BABIES

Q: I heard that if a baby’s head remains misshapen or flattened after 2 months, it can be a bad sign. Is that true?

A: Unfortunately, in many cases this is true. When a baby’s head remains abnormally shaped for longer than a few months, it can be a sign of craniosynostosis, a potentially serious condition in which the head sutures fuse prematurely (See Small or Missing Soft Spots, above). The more sutures involved, the more serious the condition.

When this happens, a baby’s growing brain pushes the skull out of shape. The resulting shape depends on which sutures, and how many, fuse too early. As mentioned previously, if the brain doesn’t have enough room to grow properly, excess pressure can build up inside the baby’s skull, leading to mental and developmental retardation. The pressure can also build up in the eye orbits, causing permanent eye damage. Because of the potentially serious effects of craniosynostosis, surgery is usually necessary.


WARNING SIGN

[image: ] Because a flattened head from positional molding can look a lot like craniosynostosis, it’s often misdiagnosed as the latter, much more serious condition. According to the American Academy of Pediatrics (AAP), this has led to a dramatic increase in the number of babies undergoing unnecessary head surgery. The AAP recommends that parents get a second opinion before having their baby undergo head surgery.



A LARGE HEAD

Q: I know babies are supposed to have large heads. But my baby’s head seems bigger than other babies’ heads. Does this mean there’s something wrong with him?

A: Babies have large heads in proportion to the rest of their bodies—usually ¼ of the length of their bodies. In a healthy baby, the average head circumference is 13 to 14 inches, which is usually about equal to the circumference of the baby’s chest. A larger-than-normal head (above the 98th percentile) is referred to as macrocephaly. Large heads sometimes run in families, medically known as familial macrocephaly. This condition is usually nothing to worry about and doesn’t require treatment.

However, an enlarged head may signal hydrocephalus, commonly referred to as “water on the brain.” This is a potentially serious disorder in which the baby’s head becomes enlarged as a result of the leaking of cerebrospinal fluid (CSF). Hydrocephalus can be the result of a congenital abnormality, a head injury, or a brain infection such as meningitis or encephalitis. Other signs may include eyes that usually gaze downward (see Chapter 3), irritability, excessive sleepiness, vomiting, and a bulging fontanelle (see Bulging Soft Spots, above). Although the problem sometimes resolves itself, surgery is often necessary to avoid brain damage or even death.

A SMALL HEAD

Q: Our infant daughter was small at birth and she’s still quite tiny. Her head seems small as well. We’re concerned that her brain may be affected. Is that likely?

A: If your baby’s head is small in relationship to her body, it’s probably nothing to worry about. However, if an infant’s head is significantly smaller in circumference than his or her chest, it may be a sign of microcephaly. In some cases, microcephaly (which is defined as a head circumference below the 3rd percentile) is the result of craniosynostosis, the condition in which the baby’s skull bones fuse prematurely (see Misshapen Heads in Older Babies, above). When this happens, there isn’t enough room for the baby’s brain to grow, and surgery is usually needed to correct the problem.

An abnormally small head—either at birth or during infancy—can also be a sign that the baby’s brain is not growing at a normal rate. This can happen during pregnancy as a result of a genetic disorder, infections, or other prenatal complications. Microcephaly can also be a sign of fetal alcohol syndrome.

When a baby develops microcephaly during infancy it can signal severe malnutrition or various genetic abnormalities. Unfortunately, babies with microcephaly often suffer from varying degrees of mental retardation and/or developmental delays.

When these children grow up and have children of their own, their offspring have an increased chance of developing facial or other bodily abnormalities, and may also have seizures. Although there is no cure for this microcephaly, with early detection and treatment many children can be helped to overcome some of their mental and physical problems.


    HEALTHY SIGNS

[image: ] When it comes to a baby’s head, size doesn’t usually matter. It’s the rate at which a baby’s head grows that’s usually a better measure of health than the actual size. A baby’s head circumference should be measured at each well-baby checkup. Between birth and 3 months, a baby’s head should grow about 2 cm (just over ¾ inch) a month; from 3 to 6 months, 1 cm (just over ⅓ inch) a month; and from 6 to 12 months, ½ cm (⅕ inch) a month.



HEAD-RELATED BEHAVIOR

HEAD BANGING

Q: I’m a new nanny for a baby boy who sometimes knocks his head on the side of his playpen. Could there be something wrong with him and is he in danger of hurting himself?

A: Head banging or rolling can be worrisome, and many people are perplexed by this odd behavior. But like thumb sucking and hair twirling (see Chapter 2), repetitive head movements can be a self-soothing behavior. For example, babies may bang or roll their heads when they are trying to fall asleep. One theory why is that these rhythmic motions may replicate the sensations they experienced in the womb. Like other self-comforting activities, head banging and rolling are quite common and are estimated to occur in as many as 20% of normal babies, usually in the 3rd or 4th month. Boys are about 3 times more likely than girls to bang their heads.

Some babies bang their heads during temper tantrums. It’s unclear if this behavior is self-soothing, attention-getting, or both. Head banging and rolling can also be signs of physical discomfort from temporary conditions such as teething or earaches.

Hyperstimulated babies or those who live in an emotionally charged environment may find rhythmic head motions relaxing. On the flip side, babies who are bored, lonely, and lack sensory or environmental stimulation may also bang or roll their heads for comfort. This is especially true of babies who are deaf, blind, or mentally retarded.

Many children with autism or Asperger’s syndrome (which is believed to be a milder form of autism) bang or roll their heads, often for prolonged periods. These children are at high risk of injuring themselves.

In normal children, head banging and rolling episodes typically last for less than 15 minutes, and this behavior doesn’t usually cause brain or other physical damage. But some babies who bang their heads, especially during temper tantrums, may inadvertently hurt themselves. And babies who roll their heads may end up with missing patches of hair, some of which can be quite large (see Chapter 2). Most babies outgrow head banging and rolling by the age of 4.

SIGNING OFF

At birth, a baby’s head—including its size and shape—is carefully examined by a pediatrician, ob-gyn, midwife, or other healthcare professional. Neurological and other basic functions are also measured by the Apgar test, a baby’s first test. Therefore, many head-related conditions can be detected at birth or at neonatal examinations. If, for whatever reason, your newborn wasn’t examined at birth, be sure he or she has a comprehensive examination from head to toe by a pediatrician or other qualified healthcare professional.

With regard to head signs, at each well-baby checkup, from birth to 36 months, your baby’s head circumference should be measured and the fontanelles and skull shape evaluated. The baby’s ability to lift his or her head and move it from side to side will also be assessed.

However, parents may be the first to notice some important, perhaps even life-threatening, head-related or neurological problems.


    SIGN OF THE TIMES

[image: ] The Apgar test and score were named for Dr. Virginia Apgar, the American physician who devised the test in 1952.

APGAR also stands for American Pediatric Gross Assessment Record.

In addition, the letters spell out the health signs evaluated in a newborn:


	Appearance (skin color)


	Pulse (heart rate)


	Grimace (reflex irritability)


	Activity (muscle tone)


	Respiration




The letters represent the same things in German, Spanish, and French.



CALL YOUR BABY’S DOCTOR OR 911 IMMEDIATELY IF YOUR BABY:


	Has a soft spot (or spots) that bulges or sinks suddenly


	Has a convulsion (seizure)


	Has just had a severe blow to the head or other head injury


	Is unresponsive or can’t be awakened


	Suddenly can’t lift his or her head


	Suddenly becomes uncoordinated


	Seems dizzy or disoriented


	Seems to have sudden severe head pain (especially when accompanied by vomiting and/or a high fever)




A baby with a neurological or other head-related problem may be referred to a pediatric neurologist or other specialist.




End of sample
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