








The Cold Facts
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Over-the-counter medicines may do more harm than good = An interview with pediatrician
Tatiana Goldstein, M.D.

hen your child has a cold, it’s only natural to want to ease their suffering.

So why shouldn’t you use an over-the-counter medication for children?

Tatiana Goldstein,
M.D., Pediatrician
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“Children
younger than age
18 should not
take aspirin
because of a
potentially
life-threatening
illness called
Reye’s syndrome.
”

“Parents may feel they are helping by giving
medications, but they are not always,” says
Tatiana Goldstein, M.D., a California Pacific
Medical Center pediatrician. “Numerous studies
have shown these medications are no more
effective than placebos, and they often are not
worth the risks. Side effects may include agitation,
sedation and changes in the heart rate or rhythm.
In an accidental overdose, the child may become
overly sedated and stop breathing. Some children
have died from accidental overdoses.”

Following FDA Guidelines
The Food and Drug Administration (FDA) has
banned such products for children younger than
age 2 and does not recommend them for children
younger than age 4. “Nonprescription cold and
cough medications may be used for children older
than 4, but many studies show there is no benefit
for children younger than 12,” Goldstein says.
“Parents of children older than 4 who want to
try cold and cough medications should read med-
ication labels carefully,” she cautions. “Many
medicines use a combination of drugs to treat
multiple symptoms—a decongestant, a pain
reliever, a cough suppressor and sometimes even
an antihistamine. Do not use a combination med-
icine when you want to treat only one symptom,
such as a fever or cough.”

What Can Parents Do?

Goldstein recommends a variety of nonmedicinal

remedies that may help:

> For children older than age 1 with a cough,
dissolve a teaspoon of honey in warm water.
(Never give honey to children younger than
age 1 because of the danger of botulism.)

> For congestion, use a cool humidifier in the
child’s room or take the child with you into a
steamy bathroom.

» Have the child drink plenty of fluids and don't
worry if he or she doesn’t want to eat much.

» Use saline (salt water) nasal drops to help
soften mucus and, if the child is too young to
blow his nose or her nose, use a nasal syringe
to suction out mucus.

“If your child has a fever, consult your doctor
about using Tylenol or—for children older than
age 6—ibuprofen, but if the fever is not bother-
some and the child is comfortable, there is no
need to treat the fever,” Goldstein adds. “Chil-
dren younger than age 18 should not take aspirin
because of a potentially life-threatening illness
called Reye’s syndrome. Time and a dose of ten-
der, loving care will help make a cold go away.” *
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Screening Sought to Spot Curved Spines AJ'sz;g-m :
Four medical groups say schools should check preteens for scoliosis 4 :

Four medical groups say children should be screened for scoliosis—ideally by their primary care
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physician. Scoliosis is an abnormal spinal curve that causes problems if severe cases go untreated. =

The sideways S- and C-shaped spines
that mark scoliosis occur in both girls
and boys. The most common form of

the problem appears after age 10.

Medical groups suggest girls be
screened twice, at ages 10 and 12,
and boys once, at age 13 or 14.

Untreated, scoliosis in some cases
can lead to physical deformity, trouble
breathing and other medical problems.
Scoliosis usually causes children no
pain. It can run in families, but the
cause is not known.

A trained professional screens
children with a quick visual back
test to see whether a child’s spine
shows any signs of sideways curves.

tests.

physician.

treatments:

A normal spine should look like a
straight I. A screener who sees a curve
refers the child to a doctor for more

Experts have been split on whether
screening at school is effective from a
medical and cost viewpoint. A task
force of the American Academy of
Orthopaedic Surgeons (AAOS), the
American Academy of Pediatrics, the
Scoliosis Research Society and the
Pediatric Orthopaedic Society of
North America recommend screening
for scoliosis—ideally by a patient’s

» Observation is appropriate when ,

the curve is mild or the child is near
skeletal maturity.

» Bracing prevents worsening of
when a growing child has a spinal ~ ©
curvature of 25 to 45 degrees. &

» Surgery is an option when the }t“‘
curvature is more than 45 degrees 2
and the child is still growing. r- ¥

Surgery may also be suggested if T’”{

the patient’s skeleton has matured, ,.p‘;/

but the curvature of the spine is

more than 50 to 55 degrees. *

The AAOS lists these scoliosis

Breastfeeding After You Return to Work continued from page 1

Jennifer Daru, M.D.,
Chief, Pediatric
Hospital Medicine

Helpful Tips to Prepare Your Milk

Daru and Alber offer a number of other suggestions:

> Stockpile breast milk in the freezer before you
return to work, and regularly replenish the
supply. Store the breast milk in specialized
freezer bags. Allow 1 inch of space at the top
of the freezer bag for expansion when frozen.

> Label each bag of milk according to the date
it was produced and use the oldest milk first.

> Because most mothers have an ample milk
supply in the morning, consider pumping after
nursing your child before you go to work.

» When pumping at work, avoid distractions. It
may help to look at a picture of your baby so
you can relax and your milk will flow easier.

Guidelines for How Long to Safely Store Breast Milk

The most important factor, Daru and Alber agree,
is to have realistic expectations. “Remind yourself
that some breast milk is always better than no
breast milk,” Alber says. “Think about how much
good you are doing for your baby.”

Regardless of how well you prepare for your
return to work, you should expect a period of
adjustment. It is normal to experience feelings
of excitement, nervousness, guilt and sadness.
However, your confidence will grow as you
establish a routine. Support and encouragement
from those around you is vital. If you have any
questions or concerns, contact a lactation
consultant at Newborn Connections by calling
415-600-BABY (2229). *

At room temperature 66-72°F (19-22°C) 6 hours

In a refrigerator 32-39°F (0-4°C) 6 days

In a freezer compartment inside a refrigerator Temperature varies 2 weeks

In a freezer compartment with a separate door Temperature varies 3—4 months

In a separate deep freeze 0°F (-19°C) 6 months or longer
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When Are Birthmarks a Cause for Concern?
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Hemangiomas generally disappear gradually on their own = An interview with dermatologist
Lucia Tuffanelli, M.D., board certified dermatologist

ou’ve brought your perfect infant home from the hospital. Her beautiful, soft skin is a delight to

behold. After about two weeks, you notice a small reddish bump on her face. The bump doesn’t

seem to cause discomfort, but as it continues to grow, you consult your pediatrician. The diagnosis?

It’s a hemangioma (pronounced hee-man-jee-oh-muh).

Port-wine stains
usually occur on
the face, and
they don’t fade

Because they can
be disfiguring, we
generally would
consider laser
therapy or other

treatments.

66

with age.

144

“A hemangioma is basically an abnormal
buildup of blood vessels under the surface of
the skin,” says Lucia Tuffanelli, M.D., a derma-
tologist at California Pacific Medical Center.
“The most common type is called a ‘strawberry’
hemangioma because it has a bright red color
and a well-defined border. Strawberry heman-
giomas are right beneath the surface of the
skin. A ‘cavernous” hemangioma is a larger col-
lection of blood vessels deeper beneath the

skin. Cavernous hemangiomas generally appear

as a bluish-red blotch. Both types may be pres-
ent at birth, but usually they develop within the
first month of life. The most common sites are
on the head, neck and torso.”

Rapid Growth, Gradual Disappearance

Tuffanelli notes that strawberry and cavernous
hemangiomas tend to grow rapidly for the first
six months and usually don’t grow any more
after 12 months. “After the first year, most
hemangiomas start to fade and go away on
their own. By age 9, almost all strawberry
hemangiomas go away completely. Cavernous
hemangiomas also go away, but in a few cases
they may leave a trace of discoloration. Fewer
than 10 percent require treatment.”

Rare cases that might require treatment—
which often consists of laser therapy—include
hemangiomas that grow very rapidly near the
eyes, ears, nose or mouth, where they can
obstruct vision, hearing, breathing or eating.
“Hemangiomas that develop ulcerations, crust-
ing, infections or bleeding also may require
treatment,” Tuffanelli adds.

Some Birthmarks Need Treatment

While strawberry and cavernous hemangiomas
generally appear weeks after birth, some birth-
marks are present at birth. “About 40 percent of
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newborns are born with a ‘salmon patch’—a
pinkish or salmon-colored blotch that usually
appears on the face or the back of the neck,”
Tuffanelli explains. “The ones on the back of
the neck are often called ‘stork bites’—referring
to the story that storks deliver babies. Most
salmon patches fade significantly and are not a
cause for concern.”

A more prominent birthmark, the port-wine
stain, is a darker reddish-purple color and is
slightly elevated. “Port-wine stains usually
occur on the face, and they don’t fade with age,”
Tuffanelli says. “Because they can be disfigur-
ing, we generally would consider laser therapy
or other treatments.”

Any parent who notices a hemangioma or

other birthmark should consult their pediatri-
cian and perhaps a dermatologist. *




Help Your Child Overcome Shyness

Helping shy children develop confidence and social skills - An interview with clinical psychologist Whitney

Clarke, Psy.D.
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t’s normal for children to be shy sometimes. Shyness becomes a problem, though, when the child

begins to withdraw from people and develops problems in social situations, school or other aspects
of life.

Whitney Clarke,
Psy.D.,
Clinical Psychologist
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If your child
becomes isolated
and shyness is
affecting school-
work, sleep or
health, you may
want to seek
professional help.
”

For more tips
on overcoming
shyness, visit www

.shakeyourshyness.

com and www
.shykids.com.

“Roughly 50 percent of children—and adults—
report being shy, but there are varying degrees
of shyness,” says Whitney Clarke, Psy.D., clini-
cal psychologist with California Pacific Medical
Center’s Child Development Center and Bayview
Child Health Center. “Children who don't over-
come shyness may withdraw and feel anxious.
Later on, they are at risk for developing other
avoidant behaviors such as truancy or substance
abuse. Fortunately, parents can help children
develop the skills and self-confidence to be
comfortable in social situations and relate to
other people.”

Understanding Causes of Shyness

Helping your child overcome shyness entails
honing your communication skills. “This can be
an opportunity to understand your child better,”
Clarke suggests. “Pay close attention to when
and where your child exhibits shyness. It could
be the child’s natural temperament and/or a
response to changes such as starting at a new
school, dealing with family conflicts or experi-
encing a trauma or accident. One of the most
important things you can do is listen to your
child—listening is doing.”

Children who are shy often have shy parents.
“If you were shy, tell your story of how you dealt
with it,” Clarke says. “Let children know that
other people are shy, too, and don't let children
assume that there is something wrong with
them. Parents also should model non-shy
behaviors. Be outgoing in social situations.
Smile and greet the people you meet. Kids listen
with their eyes; the things they see you do speak
more clearly than what you say.”

Practical Advice That Can Help

While there is no one-size-fits-all prescription
for shyness, Clarke recommends several basic
guidelines:

| www.cpmc.org

> Show faith in your
child’s abilities.
Always interfering or
being overprotective
may give the message
that the child is inca-
pable of handling
social situations.

> Make attainable goals
and separate them
into steps. For exam-
ple, help your child
prepare for new situa-
tions by visiting a
new school or play-
group before the first
day or make individ-
ual play dates before
group outings.

> Acknowledge and
praise successes, but
do not make your
attention and affec-
tion contingent upon
changing shy
behaviors.

> Don’t compare your child to others. Appreci-
ate your child’s own capabilities and person-
ality and help the child discover new interests
such as music, art or sports.

» Don’t punish a child for being shy or assume
that the behavior is intentional.

“If your child becomes isolated and shyness is
affecting schoolwork, sleep or health, you may
want to seek professional help,” Clarke adds.
“Also, before bringing a child in to see a
professional, parents should speak with a
therapist first to get ideas for dealing with
shyness.” *
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of joining them.

What Gan You Do?

The American Academy of Pediatrics

(AAP) believes you can take steps to

help prevent food allergies. After

reviewing studies, the AAP found
evidence to support two strategies:

» Breastfeed your baby if possible.
Breastfeeding for at least four
months can reduce the chance of
developing asthma or cow’s milk
allergy in babies with a family
history of allergies. When breast-
feedingis notan option, try a hypo-
allergenic formula without cow
milk protein.
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Protect Your Baby from Food Allergies

You can take steps, but there’s no proof that common tactics work

> Avoid giving your child solid foods
until he or she is at least 4 months
old. It’s not clear whether there’s
any allergy-fighting benefit to
waiting even longer.

Talk with your doctor to see if these
strategies may help your child.

The AAP couldn’t find proof that
several popular strategies prevent
food allergies. For example, researchers
couldn’t prove that mothers-to-be
who avoid certain foods can protect
infants from food allergies. Waiting
until children are older to introduce
them to eggs, peanut butter and
other foods couldn’t be proven to
help, either.

Why Are Food Allergies Rising?

One theory points to our obsession
with germs. The more surfaces we
clean with antibacterial wipes and
the more hands we wash with anti-
bacterial gel, the fewer germs there
are for babies” immune systems to
fight. Idle armies get bored and turn

| |
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Food allergies have risen 18 percent among children and teens in the past decade, according to
the Centers for Disease Control and Prevention (CDC). If allergy-based conditions of any kind
run in your family—be it hay fever, eczema or asthma—your baby has an above-average chance

their attention to nonhostile invaders
—such as food. Allergic reactions
happen when the body mistakes
food as an enemy intruder.

Allergy—or Intolerance?

Despite the increase in food allergies,
they still affect fewer than 4 percent of
children and teens. Food intolerances
are much more common.

What'’s the difference? It’s all in how
the body reacts to a particular food.

If the body responds to a food with a
cascade of antibodies from the immune
system, that’s a food allergy. In other
words, your body reacts to a food the
same way someone else’s body might
react to a common allergen such as cat
hair or ragweed.

If it’s your body’s digestive system
that has trouble with a food, then you
have a food intolerance. For example,
many people are lactose-intolerant.
Their digestive systems don’t produce
enough lactase to help them absorb
milk, so the result is cramps and
diarrhea. *
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