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I. Underlying Cultural Assumptions about Babies

A. Babies need regimentation, avoid “spoiling”

B. Breastfeeding needs to be measured, calibrated

1. Desire to know precise amount of breastmilk taken in

2. Belief that all babies need supplementation

3. Scheduled feedings best - Don’t feed too often, too long

C. Pressure on parents to make baby “self-soothe”

D. Baby’s behavior is result of “good” or “poor” parenting

E. Breastfeeding is sexual

F. Breastfeeding, therefore, must be done in private

G.  “Don’t let that baby manipulate you”

H. Children need to learn early who is “boss”

I. Children must be compliant

J. Children must be convenient

K. Turn baby into a nesting animal, rather than a carrying animal

L. No time perspective offered

4. This is for “the rest of her life”

5. Clock watching

II. Response of Parents

A. Ambivalence

B. Vulnerability

C. Confusion

D. Exhaustion

E. Surprise

F. Overwhelmed

G. Guilt

H. ?Depression

III. Value of identifying infant biology

A. Biological needs & developmental milestones in early weeks

1. Ability to distinguish and control what happens to him

2. Ability to engage us

3. Ability to distinguish odors, tastes

4. Ability to hang on to mother

5. Ability to crawl to the breast

6. Lifts head off surface in prone position

7. Response to high pitch, familiar voices

8. Ability to get fed

9. Need for attention on a 24 hour clock

10. Sleep and feeds interspersed

11. Crying as effective communication when in need

B. What do we know about crying and colic

1. Size of brain and pelvis make immaturity a necessity at birth

a) All babies cry—up to 2 hours of crying per day

b) Crying begins to increase around 2-4 weeks of age (42-44 weeks post conception for preterm babies), peaks at 6 weeks, and resolves by 3-4 months

c) Believed to be developmental and neurological, not gastrointestinal

d) Feedings and fussiness progress as day goes on, reaching crescendo in early evening – “Arsenic Hours”

(1) Baby may be off and on the breast with little contentment during evening hours

(2) May be “tanking up”

(3) Often followed by longest sleep in 24 hours, with more peaceful feeds and less crying
e) Expect "growth spurts" ~ 2wks, 6 wks, 12 wks

2. What’s colic

a) Defined (by some researchers) as crying that lasts at least 3 hours a day, occurs at least 3 times a week, and continues for at least 3 weeks

b) Occurs worldwide in approximately 10-20% of babies

c) Infants with colic have as many crying bouts as normal babies, but once started, they continue crying longer

d) “colic” diagnosis losing out to “GER”

3. Reflux (gastroesophageal reflux or GER)

a. Over-diagnosed?

b. All babies have weak gastroesophageal sphincters, with potential for regurgitation of gastric contents into esophagus

c. Symptoms of reflux

1) Spitting up (a baby can have GER without this symptom)

2) Crying a lot after feedings

3) Spells of back arching

4) Apnea

5) Appears more comfortable with head elevated

d. GER is usually a “laundry problem,” not a medical problem, unless:

1) Recurrent episodes of choking or gagging

2) Significant apnea

3) Recurrent episodes of wheezing or pneumonia

4) Poor growth

e. Treatment for reflux

1) Upright feeding and sleep position

(a) Perhaps confirms that human infant is a carrying animal?

(b) Are we seeing more with "Back to Sleep" campaign?

2) Use of antacids, Zantac

3) ??Use of cereal to provide weight to feedings

(a) No scientific validity to this recommendation

2. What regulates infant crying?

a. Contact

a. Nutrients

3. Help for parents

a. Breastfeeding assessment

b. Continuous needs essential for survival

c. Comfort techniques

1) Return to the uterus

(a) Flexion

(b) Position

(c) Need for motion

(d) Heel thump

(e) Sounds - Noises - vacuum, running water, heartbeat

(f) Loves water

(g) Contact

(h) Infant massage

a. Reassurance that this is limited

IV. Human Sleep & Infant Biology 

“There is no such thing as a baby. There is a baby and someone.”  D. Winnicott

Sleep Myths

At six weeks a baby is too old to feed at night.

Babies sleep through the night when they weigh 11 pounds.

You are letting that baby manipulate you!

Rice cereal helps the baby sleep through the night.

Babies need to learn to put themselves to sleep right from the start.

You will never get that baby out of your bed!

A. Cultural messages about sleep 

1. Early pressure to get baby to sleep through the night

2. Parents’ sleep is more important than baby’s needs

3. Inability to see baby and parents as a unit

4. Baby care “rules” change when night falls

5. Rules against night feeding to avoid dental caries

6. No rocking or nursing to sleep

7. Place infant in his own room, own bed awake

8. It is dangerous, perverse to allow a baby in the parents’ bed

B. One’s expectations determine what one defines as a problem

1. If one assumes that babies should sleep alone, the realities of babies following their biology and not wanting to sleep alone, becomes a problem to be solved

2. Maybe the challenge should be to one’s original assumption

C. Human infants are born as very immature animals

1. Human infants are physically dissimilar from adults

2. Babies are born with approximately 25% of their brain growth

a. This allows them to be born

b. Attain 95% of adult sized brain around 8th or 9th year

c. Adult size brain when they are 14-17 years old

3. This requires increased parental involvement and contact throughout childhood and adolescent years

4. This delayed maturity makes mankind so unique and so successful

5. Creates potential for strong parent/child bond

6. Requires a stronger female/male bond

7. Requires constant attachment between parent and child

a. Human infants are reliant for a long period of time on physiological regulation by its caregiver

b. Human infants require enormous amounts of adult help to stay safe and healthy

c. Babies separated from parents were prey to all types of life-threatening situations

d. Babies who protest separation from their parents are probably the most adapted of all babies

8. Babies developed by responding to the noises, smell, movements of their parents, both asleep and awake

D. Babies today are the same biologically as they were 100,000 years ago

1. Culturally imposed caregiving patterns change much faster than human infant biology

2. Society has questioned how babies should be fed and where they should sleep only in last 200 years

a. Sleep research in the past has operated within those cultural factors

b. “Normal” sleep was defined by studies in 1950s done exclusively on solitary sleeping infants who were formula fed

c. Current assumptions about sleep are based on cultural, rather than biological factors

3. Sleep is a biological, instinctive need of humans

V. Co-Sleeping the Norm for 90% of the World

A. Current western cultural beliefs about co-sleeping include:

1. Inevitable overlying 

a. 16th-18th century purposeful smothering of infants as method of birth control

b. Reported as accidental overlying

c. Co-sleeping outlawed in much of western Europe

1) This history translated to the inevitability of overlying

2. Inevitable psychic damage to child 

3. Inevitable rupture to marriage relationship

4. Inevitable prolonged dependency of child

5. Inevitable lack of autonomy of child

a. Co-sleepers are more empathetic and pro-social, as shown in psychology studies

B. Not one single scientific study that documents the benefits or negative consequences of co-sleeping until recently

1. Some studies have tried to show negative consequences

a. Instead found opposite

b. Researchers have reported only that “no negative consequences were found”

VI. SIDS Information

A. 90% of SIDS occurs between 2 and 5 months of age

1. Rates vary globally from as low as .3/1000 in some Asian countries to 16/1000 in Native Canadian and American cultures

2. These rates are subject to change with changed behavior, even within the same population

a. Rate has dropped significantly in N. America, New Zealand and Australia with "Back to Sleep" campaign

b. This tells us that SIDS is probably not inherent in the individual, but within the environment the infant lives in

B. Studies have missed looking at the infant’s biological needs during sleep and how these biological needs are affected by their parents

C. Findings of co-sleeping studies

1. Babies are co-sleeping naturally placed on their backs

2. Feedings initiated by baby’s wiggles, not crying

3. Both babies and mothers sleep more minutes, but in lighter stages of sleep

4. In solitary sleep, same baby spends more time in deepest sleep level

5. In co-sleeping, mother regulates baby’s breathing, heartrate, sleep level

6. In solitary sleep, same baby needs to be able to self-arouse

7. Co-sleeping babies and their mothers touch more

D. Physiological benefits to babies who sleep with their parents

1. More regular breathing

2. Less frequent and serious apnea (lapses in breathing)

3. Increase in quiet sleep

4. More stable body temperature

5. Higher blood glucose level

6. Greater daily weight gain

7. Less frequent crying, with less energy loss

E. Negative effects on babies separated short term from their mothers (Studies on humans and other primates)

1. Depressed antibody count

2. Increased stress hormones

3. Cardiac arrhythmia

4. Breathing irregularities

5. Depressed body temperature

6. Unusual behaviors

7. Disrupted sleep patterns

8. All studies show intensely attached parent/child relationships lead to the most independent, self-assured older children and adults

F. "Ideal SIDS Resistant Caregiving Complex" according to Mckenna

1. Exclusive intense breastfeeding for the first six months

2. Supine, social sleep day and night

3. Maximum infant holding, carrying and attention

4. Pre and postnatal parental social support and education

5. Smoke and drug free environment

6. Safe bedding

7. Avoid overbundling

VII. Final Thoughts On Infant Sleep

A. This is not a sleep method

1. This does not mean “The Family Bed”

2. This does not mean you need to run home and jump in bed with your baby

B. This is not a guarantee against SIDS

VIII. What Happens When We Impose Cultural Values of Autonomy and Independence on Infant

A. Ignore the healthy biological need for dependence in early years

1. No functional correlates between an infant learning to soothe itself and any later developmental benefit

2. Mistake parental best interest for the infant’s best interest

3. Many proponents of solitary sleep, self-soothing and pop culture books on how to coerce children into culturally acceptable behaviors, spend much of their time telling parents how to deal with the problems that arise from parenting according to culture, rather than biology

III. Response of Parents with Healthy Empowerment from Others

B. Ability of new parents to make good decisions

1. Parenting is a learned skill, but

2. Female intuition emerges

3. Confidence usually gained as they fall in love with their baby

a. Mothers begin to know and anticipate baby’s needs

b. Respect the needs and capabilities of children

c. Confidence in their own decision-making

d. Advocate for child

e. Less desire for absolute "rules" to guide them

f. "No one knows your baby better than you do"

IX. We Can Make a Difference!

A. We learn from our culture

B. Perhaps it is time to learn from our babies

C. Majority of parents profoundly awed by impact of their offspring
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