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We know parents who started reading to their children before
they were born, but don’t fret if you didn’t start when baby
was in the womb. It’s never too late to start. A shout out to
the  librarians  of  the  Bucks  County,  PA.  Recently  the
librarians invited us to speak about child development— they
inspired us to give you a developmental guide to reading with
your young child:

By three months of age, most babies are sleeping more hours
overnight and fewer hours during the day (and, hence, so are
their parents). Now you have time to incorporate reading into
your baby’s daily schedule. At this age babies can visually
scan pictures on both pages of a book. Babies see better
close-up, so you can either prop your baby on your lap with a
book in front of both of you, or you can lie down next to your
baby on the rug and hold the book up in front of both of you.
The classic Goodnight, Moon by Margaret Wise Brown or any
basic picture book is a great choice at this age.

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

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

At one year, kids are often on the move. They learn even when
they seem like they are not paying attention. At this age,
your child may still want to sit in your lap for a book, or
they may walk or cruise around the room while you read. One-
year-olds may hand you a book for you to read to them. Don’t
read just straight through a book, but point repeatedly at a



picture and name it.

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

Two-year-olds speak in two word sentences, so they can ask for
“More book!” Kids this age enjoy rhyming and repetition books.
Jamberry, by Bruce Degen, is one example. You can also point
out pictures in a book and ask “What is that?” or “What is
happening?” or “What is he doing?” Not only are you enjoying
books  together,  but  you  are  preparing  your  child  for  the
culture of school, when teachers ask children questions that
the teacher already knows the answers to. And here is some
magic you can work: you may be able to use books to halt an
endless tantrum: take a book, sit across the room, and read in
a soft, calm voice. Your child will need to quiet down in
order to hear you and he may very well come crawling into your
lap and saving face by listening to you read the book to him.

Three-year-olds ask “WHY?” and become interested in nonfiction
books. They may enjoy a simple book about outer space, trucks,
dinosaurs, sports, puppies, or weather. They can be stubborn
at this age. Just as they may demand the same dinner night
after night (oh no, not another plate of grilled cheese and
strawberries!), they may demand the same exact book every
single night at bedtime for weeks on end! Try introducing new
books  at  other  times  of  day  when  they  may  feel  more
adventurous, and indulge them in their favorite bedtime books
for as long as they want. They may even memorize the book as
they “read” the book themselves, even turning the pages at the
correct time.

Four and five-year-olds have longer attention spans may be



ready for simple chapter books. For example, try the Henry and
Mudge books by Cynthia Rylant. Kids will still enjoy rhyming
books (you can never get enough Dr. Seuss into a kid) and
simple story books. At four, kids remember parts of stories,
so talk about a book outside of bedtime. Some children this
age know their letters and even have some sight words, but
refrain from forcing your child to learn to read at this age.
Studies show that by second grade, kids who have been exposed
to books and reading in their homes are better readers than
kids who have not, but the age children start to read has NO
correlation with later reading skills. So just enjoy books
together.

What about e-readers and books on ipads? The shared attention
between  a  parent  and  a  child  is  important  for  developing
social and language skills, so share that ebook together.

Now that you have read our post, go read to your child, no
matter how old he is. Even a ten year old enjoys sharing a
book with their parents. Eventually, you will find your whole
family reading the same book (although maybe at different
times) and before you know it, you’ll have a book club…how
nice, to have a book club and not worry about cleaning the
house ahead of time…

Julie Kardos, MD and Naline Lai, MD
©2017 Two Peds in a Pod®
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younger one

The octopus parent never had a problem splitting attention
among the kids until the 9th came along.

You sit down to breast feed your newborn, when your three-
year-old announces, “I have to go potty! And I need HELP!”

You are giving your newborn a bottle and your two year old
starts eating the dog’s food out of the dog’s bowl.

Firstborns, in their “forever quest” to hoard all of your
attention for all their waking moments, learn very quickly how
to  interrupt  the  feeding  of  a  baby  sibling  if  they  feel
ignored.  Ways to entertain the first born:

Turn Feeding Your Newborn into a special treat for your older
child. Say, “Oh YES! It is time to feed the baby, now we can…”
Complete with whatever special treat your older child would
enjoy:
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               …look at the Elmo flap book and open EVERY
SINGLE FLAP as often as you want.

               …listen to you sing every song from Frozen.

               …listen to you tell every joke that you’ve ever
learned.

               …watch Peppa Pig together! And I will not fall
asleep this time.

               …bring out the special colored pencils for you
to use that we only take out while we feed the baby.

               … continue this long chapter book that we save
for the times we feed the baby.

               … take out this special puzzle that we only
take out when the baby eats.

               …(and if you are outside) get the spray bottle
of water for you to water all of our trees and plants and
grass! (most toddlers cannot resist a spray water bottle-
hoard it for baby feeding times) or …get out the sidewalk
chalk so you make art all over the driveway!

You get the idea. Now, instead of your saying, “Sorry Honey,
we have to stop playing now because Baby has to eat,” you can
make the experience a special privilege for your older child.

If your older child is napping during a feeding, then of
course you can reward yourself with reading Two Peds in a
Pod’s back posts during the feed!

Julie Kardos, MD and Naline Lai, MD

©2017 Two Peds in a Pod®



Flu or a cold? How to tell
the difference

“Now what kind of soup did the doctor recommend? Was that
tomato soup? Mushroom barley?”

Happy New Year and welcome to Flu Season 2017! Parents ask us every
day how they can tell if their child has the flu a cold. Here’s how:

Colds, even really yucky ones, start out gradually. Think back to your
last cold: first your throat felt scratchy or sore, then the next day
your nose got stuffy or then started running profusely, then you
developed a cough. Sometimes during a cold you get a fever for a few
days. Sometimes you get hoarse and lose your voice. Kids are the same
way. In addition, they often feel tired because of interrupted sleep
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from  cough  or  nasal  congestion.  This  tiredness  leads  to  extra
crankiness.

Usually kids still feel well enough to play and attend school with
colds, as long as they well enough to participate. The average length
of a cold is 7-10 days although sometimes it takes two weeks or more
for all coughing and nasal congestion to resolve.

Important news flash about mucus: the mucus from a cold can be thick,
thin, clear, yellow, green, or white, and can change from one to the
other, all in the same cold. The color of mucus does NOT tell you if
your child needs an antibiotic and will not help you differentiate
between a cold and the flu.

The flu, caused by influenza virus, comes on suddenly and makes you
feel as if you’ve been hit by a truck. Flu always causes fever of
101°F or higher and some respiratory symptoms such as runny nose,
cough, or sore throat (many times, all three). Children, more often
than adults, sometimes will vomit and have diarrhea along with their
respiratory symptoms, but contrary to popular belief, there is no such
thing  as  “stomach  flu.”  In  addition  to  the  usual  respiratory
symptoms,  the  flu  causes  body  aches,  headaches,  and  often  the
sensation of your eyes burning. The fever usually lasts 5-7 days. All
symptoms come on at once; there is nothing gradual about coming down
with the flu.

So, if your child has a runny nose and cough, but is drinking well,
playing well, sleeping well and does not have a fever and the symptoms
have been around for a few days, the illness is unlikely to “turn into
the flu.”

Remember: colds = gradual and annoying. Flu = sudden and miserable.

Fortunately, a vaccine against the flu is available for all kids over
6 months old (unfortunately, the vaccine isn’t effective in younger
babies) that can prevent the misery of the flu. In addition, vaccines
against influenza save lives by preventing flu-related complications
that can be fatal such as pneumonia, encephalitis (brain infection),
and severe dehydration.  Even though we are starting to see a lot of
flu, it is not too late to get the flu vaccine for your child, so
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please schedule a flu vaccine ASAP if your child has not yet received
one for this season. Parents and caregivers should also immunize
themselves- we all know how well a household functions when Mom or Dad
have the flu… not very well!

Be sure to read our guest article on ways to prevent colds and flu and
our thoughts on over the counter cold medicines.  Now excuse us while
we go out to buy yummy-smelling hand soap to entice our kids to wash
germs off their hands. After that you’ll find us cooking up a pot of
good old-fashioned chicken soup, just in case…

Julie Kardos, MD and Naline Lai, MD
revised from our 2009 and 2015 posts

©2017 Two Peds in a Pod®

Motivating  Kids-Sticker
charts  aren’t  always  the
answer
As  we  think  about  how  to  keep  our
parenting  New  Year’s  resolutions,  we
find  interesting  advice  from  a  fellow
board member of Happy Healthy Kids. In her
new book, WHAT GREAT PARENTS DO: 75 Simple
Strategies for Raising Kids Who Thrive,
Dr.  Erica  Reischer,  a  California  based
psychologist and parent educator cautions
against  motivating  kids  solely  through
reward economies such as sticker charts. —
Drs. Lai and Kardos
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Here’s an excerpt:

“REWARD ECONOMY” IS a term I coined for the arrangements that
many  parents  make  with  their  children  to  motivate  “good”
behavior, such as paying for chores or routinely using sticker
charts that trade good behavior for prizes or rewards (even if
the reward is something wholesome like books). I call them
reward  economies  because  they  can  create  a  transactional
system  in  which  children  learn  to  trade  their  desirable
behavior for a reward.

The  problem  with  reward  economies  is  not  that  they  don’t
usually work to produce the desired behavior-if you have the
right reward, these systems often appear to work well. As
research has shown, the problem is that, over time, reward
economies may negatively affect children’s motivation and may
also create an expectation in children that they should be
compensated  for  activities  that  are  part  of  being  a
responsible  and  helpful  member  of  the  family.

One telltale sign that you’ve inadvertently created a reward
economy in your family: When you ask you kids to do something
outside of their regular tasks and to-dos, such as “Please go
fold the laundry,” and they reply, “What will you give me?”
Another  sign:  You  tell  them  you’ll  give  them  a
reward/prize/sticker  if  they  do  something  like  helping  to
clean the kitchen, and they respond, “No, thanks,” and don’t
feel  obliged  to  help  since  they  aren’t  accepting  the
“compensation”  you  are  offering.

Although sticker charts and similar systems seem like a good
solution in the short term—we get helpful and cooperative
behavior—in the long term we may be inadvertently creating a
bigger problem: children who see their role in the family as a
job  for  which  they  receive  compensation.  Moreover,  reward
economies  often  don’t  give  children  many  opportunities  to
develop self-discipline and self-mastery, which are critical
life skills.
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You might be wondering what could possibly be motivating about
many of the things we ask our kids to do: homework, chores,
etc. My response is this: Kids who learn how to do what needs
to be done—even if they don’t feel like doing it—develop a
strong sense of autonomy, competence, and self-mastery. There
are similar benefits for kids who learn how to stop themselves
from doing something desirable in the here and now in order to
achieve an even more desirable future outcome (e.g. delayed
gratification, as with the well- known marshmallow study).

……

TRY THIS:

If you currently use sticker charts or similar reward systems,
and you decide to stop, start by letting your kids know that
you are going to make that change. (Sticker charts, however,
can be used to good effect as a simple tracking chart, to help
kids visualize their to-dos and track their progress. The key
difference between a reward chart and a tracking chart is that
the latter does not involve earning rewards. So kids might put
a sticker on their chart to show that they finished cleaning
their room, with the sticker being just a satisfying visual
symbol of completion. ) If they are in the middle of earning
something important to them, let them finish and get their
prize (that is, follow through on the commitment you made to
them when you offered the incentive).

Your primary tools for rewarding good behavior going forward
will be your acknowledgment and praise. For tasks your kids
don’t like or don’t want to do, use empathy, reason, and
especially rehearsals.

If your kids seem to ignore you when you make a request, first
be sure they have actually heard you. Give them a reason to go
with your request and, if you have to ask a second time, add
fair  warning  of  consequences.  Other  useful  tools  are
scaffolding and rehearsals. In scaffolding, parents provide
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support  and  assistance  in  many  different  areas  of  their
children’s lives (scaffolding), while avoiding doing the work
itself (building). You may also have to be more involved in
following up.

For example: “Sweetie, in five minutes, it will be time to
clean up your toys in the living room.” “Noooo… I don’t want
to.” “I know you don’t want to, honey. You wish you could just
keep playing (empathy). At the same time, we all share the
house,  so  you  need  to  do  your  part  to  keep  it  clean
(request/reason).”  “Nooo…”  (Or  silence/ignoring)

Now go over to your child and try to involve her in cleaning
up. Try reframing to make the activity more appealing (e.g.,
sing a cleanup song or have a cleaning contest). If she still
refuses to help, matter-of-factly restate your request, and
then give fair warning of consequences.

“Honey, it’s time to clean up now. I know you would rather
leave your toys on the floor. If you don’t help clean up, then
I will keep the toys that I find in the living room for
[insert appropriate time frame for your child’s age] since you
aren’t being responsible for them (fair warning).”

If necessary, follow through on your consequence of keeping
the toys for the time you specified.

To avoid a repeat of this situation in the future, stage a
rehearsal with your child in which she will practice cleaning
up in a “pretend” scenario.

If she does help, be enthusiastic and specific in your praise:
“Look we did it and the living room looks so organized! Even
though you didn’t want to clean up, I’m really proud of you
for being a helper and putting all your cars in the box.”
Remember to praise your child for any part that she did well,
even  if  she  didn’t  meet  all  your  expectations.  Praise
reinforces  good  behavior.



…………..
Rewards  can,  however,  be  useful  occasionally  for  helping
children reach milestones (such as toilet training) or for
motivating them to participate in unpleasant activities (such
as getting shots at the doctor’s office). The key is to avoid
using  rewards  frequently  or  systematically  as  a  way  of
managing the regular activities of family life, unless you are
getting specific guidance from a professional to do so.

Erica Reischer, Ph.D.

Adapted from WHAT GREAT PARENTS DO: 75 Simple Strategies for
Raising Kids Who Thrive by Erica Reischer, Ph.D. © 2016 by
Erica Reischer. TarcherPerigee, an imprint of Penguin Random
House LLC.

Erica Reischer, Ph.D., is a clinical psychologist and parent
educator who leads popular parenting classes and workshops at
UCSF Benioff Children’s Hospital, Habitot Children’s Museum,
and the University of California. Her writing about children
and families appears in Psychology Today, The New York Times,
The Washington Post, and The Atlantic.

RSV: nothing to sneeze at!
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“A  baby  in  my  child’s  daycare  was  hospitalized  for  RSV,”
panicked  parents  said  to  us  the  other  day.  But  RSV
(Respiratory  Syncytial  Virus)  is  not  just  a  daycare
phenomenon. As we are currently experiencing in our office,
this virus causes MANY more run-of-the-mill office visits than
hospitalizations.

Right now, RSV season is in full swing. RSV is one of the most
common causes of the common cold. It is THE most common cause
of  childhood  bronchiolitis  (inflamed  tiny  airways  in  the
lungs), but most of the time RSV causes a really miserable
cold without any other complications. Most of us have had RSV
many times. RSV tends to be particularly tough on babies and
toddlers because the worst episode of RSV is usually the first
time you catch the germ.

RSV glues to cells from the nose down to the lungs, causing
breathing difficulties. The boogies from RSV tend to be very
thick and kids’ lungs goo-up, sometimes causing a wheeze (like
that of a person with asthma). The cough from RSV can easily
last a month. The disease can be very dangerous in young
infants, babies born earlier than 38 weeks (premature), and



babies with chronic lung and heart disease, because of their
inability  to  clear  the  gunk  that  RSV  produces  in  their
airways. Some kids get fever with RSV and some do not.

Like all cold viruses, no medication kills RSV, so the germ
needs to “run its course.” The third through the fifth day of
the illness are generally the peak days for symptoms. Here are
ways to help your ill child:

Stay  away  from  the  over-the-counter  cough  and  cold
medicines– they can have more side effects than helpful
effects.
If your child is over one year old, honey can help
relieve the cough . Try giving 1 teaspoon 3-4 times a
day.
For the little ones who can’t (or won’t) blow their
noses, put a drop or two of nasal saline in each nostril
and use a suction device like a bulb syringe to pull out
the  discharge.  Warning:  over-zealous  bulb  suctioning,
more than three to four times a day, can be irritating
to the nose. Sometimes just the saline alone, without
suction,  is  enough  to  promote  sneezing  which  will
catapult out the mucus.
Run a cool mist humidifier in her bedroom or sit with
your child in a steamy bathroom so water vapor loosens
her congestion.
Give  acetaminophen  (if  over  two  months  of  age)  or
ibuprofen (over six months of age) as needed for fever
or discomfort from a clogged head.

Just like you when you have a cold, your child may lose her
appetite because she has a belly full of post nasal drip and
overall feels lousy. Do not fret over her lack of food intake,
but do hydrate her well. Breast milk or formula, because of
their nutrition, is the best choice for hydrating infants with
a cold. For older children, encourage water, but if your child
is not eating, make sure there is salt and sugar in her fluids
to keep her going. Don’t be afraid to give your child milk
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when  she  has  a  cold.  Good  old-fashioned  chicken  broth  is
another great source of hydration.

For kids under two years of age, avoid the use of smelly chest
rubs containing menthol or camphor (e.g. Vicks Vapor Rub) and
in older children, don’t introduce a rub for the first time
when your child is ill. When he is sick is a terrible time to
discover that a chest rub sends your child into an allergic
coughing fit or to discover that he hates the smell.

How do you know if you need to take your child to the doctor?
Read here to help you decide. Watch for signs of difficulty
breathing: rapid breathing, ribs sticking out each time your
child breathes in (click here for our video example of this),
and/or belly moving in and out with each breath, and grunting.
A child who is short of breath will be unable to breathe and
drink at the same time. A child who is inconsolable with RSV
might  have  additional  infections  such  as  pneumonia,  ear
infections or sinus infections.

Since our immune systems do not make a long-lasting antibody
response to RSV, our bodies do not “remember” RSV, and we can
catch it again and again. This makes the creation of an RSV
vaccine  difficult,  because  vaccines  work  by  boosting  our
natural  defense  systems.  Vaccines  cannot  boost  an  immune
response that does not occur naturally.

Take heart, even if your child gets RSV every winter, each
episode will usually be less severe than the last. Just look
at us pediatricians, we have contracted it so many times, we
may sneeze only once before the germ retreats.

Hopefully your family escapes RSV this year! Continue good
hand washing and encourage your child to cough into his sleeve
to prevent spread of RSV and other Really Sick Viruses.

Naline Lai, MD and Julie Kardos, MD

©2017 Two Peds in a Pod®, revised from 2014
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How to tell if your baby or
toddler has autism

Autism  is  a  communication  and  socialization  disorder.
Pediatricians watch for  speech delay as a sign of autism. But
even before your child is expected to start talking at around
a  year  old,  you  can  watch  for  communication  milestones.
Problems attaining these milestones may indicate autism or
other disorders such as hearing loss, vision loss, isolated
language delay, or other developmental delays:

By six weeks of age, your baby should smile IN RESPONSE TO
YOUR SMILE. This is not the phantom smile that you see as your
baby is falling asleep or that gets attributed to gas. Your
baby should see you smile and smile back at your smile. Be
aware that babies at this age will also smile at inanimate
objects such as ceiling fans, and this is normal for young
babies to do.
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By two months of age, babies not only smile but also coo,
meaning they produce vowel sounds such as “oooh” or “aaah” or
“OH.” If your baby does not smile at you by their two month
well-baby check up visit or does not coo, discuss this delay
with your child’s doctor.

By four months of age, your baby should not only smile in
response to you but also should be laughing or giggling OUT
LOUD. Cooing also sounds more expressive (voice rises and
falls or changes in pitch) as if your child is asking a
question or exclaiming something.

Six-month-old babies make more noise, adding consonant sounds
to say things like “Da” and “ma” or “ba.” They are even more
expressive  and  seek  out  interactions  with  their  parents.
Parents should feel as if they are having “conversations” with
their babies at this age: baby makes noise, parents mimic back
the sound that their child just made, then baby mimics back
the sound, like a back and forth conversation.

All nine-month-olds should know their name. Meaning, parents
should be convinced that their baby looks over at them in
response  to  their  name  being  called.  However,  sometimes
parents  have  so  many  nicknames  for  their  baby  that  this
milestone  might  be  delayed  a  bit  until  parents  are  more
consistent with always using the same name to address their
child.  Baby-babble  at  this  age,  while  it  may  not  include
actual words yet, should sound very much like the language
that they are exposed to primarily, with intonation (varying
voice pitch) as well. Babies at this age should also do things
to see “what happens.” For example, they drop food off their
high chairs and watch it fall, they bang toys together, shake
toys, taste them, etc.

Babies at this age look toward their parents in new situations
to see if things are ok. When I examine a nine month old in my
office, I watch as the baby seeks out his parent as if to say,
“Is it okay that this woman I don’t know is touching me?” They



follow as parents walk away from them, and they are delighted
to be reunited. Peek-a-boo elicits loud laughter at this age
(“You’re gone, you’re back, haha!”). Be aware that at this age
babies do flap their arms when excited or bang their heads
with their hands or against the side of the crib when tired or
upset; these “autistic-like” behaviors are in fact common at
this age.

By one year of age, children should be pointing at things that
interest them. This very important social milestone shows that
a child understands an abstract concept (I look beyond my
finger to the object farther away) and also that the child is
seeking social interaction (“Look at what I see/want, Mom!”).
Many  children  will  have  at  least  one  word  that  they  use
reliably at this age or will be able to answer questions such
as “What does the dog say?” (child makes a dog sound). Even if
they have no clear words, by their first birthday children
should be vocalizing that they want something. Picture a child
pointing to his cup that is on the kitchen counter and saying
“AAH AAH!” and the parent correctly interpreting that her
child wants his cup.

Kids at this age also will find something, hold it up to show
a parent or even give it to the parent, then take it back.
Again, this demonstrates that a child is seeking out social
interactions, a desire that autistic children typically fail
to demonstrate. It is also normal that at this age children
have temper tantrums in response to seemingly small triggers
such  as  being  told  “no.”  Unlike  in  school-age  children,
difficulties with “anger management” are normal at age one
year.

Pediatricians  often  use  a  questionnaire  called  the  M-CHAT
(Modified Checklist for Autism in Toddlers) as a screening
tool . This test can be downloaded for free. In our office we
administer the M-CHAT at the 18-month well child visit and
again at the two-year well visit, but the test is valid down
to 16 months and in kids as old as 30 months. Not every child

http://mchatscreen.com/wp-content/uploads/2015/09/M-CHAT-R_F.pdf


who fails this test has autism, but the screening helps us to
identify which child needs further evaluation.

At 15-18 months of age, children should show the beginnings of
pretend play. For example, if you give your child a toy car,
the toddler should pretend to drive the car on a road, make
appropriate car noises, or maybe even narrate the action: “Up,
up, up, down, down, rrrroooom!” Younger babies mouth the car,
spin the wheels, hold it in different positions, or drag a car
upside down, but by 18 months, they perceive a car is a car
and make it act accordingly. Other examples of pretend play
are when a toddler uses an empty spoon and pretends to feed
his dad, or takes the T.V. remote and then holds it like a
phone and says “hello?” You may also see him take a baby doll,
tuck baby into bed, and cover her with a blanket.

Eye contact in American culture is a sign that the child is
paying attention and engaged with another person. Lack of eye
contact  or  lack  of  “checking  in”  with  parents  and  other
caregivers can be a sign of delayed social development.

Kids try periodically to get their parents to pay attention to
what they are doing. Lack of enticing a parent into play or
lack of interest in what parents or other children are up to
by this age is a sign of delayed social development. Ask
yourself, “Does my child bring me things? Does he show me
things?”Also, although they may not share or take turns, a
toddler should still be interested in other children.

Many two-year-olds like to line things up. They will line up
cars, stuffed animals, shapes from a shape sorter, or books.
The difference between a typically-developing two-year-old and
one that might have autism is that the typically-developing
child will not line things up the exact same way every time.
It’s fine to hand your child car after car as he contently
lines them up, but we worry about the toddler who has a
tantrum if you switch the blue for the green car in the
lineup.



Two-year-olds should speak in 2-3 word sentences or phrases
that  communicate  their  needs.  Autism  is  a  communication
disorder,  and  since  speech  is  the  primary  means  to
communicate, delayed speech may signal autism. Even children
with hearing issues who are speech-delayed should still use
vocal  utterances  and  gestures  or  formal  sign  language  to
communicate.

Another marker for autism can be atypically terrible “terrible
twos”. Having a sensory threshold above or below what you
expect may be a sign of autism. While an over-tired toddler is
prone to meltdowns and screaming, parents can often tell what
triggered the meltdown. For example, my oldest, at this age,
used to have a tantrum every time the butter melted on his
still-warm  waffle.  Yes,  it  seemed  a  ridiculous  reason  to
scream, but I could still follow his logic. Autistic children
are prone to screaming rages beyond what seems reasonable or
logical. Look also for the child who does not startle at loud
noises,  or  withdraws  from  physical  contact  because  it  is
overstimulating.

By three years, children make friends with children their own
age.  They  are  past  the  “mine”  phase  and  enjoy  playing,
negotiating,  competing,  and  sharing  with  other  three-year-
olds. Not every three year old has to be a social butterfly
but he should have at least one “best buddy.”

Regression of skills at any age is a great concern. Parents
should alert their child’s pediatrician if their child stops
talking, stops communicating, or stops interacting normally
with family or friends.

It’ s okay to compare. Comparing your child to other same-age
children may alert you to delays. For example, I had parents
of  twins  raise  concerns  because  one  twin  developed
communication skills at a different pace than the other twin.

Although you may wonder if your child has autism, there are



other diagnoses to consider. For instance, children need all
of their senses intact in order to communicate well. I had a
patient who seemed quite delayed, and it turned out that his
vision was terrible. He never complained about not seeing well
because he didn’t know any other way of seeing. After my
patient was fitted with strong glasses at the age of three,
his development accelerated dramatically. The same occurs for
children with hearing loss—you can’t learn to talk if you
can’t hear the sounds that you need to mimic, and you can’t
react properly to others if you can’t hear them.

If you or your pediatrician suspect your child has autism,
early  and  intensive  special  instruction,  even  before  a
diagnosis  is  finalized,  is  important.  Every  state  in  the
United States has Early Intervention services that are parent-
prompted and free for kids. The sooner your child starts to
works on alternate means of communication, the quicker the
frustration in families dissipates and the more likely your
child is to ultimately develop language and social skills. Do
not be afraid of looking for a diagnosis. He will be the same
child you love regardless of a diagnosis. The only difference
is that he will receive the interventions he needs.

Julie Kardos, MD, and Naline Lai, MD
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How to treat a cold
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For kids over one year of age, the Honey Bear
offers grrr-eat relief

So many children (and their parents) have colds now. Really
yucky colds, often accompanied by fever. Take heart that it’s
not quite flu season- the yearly flu epidemic has not yet
fully hit the United States. Are you staring at the medicine
display in the pharmacy, wondering which of the many cold
medicines on the shelf will best help your ill child? How we
wish we had a terrific medication recommendation for  how to
treat a cold. Unfortunately, we do not. And antibiotics-as
powerful as they can be at killing bacteria- do not cure
colds, which are caused by viruses.

https://www.twopedsinapod.org/wp-content/uploads/2015/01/FullSizeRender.jpg
https://www.cdc.gov/flu/weekly/
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Watching your child suffer from a cold is tough. But why give
something that doesn’t help her get better and has potential
side effects?

Don’t despair, even if you can’t kill a cold virus, there are
plenty of things you can do to make your child feel better:

-If she has a sore throat, sore nose, headache, or body
aches,  consider  giving  acetaminophen  or  ibuprofen  to
treat the discomfort.
–Give honey for her cough and also to soothe her throat
if she is over one year of age.
-Run a cool mist humidifier in her bedroom, use saline
nose spray or washes, have her take a soothing, steamy
shower, and teach her how to blow her nose.
-Break up that mucus by hydrating her well — give her a
bit more than she normally drinks.
-For infants, help them blow their noses by using a bulb
suction.  However,  be  careful,  over-zealous  suctioning
can lead to a torn-up nose and an overlying bacterial
infection. Use a bulb suction only a few times a day.

The safety and effectiveness of cough and cold medicine to
treat a cold has never been fully demonstrated in children.
 In fact, in 2007 an advisory panel including American Academy
of Pediatrics physicians, Poison Control representatives, and
Baltimore  Department  of  Public  Health  representatives
recommended to the U.S. Food and Drug Administration (FDA) to
stop use of cold and cough medications under six years of age.

Thousands  of   children  under  twelve  years  of  age  go  to
emergency rooms each year after over dosing on cough and cold
medicines according to a 2008 study in Pediatrics . Having
these medicines around the house increases the chances of
accidental overdosing. Cold medications do not kill germs and
will not help your child get better faster. Between 1985 and
2007,  six  studies  showed  cold  medications  didn’t  have
significant  effect  over  placebo.   

http://pediatrics.aappublications.org/content/early/2012/08/01/peds.2011-3075
http://www.nytimes.com/2007/10/20/washington/20fda.html
http://pediatrics.aappublications.org/cgi/content/abstract/peds.2007-3638v2
http://www.nejm.org/doi/pdf/10.1056/NEJMp0707400
http://www.nejm.org/doi/pdf/10.1056/NEJMp0707400


The  self  billed  “snot
sucker”  Nose  Frida

So you can ignore the shelf of children’s cough and cold
medicine. Instead,  buy saline nose drops or spray to help
suffy  noses,  acetaminophen  (Tylenol)  or  ibuprofen  (Motrin,
Advil), to treat discomfort, and fluids-  and yes, milk is ok
during a cold– to prevent dehydration.

Fortunately, when your kids have a cold, unlike you, they can
take as many naps as they want.

Naline Lai, MD and Julie Kardos, MD
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updated from our  2011 post

Last  Minute  Holiday  Gifts
Ideas
We’re on Happy Healthy Kids!

12 Healthy Gift Ideas

https://www.twopedsinapod.org/wp-content/uploads/2015/01/IMG_8462.jpg
https://www.twopedsinapod.org/2013/09/got-milk-myths-about-milk/
https://www.twopedsinapod.org/2013/09/got-milk-myths-about-milk/
https://www.twopedsinapod.org/2016/12/last-minute-holiday-gifts-ideas/
https://www.twopedsinapod.org/2016/12/last-minute-holiday-gifts-ideas/
http://www.happyhealthykids.com/healthy-gift-ideas/


Fever:  what’s  hot,  what’s
not, and what to do about it

Photo by Lexi Logan

Parents ask us about fever more than any other topic, so here
is what every parent needs to know:

Fever is a sign of illness. Your body makes a fever in effort
to heat up and kill germs without harming your body.

Here is what fever is NOT:
· Fever is NOT an illness or disease.
· Fever does NOT cause brain damage.
· Fever does NOT cause your blood to boil.

https://www.twopedsinapod.org/2016/12/fever-whats-hot-whats-not-and-what-to-do-about-it/
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· Unlike in the movies and popular media, fever is NOT
a cause for hysteria or ice baths.
· Fever is NOT a sign of teething.

Here is what fever IS:

In many medical books, fever is a body temperature equal
to or higher than 100.4 degrees Fahrenheit.
Many pediatricians consider 101 degrees Fahrenheit or
higher as the definition of fever once your child is
over 2 months of age.
Fever is a great defense against disease, and thus is a
SIGN, or symptom, of an illness.

To understand fever, you need to understand how
the immune system works.
Your body encounters a germ, usually in the form of a virus or
bacteria, that it perceives to be harmful. Your brain sends a
message to your body to HEAT UP, that is, make a fever, to
kill the germs. Your body will not get hot enough to harm
itself  or  to  cause  brain  damage.  Only  if  your  child  is
experiencing Heat Stroke (locked in a hot car in July, for
example), or if your child already a specific kind of brain
damage or nervous system damage (rare) can your child get hot
enough to cause death.

When your body has succeeded in fighting the germ, the fever
will go away. A fever reducing agent such as acetaminophen
(e.g.  Tylenol)  or  ibuprofen  (e.g.  Motrin)  will
decrease temperature temporarily but fever WILL COME BACK if
your body still needs to kill off more germs.

Symptoms of fever include: feeling very cold, feeling very
hot,  suffering  from  muscle  aches,  headaches,  and/or
shaking/shivering. Fever often suppresses appetite, but thirst
should remain intact: drinking is very important with a fever.

Fever may be a sign of any illness. Your child may develop
fever with cold viruses, the flu, stomach viruses, pneumonia,



sinusitis,  meningitis,  appendicitis,  measles,  and  countless
other illnesses. The trick is knowing how to tell if your
child is VERY ill or just having a simple illness with fever.

Here is how to tell if your child is VERY ill with
fever vs not very ill:
Any temperature in your newborn infant younger than 8 weeks
old that is 100.4 (rectal temp) degrees or higher is a fever
that needs immediate attention by a health care provider, even
if your infant appears relatively well.

Any fever that is accompanied by moderate or severe pain,
change in mental state (thinking), dehydration (not drinking
enough,  not  urinating  because  of  not  drinking  enough),
increased work of breathing/shortness of breath, or new rash
is a fever that NEEDS TO BE EVALUATED by your child’s doctor.
In addition, a fever that lasts more than three to five days
in a row, even if your child appears well, should prompt you
to call your child’s health care provider. Recurring fevers
should  also  be  evaluated.  Additionally,  if  your  child  is
missing vaccines, call your child’s doctor sooner rather than
later.

Should you treat fever?
As we explained, fever is an important part of fighting germs.
Therefore, we do NOT advocate treating UNLESS the side effects
of the fever are causing harm. Reduce fever if it prevents
your child from drinking or sleeping, or if body aches or
headaches from fever are causing discomfort. If your child is
drinking well, resting comfortably or playing, or sleeping
soundly, then he is handling his illness just fine and does
not need a fever reducing agent just for the sake of lowering
the fever.

A note about febrile seizures: Some unlucky children are prone
to  seizures  with  sudden  temperature  elevations.  These  are
called febrile seizures. This tendency often runs in families



and usually occurs between the ages of 6 months to 6 years.
Febrile seizures last fewer than two minutes. They usually
occur with the first temperature spike of an illness (before
parents even realize a fever is present) and while scary to
witness, do not cause brain damage. No study has shown that
giving preventative fever reducer medicine decreases the risk
of having a febrile seizure. As with any first time seizure,
your child should be examined by a health care provider, even
if you think your child had a simple febrile seizure.

Please see our “How sick is sick?” blog post for further
information about how to tell when to call your child’s health
care provider for illness.

Julie Kardos, MD and Naline Lai, MD
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Holiday  gift  ideas  by  ages
and developmental stages
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It’s  gift-giving  season!  We
love pop culture, but if you
are  tired  of  GameStop  gift
cards  or  feeling  a  bit
overwhelmed  by  the  latest
Disney  movie  or  game  system
marketing, here’s another list
of ideas arranged by ages and
developmental stages.

0-3 months: Babies this age have perfect hearing and enjoy
looking at faces and objects with contrasting colors. Music,
mobiles, and bright posters are some age appropriate gift
ideas. Infants self-soothe themselves through sucking- if you
can figure out what your nephew’s favorite type of binkie is,
wrap up a bunch-they are expensive and often mysteriously
disappear.

3-6 months: Babies start to reach and grab at objects. They
enjoy things big enough to hold onto and safe enough to put in
their mouths- try bright colored teething rings and large
plastic “keys.” We often see Sophie the Giraffe accompanying
babies for their office visits. New cloth and vinyl books will
likewise be appreciated; gnawed books don’t make great hand-
me-downs.

6-12  months:  Around  six  months,  babies  begin  to  sit  up.
Intellectually, they begin to understand “cause and effect.”
Good choices of gifts include toys with large buttons that
make  things  happen  with  light  pressure.  Toys  which  make
sounds, play music, or cause Elmo to pop up will be a hit. For
a nine-month-old old just starting to pull herself up to a

https://www.twopedsinapod.org/wp-content/uploads/2014/11/gift-ideas.png
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standing position, a water or sand table will provide hours of
entertainment in the upcoming year. Right now you can bring
winter inside if you fill the water table with a mound of
snow. Buy some inexpensive measuring cups and later in the
summer your toddler will enjoy standing outside splashing in
the water.

12-18 months: This is the age kids learn to stand and walk. They enjoy
things they can push while walking such as shopping carts or plastic
lawn  mowers.  Include  gifts  which  promote  joint  attention.  Joint
attention is the kind of attention a child shares with you during
moments of mutual discovery. Joint attention starts at two months of
age when you smile at your baby and your baby smiles back. Later,
around 18 months, if you point at a dog in a book, she will look at
the dog then look back at you and smile. Your child not only shows
interest in the same object, but she acknowledges that you are both
interested. Joint attention is thought to be important for social and
emotional growth.
At 12 months your baby no longer needs to suck from a bottle or the
breast for hydration. Although we don’t believe mastery of a sippy
cups is a necessary developmental milestone, Dr. Lai does admire the
WOW cup because your child can drink from it like she does from a
regular  cup.  Alternatively,  you  can  give  fun,  colored  actual
traditional  plastic  cups,  which  difficult  to  break  and  encourage
drinking from a real cup.
18-24 months: Although kids this age cannot pedal yet, they
enjoy riding on toys such as “big wheels” “Fred Flintstone”
style. Dexterous enough to drink out of a cup and use a spoon
and  fork,  toddlers  can  always  use  another  place  setting.
Toddlers are also able to manipulate shape sorters and toys
where they put a plastic ball into the top and the ball goes
down a short maze/slide. They also love containers to collect
things, dump out, then collect again.

Yes, older toddlers are also dexterous enough to swipe an ipad, but be
aware, electronics can be a double edged sword— the same device which
plays  karaoke  music  for  your  daddy-toddler  sing-along  can  be
transformed into a substitute parent. The other day, a toddler was

https://www.twopedsinapod.org/2013/11/sippy-cups-are-not-a-developmental-stage-revisited/
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frightened of my stethoscope in the office. Instead of smiling and
demonstrating to her toddler how a stethoscope does not hurt, the
mother repeatedly tried to give her toddler her phone and told the
child to watch a video. Fast forward a few years, and the mother will
wonder why her kid fixates on her phone and does not look up at the
family at the dinner table. Don’t train an addiction.

2-3 years: To encourage motor skills, offer tricycles, balls, bubbles,
and boxes to crawl into and out of. Choose crayons over markers
because  crayons  require  a  child  to  exert  pressure  and  therefore
develop  hand  strength.  Dolls,  cars,  and  sand  boxes  all  foster
imagination. Don’t forget those indestructible board books so kids can
“read” to themselves. By now, the plastic squirting fish bath toys you
bought your nephew when he was one are probably squirting out black
specks of mold instead of water- get him a new set. Looking ahead, in
the spring a three- year-old may start participating in team sports
(although they often go the wrong way down the field) or in other
classes such as dance or swimming lessons. Give your relatives the
gift of a shin guards and soccer ball with a shirt. Offer to pay for
swim lessons and package a gift certificate with a pair of goggles.

3-4 years: Now kids engage in elaborate imaginary play. They enjoy
“dress  up”  clothes  to  create  characters-  super  heroes,  dancers,
wizards, princesses, kings, queens, animals. Kids also enjoy props for
their pretend play, such as plastic kitchen gadgets, magic wands, and
building blocks. They become adept at pedaling tricycles or even
riding small training-wheeled bikes. Other gift ideas include crayons,
paint,  markers,  Play-doh®,  or  side-walk  chalk.  Children  this  age
understand rules and turn-taking and can be taught simple card games
such as “go fish,” “war,” and “matching.” Three-year-olds recognize
colors but can’t read- so they can finally play the classic board game
Candyland, and they can rote count in order to play the sequential
numbers game Chutes and Ladders. Preschool kids now understand and
execute the process of washing their hands independently… one problem…
they can’t reach the faucets on the sink. A personalized, sturdy step
stool will be appreciated for years.

5-year-olds:  Since  5-year-olds  can  hop  on  one  foot,  games  like



Twister® will be fun. Kids this age start to understand time. In our
world of digital clocks, get your nephew an analog clock with numbers
and a minute hand… they are hard to come by. Five-year-olds also begin
to understand charts— a calendar will also cause delight. They can
also work jigsaw puzzles with somewhat large pieces.

8-year-olds: Kids at this point should be able to perform self help
skills such as teeth brushing. Help them out with stocking stuffers
such as toothbrushes with timers. They also start to understand the
value of money so kids will appreciate gifts such as a real wallet or
piggy bank. Eight-year-olds engage in rough and tumble play and can
play outdoor games with rules. Think balls, balls, balls- soccer
balls, kickballs, baseballs, tennis balls, footballs. Basic sports
equipment of any sort will be a hit. Label makers will also appeal to
this age group since they start to have a greater sense of ownership.

10-year-olds: Fine motor skills are quite developed and intricate arts
and crafts such as weaving kits can be manipulated. Give a “cake
making set” (no, not the plastic oven with a light bulb) with tubes of
frosting and cake mix to bake over the winter break. Kids at this age
love doodling on the long rolls of paper on our exam table. Get your
kid a few rolls of banner paper to duplicate the fun. Buy two plastic
recorders, one for you and one for your child, to play duets. The
instrument is simple enough for ten-year-olds or forty-year-olds to
learn on their own. Ten-year-olds value organization in their world
and want to be more independent. Therefore, a watch makes a good gift
at this age. And don’t forget about books: reading skills are more
advanced at this age. They can read chapter books or books about
subjects of interest to them. In particular, kids at this age love a
good joke or riddle book.

Tweens: Your child now has a longer attention span (30-40 minutes) so
building projects such as K’nex models will be of interest to her. She
can now also understand directions for performing magic tricks or
making animal balloons. This is a time when group identity becomes
more important. Sleepovers and scouting trips are common at this age
so sleeping bags and camping tents make great gifts. Tweens value
their privacy – consider a present of a journal with a lock or a



doorbell for her room. It’s already time to think about summer camps.
Maybe you can convince the grandparents to purchase a week for your
child at robotics camp or gymnastics camp this year.

Teens: If you look at factors which build a teen into a resilient
adult, you will see that adult involvement in a child’s life is
important.
http://www.search-institute.org/research/developmental-assets  We  know
parents who jokingly say they renamed their teens “Door 1” and “Door
2,” since they spend more time talking to their kids’ bedroom doors
than their kids. Create opportunities for one-on-one interaction by
giving gifts such as a day of shopping with her aunt, tickets to a
show with her uncle, or two hours at the rock climbing gym with dad.

Encourage physical activity. Sports equipment is always pricey for a
teen to purchase- give the fancy sports bag he’s been eying or give a
gym  membership.  Cool  techy  trackers  like  Fitbit  will  always
appreciated or treat your teen to moisture wicking work-out clothes.

Sleep!  Who  doesn’t  need  it,  and  teens  often  short  change
themselves on sleep and fall into poor sleep habits. Help a
teen enjoy a comfortable night of rest and buy luxurious high
thread count pillow cases, foam memory pillows, or even a new
mattress. After all, it been nearly 20 years since you bought
your teen a mattress and he probably wasn’t old enough at the
time to tell you if he was comfortable. Since a teen often
goes to bed later than you do, a remote light control will be
appreciated by all.

Adolescence  is  the  age  of  abstract  thinking  and  self
awareness—  Google  “wall  decals”  and  find  a  plethora  of
inexpensive ways to jazz up his or her room with inspiring
quotes.

Enjoy your holiday shopping.

Naline Lai, MD and Julie Kardos, MD
©2012, 2014, 2015, 2016 Two Peds in a Pod®
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