
We give thanks, 2016
Nearly seven years ago, on the swimming pool bleachers at the
local Y, I happened to sit next to Lexi Logan. Above the
echoing din of kids splashing, I discovered that although she
was trained as a painter, Lexi was interested in branching out
into  photography.  Coincidentally,  Dr  Kardos  and  I
were interested in branching medicine out into a new media
called the internet and were dismayed at the lack of publicly
available  photos  to  accompany  our  blog  posts.  Lexi  and  I
intersected in the right place at the right time. Since that
chance meeting, Lexi has generosity shared dozens of photos
with Two Peds in a Pod.

The woman in the photo below, between your Two Peds (Dr.
Kardos with the curly hair, Dr. Lai with the straight hair),
is  our  photographer  extraordinaire,  Lexi  Logan.  Her  work,
which you can check out at www.lexilogan.com,  speaks for
itself.  Local peeps may want to contact her to take their own
family photos.

This Thanksgiving we say thanks to all those parents we’ve
ever sat next to on bleachers. All the kid-related information
we have learned, from navigating chorus uniforms, bus stop
times, best teachers, fun summer camps, and even starting up
blogs, has been invaluable.

In particular- thank you, Lexi!

We  wish  all  of  our  readers  a  very  healthy  and  happy
Thanksgiving,

Dr. Naline  Lai with Dr. Julie Kardos
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How  to  raise  an  optimist
(even in an election year)
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In this time of  United States “election stress,” we bring
back guest bloggers psychologist Dr. Gage and pediatrician Dr.
Penaflor’s post on how to build optimism in your children.

Recently, my daughter’s friend announced before a race, “I’m
just not going to try my best.”

Why would a child give up before even starting?  Why such
pessimism?

It turns out that her friend’s mother would say after every



race, “You just didn’t meet your potential.  Did you at least
beat Sarah (a fellow competitor)?”

This scenario illustrates how a parent who constantly gives
negative responses can build pessimism in a child.

Why is optimism important?
An optimistic child is strong, enterprising, and resilient. 
He or she does not wait passively for good things to happen to
him or her. The optimist consciously plans, works hard to make
things happen, and persists through challenges.

Research shows important benefits:
• A healthier heart and a greater ability to fight infections
and survive disease
• Better response to stress
• Less likelihood to develop anxiety and depression
• More success in school, sports, social and recreational
activities
• Greater accomplishments in life

How do I begin?
Does your child tend toward optimism or pessimism?  Is the
glass half empty or half full?  Which would your child say,
“It doesn’t matter… I won’t get it right anyway,” or “I did my
best… I’ll get it next time”? Optimism is a learned skill that
you can teach your child at home.
Here are some important tips.

Model positive behaviors and attitudes:

“This is tough, but I can do it!”

“I will find that lost pair of socks!”

Create an environment that fosters love and trust.
When children have a sense of security and trust at home, they
view the world as a positive place to explore and try new
things.



Encourage your child to view life in a positive way and to
rise above negativity.
For example, one of our favorite techniques is “Rise up! Don’t
dwell on it.” If someone did or said something hurtful to your
child, teach your child to pause. Have her ask herself “How
important is it? Will it matter in 5 minutes, 5 months, or in
5 years?” Think of the big picture.

Another is to approach mistakes calmly. Say “Oops!” and move
on.

Validate your child’s feelings of disappointment or sadness,
but  teach  your  child  that  failures  and  mistakes  are
opportunities to learn and do something different and better.

After all, in life “Sometimes you win, sometimes you learn.”

 

Patricia Gage, PhD, NCSP and Gina Penaflor, MD, FAAP
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Dr. Patricia Gage  runs  Brain  Smart  Academics,  her  own  private
practice as a school psychologist in Stuart, Florida, and has taken
the lead in many charitable organizations that help promote children’s
social/emotional wellness and women’s health.

Dr. Gina Penaflor, mother of a school-aged child, tween and teen, is a
primary  care  pediatrician  in  South  Florida  with  a  background  in
emergency and hospital medicine.  She and Pat have combined their
knowledge and experiences to create a Hang-In-There educational card
series.  Their mission is to help busy moms and dads lead a more
rewarding (and less stressful!) parenting experience.

To learn more, please visit their website at www.HangNthere.com
or Facebook page, or e-mail them at busymoms@HangNthere.com.
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Potty training: the advanced
course

Just  when  you  thought  your  child  graduated
from potty training …there’s more

 

Believe it or not, this post is for parents of kids who are
already potty trained. Because sometimes even kids who are
potty trained will refuse to use the toilet.

Changes  and  transitions,  such  as  the  start  of  a  new
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school year, can trigger regression in kids who have been
potty trained for years. Now that your children have been back
to school for a few weeks take the quiz:

-Does your child come home from school and make a mad dash for
the bathroom before he even gets his shoes off or asks you for
a snack?

-Does your child stop eating and complain of belly pain after
two bites of dinner?

-Does your child’s poop routinely clog your toilet?

-Is your child’s underwear sometimes damp?

-Have you noticed skid marks (small streaks or smears of poop)
on your child’s underwear?

If you answer “yes” to ANY of these questions, then read on.

Advanced Potty Training

The  main  problem  many  kids  encounter  is  that  once  school
starts, they have a lot of new distractions and can’t be
bothered to pee or poop. First, the morning routine might be
more rushed. In school, the teacher is teaching. Your kid is
interacting with other kids. The school’s bathroom is foreign,
and may even have an auto-flush toilet: scary for the newly-
trained. And unlike your newly potty-trained toddler who often
finds it thrilling to try out every public restroom he sees,
kids  in  school  may  feel  more  self-conscious,  and  not  as
adventurous, about visiting new bathrooms.

School bathrooms can be smelly, loud, and even places where
kids bully each other. Some kids develop an aversion to using
the school bathroom. These kids hold their pee and poop all
day long until they get home, then run into the house and make
a mad dash for the bathroom.

A child’s internal debate



For a kid who becomes overstimulated at school or who develops
an aversion to the school bathroom, his bladder and brain have
a conversation that goes like this:

Bladder: I am full.

Brain: Hold it, I don’t want to use the bathroom right now.

Bladder: But I REALLY have to pee.

Brain: Tough luck, Bladder, just wait till we get home.

Bladder: But I have no more room for pee!

Brain: Deal with it, Bladder!

So, the bladder has two choices:

1-Bladder  overflows,  at  least  enough  to  relieve  a  bit  of
pressure. This causes damp underwear. (For other reasons click
here to review our post on damp underwear.)

OR

2-Bladder distends to accommodate more urine and confuses the
nerves that supply sensation to the bladder. Kids lose the
ability to tell if they have to urinate, which leads to full
bladder-emptying  accidents,  and  can  lead  to  urinary  tract
infections.

A similar discussion can occur between your kid’s brain and
his rectum:

Rectum: I am full of poop, Brain. Take us to the bathroom.

Brain: In school? Are you kidding? I am enjoying this game the
class  is  playing/I  am  embarrassed  to  poop  in  school/I  am
afraid of the school bathroom. HOLD IT!

Rectum: OK, but you’re not going to like how this comes out in
the end.

https://www.twopedsinapod.org/2014/10/why-is-my-potty-trained-childs-underwear-occassionally-damp/


The rectum also has two choices: release just a bit of stool
so it doesn’t feel so full and uncomfortable – these are skid
marks. OR it will just hold onto the stool, making it larger
and harder all the while, so it becomes painful and scary to
pass and ultimately clogs the toilet.

This cycle leads to more problems – over time, the distended
rectum  develops  decreased  sensation  (sound  familiar?)  and
ultimately the child loses the ability to feel when he has to
poop. Large poop masses in distended intestines can lead to
pain while eating (the kid who eats two bites of dinner, then
stops because of belly pain). Poop can leak out without your
child knowing because he is unaware of the sensation of the
chronically-ignored-full-rectum.  In  addition,  a  full  rectum
will also press on the bladder changing the way the brain is
sensing whether or not to void.

How can we parents prevent these problems?

Remind your child to use the bathroom upon waking up in the
morning and again before leaving the house for school. Even if
he says he does not have to go, tell him to “Just check- sit
for 2 minutes.”

Ask your child if he uses the bathroom in school. Preschool
and  early  elementary  school  teachers  often  have  scheduled
bathroom breaks, but then it’s entirely up to your child to
remember to use the bathroom. Encourage him to stop in the
bathroom around lunch time in school.

Once home from school, remind your child to use the bathroom
or “just check” if he hasn’t already done so.

If you leave the house again for an after-school activity,
insist that he “just check” again to decrease your chances of
having to use another “foreign” toilet.

Incorporate a potty check into your child’s bedtime routine,
even  if  he  went  relatively  recently.  Ideally  the  healthy



bladder empties four to six times a day and the healthy bowel
easily passes a stool  at least once a day or every other day.

Because boys usually stand to urinate, remind them to sit at
least once or twice a day, even if they don’t feel the urge to
poop. As a mom of three boys, trust me: they often surprise
themselves.

Even  middle  school  and  high  school  kids  can  have  these
problems.  Suggest  to  your  older  child  who,  for  whatever
reason, avoids school bathrooms, that she can stop by the
school nurse’s office to use the bathroom. She could also get
up in the middle of class, if needed, and use the bathroom
when it is most likely to be empty of other students, unlike
during change-of-class time.

School cafeteria food and snacks provided at sports or other
after  school  activities  are  not  always  healthy  and  can
contribute to making stools too hard, so make sure to provide
healthy choices at home with plenty of fruits and vegetables.
Teach your kids to avoid too many cookies and other high fat
foods  –  these  are  constipating  foods.  Encourage  water-
drinking.  Caffeine-containing  drinks  (ice  tea,  soda)  cause
excess urine production and thus more stress on the bladder
that your child might already be forcing to “hold it” for too
long.

As for the children who frequently run to the bathroom in the
daytime, but only pee a tiny bit, beware of something called
urinary frequency syndrome.

Final exam

1-Does your child use the bathroom regularly, without stress
or pain?

2-Can your child “go with the flow” in school as well as home,
without any toilet clogging?

https://www.twopedsinapod.org/2013/02/urinary-frequency-syndrome/


3-At the end of the day, is your child’s underwear without
urine or skid marks?

If you can answer YES to all of the above, then you and your
child have passed advanced potty training!

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

Potty training 101: the nuts
and bolts

A shout out to Trinity Day School in Solebury, PA where we
spoke with a group of parents yesterday about the pearls and
pitfalls of potty training. Today we share some of what we
discussed.
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At  Trinity  day
School

“Will it ever end?” many parents ask. Time moves in slow
motion for parents teaching their kids to use the potty. For
those trapped in a potty training time warp, take heart. It’s
been seven years since we first released out podcast on potty
training and we’re proud to report that the  parents who first
listened  to  that  podcast  have  moved  onto  new  parenting
challenges like helping with homework. For those in the midst
of training, and those who are contemplating training, this
post is for you.

Children master potty training typically between the ages
of  two  and  four  years.  Be  patient,  not  everyone  is
“typical.”   More  important  than  your  child’s  age  is
whether she shows she is developmentally ready to train.
These signs include:

– is generally agreeable/ can follow directions.

– gets a funny expression before passing urine or poop, or
runs and hides, then produces a wet or soiled diaper.

-asks to be changed/ pulls on her diaper when it becomes
wet or soiled- remains dry during the day time for at
least two hours (look for a dry diaper after nap time.)

-NOT  because  grandparents  are  pressuring  you  to  start

https://www.twopedsinapod.org/2009/07/potty-training/
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training their grandchild.

– NOT if the child is  constipated—the last thing you want
to  do  is  to  teach  withholding  to  a  kid  who  already
withholds.

-NOT if a newborn sibling has just joined the family. A
new baby in the house is often a time of REGRESSION, not
progression. However, if your toddler  begs to use the
potty at this time, then by all means, allow him to try. 

Make the potty a friendly place. Have a supply of books to
occupy your child while she sits. Make sure her feet are
secure on the floor if using a potty chair or on a stool
if using the actual toilet. If using the real toilet for
training, consider placing a potty training rim on the
toilet seat to prevent your child from jack-knifing into
the toilet. If your child is afraid of the bathroom, put
the potty chair in the hall just OUTSIDE of the bathroom.

Have reasonable expectations based on age. A two year
old’s attention span is two minutes. Never force your
child to sit on the potty. If he doesn’t want to sit, then
he isn’t ready to train.

Your can lead a horse to water… Reward your child for
sitting on the potty, even if she does not “produce.”
Reward by giving a high-five, verbal praise, or a small,
cheap trinket such as a sticker. Do NOT promise your child
a trip to Disney for potty training—otherwise, what will
you do when she learns to ride a bike or tie her shoes?
Plus, unless you are prepared to leave right away, the
toddler/preschooler  does  not  developmentally  understand
the concept of long term reward. Accept that she may
simply enjoy sitting fully clothing on the potty while
singing at the top of her lungs for a few weeks.

Let your child learn by imitation  At home, have an open
door bathroom policy so she can imitate you and her older
siblings. At school, she will imitate her potty-trained
classmates.



Initially, kids rarely tell their parents  they “have to
use the potty.” For these kids, schedule potty visits
every 2-3 hours throughout the day. Do potty checks at key
times such as first waking up, right before nap, and
before bedtime. Be sure to spend extra time a half an hour
after meals or after a warm bath. Both meals and warmth
stimulate poop!

A child is potty trained when she can do the whole deal:
use the potty, help wipe, help un-dress and re-dress, and
wash hands.

If the child refuses to wash hands after using the potty,
she is not trained. Ultimately, the goal is for her to
gain independent  toileting skills.  However, she will
need your supervision for a while.

Important note for parents of BOYS: First potty train your
son to sit for ALL business. Teach him to gently press his
penis downward so pee lands in the toilet and not all over
the room. Once your son stands up to urinate, he may
become so excited that he may never sit down again. Better
to wait until he uses the potty consistently with few
accidents before teaching him to stand up. Even after he
begins to stands to pee, have him sit on the potty daily
to allow him time to poop.

Don‘t be surprised if your child trains for pee before
poop. In fact, many kids go through a phase when they ask
for a diaper to poop in. After all, it’s frightening to
see/feel a chunk of your body fall into an abyss.  Dump
the poop from the diaper into the potty and practice
waving bye-bye.

A note about night time and naps: Potty train for when
your  child  is  awake.  Your  child  will  spontaneously,
without any training, stay dry at night and during naps.
Some kids sleep more soundly than others and some kids are
not genetically programmed to stay dry overnight until
they  are  elementary  school  aged.  For  more  information



about bed-wetting please see our post on this topic.  No
amount of daytime training will affect what happens during
sleep. Moderate fluids right before bed and  continue
putting on the diapers at night until you notice that the
diapers are dry when your child wakes up. After a week of
dry  mornings,  try  your  child  in  underwear  overnight.
Occasional  accidents  are  normal  for  years  after  potty
training, so you might want to put a water proof liner
under your child’s sheets when first graduating to sleep
underwear.

Disposable training pants: We like sticking to underwear
while potty trainers are awake and diapers while asleep. 
A reluctant trainer tends to find training pants just
absorbent enough that he does not care if he is wet.
However, the pants are not absorbent enough to prevent
rashes from stool or urine. Plus they are more expensive
than underwear AND diapers. Explain to your child  “sleep
diapers” are perfectly acceptable until their “pee pee
learns to wake them up.” Use the training pants when your
child is older and is  mortified by the idea of a diaper
or if your family is going on a long car ride and you
don’t want to risk urine on a car seat.

Above all: avoid power struggles. If potty training causes
tears,  tantrums,  or  confusion  then  STOP  TRAINING,  put
those diapers back on, and try again a few weeks later. 

After the training, keep an eye on how often he pees and
poops. Older kids get “too busy” to go to the potty. Make
sure he is in the habit of  emptying his bladder four to
six times a day and having a soft bowel movement every day
or every other day.

Ultimately…  you  just  have  to  go  with  the  flow.  And
remember, everything eventually comes out right in the
end.

Julie Kardos, MD and Naline Lai, MD
©2016, 2013 Two Peds in a Pod®
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Local Peeps, come talk with
us about Potty Training!
We invite you to come out on Thursday,
October 20, from 9:30 to 10:30am when we
will  lead  a  discussion  for  parents
about  a  topic  near  and  dear  to  all
toddler  parents’  hearts.  Join  us
for Potty Training: Pearls and Pitfalls
at Trinity Day School in Solebury, PA,
6587 York Rd, Upper Solebury, PA. This
talk is FREE & open to the community.
Attendees from outside the school must
pre-register  by  emailing
dayschool@trinitysolebury.org  with
“Potty Training Talk” in the subject. There’s even a potty
training basket that they will raffle off at this event.

We are excited about the talk. And we are thrilled to be the
inspiration for a potty training basket!

Julie Kardos, MD and Naline Lai, MD

©2016 Two Peds in a Pod®
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How to transition to milk in
a cup

photo by Lexi Logan

While “drinks from a cup” is often listed as a developmental
milestone  for  one-year-olds,  it  is  a  good  idea  to  start
teaching this skill BEFORE your child’s first birthday. Go
ahead and introduce a cup when you baby is around six months
old.

Here’s why six months is a great time to start a cup:

Six-month-olds  are  starting  to  sit  propped  and  even
unsupported
Six-month-olds can bring their hands together and pull
most  objects  into  their  mouths  –  this  is  why  baby
proofing is so important starting at this age as well!
Six-months-olds are usually not afraid or wary of new
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things, new experiences, or new people. As an example,
when I walk into the exam room and start examining a 6-
month-old baby, he usually smiles and “talks” to me.
When I hand him 2 wooden tongue depressors to play with,
he reaches for them eagerly and puts them into his mouth
as soon as he grabs them. In contrast, a 9-month-old or
one-year-old will often look back at his dad  when I
enter the room,  he might cry when I go to examine him,
and  may  eyeball  the  wooden  tongue  depressors
suspiciously.
One-year-olds  are  much  more  willful  and  oppositional
than  6-month-olds  and  so  may  balk  at  a  new  way  of
drinking.

“You mean a “sippy cup, right?”

We have an entire post devoted to sippy cups but the short of
it is that even babies as young as 6 months can start learning
to drink out of open cups. Parents have told me that their 6-
month-old will pull their mom’s water bottle to his mouth and
drink from it.

The origin of the non-spill sippy cup:

According to this article in the New York Times , mechanical
engineer and dad Richard Belanger first developed his own non-
spillable cup because he was tired of always cleaning up his
toddler’s spills.  In other words, he developed the cups for
parents with an aversion to mess, not as a “stepping stone”
for  kids  learning  to  drink  out  of  a  cup.  His  non-spill
cups were specifically for kids who already drank out of open
cups  but  often  spilled  them.  He  eventually  pitched  his
prototype to Playtex, and the rest is history: non-spillable
sippy cups are now ingrained into toddler culture.

So, when parents of my patients lament, “My child throws the
sippy cup away! He won’t suck from it!” I smile and answer,
ok, take the vacuum seal or valve out or skip the sippy cup

https://www.twopedsinapod.org/2012/01/parents-of-one-year-olds-rule-your-roost/
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and  just give a regular open cup.

WHAT should you put in the cup?

Water is a great choice. It is healthy and does not stain so
is easy to clean when your new cup-user spills it.

You can put formula or breastmilk in the cup if you want, but
don’t worry if your baby won’t drink it. Remember, you are not
replacing bottles or nursing yet, you are simply adding a cup.

After your child turns one year, you can put whole or two-
percent cow’s milk (reduced- fat milk) in the cup. No need for
toddler formulas. Your pediatrician will guide you as whether
to start with whole or the two-percent.

How much milk do kids need in their cups?

Remember  that  once  your  child  weans  from  breast  milk  or
formula,  she  no  longer  receives  a  lot  of  iron  through
cow’s  milk.  In  fact,  the  calcium  in  milk  hinders  iron
absorption from food, so be sure to cap your child at 24
ounces of milk per day and give  iron rich foods.

Most juice, even 100% juice, has the same sugar content as
soda (such as Coke or Sprite), so juice is not a great choice
of beverage for kids. Children should eat fruit but most do
not need to drink juice.

Do I have to mix cow’s milk in with the formula or breast milk
to “get my child used to it?”

Not  at  all!  Think  about  how  you  fed  your  baby  solid
foods.  You didn’t  have to, for example, start with cereal
and then mix every other food into the cereal. Just start
cow’s milk in a cup alongside your last supply of formula in a
bottle or at the same time you are still giving breast milk.
For social reasons and to make it easier for yourself later,
offer “big kid milk” in cups and “baby milk” in bottles. Then
when you stop giving formula, you won’t need to continue to

https://www.ncbi.nlm.nih.gov/pubmed/22043881
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give (and wash- ugh!) bottles anymore!

One trendy question we hear these days is: Can I give raw milk
in the cup?

The answer is: NO.

Raw milk contains many bacteria, such as salmonella, Listeria,
and E.coli.  The reason we pasteurize milk is to get the
bacterial count down. Out of 121 dairy-related outbreaks in
the US reported between 1993 and 2006, 73 (60 percent) were
linked  to  raw  dairy,  despite  the  fact  that  only  about  3
percent  of  the  dairy  products  consumed  in  the  U.S.  was
unpasteurized. These statistics prompted the American Academy
of  Pediatrics  to  issue  a  statement  in  2013  recommending
against raw milk.

If your  child won’t drink cow’s milk, that’s ok too. Cow’s
milk is a convenient, but not a necessary, source of protein,
fat, vitamin D, and calcium, all of which are found in other
foods.

If your child is allergic to dairy or is lactose intolerant,
you can offer almond milk, soy milk, or even no milk.

After one year of age, it’s fine if water is the only fluid
your child drinks. He can get all of his nutrition from food.
Liquid intake is more for hydration than for sustenance.

A word about vitamin D: Even though cow’s milk is fortified
with vitamin D, continue to provide a vitamin D supplement.
The recommended daily allowance of vitamin D intake starting
at one year of age is 600 IU a day. Since most toddler/child
vitamins contain 400 IU per tablet/gummy, most kids will take
in the recommended daily allowance of 600 IU a day if they
drink some milk and take any of the over-the counter chewable
vitamins. If your child does not drink any milk or you prefer
not  to  give  a  supplement,  600  IU  a  day  can  be  achieved
through yogurt or cheese that is vitamin D fortified as well

https://www.healthychildren.org/English/healthy-living/nutrition/Pages/Vitamin-D-On-the-Double.aspx
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as vitamin D containing foods such as salmon and shiitake
mushrooms ( I know, I know… shiitake mushrooms are not usually
a toddler favorite). 

Beware of Grazing: Just as a “dieter’s trick” is to drink
eight ounces of water prior to meals to curb the appetite, too
much fluid = less appetite for solids. Grazing in the day or
at night  hinders picky eaters from eating. Additionally,
grazing milk promotes dental caries (cavities) because milk
sugar  constantly  bathes  the  teeth.  Even  if  your  child
initially drinks a bedtime cup of milk, remember to always
brush  his  teeth  afterwards  and  to  eventually  stop
offering milk before bed. Your goal is to offer the cup with
meals or snacks. Your child does not need a cup in between.

We hope this post quenched your thirst for knowledge about
transitioning to a cup!

Julie Kardos, MD and Naline Lai, MD

©2016 Two Peds in a Pod®
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Junk food in disguise

Need ideas on how to pack healthy school lunches? Beware of
junk food masquerading as healthy food. Dr. Roxanne Sukol, an
internist who writes the popular nutrition blog Your Health is
on Your Plate , mom of three children, and friend of Dr.
Kardos’s from medical school, shares her insights.

What  should  we  pack  in  our  children’s
lunch bags?
The key to retraining our children to eat real food is to
restore historical patterns of food consumption.  My great-
grandparents didn’t eat potato chips, corn chips, sun chips,
or moon chips.  They ate a slice of whole-grain rye bread with
a generous smear of butter or cream cheese.  They didn’t eat
fruit  roll-ups.   They  ate  apricots,  peaches,  plums,  and
grapes.   Fresh  or  dried.  Depending  on  where  your  family
originated, you might have eaten a thick slice of Mexican
white cheese (queso blanco), or a generous wedge of cheddar
cheese,  or  brie.   Sunflower  seeds,  dried  apples,  roasted
almonds.  Peanut butter or almond butter.  Small containers of
yogurt.  Slices of cucumbers, pickles, or peppers.  All of

http://YourHealthisonYourPlate.com
http://YourHealthisonYourPlate.com


these make good snacks or meals.  My mom is proud to have
given me slices of Swiss cheese when I was a hungry toddler
out for a stroll with my baby brother.  Maybe that’s how I
ended up where I am today.

When my own children were toddlers, I gave them tiny cubes of
frozen tofu to grasp and eat.  I packed school lunches with
variations on the following theme:  1) a sandwich made with
whole grain bread, 2) a container of fruit (usually apple
slices, orange slices, kiwi slices, berries, or slices of
pear), and 3) a small bag of homemade trail mix (usually
peanuts + raisins).  The sandwich was usually turkey, mayo and
lettuce; or sliced Jarlsberg cheese, sliced tomato, and cream
cheese; or tuna; or peanut butter, sometimes with thin slices
of banana.  On Fridays I often included a treat, like a few
small chocolates.

Homemade trail mix is one terrific snack.
It can be made with any combination of nuts, seeds, and/or
dried fruit, plus bits of dark chocolate if desired.  Remember
that dark chocolate is good for you (in small amounts).  Dried
apple slices, apricots, kiwi or banana chips, raisins, and
currants are nutritious and delicious, and so are pumpkin
seeds and sunflower seeds, especially of course in homes with
nut allergies.  Trail mix can be simple or involved.  Fill and
secure baggies with ¼ cup servings, and refrigerate them in a
closed  container  until  it’s  time  to  make  more.   I  would
include grains, like rolled oats, only for children who are
active and slender.

What do I consider junk food?
Chips of all kinds, as well as those “100 calorie packs,”
which  are  invariably  filled  with  100  calories  of  refined
carbohydrate (white flour and sugar) in the form of crackers
(®Ritz), cereal (®Chex), or cookies (®Chips Ahoy).

You can even find junk food snacks for babies and toddlers



now:   The  main  ingredients  in  popular  Gerber  Puffs®  are
refined flour and sugar.  Reviewers tout: “You just peel off
the top and pour when you need some pieces of food, then
replace the cap and wait for the next feeding opportunity.”
Are we at the zoo? “He would eat them all day long if I let
him.” This is not a benefit.  It means that the product is not
nutritious enough to satisfy the child’s hunger.

A note about drinks
Beware not only of drinks that contain minimal amounts of
juice, but also of juice itself.  Even 100% fruit juice is
simply a concentrated sugar-delivery system.  A much better
approach is to teach children to drink water when they are
thirsty, (See my post entitled One Step at a Time) and to
snack on fresh fruit when they are hungry.  Milk works, too,
especially if they are both hungry and thirsty!

Roxanne Sukol, MD

Roxanne B. Sukol, MD is board-certified in Internal Medicine
and practices Preventive Medicine in the Wellness Institute at
the Cleveland Clinic in Ohio.  Dr. Sukol’s nutrition blog Your
Health is on Your Plate  celebrates ten years of blogging this
summer.  Since  her  patients  (the  grown-ups)  are  the  ones
packing the school lunches for our patients, we thank her for
this post.

Julie Kardos, MD and Naline Lai, MD
Reviewed 2019
©2016 Two Peds in a Pod®
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Finger  Foods  for  Your
Famished Toddler

Got  a  baby
starting on finger foods? Good news:  You don’t have to go
broke over buying toddler Puffs®.

Babies and young toddlers don’t have a lot of teeth. In fact,
a full set of teeth does not come in until around two years of
age. In the meantime, to help your new eater avoid choking,
cut up food into tiny pieces. Now, sawing at food with a knife
is not easy. Meet your new friend: the kitchen shears! For
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perfect  finger  foods,  use  shears  to  snip  food  into  ideal
toddler bite-sized pieces.

Cut table food into bite-sized pieces smaller than a grape, or
approximately Cheerio® sized, and place on a clean surface,
such as the high chair tray. Plates are not necessary and
often end up on the floor. Go ahead and give your toddler a
fork  but  don’t  expect  him  to  use  it-  most  toddlers  are
eighteen months before they can master a fork or spoon. Always
be present when he is eating in case he starts to choke.
Toddlers tend to put a handful of food in their mouth at one
time, so teach your child to eat pieces of food “one at a
time.”

Forget the toddler-food aisle, just grab your shears and cut
away. Below are finger foods to help you get started. These
foods are appropriate for babies who are able to finger-feed,
starting anywhere between 7 to 9 months of age, even without
teeth:

canned mandarin oranges
fruit cocktail (in juice, not syrup)
bananas
diced peaches
diced pears
diced mellon
diced berries, cut blueberries in half at first
diced cooked apples
raw tomato pieces
avocado
beef stew
liverwurst cut into small pieces
diced cooked meat
Cooked, diced chicken
Diced cooked fish (careful to discard any bones) click here for U.S.
Food and Drug Administration recommendations 
tofu (extra-firm is easiest to cut)
black beans, cooked or canned (rinse off the salty sauce they come in)

http://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm393070.htm
http://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm393070.htm


egg salad or hard-boiled egg pieces
bits of scrambled egg
soft cheese- such as American or Munster
vegetable soup (just scoop out the veggies and give them to your
child. You can put the broth into a cup for him to drink)
diced cooked veggies such as peas, carrots, corn, broccoli, zucchini,
etc.
diced cucumbers
cooked diced squash
cooked diced potatoes, sweet potatoes, or yams
rice (rinse the rice grains in cold water prior to cooking to wash
away trace amounts of arsenic that can be found in rice, couscous,
quinoa
noodles
pierogies
mini ravioli
macaroni and cheese
waffles
pancakes
french toast
crackers with cream cheese
toast with jelly
toast with nut-butter (soy, peanut, almond, sunflower, etc.)
stuffing
Cheerios®

If your baby still likes his cereal, you can continue to offer
it (We both still like oatmeal- it’s not just for babies!).
Just be sure to vary the types of grain that you offer your
baby.

Bon appetite!

Naline Lai, MD and Julie Kardos, MD
©2016 Two Peds in a Pod®, modified 3/2019

https://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm319870.htm
https://www.fda.gov/Food/FoodborneIllnessContaminants/Metals/ucm319870.htm


Poison Ivy: Soothe the itch

Teach  your  child  to  recognize
poison  ivy:  “leaves  of  three,
let’em be!”

Recently we’ve had a parade of itchy children troop through
our office.  The culprit: poison ivy.

Myth buster: Fortunately, poison ivy is NOT contagious. You
can catch poison ivy ONLY from the plant, not from another
person.

Also, contrary to popular belief, you can not spread poison
ivy  on  yourself  through  scratching.   However,  where   the
poison (oil) has touched  your skin, your skin can show a
delayed reaction- sometimes up to two weeks later.  Different
 areas of skin can react at different times, thus giving the
illusion of a spreading rash.

Some home remedies for the itch :

Hopping into the shower and rinsing off within fifteen
minutes of exposure can curtail the reaction.  Warning,

https://www.twopedsinapod.org/2016/07/poison-ivy-soothe-the-itch/


a bath immediately after exposure may cause the oils to
simply swirl around the bathtub and touch new places on
your child.
Hydrocortisone 1%.  This is a mild topical steroid which
decreases inflammation.  We suggest the ointment- more
staying power and unlike the cream will not sting on
open areas, use up to four times a day
Calamine lotion – a.k.a. the pink stuff. This is an
active ingredient in many of the combination creams. 
Apply as many times as you like.
Diphenhydramine (brand name Benadryl)- take orally up to
every six hours. If this makes your child too sleepy,
once a day Cetirizine (brand name Zyrtec) also has very
good anti itch properties.
Oatmeal baths – Crush oatmeal, place in old hosiery, tie
it off and float in the bathtub- this will prevent oat
meal from clogging up your bath tub. Alternatively buy
the commercial ones (e.g. Aveeno)
Do not use alcohol or bleach– these items will irritate
the rash more than help

The biggest worry with poison ivy rashes is not the itch, but
the  chance  of  infection.   With  each  scratch,  your  child
is  possibly  introducing   infection  into  an  open  wound.  
Unfortunately,  it  is  sometimes  difficult  to  tell  the
difference between an allergic reaction to poison ivy and an
infection.  Both are red, both can be warm, both can be
swollen.  However, infections cause pain – if there is pain
associated with a poison ivy rash, think infection.  Allergic
reactions cause itchiness– if there is itchiness associated
with a rash, think allergic reaction.  Because it usually
takes time for an infection to “settle in,” an infection will
not occur immediately after an exposure.  Infection usually
occurs on the 2nd or 3rd day of scratching.  If you have any
concerns take your child to her doctor.

Generally, any poison ivy rash which is in the area of the eye



or genitals (difficult to apply topical remedies), appears
infected, or is just plain making your child miserable needs
medical attention.

When all else fails, comfort yourself with this statistic: up
to 85% of people are allergic to poison ivy.  If misery loves
company, your child certainly has company.

Naline Lai, MD and Julie Kardos, MD
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Time out from summer for an
important flu update

Time out from summer for a flu update
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We interrupt your summer to bring you a Flu vaccine reminder
and update.

Although flu (influenza) may be far from your minds, as we
enter  hot  July,  pediatricians  are  already  ordering  flu
vaccines in preparation for Back to School. When the time
comes, parents should add “schedule flu vaccine” to their
back-to-school list as flu vaccines will arrive in offices as
early as late August. Even immunizations given in August will
last the entire winter season.

For fans of the nasal spray version of the flu vaccine—bad
news. Turns out, data from the past 3 years shows the nasal
spray is not nearly as effective as the injectable version.
The American Academy of Pediatrics  and the American Center
for  Immunization  Practices  both  recommend  giving  only  the
injectable version of flu prevention for protection against
influenza.

Nonetheless, for the inconvenience of a pinch, the vaccine is
still worthwhile. A total of 77 children died from flu in the
US during the 2015-2016 flu season and many more children were
hospitalized with flu related complications such as pneumonia
and dehydration. Flu is highly contagious and spreads rapidly
within  households  and  schools,  including  daycare  centers.
People are contagious from flu one day prior to showing any
symptoms of flu.

While most people who become sick with the flu survive, they
will tell you it is a tough week. In addition to having a high
fever that can last 5-7 days, a hacking cough, and runny nose,
those stricken will tell you that every part of their bodies
hurt. Even the movement of their eyes can hurt. In addition to
the  physical  effects,  our  high  school  and  college  level
patients  are  particularly  distraught  about  the  amount  of
schoolwork they miss while recovering from the flu.

An ounce of prevention is worth a pound of cure, which is why

http://www.aappublications.org/news/2016/06/22/InfluenzaVaccine062216
http://www.cdc.gov/media/releases/2016/s0622-laiv-flu.html
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http://www.cdc.gov/flu/weekly/


the flu vaccine is so terrific. There is no “cure” for the
flu- you have to let your body fight it out. Unfortunately
antiviral medications such as oseltamivir at best shorten the
duration of flu symptoms by about one day. Flu vaccines work
by jump starting your body’s natural immune system to produce
disease fighting cells called antibodies. Vaccines are given
yearly because flu virus strains  often morph between flu
seasons.

For more Two Peds In a Pod posts about flu and about vaccines
in general: How to tell the difference between the common cold
and the flu, Fact or Fiction: a flu vaccine quiz, Getting back
to basics: how vaccines work.

OK, now back to your summer fun!

Julie Kardos, MD and Naline Lai, MD
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