WHAT IF YOU HAVE A...

BIG BABY?

WE'VE ALL HEARD STORIES ABOUT WOMEN HAVING
DIFFICULT LABORS AND GIVING BIRTH 1O 9, 10 OR
EVEN TI-POUND BABIES. YOU MAY THINK THAT WON'T
EVER HAPPEN TO YOU, BUT THE NUMBER OF LARGE

ull-terim Labies
welrhing aver
about ¥ pounds fall
i Lhie Fih per:
centile for weighe and are
lcnowen as larpe for est-
niomal ape (LGA) Talies.
1 lewecle yon bemosw i vou're
woing to have a big baby?
Ulrragounds can be helpiul
in estimating the sivze of the
fetus, bl “Adier the Hest
rrimester the nltrasound is
less aconrate o estimaring

veelght,” points oue Dy Lisa
A asterson, OhfGyn ac Cedars-Sinal Medical
Center in Los Angeles. Ultrasounds in the
third trimester can be off wp eo 20% when
iF comes to EsHmaning weaighr,

Becausi care providers aften can’
accurarely estimate a baby's size late in
che pregrancy, Janer Orregon, whose son
weighed 10 pounds, 6 ounces, adwvises,
“Don't hehieve anvthing [care providers]
tell you abour the size of yoor haby
They're not sure, either!™

WHERE DO (BIG) BABIES COME FROM?
Thoere are three general ressons why a
bahy mighr be LA The most common
wniedical cause of LGA stenis from medical
problems in the mother, such as gestalional
diaheres. “Simply stared, glucose is the
baky’s favorite fuel for grawth, When
marcrnal blood sugar is high, more
glucose 1w avilahle to the ferus, resulting
m lurger letal weights,” explains i
Mark Dvkowski, Ob/Gyn at Generations
b Center an Farmingham, ML
Genetic syndromes such as Beclowich-

BABIES BEING BORN EVERY

Weidemann Syndrome and Weaver ©
Sendrome are rave, burcan alsn'canse
an infantto be lamge,

e second and mosc important catss for
LGA babies is the morhers size and family
penetics. “Large mothers tend o have large
babies,” save Dr. Robert Baker, professor of
pediatrics and co-directar of Glinutrtion ar
Children’s Hospital of Bulfalo,

1§ 2 worman has already had one LGA
baby, odds ave that her ather babies will he
larze. as wells Each successive pregnancy
[typically] increases the mfant birth weight
2.7 10 4 ounces,” explaing pediatrician
Dehorah Camphbell, professor of clinical
pediatrics ar Albert Finstein College of
Mfvdicine. & woman who was herself over
% pounds ar hirth is owice as likely tw have
alarge baby Bows tend to weiph more
than sivls. And Mative Amecican, Latino
aned Cancasian women tend to-have lasger
bubies than women in other ethiie groups,
There is also a link to the amount of
weight gained during pregnancy. “Average-
wetelil wolien with a-more than 50-
potnd weight gain are 3.3 Limes mare
lileely to have a bahy with a high birch
welpht, ™ savs D Cﬁmplﬁeﬂ.

The third teason for LGA Daliestis
conditions in the womb. *Since 1970 there
has been g steady increase in the number
of infants with [high birth weighe)s This s

YEAR IS GROWING.

probably ascribable to a change in the rec-
ommendativons given Lo pregaant women,”
suppests D Baken Women today are kess
likely to smolee or deink aleohal and are
maora bikely to have a balanced diet and
appropriare weighr pain during pregnancy,

GET IT 0UT

Large hahies can be a challenge to deliver

and ure tvice as likely to be horn hy -
section hecause of difficulty fitting theough
the birth canal. Shoulder dvstocia oecurs
when the buby's shoulders can’ fir through
the birth canal and get stucks even-if the
head malkes it oo

Because vaginal delivery of LGA
bahies can be difficulc and may take
longer, these babies can have fractuted
clavicles, hruising and Ireathing prob-
lems, “Many women do deliver healthy
lurge babies vaginally, so the nhstetrician
should discuss this with mom and dad if
he ar she suspecrs a hig baby. Shoulder
dystocia can impair delivery, necessitanng
an emergeney C-section, or result ina
tfractured clavicle [which heals casily].

The more significant injury is-krachial
plexus infury — injury tu the necves ehat
travel throuph the neck to the arm.
Alechough this injury |may] resalve an s
cwn, it ean be permanent,” warns Dh.
Andrea McCoy, associate professar of



pediatrics and medical dlre(‘mr af Temple
Pediatric (_,.-_U.'E'

Tui impruve your chances for 3 vapinal

hirch, you need to warch your pregnancy
weight gain, exercise and © ‘modily your
diet toone that is high in prn'rem and low:
in fae” SUpgests T, 1.&111'11!1& Chrisomalis,
-assistant clinical pwiessur of ubstetrics at
Columbia-Froshbyterian Fastside in MNew
York. She also reconimends that patients
with LGA bulies “be monitored very
closely during the labor If the parient s
any labar abnormalities su_r]i.';_l's a, i
longed second stage, un arrest of dilatation
“or an arreat of descenr, a Cesarean s_ﬁ_‘._‘.ﬁr:m
needs to be considered.”

Diebi Salunitro delivered her 8-pound,
12-vunce haby vag'u'm']i}r....}:nhr.di.qmssﬁd e
aptions with-her care provider in advance.
“My doctor agreed o lot me tear instead
of p;i:rfhrming an-episictomy, as [ felt |
wonld heal mnch beteer fronya :.o[L Lissue
tear rather than a cut muscle,™

Hnwewr xapm-ﬂ I-'urth may not always
be best. “l-ﬁnliS!ghL bEulg j'l:lr'lli} Iwish

they had done a secrion on me,” " shares

Catherine Diede, whose 9- poand, Foounee -

son had to be intubated after a difficulc
delivery sinee he was nor breathmg, had
aspitated meconinm and :Ieveloged' piaeus
mania-and sepsis; *1 had an episiotomy all
the way back o the rectium, so reconery
was difficult for me.” Your care provider
can help you weigh the risks and henefirs
of vaginal birth if voirre. snspected of
having an LGA bahy.

HEFT DOESN'T EQUAL HEALTH

Many parents of LGA babies assumme their
balsivs wre healthicr simply beeanse of their
size. 1 think my habics were mare hedrty,
less Flimsy,” recalls Dhwn Rice, whe deliv-
erech an TL-poonder. Jill Firzsimmaons, wwho
delivered a S-pound, 9-ounce baby, remem-
bers, “The other smaller newhorns 1 ran
into seemed so frail. There's wm-:rhmr
about A bigger uw.rl:uqm thal makes you
teel more secure, like they won't ger as sick
ur aren’t ag frapile.”

e expects don't agree. b ML:CU}-'
explaing, Al other things being equal
(maternal health, pestation, narmal
deliveryy, lacge babies are also equal to
average-size babics™ when it comes o
health. In face, karge-sized babies are more
susceptible to problems such as breaching
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difficulties.
Aecording to D MeCay, “Tf the

bahy is large because of maternal diabetes,

that may delay g miaturation,” and

‘whether arnar the H:&h}r.i's larpe, “if the

bahy is delivered by Csection, chat niay

b associuted with sume transient

respiratory distress.”

Another concern is bloud sugar 1uxtuf[s;
LG babics, wheeher their mocher has dia-
hetes ornat, are prone to-low blood sugar
after delivery. “Babics over about 8 12
pounds should have th-:n' hleed sugar
checked for the first few hours, Early signs

are usually jilleriness and svmetimes exees-
give sleeping,” derails Dr. MeCoy. She says

if rhis does ocoun, *We'll recomumend a
teed. Ideally, if the baby breastfeeds in the:

delivery room, it may prevent the sugar

fram drapping: Sometimes doctors will
reconunend feeding the baby every 2-3
hours for the first day 1o keep the sugar
from falling, ”

FEEDING FRENZY

It seems to make sense (hat il you have a
biggur bdbr, she’s Eoing o need more milk
since rhere’s just more Lﬂb» to feed. *They
@‘lﬂfl!_f_&*d more Lai_un:b, ancl this can mean
more frequent feeds,” says Dr. Baker
“The larger the baby, the more mille that
will need o be ingested.” Howeven he
paines our thar “all habies, meluding large
bahice, do wery well ae self resulating
Diespite this, some moms have fonnd chey
couldi’t keep up with their large infants’
apperites. “Resular tormula bottles were
ot filling enouph for him, so the docrar

agreed (o [let mie] apuun feed him a few

reaapoons of cereal
a day as of § wiecks of ase. Alex did

very well with this and ce:tajﬂi; seerned
miats qamrled and wonldn’t ery for a
bottle as often,™ says Salanitro.

*Thnse babies were hungry, | waso't
waiting untif they were & months old,”
says Fitzsimmans, who started cereal ar
3 1 maonths for her laggest baby, April
' Herron’s #-pound, $-ounce baby was
wwerly hungry, s she “gave her rice cereal
in her formaka and cur the nipples oo the
bottles wider.” Some parents report
offering their habies small amaunes of
water ar sugal water to stave ofl hunger,

The official récommendation an
supplementing 15 a bir different, though,
“Mormal babies, whether Jarne o1 small, do
vt weed extra water or sugar” explains
Dr. Baker. In facr, parents need to be very
caretul about their inlant’s water intake,
beeause too much water may keep the
hahy’s belly full withour giving needed
nutrients. Plus il the baby is breasefed, che
mather's body ancomarically adjoses ro
produce the correct amouat of milk (o
satisly e baby's needs, so cuera water is
unnecessary. D Baker alsa says, *t is nor-
mally recommended to start sulid foods
between 4 und & months when the baby is
develapmentally ready.” Solids are added
to proavide nutzients the baly cannul gel
frum beeast milk or formula, nor because
of hunger or size. lalk ro your pediatrician
if wou feel that pour baby is noet getting
enouph calorics,




BIG AND BEAUTIFUL

Your LGA baby will stand oue in the
nursery. *“Large infants are often pereeived
lo lonk and behave as it they ate mare
mature than their normal- bicth weight
conmterparts,” saya Dr. Camphell. Diede’s
son certalinly did: “FHe lad janndice and
the nurses were calling him the Jolly
Yellow Caane. He loaked likea 3 month
old and even sounded like one. Hisery
wasn't a newborn cry at all)” she savs:

(P Herron’s danghter also seemed dif-
ferént. O'Herron says, ¥ Her face seemed
oy have more developed features than the
ather newhorns.” Sandra Ray Midland,
whose son weighed 2 pounds, 13 ounces,
recalls, “$WWhen mv som was boroshe bad
rolls of fat on his thighs and st locked to
me like 1 Fmonth-old baby.” Katherine
“Muzyerka says her 2-ponnd, 15 -ounce son
Hseemed more alert and finished®
sumtchow... It made it much easier to
connect with him, T chink. He scemed
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u 10 pounder. Di. McCoy disagrees wirh
this, though: “T believe that many parents
believe rhe head concrol 15 exceptional,
when in tact it is average.”

LOSE THE LAYETTE
Wl vou bring home an LGA baby,

syon may be surprised to find that vour

newharn laverre is rotally useless. “My son
couldu’t wear pewborns, thouzh we'd gone
onr and bought [a bunch],”™ savs Pickett.
Bav had a similar pm'h‘lem.. W never
did: use the newborn diapers,” she says.
“fe went seraight to the siee ooe diapers.”

I you know you're cancying an LGA baby,

dorr't toss the Tavette Keep the price tags
o all newhorn-size cloches untl the baby
ateives and you can see whar fite, bur buy
size 3 menths, as well, Have both newborn
and size one diapers on hand, but den’t
open the packages (no matter how mich
you want te fill that cale diaper dispenser)
so vou can rerurn them if necessary.

“IT IS GENERALLY BELIEVED THAT
BIRTH WEIGHT IS A REFLECTION
OF GENETICS AND MATERNAL
NUTRITION DURING PREGNANCY.
THEREFORE, BIRTH WEIGHT DOES
NOT REFLECT ADULT OBESITY...”

[maore like] a person.”

Same parents helieve their infants slepr
better because they were bigper. “She was
sleeping thrﬁut_r;_h the mizht & week aller
gerting hame,” reports (Y Herron, The
expurts back this up to some degree,
“TGA bahics, specifically infants uf dia
betic mothers, tend to be more difficult to
arouse,” agrees D Camphell.

1.GA habies alsi sometimes seem Lo
have better necle contral. * My son was
never 4 ‘aewborn My mom held him
and he rased his head off her shoulder
and looked her straight in the eye,”
remembers Sandy Pickett, who delivered

BIG BABY, BIG ADULT

Your large newborn looks adoralile with
all those exrra rolls of fat, but does this

mean he or she is always doomed to he

the bigeest kid on the plavground? “Ic

s grenerally believed that bicch weight

is 1 rellection of genetics and marernal
nutrition during pregnaney, Therefore,
hirch weipht does nat reflect adult
obesity,” explains Dr Baker 1lawever,
he points our thar a Tecent stwdy lound
that “ahesity tracks doven o ac least

& mionths,” meaning that overweight

“h-minmth-olds are more likely o be

overweight as adults than smaller babies.

. f_.’unphtil cautions, “A parcern of
rapid weight gain during the first 4 mtrnth,s
of life is associared with an increased Els-li
of overweight status ar 7 vears of age.”

Your child should ave a pattern of regular,
gradial weight:gaiﬁ in the first year

Parents of LA babies mav worry
that their children are more likely o
develop diaberes, bur the risk 15 notas lug]l
as ¥ou might suspeer, According ro Din
Camphell, low birth weight babies (under
el pﬁ{tﬂds} actually have a higher risk for
diabctes (40%]), while babies wmghmg
over 9.3 pounds have only a 14% risk.

SIZE DOESN'T MATTER e
If wou have an LGA baby vou might get
tived of comments like:*He's so huge!”
“You must have hud diabetes,” or “Thar’s
nota babys ivs a full-zrown adule.™ Some

people assume you overate while pregnant.
Even when it comes b babies, the preju-
dice s ti:gm. thinnet is hetrer. However, if
you have an’ LGA baby or are expecting
one, you know that big labies are beau-
titul. st becayﬁé a hahy is big, doesn't
mean auything is wiong.” opines
Muzyezka.

Often, the size of vour baby 13 not
related to what you-did or didn’t do swhile
pregnant, “T chink T just grew big babies,”
says Tuchier, “My OhfGyn said Thad a
predispesition to have big babies.., | really
think penerics had something to do with it

T was proud to have a larpe baby®

And no matter what the size of your
baby, to you she'll abways be the most
besutiful, pertect baby in the warldl & -

About the author: Bretta MeWhaorter
Semtber-is theauthor of twelue books and
is proud to Bave piver btk fown Tl
posad, B-owence big beantiful baby.
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