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Really? You can’t come up with anything for my child’s runny 
nose and cough?  

Well, once we have completed a careful exam of your child 
to rule out any serious cause of cough and congestion, we may be 
telling you that your child has a common virus or “cold”. We listen 
for wheezing or pneumonia, we look for ear or sinus infections, we 
may rule out strep throat. Yes, we have effective prescriptions for 
those problems. In some situations we think about allergy causing 
cough and congestion, and we have very effective treatments for that.

But we have no cure for the common cold. We recommend plain 
acetaminophen or ibuprofen for fever or aches, saline nosedrops, a 
humidifier or steam in the shower, but we know only time will make 
cold symptoms to go away.

So why not try the OTC (over-the-counter) cold medications 
we see advertised? Because they have side effects and they can’t be 
shown to work in any study. When these various OTC medications 
were tested against a teaspoon of honey, the honey won!

The FDA has already taken a number of OTC medications  off 
the market such as phenylpropanolamine and ephedrine. Pseudo-
ephedrine (Sudafed and any product ending with -D) could follow. 
An FDA advisory board recommends that OTC cough and cold 
medicines "not be given to children under 6 years old because of 
lack of effectiveness and potential for side effects".

What about honey? It was used as the placebo in several studies, 
so we are not pushing honey, but it did give some relief. Honey 
cannot be given to infants under age 12 months as it could cause 
infant botulism. Those with allergy to bees should also avoid it.

The families of children given a teaspoon of honey at bedtime 
were reported to have the best improvements in coughing, beating 
dextromethorphan and guaifenesin (mucinex) the most common OTC 
cough remedies. Why would honey work? It’s soothing, tastes good, 
contains antioxidants. And it's alot cheaper than OTC products!

A Teaspoon of Honey?
by Doug Puder, MD



by Erica Berg, MD 

 How should I help with my child's homework?
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When your children do their homework, they reinforce what 
they learned at school. Their  knowledge base grows. But 

they learn more than the actual information, they also build skills 
and habits they’ll need for success in school and life. Here are some 
ways to support your child’s success with their homework:

Study Area:
Before they begin, create a study area: a clean space at a desk 

or table or even on their bed. They are more likely to stay on task 
where they are most comfortable and the area should have adequate 
lighting, and supplies like pens, pencils, paper etc. Try to minimize 
distractions (phones, tv’s) during homework time. Quiet or low volume 
music may help most. And asking the rest of the family members to 
help out with this quieter time is best.

Assignments:
It is your child’s job to write down school assignments. When 

they get home, check that the instructions and handouts came home 
too. Then come up with a study plan. Glance over the work load 
then work with your child to come up with a plan. Suggest that they 
tackle the tougher or longer assignments first while fresh and more 
alert. For longer projects, creating a calendar to stay on schedule as 
they work on it is helpful.

How much should parents help?
If your child gets stuck on a question or problem, try to guide 

him or her in the right direction rather than providing the answers. 
If they are frustrated or taking too long to complete the task, check 
in with them and their teacher for advice.

Review, but don't correct their work: 
After the homework is done, take a moment to review it, because 

knowing you will be looking increases the likelihood that he will 
finish and do his best. Do not correct the work. That is the teacher’s 
role. Rather suggest him to look again if you see several misspelled 
words or calculation errors. Praising his hard work will encourage 
them to keep learning.

Grades and teacher's notes: 
When graded homework is returned, review the teacher’s notes 

to discover if any mistakes can be avoided next time or improve their 
understanding of the subject. In addition, to reinforce the learning: a 
dinner conversation topic or a chat on a drive to and from activities.

Your interest and involvement is the key:
The key is for you to stay involved and monitor your child’s work 

without doing it for her. With your guidance and encouragement, 
your child will learn how to work independently and plan for success.

Harping and hovering don't work:
Try to find a balance between interest without hovering over 

your child.It is their homework, not yours. We wish your children 
success!

Your interest 
and involvement

 are the key1
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We hope you find our Parentletter helpful and informative. Please keep in mind that receipt of this newsletter does not 
create a doctor/patient relationship and that it is not meant to serve as a substitute for professional medical advice. For 
particular pediatric medical concerns, including decisions about diagnoses, medications and other treatments, or if you 
have any questions after reading this newsletter, we encourage you to speak with your child's pediatrician.

 Unfortunately a baby bottle can rot your child’s teeth. Decay is most severe with milk bottles.
The American Academy of Pediatric Dentistry would like all toddlers to be off of all baby bottles 
by 12-18 months. (We will settle for 18 months, and teeth should be brushed twice daily.)
  Prolonged pacifier use can cause problems with the proper growth of the mouth, alignment 
of the teeth, and changes in the shape of the roof of the mouth. There is also an association 
between pacifier use and more frequent middle ear infections.
 We do encourage parents to try giving their baby a “sippy cup” as early as 6 months. (Don’t 
force your baby if the cup is rejected.) Offer the cup more frequently after your baby is one year 
old. We think six months is the perfect and easiest age to stop using a pacifier. (This is when a 
baby’s "non-hungry" sucking need begins to decrease.)
 But what if my toddler is hooked on a baby bottle or pacifier as a “security blanket”? Maybe 
this trick will work for you:
 Give your toddler a favorite stuffed animal to hold along with their pacifier or bottle whenever 
they seem to need it just for comfort. Read a book to them such as Bye-Bye Bottle (Kermit the 
frog does give up his bottle at the end), No More Bottles for Bunny, or The Binky Ba-ba Fairy, etc. 
After a week or so, try talking about a visit to a poor baby who has no bottles or pacifiers. Then 
plan to visit this baby and hand over all the bottles or pacifiers (find a friend with a baby who 
will play along). Be creative, have your toddler put all the bottles or pacifiers into a basket. Then 
you just don’t have them! If your toddler cries for a bottle or pacifier, give them their favorite 
stuffed animal to hold. Parents are often surprised how quickly they switch from a security bottle 
or pacifier to a blanket or stuffed animal. 

 Alternate the position of your baby's head during sleep (some nights facing right and some 
nights facing left). Alternate the position of the infant in the crib to you vary how they look out 
to their room. If one side becomes flattened, try to place the rounded side against the mattress. 
Most importantly, encourage tummy time while the baby is awake. Any tightness in the neck 
can be treated with exercises.
 Mild head flattening will not be noticeable when the baby gets older. Helmets are recommended 
only for severe flattening and do no better than tummy time for most babies.

Prevent Flattening of your Baby's Head:

P  ostional Molding, "Flattened Head", or Plagiocephaly has 
become more common now that babies sleep on their 

backs. The plates of the skull are not fused at birth. When an infant 
consistently rests his head in only one positon, gravity will shift the 
plates and cause flattening. Once one side is flattened, a baby will 
prefer to sleep on that side making the problem worse.

It’s interesting that we commonly refer to things we use for our 
comfort as a “security blanket”. But we would never call these 

things our “security bottle” or “security pacifier”! All toddlers need 
an object for comfort such as a stuffed animal or blanket, but we 
don't want that object to be something unhealthy for them. 

How to get your toddler to give up a bottle and pacifier:
se·cu·ri·ty blan·ket noun
a familiar blanket or other piece of soft fabric 
held by a young child as a source of comfort. 

by 
Doug Puder, MD
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The Safe Sleep Campaign for Babies
"Back to Sleep and Tummy for Play"

The American Academy of Pediatrics has recently updated safe sleep guidelines for infants 
and we wanted to summarize it for you. In 1992 the AAP first recommended that all babies 
should be placed on their backs to sleep and SIDS (Sudden Infant Death Syndrome) has declined 
dramatically. But sleep related deaths from other causes such as suffocation and entrapment 
have increased. So here are the top ten points to give your baby a safe sleeping environment: 

1. Always position your baby on the back for every sleep until age 
one. Side sleeping is not safe! The back position does not increase 
the risk of choking, even for those babies who have reflux (GERD). 
But if an older infant rolls over on their stomach on their own, they 
can remain in that position or however they are comfortable.
2. Use a firm sleeping surface! Generally a firm mattress which does 
not indent or mold to a baby's head. Use a fitted sheet but no other 
bedding or soft objects in the crib. No pillows! Soft mattresses and 
bedding increase a baby's risk of suffocation.
   Use a crib, bassinet, or portable crib which is approved by the 
Consumer Product Safety Commission (CPSC). Bedrails must be 
spaced less than 23/8" apart and the mattress should fit snugly. Avoid 
old cribs with missing parts or hardware which can be dangerous.
   Car seats and infant swings are not recommended for a baby's 
routine sleeping. The baby should sleep in their crib, not your bed!
3. Breastfeed if possible. It decreases the risk of SIDS, especially 
during the first 6 months. (see our article on Breastfeeding online)
4. Infants should sleep in the parent's room (not their bed) for the 
first six months of life. This can reduce the risk of SIDS by 50%!
   Parents may consider keeping a baby in their room until age one.
Infants who are brought into a parent's bed/armchair/couch for feeding 
should be returned to their own crib when the parent gets sleepy.
5. Keep soft objects and loose bedding away from the infant's sleep 
area. Infant sleep clothing such as a wearable blanket are preferred. 
Avoid crib bumpers or wedges.
6. Consider a pacifier at nap and bedtime after your baby is two weeks 
old. It has a protective effect against SIDS in the first six months. 
Pacifiers do not need to be reinserted once the infant falls asleep 
to get this protection. Don't force a baby to take a pacifier if they 
refuse it. Don't hang a pacifier around an infant's (or child's) neck.
7. Avoid smoke exposure during pregnancy and afterwards!
8. SIDS is more likely in babies whose parents abuse alcohol or 
illicit drugs either during pregnancy or afterwards. (No amount of 
alcohol is safe during pregnancy.)
9. Avoid overheating. An overly warm bedroom increases a baby's 
risk of SIDS. Don't increase the bedroom temperature for the baby.
10. Tummy time while your baby is awake can prevent flattening of 
the head. "Back to sleep, tummy for play". (see next page)


