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Your Child’s Medical Home

Every child needs a medical home.  A medical home is not just a building – it’s a

“home base” for your child’s healthcare.  It could be a clinic, a doctors’ office, or

a health center.  It’s a team of people working with your family to make sure

your child stays healthy.

A medical home is the one place that you take him for:

 Well-child checkups

 Immunizations (shots)

 Sick visits

 Accidents

Your baby should get his first checkup by the time he is 4 or 5 days old. Call

your baby’s medical home to make an appointment.  This is to make sure that he

is able to feed properly and shows no signs of jaundice or infection, that his

weight is within the normal range, and that there are no other concerns.  Ask

about immunizations (shots) he might need in the next few weeks.

Your baby also should get well-child checkups at approximately 2 weeks, 2

months, 4 months, 6 months, 9 months, 1 year, and 15 and/or 18 months.

As he gets older, your child should get a well-child checkup every year around his

birthday.

If you keep all of these appointments, your child should not miss any of his

immunizations (shots).  These shots can prevent dangerous diseases like polio,

tetanus, whopping cough, mumps, measles, chicken pox, meningitis, hepatitis B,

and more.

Remember, you can call your child’s medical home 24 hours a day/7 days a

week.  Call for help, advice, or an appointment.
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Welcome to Parenthood

Congratulations on the birth of your baby! You are beginning an exciting and

amazing journey.

Starting long before birth, your baby has been constantly growing and

developing. The first few years of life are such an important time for your child.

Research has shown that children’s brains develop more rapidly before their

third birthday than during any other time in their life.

Your baby will grow, change, and learn continuously. The things that you do

every day will help make sure your baby gets off to a great start. Lots of love and

attention will help your baby learn.

What does your baby need?

 To be cuddled, snuggled, and patted

 To see smiling faces

 To be dry and warm

 To hear you speak softly

 To hear you sing softly

 To experience love, kindness, and sweetness

 To feel your gently touch

In the early years of your child’s life, she will learn how to think, communicate,

deal with stress, get along with others, and be creative.

As your baby grows, she needs you to:

 Touch, hold, and comfort her every day

 Talk, read, and sing with her every day

 Get down on the floor to play at her level every day
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Feeding and Nutrition

Breastfeeding

 Breast milk is best for your baby.  It has all the nutrition your baby needs.

Breastfeeding for even a few weeks is better for your baby than not

breastfeeding at all.

 Your ability to breastfeed depends on the support you get from other people.

Ask your spouse or partner, family, and friends to be supportive.  There are

also services, such as lactation counselors, that can help you.

 Mothers who breastfeed may lose weight faster, have less stress, build strong

bonds with their babies, and have a decreased risk of breast cancer.

 Breastfeeding can save you several hundred dollars over the cost of buying

formula.

 Breastfeeding can help protect babies against childhood illnesses.

 Breastfeeding can reduce the risk of Sudden Infant Death Syndrome (SIDS).

 If you are planning to go back to work, you may need to use a breast pump to

maintain your milk supply.  You can buy or rent a pump.  Eligible women in

the WIC program (Women, Infants and Children) may qualify for a free pump.

Infant Feeding

 Your baby should have ONLY breast milk or formula for the first 4 to 6 months

of life.

 It’s time to start adding solid foods when your baby is able to sit by herself

and grab for things, likely around 6 months.  Start with simple, basic foods

such as rice cereal with breast milk or formula.

 You can add foods like vegetables, fruits, and strained meats and poultry

when your baby is between 6 to 8 months.  She should still be getting breast

milk or formula.

 When your baby is about 8 to 10 months, give her finger foods or table foods

that she can pick up and feed to herself.  Make sure she’s not putting

anything into her mouth that’s large enough to cause choking.
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There are times when parents need to call their baby’s medical home either

before or after their scheduled checkups.  Call right away if your newborn shows

any of these symptoms in the first few weeks after leaving the hospital:

 Less than 2-3 wet diapers in 24 hours

 Rectal temperature about 100.4° F, or axillary (under the arm) temperature

above 99.4°

 Vomiting green bile or blood

 Will not eat, either by breastfeeding or taking a bottle

 Very hard to wake-up or unusually sleepy or lethargic

 Circumcision problems, such as bleeding at the circumcision site or blood

stains on diapers

 Yellow color in the whites of the eyes or on the skin

 Hard to console; crying more than usual

 If your baby is having breathing problems, has blue lips or

fingernails: Call 911

Always call your baby’s medical home

if you suspect something isn’t right!
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Safe Sleep

Calming Your Baby

All babies cry.  Babies can be healthy and normal even if they cry five hours a

day. When your baby cries, carry, comfort, walk, and talk with him. If the

crying is too frustrating, it is OK to walk away, as long as your baby is in a safe

place. NEVER shake or hurt a baby.

Try the “5 S’s” from The Happiest Baby on the Block Technique by Dr. Karp:

Swaddling – Tight swaddling provides the continuous touching and support

the baby experienced while still in the womb.

Side/stomach position – You place your baby, while holding her, either on

her left side to assist in digestion, or on her stomach to provide reassuring

support.  Once your baby is happily asleep, you can safely put her in her

crib, on her back.

Shushing Sounds – These sounds imitate the continual whooshing sound

made by the blood flowing through arteries near the womb.  This white

noise can be in the form of a vacuum cleaner, a hair dryer, a fan or a white

noise CD.

Swinging – Newborns are used to the swinging motions that were present

when they were still in the womb.  Every step, every movement caused a

swinging motion for your baby.  After your baby is born, this calming

motion, which was so comforting and familiar, is abruptly taken away.  Your

baby misses the motion and has a difficult time getting used to it not being

there.  Rocking, car rides, and other swinging movements all can help.

Sucking – Sucking has its effects deep within the nervous system and

triggers the calming reflex and releases natural chemicals within the brain.

This can be accomplished with breast, bottle, pacifier or even a finger.
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Toddler Feeding

 Your toddler needs about 1,000 calories a day divided between three small

meals and a couple of snacks.  Her diet should include meat, poultry, fish,

eggs or other proteins, fruits, vegetables, milk, cheese, other dairy products,

cereals, potatoes, rice, and grains.
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Keeping Baby Safe

Car Seats

 Children are required to be in a safety seat until they are four years old.

 Always put your baby in a rear-facing car seat in the back seat

of the car.

 Never hold your baby in your arms while riding in a car.

 Refer to the Community Resource Guide insert to find out how to get your

car seat checked for safety.

Burns

 Check if bath water is too hot before putting your baby in the water.

 Do not smoke, drink hot drinks, or cook while holding your baby.

 Do not heat your baby’s bottle in a microwave oven.  The bottle may not be

hot, but the formula inside could burn her mouth.  Always shake and test

the temperature before feeding.

Poisoning

 Cleaning supplies, medicines, and poisons should be kept in a high place or

a locked cabinet.

Falls/Injuries/Drownings

 Do not leave your baby alone on a changing table, couch or chair.  Even a

newborn could roll off.

 Never put anything around your baby’s neck (small toy, pacifier, necklace).

It could choke him.

 Use the safety straps that come with a stroller or a bouncy seat.

 Get down on the floor to see what your baby could get into.  Move small

objects or hanging cords.

 Put safety plugs in electrical outlets.

 Never leave your baby alone in or near water.  He could drown quickly in just

a couple inches of water.

8

Remember the ABC’s of Infant Safe Sleep:

A Alone

B On their Backs

C In an empty Crib

 Babies need their own bed.  Do not sleep with your baby or lay her down to

sleep on a waterbed, cushion, or sofa.  Babies could fall off an adult bed or

you could roll over on her.

 The safest way for your baby to sleep is on her back.

 Do not put pillows, quilts, toys, or bumper pads in her bed.

 Do not overdress your baby or keep the room too warm.
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A Healthy Home

 Asthma is a disease that affects your lungs.  It causes repeated episodes of

wheezing, breathlessness and chest tightness.  Asthma can be controlled by

taking medicine and avoiding irritants that can cause an attack.  Common

irritants found in the home are tobacco smoke, fragrances, cockroaches,

pet dander, mold, excess moisture, and excessive dust.

 Carbon Monoxide is an odorless and tasteless gas that can be given off

during the burning of fuel.  Sources of this deadly gas in the home include

furnaces, gas stoves and ovens, kerosene heaters, generators, vehicles and

any other items that burn fuel.  Carbon monoxide starves the body of

oxygen and can cause death in people of any age.  Installing a detector is

the first line of defense.

 Lead causes brain damage in young children.  An estimated 90 percent of

all childhood lead poisoning cases in Kent County are the result of

deteriorating lead-based paint and lead dust found in the home.  This

dangerous dust can be found in any home built before 1978, the year lead-

based paint was banned.  Infants and toddlers have the highest risk of

being lead poisoned, especially when they are beginning to move around

on their own.  Lead can be controlled through cleaning interventions and

home repair.

 Mercury is a toxic element that can be released if the product such as a

fluorescent bulb, thermostat, thermometer, or battery breaks.  It needs to

be cleaned up in a certain way.  Call the Kent County Health Department or

the Michigan Department of Community Health.

 Pests Have your seen a cockroach, mouse or rat in your home?  These pests

not only carry disease, but people can be highly allergic to them and they

can cause asthma attacks in people with asthma.  You may qualify for free

help to use a method called Integrated Pest Management to reduce or
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Choking

 Do not prop the bottle for a feeding.

 Do not give a child younger than three: nuts, popcorn, chunks of meat, hot

dogs, peanut butter, whole grapes, raw vegetables, or hard candy.

 Be careful to keep your baby away from small objects.  An object is too small

if it can fall through the center of a toilet paper roll.

Equipment

 Make sure there is a working smoke detector in your home.  If you don’t

have one, contact your landlord or your local fire department.

 You also should have a working carbon monoxide detector in your home.

Carbon monoxide is an odorless poison that can cause death.

Secondhand Smoke

 Secondhand smoke can be harmful to your baby.  It increases her chances of

getting colds, ear infections, asthma, and allergies.  Also, exposure to

secondhand smoke is a risk factor for Sudden Infant Death Syndrome (SIDS).

 To avoid secondhand smoke, have guests and family smoke outside.

 If you would like help to stop smoking, talk with your medical home or check

the Community Resource Guide to find services that can help you quit.

CPR & First Aid

 Consider taking an infant CPR and first aid class. Talk to your baby’s medical

home or your hospital to learn more about classes.
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Mood Changes after Childbirth

During the first few days after delivery, many new mothers experience the Baby

Blues. This is very common and affects as many as 8 out of 10 new mothers.

Symptoms may include crying for no obvious reason or feeling impatient, restless

or anxious.  These feelings should lessen over time.

If your symptoms last more than 2 weeks, it could be more than the baby blues.

You could be experiencing postpartum depression or another mood change that

can occur after giving birth.  These mood changes, or “Perinatal Mood Disorders”

can vary in their symptoms.  Listed below is some important information about

postpartum depression and the other most common perinatal mood disorders

experience by moms in the first year after giving birth:

 Postpartum Depression and/or Anxiety.  This is the most common

complication of childbirth and occurs in as many as 20 percent of new

mothers. Symptoms are different for everyone and may include:  feelings of

sadness, anger, fear, guilt, lack of interest in the baby, difficulty

concentrating or making decisions, and appetite and sleep disturbances.  It

is important to note that anxiety may be a more prevalent symptom than

depression in some new mothers.

 Some new mothers experience panic attacks and extreme worries and fears

after the birth of a child.  Other symptoms include shortness of breath,

chest pain, dizziness, a feeling of losing control, or numbness and tingling.

 Some mothers experience symptoms more closely related to obsessive-

compulsive disorder.  They may have persistent thoughts or mental images

often related to the baby, yet at the same time know that their thoughts

are bizarre and are very unlikely to ever act on them.  They may feel the

need to do things over and over to reduce their fears and obsessions.

 Some mothers may experience PTSD or postpartum post-traumatic stress

disorder.  This usually occurs after an unexpected birth experience or

outcome such as an unplanned Cesarean birth, a preterm delivery or a

medical complication before, during or after childbirth.  Symptoms may

include flashbacks, nightmares or feeling of anxiety and panic.
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eliminate the pests in your home.  Call the Healthy Homes Coalition listed in

the Community Resource Guide to learn more.

 Radon is the second leading cause of cancer after tobacco smoke.  Radon is

a naturally occurring, radioactive gas produced by the breakdown of

uranium in soil, rock and water within the earth.  As this gas escapes, it gets

into your home through small openings and can build up.  There are

services that will provide free testing or low cost do-it-yourself test kits.

There are organizations and services in the community available to help make

sure that you have a healthy home.  Please refer to the Community Resource

Guide to learn more.
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Postpartum Psychosis – A medical emergency

This is a serious illness that requires immediate medical attention.  It is a rare

postpartum condition that occurs in about 1 out of 1000 women.  Symptoms are

very severe and usually begin within the first 1-3 weeks after giving birth and

include:

 Hallucinations (seeing, hearing, or feeling things that are not real)

 Delusional thinking  (for example, denial of the baby’s birth or a need to kill

the baby)

 Mania

 Confusion

 Paranoia

If you or someone you know is experiencing any symptoms of

Postpartum Psychosis, call your health care provider right away.

In an emergency, call 911.
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If these symptoms make it difficult to function on a day-to-day basis, it is

important that you ask for help as soon as possible.  You can reach out to:

 Your doctor or health care practitioner

 A home visitor such as a nurse or social worker

 A trusted family member or friend

 Network 180 for a referral and counseling services to an agency that can

help.  Referrals are provided to all women regardless of insurance coverage.

Call 1-800-749-7720.

 Spectrum Health Postpartum Emotional Adjustment Support Group. For

pregnant women and new mothers who are experiencing difficulty adjusting

to motherhood.  Call 616-391-1771 for more information about the free

weekly group.

 The Spectrum Health Postpartum Emotional Support Program at (616) 391-

1771. For answers to your questions, explaining signs and symptoms,

providing resources in your area, help with making doctor appointments or

referrals to counselors, providing a list of therapists specially trained in

supporting mothers with postpartum depression.  Call to request a free

postpartum depression information packet.

 The Pine Rest Mother-Baby Program. A short-term, intensive day program

for women experiencing significant symptoms of postpartum depression and

other perinatal mood disorders. The program participates with almost all

major insurance plans; co-pays and deductibles may vary. Patients with

Medicaid or no insurance must be referred by their local Community Mental

Health Service Agency. Call 1-800-678-5500 for more information.

 Pine Rest HOPEline. A free, confidential “warmline” that pregnant moms

and new parents can call to ask questions and get help by connecting to

resources.  Not a hotline that is answered immediately; instead, leave a

message and it will be returned within 1 business day. Call 1-844-MOM-

HOPE or 1-844-666-4673 for more information.

 Postpartum Support International (PSI). Dedicated to helping women

suffering from perinatal mood and anxiety disorders.  Their motto is: You

are not alone.  Call 1-800-944-4773 or visit online at www.postpartum.net
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Helpful resources

Books:

Beyond the Blues – A Guide to Understanding and Treating Prenatal and

Postpartum Depression, Shoshanna Bennett, PhD and Pec Indman (2011) –

also available in Spanish

This Isn’t What I Expected, Karen Kleiman and Valerie Raskin (1994)

Websites:

Spectrum Health spectrumhealth.org/postpartumdepression

Pine Rest pinerest.org/pmd and pinerest.org/hope

PSI postpartum.net

(Postpartum Support International)

Interactive Support Group ppdsupportpage.com

MedEd PPD mededppd.org

Postpartum Progress Blog postpartumprogress.com
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How Your Partner Can Help

If your loved one is suffering from postpartum depression or another mood

disorder following the birth of your child, you can help by keeping the following

things in mind:

 Get the support you need so you can be there for her.

 She doesn’t expect you to “fix it”; just being there with and for her is doing

a great deal.

 Have realistic expectations of her.

 Make an effort to let her sleep at night.  Uninterrupted sleep is vital for

her recovery.

 Be on her team; help her figure out if her plan for feeling better is

working.

 Remember that with help and support, it will get better.
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Who are we?

The Great Start Parent Coalition (GSPC) is a group of parents and caregivers

dedicated to informing, shaping, and supporting the early childhood work

in their community. The GSPC provides training in leadership and advocacy

skills to build public support for early childhood investment and a stronger

voice for children, preparing them for success in school and life.

Come to a Parent Coalition Meeting!

The Parent Coalition meets monthly on Thursday night.  See our website at

GreatStartKent.org for meeting topics and locations. We provide free

dinner, free childcare, and professional development credit for childcare

providers through Great Start to Quality.  Come learn, network with other

parents and caregivers, and enjoy an evening out!

Participate in our Diaper Drive!

Want to make a difference in the lives of babies around Kent County?

Help us keep ‘em covered by participating in the GSPC’s Diaper Drive!

Find out how you can get involved in our ongoing diaper drive at

www.diaperdrivekent.org.

Join the Great Start

Parent Coalition!
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Dads are at risk, too

Recent studies have shown that 10 percent of new dads suffer from postpartum

depression as well.  Men experience a big change in their role after the birth of a

baby.  The pressure to be a good dad and succeed as a father, along with lack of

sleep and fears of making a mistake all take a toll.  Some of the symptoms dads

experience include irritability, anger, depressed mood, difficulty concentration,

weight loss, fatigue, over-working, and physical complaints such as stomach

problems and headaches.

Postpartum depression also tends to start later in men. Women usually develop

it a few weeks after giving birth. A man may not show signs until much later,

often after his partner already has it. If you feel that you are experiencing any of

the symptoms above and they are affecting how you function on a day-to-day

basis, it’s important that you seek help as soon as possible.

For Dads and Partners:

www.postpartumdads.org: A website intended to help dads and families by

providing firsthand information and guidance through the experience of

postpartum depression.

The Postpartum Husband: Practical Solutions for Living with Postpartum

Depression.  Kleiman, Karen, MSW, 2001.: A hands-on guide that includes

straightforward, supportive information and specific recommendations to help

partners deal with the impact of depression after the birth of a baby.  Paperback.



20

20

A few questions to ask at your 6 week postpartum

appointment with your OB/GYN

1. What kind of birth control and what dose can I use?

2. Exercise options

3. When will I feel like myself again?

4. Have you received information about Postpartum

Depression/Perinatal Mood Disorder?  For more info go to

pinerest.org/pmd

5. I have some questions about breastfeeding.  Do you have a

lactation consultant I can talk to?

Other

questions:______________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________



One Month Two Months Three Months Four Months Five Months Six Months Seven Months Eight Months Nine Months Ten Months Eleven Months Twelve Months

• Takes notice when she hears 
a loud noise or sees a sudden 
movement.

• Watches your face when it is 
close to her.

• Turns head to the side when 
lying on his tummy.                                                      

• Watches and follows you with 
his eyes.  Smiles when talked 
to.

• Holds her head up.

• Lifts her head and chest when 
lying on her tummy.

• Squeals, coos, and chuckles.

• Pushes up on arms while on 
tummy.

• Follows a toy or other item 
with his eyes. 

• Grasps toys, plays with hands.                         

• Stretches out arms to be pick 
up.                                          

• Brings her feet to her mouth.                       

• Reaches for toys or other 
items.  

• Raises body up on hands.                               

• Sits with support.                                               

• Rolls over.                                                                                          

• Looks and responds to own                 
name.

• Moves objects from one had 
to another.                                

• Crawls on her stomach and 
tries to creep.                                                                       

• Say sounds like “ga, ka, da, ba, 
and m-m-m”.

• Can sit upright without being 
held.                                        

• Picks up a small object with his 
thumb and fingers.                                   

• Stands for a short period 
of time while holding on to 
something for support.

• Crawls or creeps.                                                

• Makes two same sounds 
together like “ba-ba”.                                                                  

• Plays simple games like Peek-
a-boo.

• Uses “da-da” and “ma-ma” as 
names.                                        

• Looks for hidden things.                                 

• Copies actions, remembers 
them, and repeats them.    

• Stands alone briefly.                                         

• Walks holding onto the side 
of the crib, along furniture, or 
while holding your hands.                                                                      

• Holds a cup with both hands 
and brings a spoon to her 
mouth.  

• Stands alone well, walks with 
support.                                    

• Says one word besides, “ma-
ma” and “da-da”.                                                                           

• Helps turn the pages of a book.

• Hold your baby and rock her.

• Talk and sing to her; imitate 
the sounds she makes so you 
two are having a conversation

• Sing songs to your baby.  Make 
up a song of your own to sing 
to him.                         

• Show your baby picture books.  
While he is having tummy 
time, set the books up where 
he can see them.                                          

• Gently shake a rattle or bell 
by your baby’s ear, then move 
it to the other ear and do it 
again.  See if he moves his 
head to find the sound.

• After his bath, gently massage 
your baby’s body with baby 
lotion.  Stroke, pat, and rub 
him while you talk in a soft 
voice.                                                                 

• Play games with your baby like 
Peek-a-boo and Pat-A-Cake.  
When your baby coos, do it 
back to her.

• Read board books so that your 
baby can hold, taste, and touch 
them.

• Hold your baby with her head 
on your shoulder and walk 
around the room, talking with 
her about what she sees.  Try 
this outside, too.

• Sit near your baby and slowly 
creep your fingers toward 
her.  Then quickly and gently 
tickle her.

• When your baby makes 
different sounds, talk to him 
about what you think he is 
trying to say.

• Read or say nursery rhymes to 
your baby.

• Help him roll from tummy to 
back, tuck his arm under his 
chest, and support his head.

• Count and kiss his fingers and 
toes.

• Your baby’s teeth may start 
coming in soon.  It is common 
for a baby drool, be cranky, 
and/or have diarrhea when 
he is teething.  Many babies 
like to chew a chilled teething 
ring, cool spoon, or cold wet 
washcloth.

• Read with your baby every day.                                            

• Talk to your baby when she 
makes sounds.  Take turns “ta
lking”.                                   

• When you take your baby out, 
talk about everything she is 
seeing.                                                                                                                     

• Lay your baby on a blanket on 
her belly while she is awake.  
Place a few colorful toys within 
her reach.  Notice which toys 
she reaches for and whether 
she can get them.

• Read with your baby every 
day.  As you read, point to 
the pictures.  Give your baby 
plenty of time to look and 
respond to the pictures.  Talk 
about the pictures: “Oh, look 
at that red ball.  Is that like 
your soft red ball?”                                           

• Help your baby sit on a soft 
rug with a pillow behind him.  
Place a few toys in front of him 
so he has to bend and reach to 
pick them up.                                     

• Do nursery rhymes and finger 
plays with him.

• When your baby babbles, talk 
back to her.  Say things like, 
“Oh really”; “then what”; and 
“tell me more”.  Wait for your 
baby to respond.                                      

• Give your baby a small toy 
to hold in one hand.  After 
she has played with it for a 
minute or so, hold another toy 
up to the same hand.  Try to 
get her to move the first toy 
to her other hand instead of 
dropping it.                                                 

• Help your baby get in a hands 
and knees crawling position.  
Support her if needed, and 
rock her slowly back and forth, 
singing a nursery song or 
rhyme.

• After you have been naming 
the pictures in your baby’s 
favorite books for a few weeks, 
begin to ask, “Where’s the 
ball?”  Soon your baby will 
touch the picture of the ball.                                     

• Help him practice pulling 
himself up using something 
safe for support (sofa, stable 
chair, etc.)                                               

• Sit with your baby on a 
blanket or rug.  Show him a 
favorite toy.  After you have his 
attention, lay the toy beside or 
behind him.  Encourage him to 
turn to find the toy.                                                         

• With permission from your 
medical home, let your baby 
try finger foods like dry cereal 
or pieces of  banana.

• Talk, talk, talk with your baby!  
Speak in a slow, clear manner 
and describe what she is 
doing:  “You’re eating a big 
yellow banana!”  Give her time 
to respond.                                  

• Get down on your hands 
and knees beside your baby.   
Creep a little ahead of her, 
then turn and call for her 
to follow.  Let her catch you 
often.                  

• Practice giving your child 
simple directions: “Give 
mommy the ball.”                    

• Repeat sounds and words that 
baby makes, like “ooh, ahh, ga, 
dadada.” 

• Talk to your baby about the 
foods he is eating.  Tell him 
what colors they are and about 
their texture.                                  

• Let your baby see you cover a 
toy with a blanket.  Then ask, 
“Where’s the toy?”.  Ask him to 
uncover the toy.                          

• Respond to your baby’s talking.  
See how long you can talk back 
and forth.  For example, he 
makes a sound, you repeat it; 
he makes another sound and 
so on.                                                                        

• Visit your local library.  Most 
have scheduled story times 
and activities for babies.

• Provide her with stacking 
toys, blocks in a container, 
or kitchen objects like plastic 
bowls with lids.                                         

• Reread your baby’s favorite 
books over and over again.                                                            

• Allow your baby to practice 
drinking from a cup and using 
a spoon.                                             

• Help your baby learn body 
parts by naming and pointing 
to parts on a doll then on her.      

• Read and say nursery rhymes 
and poems together with your 
child.  Pause for rhyming word 
to give him a change to say the 
missing word.                                                

• Praise your child when he uses 
words to talk to you.                                                                    

• Milk and other fluids should 
now be given in a cup and not 
a bottle.                                       

• Your child should visit a dentist 
within six months of his first 
tooth coming in and no later 
than his first birthday.  Primary 
teeth, also called “baby teeth” 
are just as important as adult 
teeth.  They help your child 
chew and speak and hold 
space in the jaws for adult 
teeth.

• The safest place for your baby 
to sleep is on her back in a crib 
with nothing else in the crib 
with her.  If your baby uses a 
pacifier, be sure you do not 
attach it to a string.  The string 
could strangle her or cause 
choking.

• When in the car, always place 
your baby in the back seat 
fastened securely in a car seat 
facing backward.  She should 
ride this way at least until her 
second birthday.

• Never leave your baby alone 
on the changing table or sofa.  
He can fall easily.                                                              

• Take time for yourself:  read 
your own book or magazine; 
talk to a friend on the phone; 
or take a bubble bath.  

• Consider signing up for an 
infant massage class through 
a local hospital or community 
education.

• Do not put your baby to bed 
with a bottle or allow her to 
nurse continuously from the 
breast.  Putting her to bed 
with a bottle can lead to ear 
infections.

• Now that your baby is getting 
more active and is able to 
hold things, you need to 
“childproof” your home.  Get 
on your hands and knees and 
look for anything small enough 
for your baby to pick up and 
put in his mouth. Your home 
should have a smoke detector 
on each level (basement, 
main floor, upstairs).  Consider 
buying a radon detector and 
a carbon monoxide detector. 
Keep all household cleaners in 
a high cabinet and remember 
to never leave standing water 
in a bucket when you are 
cleaning.

• Babies grow and develop at 
different paces.  If you have 
any concerns about your child, 
call Early On at 616-365-2310 
or 1-800-EARLY-ON.  This 
is a free service regardless 
of income.  The website is 
1800earlyon.org.

• Your baby will be crawling 
soon.  To prevent injuries, 
make sure you have safety 
covers in all outlets.  These 
can be purchased in many 
dollar stores.  Block access to 
stairways.                               

• Use exersaucers only for short 
periods of time.  Babies need 
time on the floor to roll and 
sit and crawl to help them 
develop the muscles that will 
allow them to walk.                                                      

• Remember to get on the floor 
yourself at baby’s eye level to 
look for things that could cause 
him to choke.

• Put away breakables within 
your child’s reach.                                                                      

• Limit access to cords or objects 
that your baby can pull onto 
herself.                                  

• Keep bathroom doors shut 
when not in use.                                                                           

• Always put the cover down on 
the toilet.

• Children under the age of 
three should not have any 
toys with smaller pieces that 
they might put in their mouths 
and choke on.  If a toy can fit 
through an empty paper towel 
roll it is too small.

• Ask about screening your baby 
for lead at your baby’s well 
child visit.                            

• Young children can get 
strangled in cords on blinds or 
curtains.  Use safety devices 
or cut the loops and shorten 
the cords.                                                

• Keep your child’s gums and 
teeth healthy by brushing at 
least twice a day.  Primary 
teeth, also called “baby” teeth, 
are very important.  Each 
primary tooth reserves space 
for the permanent tooth that 
will replace it.

• Suggested toys:                                                      
-Balls                                                                                
-Stacking toys                                                              
-Sturdy cardboard books 
-Blocks                                                                           
-Busy boxes                                                               
- Toys that roll and can be 
pushed or pulled

• As your baby gets close to her 
first birthday, you can wean 
her from a bottle or nursing.  
Encourage her to drink from a 
cup.  If using a training (sippy) 
cup, avoid those with no-spill 
valves.  Cups with no-spill 
valves do not allow your child 
to learn how to sip.

• Never let your child play with 
a balloon unattended.  Be sure 
to collect and throw away 
pieces of broken balloons right 
away.  If swallowed, even small 
pieces can cause a child to 
suffocate.                              

• Lower the mattress in the crib.                         
Be sure cleaning supplies and 
medicines are kept out of 
reach, in a locked cabinet if 
possible.                                        

• Lock your screen door so your 
child cannot push it open if he 
leans against it.
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