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W elcome . . .

. . . to the Family Health Program™ brought to you in proud partnership
with the Centers for Disease Control and Prevention’s “Learn the
Signs. Act Early.” Campaign, National Association of Pediatric Nurse
Practitioners (NAPNAP), Visiting Nurse Associations of America (VNAA),
and the makers of Lysol® brand products.
Looking After You and Your Baby places special focus on you and your
baby from infancy through toddler age. This informative guide explores
need-to-know areas of health, well-being, and germ protection — to help
keep you, your baby, and your home happy and healthy.

A Health Program Especially for You
Babies and young children have special needs, and are more susceptible to infectious diseases than
adults. Their immune systems are still developing; in addition, they have not yet developed personal
hygiene habits like frequent and proper handwashing.
However, as public health experts, we know that there are several ways to help raise a healthy baby and
protect him or her from illness, including:
• Breastfeeding to help ensure that your baby receives natural antibodies from you that help combat
germs while his or her own immune system is still developing.
• A healthy diet and lifestyle for both you and your growing child to help ensure that you are both
better equipped to combat infections. It also minimizes the risks of other health problems, such as
tooth decay.
• Routine immunizations to protect your baby from some serious and sometimes fatal diseases
(e.g., polio, diphtheria, tetanus, whooping cough, hepatitis).
• Thorough personal and home hygiene to help prevent the spread of disease-causing germs to
your baby and other family members.

Your Healthy Home
The CDC, NAPNAP, VNAA and Lysol® partnership team is committed to education for the health
and well-being of you and your baby. We are also committed to keeping you, your baby, and your
family healthy by providing safe and convenient disinfecting and cleaning solutions for your home.
For more on what we are doing to ensuring a healt hy home for you and your family, visit:
www.cdc.gov, www.napnap.org, www.vnaa.org, and www.lysol.com.
We wish you all the best in Looking After You and Your Baby!
National Center on Birth Defects
and Developmental Disabilities
Centers for Disease Control
and Prevention
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Looking After

You and Your Baby
The health and well-being of you and your baby are impacted many things. Throughout Looking After
You and Your Baby, you’ll ﬁnd practical information and tips on topics that can aﬀect both of you.
You’ll discover need-to-know advice in such areas as handling your own emotions as a new mom, food
safety for you and your baby, guidelines for setting up the baby’s nursery, car seat and toy safety, and
more. In addition, you’ll ﬁnd references to help you locate further information on those subjects of
particular interest to you — including important information on early childhood development.

So, read on!
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The contents of Looking After You and Your Baby are for informational purposes only and should
never replace the advice and care of a licensed healthcare professional. Neither Reckitt Benckiser nor
NAPNAP guarantees the accuracy, completeness or timeliness of any information contained in this
booklet, and neither shall be liable for any loss, damage or injury directly or indirectly caused by or
resulting from such information or its use. NAPNAP’s cooperation in the publication of Looking After
You and Your Baby does not and shall not in any manner be interpreted to constitute an endorsement
by NAPNAP of any products or services that may be advertised or referenced in the publication.

The web links provided in each chapter were
current at time of publication. In the event that
they change and/or are no longer available, we
suggest that you visit the “home page” of the
named organization or company. From there,
search for topical information.
Family Health Program
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A Healthy Mom
Taking care of your new baby can be a little easier when you’re feeling your best. To help
keep you up to the challenge of being a new mom, there are some important areas of your
own health that you need to consider.

PERSONAL CARE
Handwashing
Keeping your hands clean is one of the best ways to keep from getting sick and
spreading illnesses. Cleaning your hands helps get rid of germs you pick up from
other people . . . from the surfaces you touch . . . and from the animals with
which you come in contact.
There are two key aspects to proper hand cleaning: when to wash and how to
wash. Both are particularly important as you hold and care for your baby.
When to Wash

•
•
•
•
•
•
•
•
•

Before eating
Before, during, and after handling or preparing food
Before dressing a wound, giving medicine, or inserting contact lenses
Before picking up an infant
Before and after changing a diaper
After contact with blood or body ﬂuids (like vomit, nasal secretions, or saliva)
After you use the bathroom
After handling animals or their toys, leashes, or waste
After touching something that could be contaminated (such as a trash can,
cleaning cloth, drain, or soil)
• More often when someone in your home is sick
• Whenever your hands look dirty
How to Wash

• Wet your hands and apply liquid, bar, or powder soap.
• Rub hands together vigorously to make a lather, and scrub all surfaces,
including under and around the nails.
• Continue for 20 seconds! It takes that long for the soap and scrubbing action
to dislodge and remove stubborn germs. Need a timer? Imagine singing
“Happy Birthday” all the way through — twice!
• Rinse hands well under running water.
• Dry your hands using a paper towel or air dryer.
• If possible, use your paper towel to turn oﬀ the faucet.

For More Information . . .
Handwashing and Germ Prevention: www.lysol.com/avian_ﬂu/OOP_Brochure.pdf
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Additional Handwashing Tips

• Consider using hand lotion to prevent chapped hands. If using
lotions, use liquids or tubes that can be “squirted” so that your
hands don’t have direct contact with the lotion spout. Direct contact
with the spout could contaminate the lotion inside the container.
• When assisting a child with handwashing, hold the baby (or if it’s
a toddler, have him or her stand on a safety step) so that his/her
hands can hang freely under the running water. Assist the child with
the How to Wash steps on page 4, and then wash your own hands.
When Soap and Water Aren’t Available . . .

Clean hands are especially important before touching your baby
— and you can still keep your hands clean even if water isn’t available.
Hand sanitizers are designed to kill germs on hands that are not
visibly dirty, without the need for water or towels.

Y our Personal Care
Aﬀects Your Baby

As you know, clean hands are a key
element in preventing the sharing or
spreading of germs between you and
your baby.
• Always clean your hands before
and after handling the baby —
but especially at these times:
— Before nursing/feeding
— Before holding or rocking
— Before dressing

— After diapering
Hand Sanitizing Gel:
• Apply gel per label directions.
• Rub hands together briskly, including the front and back, between ﬁngers,
around and under nails until hands are dry.
Hand Wipes:
• Wipe all areas of hands until they are visibly clean.
• Use one or more wipes, and dispose of them in an appropriate trash container.
• Let hands air dry.

For More Information . . .
Clean Hands: www.cdc.gov/cleanhands or www.cleaning101.com

Family Health Program
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ORAL CARE
Good oral care is a critical aspect of your overall health. Follow these general
guidelines to keep your teeth and gums healthy.
Steps for Healthy Teeth and Gums

•
•
•
•

Brush at least twice a day with ﬂuoride toothpaste.
Floss daily.
Limit the number of times you eat sweet or starchy snacks each day.
See your dentist regularly.

Why Oral Care Matters

• Any infection in your mouth, including cavities and gum (“periodontal”)
disease, aﬀects the health of your whole body.
• The more unﬁlled cavities you have, the more cavity-causing germs you have.
• Cavity-causing germs can be passed to your baby by daily contact, such as
sharing food and letting your baby stick his or her ﬁngers in your mouth.
• Consult your doctor or dentist for additional information about oral care and
your and your baby’s health.

Oral health is an important
part of your overall health.
To learn more about oral
care, including mouth care
and nutrition, visit the
American Dental Association
at www.ada.org/public/
index.asp.

For More Information . . .
Oral Health: www.colgate.com/app/Colgate/US/OC/Information/OralHealthAtAnyAge.cvsp

NUTRITION AND DIET
Your body has undergone many changes during pregnancy and childbirth. One of
the ways you can promote healing and recovery is by maintaining a healthy diet.
Importance of a Healthy Diet

The weight gained in pregnancy helps build energy reserves for your recovery
and for breastfeeding. After delivery, all mothers need continued nutrition so
they can be healthy, active, and able to care for their babies. Whether you
breastfeed or formula feed, you need to eat a healthy and balanced diet with
vitamins and minerals.
Most lactation experts recommend that breastfeeding mothers should eat when
they are hungry. But many mothers may be so tired or busy that food gets forgotten.
It’s essential to plan simple and healthy meals that include choices from all of the
recommended groups from the USDA’s MyPyramid — the U.S.’s framework for
healthy dietary management.
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About MyPyramid

You may be familiar with USDA’s MyPyramid. It includes nutritional and activity
guidelines that can help you maintain a healthy diet and lifestyle.
MyPyramid encourages you to:
•
•
•
•

Make smart choices from every food group.
Find your balance between food and physical activity.
Get the most nutrition out of your calories.
Eat the recommended daily servings from each food group:
— Grains
— Vegetables
— Fruits
— Milk/Yogurt/Cheese
— Meat/Poultry/Fish/Dry Beans/Eggs/Nuts
— Oils
— Discretionary Calories

About Pregnancy Weight

Although most mothers want to lose their pregnancy weight, it’s important to
know that extreme dieting and rapid weight loss can be hazardous to your health
— and that of your baby if you are breastfeeding.
• It can take several months to lose the weight you gained during pregnancy.
This can be accomplished by cutting out high-fat snacks and concentrating on
a diet with plenty of fresh vegetables and fruits, balanced with proteins and
carbohydrates. Exercise also helps burn calories and tone muscles and limbs.
Use MyPyramid to help you create a sensible plan (see above).
• A 1-to-2 pound per week weight loss for the ﬁrst six months (or until desired
weight is achieved) is safe for mother and baby, regardless of the type of feeding
chosen by the mother.

U se MyPyramid
to help you create a
sensible nutrition
and exercise plan.

Increasing Fluid Intake

Along with eating balanced meals, you should also increase ﬂuids if you are
breastfeeding. In fact, many mothers ﬁnd they become very thirsty while the
baby is nursing.
• Water, milk, and fruit juices are excellent choices for replenishing ﬂuids. Try
keeping a pitcher of water — and some healthy snacks — beside your bed or
breastfeeding chair.

For More Information . . .
Nutrition While Breastfeeding: Nutritional needs may vary during breastfeeding. Visit www.cdc.gov/
breastfeeding and www.4woman.gov/Breastfeeding/index.cfm?page=227
• Also, be sure to refer to Your Healthy Baby: Nutrition and Diet on page 22.
MyPyramid: www.mypyramid.gov
Family Health Program
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Possible Deﬁciencies after Pregnancy

Anemia is a disorder that reduces the amount of oxygen the blood can carry around
the body. Anemia often results from iron deﬁciency, which many women have
during pregnancy and after childbirth.
• Symptoms of anemia include tiredness, dizziness, breathlessness, and headaches.
• You can help prevent anemia by eating more iron-rich foods (e.g., green leafy
vegetables, red meat, nuts, fortiﬁed cereals) or by taking iron supplements.
Vitamin C aids in the absorption of iron, so adding a source of vitamin C to your
meal, such as a glass of orange juice, can also help prevent anemia.
• See your healthcare provider to diagnose and advise you about anemia.
Vitamin deﬁciencies in breast milk can also occur, based on your own nutrient intake
and how long you’ve been breastfeeding. The following general guidelines reﬂect
possible vitamin needs for you and/or your baby; for complete information, visit
www.cdc.gov/breastfeeding. Be sure to consult your healthcare provider to see if
you or your baby should receive supplements of any of the following vitamins:
For You

• Vitamin A decreases as lactation progresses; but unless your intake is very low,
you probably won’t need a supplement.
• Vitamin D can be low for those with restricted intake of foods rich in vitamin D,
such as strict vegetarians, and those who are exposed to limited sunlight.
• Vitamin E in breast milk represents your own intake; supplements are usually
not necessary, provided you have adequate intake.
• Vitamin C is usually found in adequate concentrations in well-nourished mothers.
For Baby

• Vitamin K supplementation for newborns may be recommended — especially for
infants at risk for hemorrhagic disease, and/or if you have been taking anticoagulants.
• Thiamine increases in mature milk, and should be adequate for the infant.
• Riboﬂavin concentrations are high in early milk and decrease in mature milk.
• Niacin is dependent upon your intake, and rises in mature milk and with higher
maternal intake.
• Vitamin B6 starts low but increases tenfold in mature milk; levels increase with
your increased intake, but may be reduced in those who have been using oral
contraceptives for an extended period of time.
• Vitamin B12 is usually found in excess, except in women who were strict
vegetarians, malnourished, or had hypothyroid-induced pernicious anemia.
Infant supplementation would be recommended in such cases.
• Folate concentrations are usually adequate in breast milk, regardless of your intake.

For More Information . . .
My Family and Healthy Eating: www.lysol.com/topic_eating.shtml#top
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C onsult your

healthcare provider
to see if you or your
baby should receive
vitamin supplements.

WELL-BEING
Emotions
After giving birth, you may feel that you are on an emotional rollercoaster:
happy and elated one minute, short-tempered or anxious the next. This can be
due to a combination of many factors, including:
•
•
•
•
•
•
•
•

Lack or disturbances in sleep
Changing roles at home and work
Changing relationships with intimate partner
Changes in self-image
Change in daily routines and predictable schedules
Anxiety related to self-eﬃcacy of parenting
Change in ﬁnancial security
Hormonal changes

Your emotions will settle down over time — but in the meantime, there are
two possible types of emotions that you should be aware of: “baby blues” and
postpartum depression.
Understanding the “Baby Blues”

Baby blues can aﬀect up to 70% of women. It commonly begins 3 to 5 days
after giving birth, and is associated with hormonal changes. When it occurs, a
new mother feels anxious, sad, depressed, or angry.
• Such feelings often last for over a week. No treatment is required, other than
extra support and reassurance from those around you.
• Discussing your feelings with others (e.g., family, friends, other mothers,
health professionals) can help.
About Postpartum Depression

Postpartum, or post-natal, depression is diﬀerent than “baby blues” —
and it is a more severe problem. Aﬀecting 10% of new mothers, it usually
begins 2 to 8 weeks after delivery (although it can begin up to a year later).
The diﬀerence between postpartum depression and the baby blues is that
postpartum depression often aﬀects a woman’s well-being and keeps her from
functioning well for a longer period of time.

Postpartum Blues or
“Baby Blues” tend to be
temporary blue moods
that last only part of
some days.
Postpartum depression
includes symptoms that
occur every day for most
or all of the day, and last
two weeks or more.

• Postpartum depression needs immediate assessment and treatment to
prevent the many negative impacts on the child both short term and long
term, including neglect, decreased developmental stimulation and subsequent
delays, decreased interaction and poor attachment, etc.
• The presence of feelings or thoughts about neglecting or not wanting a
baby — or feelings or thoughts about wanting to hurt a baby — needs
emergency care.
Family Health Program
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If you suspect you have postpartum depression, talk to your partner, a family
member, a member of your healthcare team, or a support group member, and
get help. If necessary, your health professional may refer you to a specialist for
treatment. The treatment is often managed by nurse practitioners specializing in
pregnancy, postpartum care, and mental health.
• A family history of depression, hormonal changes, or emotional and physical
stress may all play a part.
• Symptoms of postpartum depression may include:
— Feeling restless or irritable
— Feeling sad, hopeless, and overwhelmed
— Crying a lot
— Having no energy or motivation
— Eating too little or too much
— Sleeping too little or too much
— Trouble focusing, remembering, or making decisions
— Feeling worthless and guilty
— Loss of interest or pleasure in activities
— Withdrawal from friends and family
— Having headaches, chest pains, heart palpitations (the heart beating fast
and feeling like it is skipping beats), or hyperventilation (fast and shallow
breathing)
— Being afraid of hurting the baby or yourself, or having no interest in the baby
Dealing with Postpartum Depression

Postpartum depression needs to be treated by a health professional. Counseling,
support groups, and medicines can help. For example:
• Medication: Many eﬀective, well-tolerated antidepressant medications are safe
for use during breastfeeding. Antidepressant medications are an essential part
of treatment for women who are moderately to severely depressed.
• Therapy: This involves talking with a trained professional (psychologist,
psychiatrist, clinical nurse, or social worker) on a short-term (12 to 20 weeks) or
long-term basis and can take many forms. Two that are particularly eﬀective for
depression are Cognitive Behavioral Therapy, which targets negative thoughts
and behaviors, and Interpersonal Therapy (IPT), which helps a person deal with
changing roles and other stressors.
• Alternative medicine, herbal remedies, and dietary supplements: Scientiﬁc
studies of these alternative forms of treatment have so far been short-term and
not well controlled; in addition, dietary supplements are not regulated by the
Food and Drug Administration. Be sure to tell your healthcare provider if you
are taking an herbal or dietary supplement, as some of them may negatively
interact with antidepressant medication or other medications you are taking.
For more information, visit www.cfsan.fda.gov.
• Support: It is very important that you get support for yourself and
communicate your needs to others. Ask for help!
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P ostpartum

depression is not the
same as “baby blues.”
It needs to be treated
by a health professional.

— If you are breastfeeding, consider pumping for the nighttime feedings and
have your partner do at least some of the nighttime feedings so you can sleep.
— Friends and family members often want to help during the postpartum
period. Ask for help with housekeeping and preparing meals. Many people feel
honored to be asked to care for the baby for short periods of time. Let them
rock or walk the baby, give a feeding, or even change a diaper. Don’t feel you
have to do it all yourself.
• Exercise: Exercise helps treat depression. It reduces the depression hormone in
the blood, provides perspective and a feeling of accomplishment, and enhances
self-esteem. Even exercising as little as 10 minutes a day has been found to have
beneﬁcial eﬀects! Try to do something physical for 20 to 30 minutes, three times
a week or more. Walking is perhaps the most accessible form of exercise because it
costs nothing and you can start it immediately — and you can even take your baby
along in a carriage. Check with your healthcare provider about the type and length
of exercise that’s best for you.
• Stress Management: Stress can make depression worse, and a newborn adds
new stresses to a woman’s life. Learning to deal more eﬀectively with stress
may reduce depression. Identify the main sources of stress in your life, and
ﬁnd the most eﬀective way to cope with them (such as avoiding them or using
relaxation techniques). Don’t forget to identify stressors that you are putting
on yourself (trying to be “perfect,” or doing too much), and reduce them by
setting priorities and letting less-urgent tasks wait.
• Promote sleep: Inadequate sleep can make depression worse. Take care to
keep your sleep cycle regular by going to bed and waking around the same
time; also try relaxing bedtime rituals such as reading or a warm bath.

S upport is Critical
If you are experiencing
symptoms of depression,
get support for yourself and
communicate your needs to
others. Ask for help!

• Dietary changes: Eating a well-balanced diet and having regularly scheduled
meals is important in reducing depression. The use of calcium and B vitamins
(B6) may help; in addition, decreasing reﬁned sugar, caﬀeine, alcohol, and
chocolate may help promote better sleep.
• Spend time with others: Depressed women often withdraw from others because
they mistakenly feel they would not be good company. Being with others is
another way to gain perspective, which helps with the symptoms of depression.
Consider joining a support group for new mothers or even a support group for
others experiencing problems with depression.
• Make time to do what you enjoy: Depressed women sometimes temporarily
lose the ability to enjoy themselves. Avoiding enjoyable activities only makes this
worse. Continue doing pleasurable activities even if you don’t feel like it. You will
soon ﬁnd that you have come to enjoy yourself again, at least for short periods.
• Give yourself a break! The initial demands on a new mother are both exciting
and daunting. Feeling better takes time — but you will feel like yourself again,
and feel better able to handle the everyday pressures as well as the demands of
motherhood. In the meantime, remember to be realistic about the demands and
expectations you place on yourself.

For More Information . . .
Postpartum Depression
Depression: www.womenshealth.gov/faq/postpartum.htm

Family Health Program
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Smoking
Since 1964, 28 reports of the Surgeon General have named tobacco use as the
single most avoidable cause of disease, disability, and death in the United States.
The harmful eﬀects of smoking do not end with the smoker. Babies of women
who smoke during pregnancy are more likely to have lower birth weights, an
increased risk of death from Sudden Infant Death Syndrome, and respiratory
distress.
• Smokeless tobacco, cigars, and pipes also have deadly consequences, including
lung, larynx, esophageal, and oral cancers. Low-tar cigarettes and other tobacco
products are not safe alternatives.
Secondhand Smoke

Secondhand smoke also has harmful eﬀects on your baby. In fact, children are
particularly vulnerable to secondhand smoke because, physically, they are still
developing — and they have a higher breathing rate than adults. Each year, an
estimated 150,000 to 300,000 children younger than 18 months of age have
lower respiratory tract infections because of exposure to secondhand smoke.
Other increased risks your baby faces from secondhand
smoke include:
• Asthma
• Infections like pneumonia and bronchitis
• Middle ear infections
• Sudden Infant Death Syndrome (SIDS)
The safety of your baby is critical. If you have children,
stop smoking. If you can’t stop on your own — get help
to stop.

S moking and Low Birth Weight

• Babies born to smokers are 1.5 to 3.5 times more
likely to have low birth weights than babies born
to nonsmoking mothers.
• These low-birth-weight babies are at risk for
developmental delays and learning problems at
school, and serious health problems throughout
their lives.

For More Information . . .
Smoking – Eﬀects on Infants: www.cdc.gov/tobacco/data_statistics/sgr/sgr_2004/highlights/1.htm
Secondhand Smoke: www.epa.gov/smokefree/healtheﬀects.html or www.cdc.gov/tobacco/health_eﬀects/
pregnancy.htm

12

Family Health Program

Rest and Exercise
Every new parent soon learns that babies have diﬀerent time clocks than adults.
A typical newborn awakens about every three hours and needs to be fed, changed,
and comforted.
It’s easy to become overwhelmed by exhaustion — especially if this is your ﬁrst
baby. Many parents feel overwhelmed at ﬁrst, so just remember that it does take
time to establish and cope with a new routine.
Tips for Combating Exhaustion

While a solid eight hours of sleep may not happen again for several months, the
following suggestions may be helpful in ﬁnding ways to get more rest now.
• In the ﬁrst few weeks, you need to be relieved of all responsibilities other than
feeding the baby and taking care of yourself. Ask for help from your support
team of family and friends — and make it clear what help you need.
• Sleep when the baby sleeps. This may be only a few minutes of rest at a time,
but these minutes can add up throughout the day.
• Save steps and time. Have your baby’s bed near yours for feedings at night.
• Don’t feel obligated to entertain. Many new parents enjoy visits from friends
and family, but new mothers should not have to play hostess. Feel free to
excuse yourself for a nap or to feed your baby.
• Get outside for a few minutes each day. Begin walking and postpartum
exercises, as advised by your physician.
• After the ﬁrst two to three weeks, introduce a bottle to breastfed babies for an
occasional nighttime feeding. This way, someone else can feed the baby, and you
can have a longer period of uninterrupted sleep.
Continue to Exercise

Broken nights and changes in routine due to your baby’s arrival will happen, and
can lead to tiredness and tearfulness. In addition to trying to get enough sleep,
keeping active can also help.
• Try to make sure you continue to exercise. This will help you feel more relaxed
and able to cope.
• At the same time, don’t do too much too soon. When you’re tired, you may
need to cut back on exercise.
• Take exercise outdoors if you can — for example, go for a walk with your baby.
A breath of fresh air can work wonders.

Family Health Program
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Your Healthy Baby
In addition to being important for you, thorough hygiene is also critical for
protecting your baby from germs. In addition to the basic steps you take before
handling the baby, here are general guidelines for keeping baby clean, too.

PERSONAL CARE
Bathing Your Baby
Bath time can be an important event for you and your baby, as you interact
together and your baby experiences tactile and developmental stimulation.
What’s more — it can add up to good clean fun!
A little planning can simplify bath time. When it’s time to bathe your baby, get
everything ready before you start! In addition to water, you’ll need a clean
washcloth, towel, baby wash (or a bath/shampoo combination), cotton swabs,
clean diaper, items you routinely use during a diaper change (for circumcised
little boys, this would include ointment and gauze squares), and fresh clothes.
Keep in mind that it’s easier to bathe your baby before, not after, a feeding, to
prevent spitting up during the bath. In addition, you don’t need to bathe your
baby more than every other day. In between baths, clean your baby’s
face after each feeding, and clean the diaper area after every changing.
Getting Ready for Bath Time

• Make sure the room is warm (approximately 75 °F); babies lose
heat from their bodies quickly.
• Lay your baby on a ﬂat surface, like a changing table or the counter
next to the sink.
• Check the temperature of the water. It should feel warm but not
hot on the inside of your wrist or elbow.
• NEVER leave the baby alone in the bath or on a changing table. If
you’ve forgotten something, take the baby with you to get it!
• Be sure to clean and disinfect the tub after each bath.
Sponge Bathing

You’ll want to sponge bathe your baby until the umbilical cord stump
(and circumcision, in the case of boys) has healed. This usually takes
one week to 10 days. Most parents prefer sponge baths during this
time because it is easier to hold the baby without worrying about
slippery bathwater. Use a mild, all-over baby wash, or a baby bath and
shampoo combination that is gentle to both skin and eyes. This is
especially important for newborns, who do not have fully developed
blink reﬂexes or tear secretions.
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M essage from the CDC

It’s time to change how we view a
child’s growth. It’s natural to
measure your child’s height and
weight. But you should measure
other ways your child is growing, too.
(See Child Development on page 37)
From birth to 5 years, there are
milestones your child should reach
in terms of how he or she plays,
learns, speaks and acts. A delay in
any of these areas could be a sign of
a developmental problem, and even
autism. The good news is, the earlier
it’s recognized the more you can do
to help your child reach his or her
full potential. Talk with a doctor or
nurse about your child’s total
development.
Learn the Signs. Act Early.
Visit www.cdc.gov/actearly

• To keep your baby warm as you go, keep him or her wrapped in a towel, and
uncover one area at a time to sponge it.
• Holding the baby’s head, use a fresh cotton ball or square moistened with
water for each eye. Wipe gently from the inside corner of the eye out.
• Be careful with the soft spot on the baby’s head . . . but don’t be afraid to touch it.
• Using a soft washcloth and plain water, gently wipe your baby’s entire face.
Pay special attention to behind the ears and creases in the neck; these areas can
easily be overlooked. Gently pat dry with a soft towel.
• To clean nostrils, use a fresh cotton swab moistened with water; gently wipe just
inside each nostril. Be careful not to push the swab or drip water into his/her nose.
• To clean ears, use a damp washcloth or cotton swab and clean only the outer ear.
• Unwrap and remove the diaper. Wet and lather your hand or washcloth and
wash the rest of your baby’s body, washing the diaper area last.
• To clean the genital area, always wipe from front to back to keep bacteria from
the bowel from spreading to the genital area. Rinse and gently pat baby dry.
Apply lotions or creams from front to back too.

P ay special

attention to your
baby’s umbilical
stump as it heals.
• Keep cord area clean
and dry
• Keep diaper folded and
under cord to allow
drying
• Cleanse the cord area
with water if it becomes
soiled by urine or stool

Tub Bathing: When Is Baby Ready?

When your baby is about 2 to 8 weeks old, it’s probably time for a small tub. A baby
tub can sit in the kitchen sink or in the big tub, whichever is easier for you. After that,
when your baby is able to hold his or her head up and keep his/her back straight, your
baby is ready for the big bathtub.
• At ﬁrst your baby may feel overwhelmed by the size of the tub. The sound and
sensation of running water may be disconcerting, so ﬁll the tub before putting
the baby in. A couple of inches of water are all you’ll need, and it will let your baby
splash without feeling scared.
Bathing Safety

Follow these general tips to keep baby happy and safe at bath time. And if the phone
rings during bath time — ignore it!
• Set your hot-water heater at 120 ºF or lower.
• Put a nonslip tub mat on the bottom of the tub. You may also want to use a plastic
bath seat. However, keep in mind that while this will give you an extra hand, it’s not
a substitute for keeping your eye on your baby at all times.
• Cover the bathroom ﬂoor with nonslip rugs.
• Fill the tub with only 2 to 3 inches for newborns and infants up to six months old,
and never more than waist-high (in sitting position) for older children.
• Test the water temperature to be sure it’s not too hot. Between 90 and 100 °F is ideal.
• From the very beginning, teach your child to sit in the tub at all times.
• Consider using a padded faucet cover to prevent bumps and burns.
• Clean and disinfect the tub after bathing.

For More Information . . .
Hygiene and Bathing Your Baby: www.johnsonsbaby.com or www.kidshealth.org or www.askdrsears.com
Family Health Program
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Diapering
As a new mother, feeding and changing can seem to take up most of your time.
It’s not your imagination: babies may use as many as 10 diapers a day. Diaper
changing may seem complicated at ﬁrst, but all it takes is a little practice, of which
you’ll be getting lots!
General Guidelines

• Before you begin, gather a few supplies:
— Clean diaper
— Fasteners (if you are using cloth diapers)
— Container of warm water and cotton balls (for newborns or babies with
sensitive skin) or a clean washcloth or diaper wipes (for older babies or those
who aren’t sensitive to wipes)
— Spare washcloth for patting baby dry after wiping
— Diaper ointment (for rashes)
— Changing pad or a spare cloth diaper for placing under your baby if you are
not using a changing table
— Optional: spare diaper to place over your little boy’s penis
— Use EPA-registered sanitizing wipes or a disinfectant spray to clean and
sanitize the changing table or surface after each use.
• Babies should never be left unattended, even for a second.
Even a newborn is able to roll, so make sure your
ips for Proper Wiping
supplies are within easy reach.
• Using cotton balls, a wet washcloth, or baby
• Since a baby who is preoccupied won’t wiggle and squirm,
wipes, gently wipe your baby clean from the
give the baby something to look at while being changed
front to the back.
— such as an unbreakable mirror or a colorful picture.
— Never wipe from back to front, especially
Later on, when baby is able to grasp objects, keep favorite
on girls, or you could spread the bacteria
toys close at hand.
from the rectum forward. This could
• Once you are ready, unfasten the soiled diaper and hold
cause a urinary tract infection.
your baby’s legs up by grasping both ankles with one hand.
• You may want to lift the baby’s legs to get a
Remove the soiled diaper and set it aside, out of baby’s reach.
better reach. Don’t forget the creases in the
Clean baby thoroughly (See Tips for Proper Wiping at right).
thighs and buttocks.
• For boys, it’s a good idea to place a clean diaper over the
• Once you’ve ﬁnished wiping, pat your baby
penis during changing. Exposure to air often causes baby
dry with a clean washcloth.
boys to urinate — on you, the walls, or anything else within
range. When you’re done cleaning the baby, place the penis
• Apply any jelly, cream, or powder you’re
in a downward position before fastening the clean diaper.
going to use. Any lotions or creams should
This will help prevent leaks at the waistline.
be used on buttocks or upper thighs only,
not on genitals, unless speciﬁcally instructed
• If your baby’s umbilical cord stump has not fallen oﬀ yet,
to do so by your healthcare provider.
fold down the waistline of the diaper to keep that area dry.

T

16

Family Health Program

• If you ﬁnd any marks around your baby’s legs and waist, the diaper was too
tight. Go for a looser ﬁt next time.
• If a rash develops at the diaper openings around your baby’s leg and waist,
change the brand of diaper you’re using (or switch detergent, if using cloth
diapers). Sometimes babies become sensitive to certain brands of diapers or
laundry soap.
• Thoroughly clean and disinfect the changing surface with an EPA-registered
sanitizing wipe or disinfectant spray.
• Always wash your hands well after changing your baby’s diaper to prevent the
spread of germs.
Using Disposable Diapers

In addition to the General Guidelines beginning on page 16, here are tips
speciﬁcally for those using disposable diapers.
• Open the diaper and slide it under your baby while gently lifting his or her legs
and feet. Pull the diaper up between baby’s legs, making sure it’s on straight, so
it will wrap evenly around baby’s hips. The back part with the adhesive strips
should be about level with your baby’s belly button.
• Raise the front part of the diaper the rest of the way up between your baby’s
legs, and onto his or her belly.
• Next, open the adhesive tabs, place them over the front of the diaper, and
press them down ﬁrmly in place. Be careful not to stick the tape onto your
baby’s skin.
— For a snug ﬁt, fasten the side closest to you ﬁrst. Then roll your baby
gently toward you to tighten and fasten the other side.
— Try to keep the overlap of front and back as neat as possible, so the
diaper will hug baby’s waist comfortably.
Disposing of Disposable Diapers
• Dispose of bowel movements in the toilet, and then throw the diaper in
the trash.
• Empty garbage regularly (about once a day). Not only does this prevent a
stinky diaper pail — it also prevents the growth of bacteria.

O dor Tip:

A Note About
Disposable Diapers
To neutralize odors from
used disposable diapers,
sprinkle baking soda onto
dirty disposable diapers in
the diaper pail.

Family Health Program

17

Using Cloth Diapers

Although most parents choose disposable diapers because of their convenience,
some parents opt for cloth diapers. If you choose cloth diapers, here are additional
tips, to be used along with the General Guidelines on page 16. And remember
— always keep your changing table or diapering area clean and sanitized, as this is
where germs can be spread.
Folding Tips
• Fold the cloth diaper into a rectangle.
• Position the diaper under your baby, with the long sides facing the same
direction as your baby. Bring the bottom up onto your baby’s belly. Pull one side
around from the back and fasten with a safety pin, then do the same with the
other side.
• Use oversized pins with plastic safety heads. Keep your hand between the pin
and your baby’s skin to prevent pricking. Or, use diaper tape that comes in a
dispenser.
• Wet diapers can be tossed right into the diaper pail, but soiled diapers should
be emptied into the toilet ﬁrst, especially if your baby is formula-fed or is on
solids. You may also choose to spray the diapers with water and baking soda for
better odor control.
Cleaning Cloth Diapers
If you use cloth diapers and don’t have a diaper service, keeping the right supplies
on hand will make laundering easier. Always wash diapers separate from other
laundry.
Supplies Needed:
• Pail with a cover
• Baking soda
• Borax
• Bleach
Step by Step:
1. Fill the diaper pail with 2 quarts of warm water and 1/2 cup of baking soda.
2. Rinse dirty diapers, and then place them in the diaper pail.
3. When ready to launder, run diapers through two wash cycles.
a. On the ﬁrst, use mild detergent, hot water, and bleach. Harsh
detergents can cause diaper rash.
b. On the second, use just hot water.
— You can add baking soda to the ﬁnal rinse, which helps soften the fabric.
— Avoid antistatic products or fabric softeners, which can cause rashes
on babies’ sensitive skin.

For More Information . . .
Diapering: www.kidshealth.org and www.huggieshappybaby.com
Deodorizing the Diaper Pail: www.armandhammer.com
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Cloth Diapering

Doing Baby’s Laundry
When babies arrive, they not only bring joy — they bring lots of laundry, too.
The most important thing to remember is that if you are using cloth diapers
and washing them yourself, they need to be handled separate from the rest of
the laundry. In addition, here are some easy guidelines for keeping baby’s
clothes clean.
Laundry Products

Use these general guidelines for choosing laundry products. In addition, always
check the use and care label on baby clothes for laundering/cleaning instructions.
Detergents:
• Your baby’s skin is sensitive, so choose a mild detergent that is color and
fragrance free.
— Many new mothers choose to wash the baby’s laundry separate from the rest
of the family’s clothes. However, as long as you use a mild detergent, you can
wash your whole family’s clothing together.
— Unless your baby has allergies, eczema, dermatitis, or other conditions
causing sensitive skin, washing your little one’s clothes with the rest of the
family’s clothes isn’t likely to irritate your baby’s skin.
— You may want to use stain-removing detergents for tough stains.
• If baby detergent isn’t getting rid of stains and odors on your baby’s clothing as
well as you’d like, it may be time to switch to a regular liquid detergent.
Fabric Softeners:
• For now, avoid using liquid fabric softeners or dryer sheets on your baby’s
clothes, since they tend to be perfumed and may irritate your baby’s skin. Some
experts also note that fabric softeners can lessen the ﬂame-retardant qualities
of baby’s pajamas.
Pre-treaters:
• Babies are really good at staining clothing! Get a head start on stain removal by
pre-treating the stain using a laundry pre-treater.

Family Health Program
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Getting out Stubborn Stains

Start by reading the care label on the garment/fabric; then, follow these guidelines
as long as they don’t contradict the care label advice.
• Scrape oﬀ as much of the substance as you can, and get the clothing into cold
water as soon as possible.
— Pre-treat the stain.
— Fill the washer with cold water and allow the clothing to “agitate” while the
stain is fresh — this may get the stain out.
— Never soak in hot water, since this can “cook” the protein into the fabric’s
ﬁbers, making it diﬃcult to remove.
— Let the item air dry. Never put stained fabric in the dryer before you’ve
gotten the stain out, as heat will set the stain.
• If the stain remains, let it soak in cold water with detergent for at least
30 minutes.
— If the stain has dried, soak in cold water and detergent for several hours.
Wash in warm water, rinse, and inspect. If the stain remains, soak another
30 minutes and rewash.
— If you use bleach to help get the stain out, be sure to rewash, since bleach
may irritate a baby’s skin.
— Remember: don’t machine-dry the item until the stain is completely out.

For More Information . . .
Stain-removing Tips: www.woolite.com and www.fabriclink.com/fabricstains/home/html
Laundry: www.cleaning101.com
Pre-treating: www.spraynwash.com
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ORAL CARE
Good oral care for your baby is important from the beginning. According to the
U.S. Surgeon General, good oral health is a critical aspect of overall health. Follow
these age-speciﬁc guidelines for ensuring that your baby’s oral health is oﬀ to a
good start for a bright smile!
Age 0–6 months

• Clean baby’s gums daily.
• Put baby to bed without a bottle — sugars in milk or formula can cause decay
on teeth that haven’t erupted (come in) yet.
— Decay in baby teeth is known as Early Childhood Cavities, and is
sometimes called Baby Bottle Tooth Decay (although it can occur in
breastfed babies, too). It is a painful disease and can lead to early loss of
baby teeth, aﬀecting nutrition, speech development, and spacing of
permanent teeth.
• Ask your dentist about ﬂuoride supplements, especially if your water isn’t
ﬂuoridated.
Age 6–18 months

• Clean baby’s teeth daily.
• Wean baby from the bottle or breast.
• Avoid letting your toddler walk around with a bottle, so that sugars don’t “pool”
in the toddler’s mouth.
• Serve juice/milk in a sippee cup, not a bottle.
• Visit the dentist for a checkup.

For More Information . . .
Oral Health for Children: www.colgate.com/app/Colgate/US/OC/Information/InteractiveGuides/EveryAge.cvsp
or www.ada.org
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NUTRITION AND DIET
Breastfeeding
What You Ingest, Baby Does Too

Breastfeeding, or lactation, is a physiological process. Your breast milk is nature’s
perfect recipe for your baby’s growth and development. This special blend of
nutrients nourishes your baby and provides a unique balance of fats, vitamins,
minerals, sugars, and proteins. Breast milk also empowers your baby to ﬁght
disease during those vulnerable ﬁrst weeks of life.
If you are breastfeeding, you are still “eating for two” (or more, in the case of
multiple births) — so keep these important tips in mind.
• To maximize the beneﬁt of your breast milk, you must practice good
nutrition and healthy behaviors. Remember — everything you eat and drink
is passed along to your baby.
• Be aware of your nutritional needs. While lactating, your need for calories,
protein, vitamins, minerals, and water increases.
— Getting enough calcium is particularly important.
— Iron supplements may be necessary — ask your doctor.
— Remember that if you eat too little while breastfeeding, you may not
produce enough milk. Your milk quality will remain the same — it’s the
quantity that may be reduced. In addition, if additional nutrients are needed
for milk production, they’ll be provided by your own body — potentially
leaving you lacking in nutrients.
• Avoid regular consumption of alcohol during lactation.
— Alcohol passes through milk in less than an hour, and if the baby consumes it
in large quantities it can retard his or her growth.
— If you drink an occasional glass of wine or beer, wait until after a feeding session.
• Stay away from tobacco. Nicotine passes directly through breast milk to the
baby. If you can’t avoid tobacco, build in a gap of at least an hour between your
last cigarette and your next feeding session, so
that the nicotine in your system has a chance to
decompose at least partially. (Also see Smoking on
reastfeeding Info from the CDC
page 12)
The Centers for Disease Control and Prevention (CDC)
• Beware of pollutants. Like nicotine, pesticide
oﬀers a wealth of information about breastfeeding.
residue easily passes through mother’s milk.
• To learn more about a variety of topics related to
If you are nursing, stay away from insecticides
breastfeeding, including ﬂuid intake, nutrient
(especially in airborne forms such as aerosols or
content, and use of tobacco, alcohol and medications,
coils). Instead, try to use natural insect
visit: www.cdc.gov/breastfeeding
repellents, such as citronella.
• In addition, always talk to your healthcare provider
• Eat primarily unsaturated fats. Sunﬂower, corn,
regarding any breastfeeding or formula-feeding
rapeseed, and olive oil provide fatty acids that are
questions you might have.
essential for building the baby’s nervous system.

B
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• Take no medication without ﬁrst consulting your healthcare provider. Most
antibiotics, sulfa drugs, chemical laxatives, and any products containing iodine
should not be taken while you are breastfeeding. Other medications, taken over
a long period, can also be dangerous. Be sure to check before taking anything.
• Eat food containing vitamin B9. In Western countries, the only vitamin really
lacking in women’s diets is vitamin B9 (folic acid). Birth control pills accentuate
a woman’s vitamin B9 deﬁcit, and may also contribute to a vitamin B6 deﬁciency.
Cleanliness While Breastfeeding

If you are breastfeeding, try to keep your nipples clean and dry to help prevent
soreness and infections. Try these special tips:
• If you use breast pads, change them when soiled and avoid using pads with
plastic backings.
• Let air get to your nipples as much as possible. In addition, try to wear
materials that allow air to circulate and moisture to evaporate.
• If your nipples become painful, ask your healthcare provider for advice.
Storing Breast Milk Safely

Chart courtesy of Evenﬂo

For More Information . . .
Breastfeeding: www.huggieshappybaby.com or www.evenﬂo.com/Home/FeedingandNursing/
tabid/199/Default.aspx?navid=2
Cleanliness During Breastfeeding: www.johnsonsbaby.com/article.do?id=14
Breastfeeding and Bottle-feeding: www.napnap.org/index.cfm?page=10&sec=81
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Food Safety for Baby
You’ve probably heard a lot about foodborne illness and keeping food safe.
Foodborne illness is spread through the food you eat — and infants and young
children are particularly vulnerable to it, because their immune systems are not
developed enough to ﬁght oﬀ the disease-causing germs.
It’s important to pay special care during food preparation and when feeding your
baby. In addition to following general food safety and cleanliness guidelines (see
Your Healthy Home on page 44), there are also some speciﬁc things you can do to
keep your baby safe when feeding.
DOs When Feeding Baby

Bottles, Jars, and Utensils
• Follow the manufacturer’s recommendations for preparing bottles before
ﬁlling them with formula or milk. Observe “use-by” dates on formula cans.
• Check to be sure that the safety button on the lid of commercial baby food jars
is down. If the jar lid doesn’t “pop” when opened, don’t use the product.
• Discard any jars with chipped glass or rusty lids.
• Use detergent and hot water to wash all blenders, food processors, and utensils
(including the can opener) that come in contact with a baby’s foods. Rinse well
with hot water after washing.
Transporting Baby’s Food
• Transport bottles and food in an insulated cooler when traveling with the baby.
Cold temperatures (40 ºF or below) keep most harmful bacteria from multiplying.
Discard any perishable items (milk, formula, or food) left out of the refrigerator
or without a cold source for more than 2 hours!
• Place the ice chest in the passenger compartment of the car. It’s cooler than
the trunk.
• Use frozen gel packs to keep food or bottles cold on long outings.
DON’Ts When Feeding Baby

Making and Using Formula
To stay safe when making and using formula, always follow the manufacturer’s
instructions. In addition, keep these safety issues in mind:
• Don’t make more formula than you will need. Formula can become contaminated
during preparation — so if a large quantity of formula is prepared and not
properly refrigerated, bacteria can multiply to very large numbers. Preparing
formula in smaller quantities on an as-needed basis greatly reduces the possibility
of contamination.
— If using powder formula, reconstitute immediately before feeding.
— If using liquid concentrates or ready-to-feed products, follow label
instructions provided by the manufacturer.
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• Don’t leave formula out at room temperature for more than 2 hours. Harmful
bacteria can grow rapidly in food at room temperature. Discard any formula that’s
been left out for more than 2 hours.
• If you are on well water or if your water is not ﬂuoridated, you can mix powdered
and/or concentrated formula with ﬂuoridated bottled water. Or, you may choose to
provide your baby with ﬂuoride supplements prescribed by your healthcare provider.
• Additionally, remember to measure the precise amount of water to formula, as your
baby needs the proper calories per ounce. Concentrating or diluting the formula is
not recommended and may adversely impact the nutritional health of your baby.
Bottles and Jars
• Don’t put a bottle back in the refrigerator if the baby doesn’t ﬁnish it. Harmful
bacteria from the baby’s mouth can be introduced into the bottle during feeding,
then grow and multiply even after refrigeration.
• Don’t feed baby directly from a jar and then refrigerate it. Saliva on the spoon may
contaminate the remaining food in the jar. Instead, put one serving on a dish, and
refrigerate the remaining food in the jar. Throw away any food in the serving dish
that’s not eaten.
• Don’t place dirty diapers in the same bag with bottles or food. Harmful bacteria
from a dirty diaper can spread to baby’s food.

F ood safety is
important for
baby, too!

Risky Foods to Avoid
• Don’t use honey as a sweetener to entice babies to drink water from a bottle. Honey
isn’t safe for children under 1 year old, as it can contain a harmful germ that can
cause serious illness or death.
• Don’t give raw or unpasteurized milk or juice to infants or young children, as they
may contain harmful bacteria.
— Unpasteurized juices are normally found in the refrigerated sections of grocery
stores, health food stores, cider mills, or farm markets. Such juices are required to
have a warning on the label.
Breast Milk or Formula: Heating and Handling It Safely

When heating baby’s milk, always shake the liquid to even out the temperature, and
test it on top of your hand (not your wrist) before feeding. Milk that’s “baby-ready”
should feel lukewarm.
Heating in hot water:
• Method 1: Place bottle under hot, running tap water until the desired temperature
is reached. This should take one to two minutes.
• Method 2: Heat water in a pan. Remove the pan from heat and set the bottle
in it until it’s warm.
• Note: Heating breast milk or infant formula in the microwave is not
recommended. Studies have shown that microwaves heat milk and food
unevenly, which results in “hot spots” that can scald a baby’s mouth and throat.

For More Information . . .
Food Safety for You and Your Baby: www.cfsan.fda.gov/~pregnant/once.html
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Introduction to Solid Foods
Once your baby is 4 to 6 months old, it’s time to begin feeding solid foods. The
American Academy of Pediatrics suggests this as an appropriate age because
babies can begin learning to use their tongue to move food to the back of their
mouth, and their mouth reﬂexes are developed enough to let them swallow
solid foods.
Since this is a whole new stage of feeding, you will probably have lots of questions.
The information here will help you prepare for this exciting time, but talk to your
healthcare provider before you begin.
• Remember to introduce all solid foods with a spoon. Placing solid foods in a
bottle can be a choking hazard.
• Babies may eat less than half a teaspoon at ﬁrst. Spoon out a small amount
into a bowl or plate.
• Do not feed your baby directly from the jar. The bacteria from your baby’s
saliva will make the food deteriorate.
• Introduce only one new food at a time to your baby. This helps you determine
if the new food agrees with your baby or causes an allergic reaction.
• Iron-fortiﬁed cereals can be mixed with breast milk, formula, or water.

F ood Allergies and Family History

If there is a family history of allergies, you may want to avoid introducing
foods that are considered highly allergenic. These include berries, buckwheat,
chocolate, cinnamon, citrus fruits, coconut, corn, dairy products, egg whites,
mustard, nuts, peas, peanut butter, pork, shellﬁsh, soy, sugar, tomatoes,
wheat, and yeast.
• A helpful website that discusses food allergies in detail is
www.askdrsears.com/html/4/T041800.asp
For more information on food allergies, see page 27.

For More Information . . .
Feeding Your Baby: www.beechnut.com and click on Caring for Baby.
Brochure on Starting Solid Foods: www.napnap.org/shop/index.cfm?&CFID=1335827&CFTOKEN=16365764
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About Food Allergies
Babies are most likely to be allergic to corn, wheat, soy, egg, milk, nuts, or citrus
(like oranges or grapefruit). These foods should be avoided for the ﬁrst year.
• “Citric acid” is not the same as “citrus.” Citric acid is a puriﬁed substance added
to many baby foods to make it easier to sterilize them.
• Gluten — a protein found in some cereals such as wheat — is responsible for
a serious intestinal disorder called “celiac disorder.” Wait until your baby is at
least 8 months old before feeding foods made with wheat, such as bread, regular
pasta, and some mixed cereals.
If you see anything unusual in your baby’s behavior when you introduce a new
food, call your healthcare professional immediately. A reaction will often occur
within 24 hours of eating a new food.
Look for these signs:
• diﬃculty in breathing
• constipation
• diarrhea
• vomiting
• skin rash

•
•
•
•
•

watery eyes
coughing
runny nose
excessive bloating or gassiness
unusual daytime crankiness

B e Mindful of Choking Hazards

Foods that can prevent a higher risk for choking include:
• raisins
• chips
• grapes
• hard to chew foods
• sliced hotdogs
• meats
• peanut butter
• any food the size of the child’s trachea
• nuts
(or approximate size of their little ﬁnger).
In addition, bottles should never be “propped up” for feeding.

For More Information . . .
Basic Food Safety Information: www.ﬁghtbac.org
Baby Feeding and Nutrition: welcomeaddition.com/feedingbaby/solidfoods.aspx
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WELL-BEING
Immunization
Until your baby’s immune system is fully functional, he or she is highly vulnerable
to infectious diseases.
• It’s true that a mother’s immunity is temporarily passed on to her baby
during the last few weeks of pregnancy. If the mother is immune to a disease,
baby will beneﬁt from mother’s immunity for a short time.
• Temporary immunity from mother helps protect baby until the baby can receive
his or her own immunizations. The vaccine in immunizations gradually helps
the baby develop his or her own antibodies to speciﬁc diseases.
• Breastfeeding provides some general immunity so that your baby will have
fewer colds, but breastfeeding does not protect against speciﬁc illnesses such as
whooping cough or diphtheria.
It’s important to boost your baby’s immune system to avoid the harmful eﬀects of
some diseases by giving timely immunizations.
What Is Immunization?

Immunization uses vaccines (shots) to stimulate the body to produce antibodies.
These antibodies protect against getting speciﬁc diseases.
• Before immunization became widespread, children caught some serious diseases
(like polio) that often resulted in death or disability. Infections also meant time
away from school for children, or lost time at work and much distress for parents.
• The diseases that immunizations protect against have not gone away completely,
but they are held in check by immunizations. Because of this, it is now rare for
a child in the U.S. to get diphtheria, polio, or tetanus.
• In addition, measles, whooping cough, mumps, and rubella are becoming less
common as more and more children are immunized.
According to the CDC, the United States currently has the safest, most eﬀective
vaccine supply in history. Years of testing are required by law before a vaccine can
be licensed. Once in use, vaccines are continually monitored for safety and eﬃcacy.
Talk to your healthcare provider about proper immunizations for your baby, and
any questions you might have about vaccine safety. For the CDC’s most current
childhood immunization recommendations, go to www.cdc.gov/nip/recs/
child-schedule.htm. Or, you can check out an at-a-glance chart of baby
immunizations at www.immunize.org/catg.d/p4010imm.pdf.

For More Information . . .
Immunization: www.cdc.gov/ncidod/op/_resources/OOP%20Brochure%2012.20.05.pdf
Vaccine Safety: www.cdc.gov/od/science/iso/general_info/parents.htm or www.cispimmunize.org/pro/
patientedu_safety.html
Antibiotics: www.cdc.gov/getsmart
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Car Safety: Traveling with Your Baby
From the moment you left the hospital, you had to consider traveling safely with
your baby. There are standard guidelines for where and how to use car seats properly.
Government Guidelines for Child Passenger Safety

According to the National Highway Transportation Safety Administration
(NHTSA), all children ages 12 and under should ride in the back seat of the car.
Proper use of a child safety seat prevents children from being thrown from the car
or truck in a crash.
• From birth to at least 1 year old and at least 20 pounds, children should be seated in
a rear-facing infant seat.
• From age 1 to about age 4 and 20 to 40 pounds, children should be seated in a
forward-facing toddler seat.

Photo courtesy of American Association
of Pediatrics/www.aap.org

NHTSA also warns parents that the majority of car seats are installed incorrectly.
Many communities oﬀer free infant and toddler car seat inspections at such
locations as hospitals, ﬁre departments, and even car dealerships. Call your local
law enforcement oﬃce to check into programs in your area, or ask your healthcare
provider for a local referral.
Proper Use of Car Seats

Infant Seat
There are two reasons why an infant must ride in a rear-facing car seat.
• An infant can be seriously injured or killed by an inﬂating airbag.
• The driver is less likely to be distracted while trying to care for the baby.
The car seat should be ﬁrmly fastened in place and shouldn’t slide from side to side.
Be sure to read the manufacturer’s instructions, and use these additional tips for
a safe and comfortable ride:
• Place the infant seat in the back seat
• Support your baby’s head. At ﬁrst, when a baby can’t support his/her own head,
you may need to put rolled towels around the head to keep it from ﬂopping
forward.
• Use straps correctly. Keep the straps over your child’s shoulders. Adjust the
harness so that you can only ﬁt one ﬁnger underneath the straps at your baby’s
chest. The chest clip should be even with the baby’s armpits.
• Avoid putting an infant in a car seat while he or she is wearing bulky clothing.
Bulky clothing can reduce the ability of the car seat to hold the child snuggly in
place during an accident. Instead, put the child in the car seat in normal clothing,
and add jackets or blankets on top (or turn up the heat in the car).
• Remember: Don’t be tempted to place your baby in the front seat. Putting an
infant’s rear-facing restraint up front may put the baby in the path of the airbag,
where a serious injury or death could occur if the airbag inﬂates.
• Talk to your healthcare provider for information about using car seats for
premature or special needs infants.
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Toddler Safety Seat
When your baby outgrows the rear-facing restraints, he or she can “graduate” to a
child safety seat that faces forward.
• Place the toddler seat in the back seat, just as with a rear-facing infant seat.
• Read both sets of instructions concerning safety seats — those in your car
owner’s manual, and the ones from the manufacturer of your safety seat.
• Place straps correctly. Make sure the straps of the car seat go over your
child’s shoulders. Straps should be snug enough so you can slip only one ﬁnger
underneath at your child’s chest. Place the chest clip at armpit level.

For More Information . . .
Safe Passenger Travel for Children: www.nhtsa.gov or www.aap.org/healthtopics/carseatsafety.cfm
Car Seat Safety, Installation, and Use: www.chop.edu/consumer/jsp/division/generic.jsp?id=77973
Shopping for Infant Car Seats: www.babiesrus.com or www.buybuybaby.com
Car Seat Installation and Local Inspection Sites: www.seatcheck.org

Safety at Home: Setting up Your Nursery
When it comes to your baby’s safety, the equipment, supplies, and even the toys
you choose for your baby’s room are important. Follow these suggestions for a
safe and well-equipped room for the baby.
The Crib

Design:
• Slats should be no more than 2 3/8” apart (about the width of a soda can).
• Corner posts should not be higher than 1/16”.
• There should be no design cutouts in the headboard or footboard.
• There should be no missing or broken hardware or slats.
Safety:
• Make sure you always raise the crib railing and secure it properly.
• Keep cribs — as well as all other furniture and large objects — away from
windows to prevent serious falls and exposure to cords from curtains or blinds.
• Monitor what you put in the crib. Large stuﬀed animals or bulky blankets
are hazards.
• Remove mobiles and activity gyms by 5 months of age. These are strangulation
hazards for children who can get onto their hands and knees.
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T ip: Safe Clothing
for Baby

Avoid clothes with cords
(like sweatshirts), loose
buttons, zipper pulls
and ponchos. These can
contain a choking and/or
strangulation hazard.

The Mattress

• Use only mattresses designed for the crib. The mattress should be ﬁrm and
tight-ﬁtting.
— You should not be able to ﬁt more than two ﬁngers in the space between
the mattress and crib.
— In addition, any plastic covering on the mattress should be removed.
• Adjust the mattress level as your baby grows. This is critical in preventing
your child from falling out of the crib, the leading cause of crib accidents.
Start lowering the mattress no later than when your child begins to sit with
little assistance.
— Adjust the mattress to its lowest setting by the time your baby can stand.

S afety is a key

consideration for
all baby equipment
and toys.

Diaper Changing Tables or Mats

In general, it is not necessary to buy a diaper changing station. You can use any
sturdy surface — such as a table or chest of drawers — and add a waterproof
diaper changing mat. Whatever surface you choose, keep these safety guidelines
in mind:
• If you place your baby on any raised surface, keep one hand on the baby to
prevent him or her from falling oﬀ.
• The best place to change a diaper is on a waterproof changing mat (or a clean
towel) on the ﬂoor.
— You can protect the mat with paper towels, which you should throw away
after each use.
— Otherwise, you will need to clean and disinfect the changing mat after
each use by wiping it with hot water and detergent and then using an
EPA-registered sanitizing wipe or disinfectant spray.
— Never use diaper changing mats or tables that are dirty, torn, or broken.
• If a changing table is used, it should have a railing on all sides that is at least
2” (5.1 cm) high.
— A slightly indented changing surface is also recommended.
— Always use the safety strap and keep one hand on your child.
— Have diapers and other items handy, but keep them out of your child’s reach.
Toys

Toys are an important part of any child’s development . . . but safety is a critical
aspect of any toy or game. In fact, in 2002, more than 212,000 children in the
United States were treated in hospital emergency departments for toy-related
injuries — including 13 fatalities.
Toy Safety: What You Should Know
• Falls and choking cause most toy-related deaths and injuries in children.
In fact, choking alone causes one-third of all toy-related deaths — most often
from balloons.
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• Children 4 years old and younger account for almost half of all toy-related
injuries and almost all deaths.
• Children younger than age 3 are at the greatest risk of choking because they
tend to put objects — especially toys — in their mouths.
According to the annual Public Interest Research Group survey of toy safety,
toys that are considered particularly unsafe are:
• Toys that contain magnets, such as in magnetic building blocks or jewelry.
These can cause choking and death hazards if swallowed.
• Loud toys. These can lead to hearing loss; some toys measure as high as
100 decibels at close range.
• Toys that contain toxic chemicals. These can be linked to serious health
problems, and can include:
— Lead in jewelry
— Play cosmetics containing chemicals such as toluene and xylene
— Soft plastic toys containing phthalates
The U.S. Consumer Product Safety Commission (CPSC) closely monitors and
regulates toys. Any toys that have been made in — or imported into — the
United States after 1995 must comply with the CPSC’s Child Safety Protection
Act. This includes standards for toys such as the paint used on toy surfaces,
noise levels, sharp edges, small parts, and ﬂammability.
Buying Toys . . . Safely
• Read labels to make sure the toy is appropriate for your child’s age . . .
— You may think that because your child seems mature for his or her age, he or
she can handle a toy that was meant for an older child. However, you’re not
doing your child a favor by buying a toy for an advanced age group. Remember:
the age-appropriate level for a toy is determined by safety factors.
• . . . And read the label for safety features, too.
— Toys made of fabric should be labeled as ﬂame resistant or ﬂame retardant.
— Stuﬀed toys should be washable.
— All toys should be painted with lead-free paint, and art materials (including
crayons) should say “nontoxic” somewhere on their packaging.
• Avoid buying toys intended for older children that may have small parts and
pose a choking hazard.
— Make sure squeeze toys, rattles, and teethers are large enough — including
when squeezed down into a smaller, compressed shape — to avoid becoming
lodged in your baby’s mouth or throat.
• Look for toys that are sturdy and well constructed.
— Young children like to pull and twist toys, and often try to put them in
their mouths.
— Make sure that toy eyes, noses, buttons, and other parts that could break oﬀ
are securely attached.
— Check toy cars to make sure wheels are on tight.
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D id you know . . .

There are “small parts
testers,” also known as
“choke tubes,” that you can
use to determine if any
toy or object presents a
choking hazard for a child
younger than 3 years of age.
• A choke tube is designed
to be about the same
diameter as a child’s
airway (windpipe).
• If an object ﬁts inside of
the tester, then it is too
small to be within reach
of a young child.
Choke tubes can be found
in children’s specialty
stores.

• Avoid toys with cords or long strings. These present a strangulation hazard
to very young children, as cords or strings can get wrapped around the neck.
Never hang a toy around a toddler’s neck. Also, never hang toys with long
strings or ribbons in a playpen where children could get entangled in them.
• Choose toys that clearly include age recommendations on the labels.
• Federal law bans using small parts in new toys for children younger than 3.
But be aware that older toys (like hand-me-downs or toys purchased used)
may include sharp edges, or may break into jagged pieces or parts small
enough to be swallowed by a child.
• Regularly inspect your baby’s toys to make sure they are not broken or do not
have broken seams where small removable parts (such as squeakers in squeeze
toys) could be exposed.

For More Information . . .
CPR and First Aid Classes: www.redcross.org/services/hss/courses or www.americanheart.org/
presenter.jhtml?identiﬁer=3011764
Toy Safety: www.safekids.org or www.kidshealth.org/parent/ﬁrstaid_safe/home/products_toys.html or
www.uspirg.org/issues/toy-safety
Toy Recalls and Other Safety Tips: www.cpsc.gov
How to Choose the Right Developmental Toys for Your Growing Baby: www.ﬁsher-price.com/us/
playstages/default.asp

Safe Sleeping Practices
There are many mothers and/or fathers who may choose to share a bed with their
infants. Bed-sharing is sometimes called “co-sharing” or “co-sleeping,” and is
often practiced based upon cultural traditions. Bed-sharing can oﬀer a number of
beneﬁts — but in addition, there are certain safety precautions that you should
take before choosing to share a bed with your baby.
If you are considering bed-sharing with your new baby, ﬁrst try placing a cot for
yourself next to the baby’s crib (or move the crib to be next to your bed) for the
ﬁrst several months, if at all possible. Then, once your baby is a few months old
and you are ready to bed-share, keep the following guidelines in mind to help
ensure that your baby sleeps soundly and safely.
Safe Ways to Bed-Share

• Avoid “narrow” or soft surfaces. Don’t sleep with an infant on a twin bed
or couch. Falling asleep on the couch with your baby is strongly discouraged
because the baby’s head may be wedged between the cushion of the couch and
your body. In addition, never co-share on a soft surface, such as a water bed.
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• Be aware of bedding/pillows. Don’t use excessive blankets or comforters, and
never allow the baby to sleep on pillows. In addition, don’t use bedding with
long strings or tassels that could entrap the baby.
• Don’t bed-share if you’re intoxicated. It’s not safe to sleep with an infant while
you are intoxicated or taking sedating drugs or medications. These could inhibit
your ability to awaken quickly.
• Don’t let baby sleep with siblings. Infants should not sleep with older siblings
in the same bed, especially a twin bed.
• Never allow “prone position.” An infant should never sleep in the prone
position (face-down on his/her belly), even if lying on top of or next to an adult.
• Avoid dangling jewelry. Dangling jewelry or long chains could tangle or injure
the baby.
• Use caution regarding weight. Caution should be exercised before sleeping
with an infant if the parent is obese.
When Not to Bed-Share
• If your baby is under 2 months of age
• If your baby is premature
• If you are sleep-deprived
• If you are cognitively impaired

L earn More About Bed-Sharing

There are excellent resources available regarding the beneﬁts and precautions
related to bed-sharing. Check out the following websites to learn more.
• www.llli.org/FAQ/cosleep.html
• www.nd.edu/~jmckenn1/lab/index.html
• askdrsears.com/html/10/t102200.asp
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Child Development

Your baby’s growth is more than just physical. Children grow, develop, and learn throughout
their lives, starting at birth. From birth to 5 years, there are milestones your baby should reach
in terms of how he or she plays, learns, speaks, and acts. Smiling for the ﬁrst time, making eye
contact and pointing are a few of these developmental milestones.

Monitoring developmental milestones is an important way to track your baby’s
overall development. The Centers for Disease Control and Prevention (CDC)
has developed a campaign called “Learn the Signs. Act Early.” It provides the
resources you need to learn about early childhood development and to track
your baby’s growth. All materials are free.
Babies develop at their own pace, so it’s impossible to tell exactly when your
child will learn a given skill. These are just some of the things you should be
looking for as your child grows. Because every child develops at his or her
own pace, your baby may reach these milestones slightly before or after other
children the same age. Use this as a guide, and if you have any concerns, talk
with your child’s healthcare provider.
By the end of 3 months,
many children are able to:
• smile back at another person
• imitate some movements and
facial expressions
• grasp and shake hand toys
• follow moving objects
By the end of 7 months,
many children are able to:
• turn head when name is called
• respond to sound with sounds
• enjoy social play (such as peek-a-boo)
• babble chains of sounds

By the end of 1 year (12 months),
many children are able to:
• use simple gestures (waving “bye-bye”)
• make sounds such as “ma” and “da”
• imitate actions in their play (clap when you clap)
• respond when told “no”
By the end of 1 ½ years (18 months),
many children are able to:
• do simple pretend play (“talk” on a toy phone)
• point to interesting objects
• look at object when you point at it and tell
them to “look!”*
• use several single words unprompted

Questions to Ask Your Child’s Healthcare Provider

• What can I do to keep track of my child’s development?
• What should I do if I’m worried about my child’s progress?
• Where can I go to get more information?

FREE MATERIALS
Visit www.cdc.gov/actearly to order a free
set of fact sheets about developmental
milestones from 3 months to 5 years and
a colorful growth chart to hang in your
baby’s nursery.

From CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5 by Steven Shelov, Robert E. Hannermann, © 1991, 1993, 1998, 2004 by the
American Academy of Pediatrics. Used by permission of Bantam Books, a division of Random House, Inc.
* Baird, G., Charman, T., Baron-Cohen, S., Cox, A., Swettenham, J., Wheelwright, S., and Drew, A. (2000), A Screening Instrument for Autism at 18
Months of Age: A 6-Year Follow-up Study. J. Am. Acad. Child Adolesc. Psychiatry, 39:694-702.
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First Aid

Babies and young children are extremely vulnerable to accidents. They are too young to assess safety risks . . .
they lack coordination and balance . . . and they need to explore and learn about the world around them.
Thus, it’s a fact of life that emergencies do happen. However, you can be prepared so that you — or someone
else — can act quickly, rather than having to search for information or supplies when time is of the essence.

First Aid Kits
A family ﬁrst aid kit is your ﬁrst defense when accidents occur. Be ready for
emergencies by preparing ﬁrst aid kits in advance. That way, if an emergency
happens, you’ll have everything you need close at hand.
• Keep a well-stocked ﬁrst aid kit in your home and one in each car. Also be
sure to bring a ﬁrst aid kit on family outings and vacations.
• Choose containers for your kits that are roomy, durable, easy to carry, and
simple to open. Plastic tackle boxes or containers for storing art supplies are
ideal, since they’re lightweight, have handles, and oﬀer lots of space.
Step 1: Stocking Your First Aid Kit

Every ﬁrst aid kit should contain:
• acetaminophen
• adhesive tape
• aerosol disinfectant spray
• alcohol wipes or ethyl alcohol
• allergy medications (especially for
families with a history of bee sting or
severe food allergies)
• antibiotic cream (triple-antibiotic
ointment)
• antiseptic solution (like hydrogen
peroxide)
• antiseptic wipes
• bandages: adhesive (in several sizes)
and elastic
• blanket (stored nearby)
• calamine lotion
• cold packs (disposable, instant cold)

• emergency phone numbers
(see page 38)
• ﬁrst aid manual
• ﬂashlight and extra batteries
• gauze, sterile
• gloves, plastic (at least 2 pair)
• Hydrocortisone cream (1%)
• ibuprofen
• mouthpiece for administering CPR
(obtain from the local Red Cross)
• prescription medications (bring
extras for vacation travel)
• safety pins
• scissors (sharp)
• soap
• thermometer
• tweezers

CPR: In Case of Emergency
• Every parent should how and when to administer CPR. CPR can save a baby’s
life by restoring breathing and circulation until emergency medical technicians
arrive on the scene.
• CPR classes are oﬀered at many local hospitals, ﬁre stations, and prenatal/
parenting classes. Check with your local American Red Cross chapter for locations.
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Step 2: Storing and Maintaining Your First Aid Kit

• Read the entire ﬁrst aid manual so you’ll understand how to
use the contents of your kits. (If you have older children in the
home, review the manuals with them as well.)
• Store ﬁrst aid kits in places that are out of children’s reach but
easily accessible for adults.
• Check the kits regularly. Replace missing items or medicines
that may have expired.
• Replace any used items as soon as possible.

I n Case of Poisoning

• If you have a poisoning emergency, call
the National Toll-Free Poison Number:
1-800-222-1222 right away.
• If the victim has collapsed or is not
breathing, call 911.

For More Information . . .
First Aid: For CPR classes, as well as standard and advanced ﬁrst aid training, contact your local Red Cross chapter.
Also visit www.redcross.org and www.kidshealth.org/parent/ﬁrstaid_safe/home/ﬁrstaid_kit.html
For more on CPR: www.americanheart.org/presenter.jhtml?identiﬁer=3011764
Emergency Contact Numbers

On page 38, you’ll ﬁnd a reproducible Emergency Contact Information chart.
• Copy the chart and keep one by every phone.
• Give a copy to family members and others who may be caring for/sitting with your
child. Tuck one inside each ﬁrst aid kit, too.
• Additionally, take a copy of the chart with you when traveling. If you’re taking
your baby on a trip, go online in advance to search for Emergency Health Clinics in
the town you’ll be visiting. Bring the number with you, just in case.
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E mergency Contact Information
Family Name:

Home Address:

Home Phone:
Nearest Cross Street:

Emergency Numbers
Emergency Services: 911 or
Poison Control Center: (800) 222-1222
Ambulance:
Fire:
Police:
Hospital Emergency Dept:
Doctor’s Name:

For Babysitters and Caregivers
Child’s Full Name:
Date of Birth:
Blood Type:
Allergies:

Medical Conditions:

Phone #:
Dentist’s Name:

Phone #:
Pharmacy:

Phone #:
Health Insurance

Company Name:
Phone #:
Insured’s Name:
Policy #:

Child’s Full Name:
Date of Birth:
Blood Type:
Allergies:

Medical Conditions:

Family Contact Numbers
Mom’s Full Name:

Home #:
Work #:
Cell #:
Dad’s Full Name:

Home #:
Work #:
Cell #:
Emergency Contact Name:

Relationship:
Phone #:
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Child’s Full Name:
Date of Birth:
Blood Type:
Allergies:

Medical Conditions:

Child Care
Today, more and more infants and toddlers are spending at least some time each
day in child care. This could be with relatives or in another type of child care setting.
All children, and especially infants and toddlers, need a child care setting where they
will be safe and healthy . . . and where they will thrive.

Locating Child Care Sources

If you are looking for safe and reliable child care for your baby, try these contacts:
• American Red Cross: Choosing Quality Child Care Search Guide. To order,
contact American Red Cross, Badger Chapter: 608-233-9300 x 253, send an
email to customerservice@arcbadger.org.
• A local community child care resource: ask for licensed child care facilities.
• Child Care Aware: National Hotline (800-424-2246).
• National Association for Family Child Care (800-359-3817).
• National Association for Education of Young Children (800-424-2460).
• National Resource Center for Health and Safety in Child Care (800-598-KIDS).
Once you have a list of possibilities, visit a variety of child care centers and
judge for yourself.

L ocating Childcare
• Visit a variety of centers
• Ask key questions
• Judge for yourself

Researching Child Care: What to Ask

Parents should not rely on their feeling or limited judgment alone. A nice
provider is not necessarily a quality provider.
Use these questions as a framework for research and comparing child care
providers:
Staﬀ Training and Approach:
• What is the educational background of the director and staﬀ in relation to
infant/toddler development?
• Does the caregiver use straightforward, simple words to talk to your child?
• How does the provider address diversity — not just cultural or language, but
socio-economic, religious, ability, and diversity in family structure?
• Does the caregiver agree with you on discipline? Weaning? Toileting? Feeding?
• Can the caregiver and/or staﬀ handle conﬂicts without losing patience,
shaming your child, or frequently showing anger?
• Does the caregiver enjoy children?
• Is there a primary caregiver for your child?
• Have all adults that will work with the child(ren) had a criminal background
check? If so, by what agency?
• What behavior guidance policies and procedures do they use? Why?
• What happens when providers are ill or on vacation?

FREE MATERIALS
Child Development
CDC’s “Learn the Signs.
Act Early.” campaign also
has free resources on early
childhood development for
child care providers. Make
sure your baby’s child care
center has them! Visit
www.cdc.gov/actearly to
order the free materials.
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Activities and Setting:
• Are activities and schedules explained to your child?
• Are toys and materials well organized so your child can
choose what interests him/her?
• What curriculum is used for children of diﬀerent ages?
• Is the caregiver able to accommodate any special needs of
your child?
• Does the environment accommodate any special needs of
your child?
• Is the environment sanitary and safe?
• Are the surroundings appealing, with comfortable lighting
and an acceptable noise level?
• What is the ratio of adult teachers to children? Does this
change with the age of the child?
• What is the square footage per child inside and outside?

K eeping Your Child Safe:
Key Resources for Parents

There are many resources for learning more
about ensuring that your baby stays safe
while in someone else’s care, while playing,
or when faced with a variety of emergencies.
Visit these websites to learn more:
• Centers for Disease Control and Prevention:
www.cdc.gov/ounceofprevention and
www.cdc.gov
• National Safe Kids Campaign:
www.safekids.org
• American Association of Poison Control
Centers: www.aapcc.org
• Consumer Product Safety Commission:
www.cpsc.gov

Atmosphere and Accreditation:
• Can a parent visit at any time?
• Will your child feel good about coming here?
State Childcare Requirements
• What is the look and feel of the home or center, both inside
and outside?
To learn more about any speciﬁc childcare
• How does the provider/teacher handle transitions in and
requirements for your state as well as other
out of care, or transitions to another classroom?
policy issues, visit the National Association
• What policies and procedures are in place for safety?
for the Education of Young Children’s
Security? Infection control? Food handling and nutrition?
website at www.naeyc.org/policy
• Is the child care program licensed by the state or local
government?
• Is the child care program accredited by the National Association for the
Education of Young Children or the National Association of Family Child Care?
• What are the alternative arrangements for daycare if the daycare center closes?
• What is the policy on caring for sick children?
• How does the provider monitor children while playing outside?
• How old is the playground equipment and has it been recently inspected?
• Do they encourage enrollment with children of varying ethnic, cultural, and
religious backgrounds?
• Do they include children with special needs?

For More Information . . .
Choosing an Appropriate Child Care Provider: www.naeyc.org or www.zerotothree.org and select Child Care
Local Babysitting Training at www.redcross.org/where/chapts.asp (enter your zip code)
Good Babysitting Tips and Practices to share with your babysitters: kidshealth.org/teen/school_jobs/jobs/
babysit.html
Brochure on Choosing Quality Childcare: www.napnap.org/shop/index.cfm?&CFID=1335827&CFTOKEN=
16365764
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GERMS:

What They Mean for You and Your Family
Germs are everywhere. Most germs are actually good — but there are some that are bad. As
a mother, you’ll want to protect your children from the harmful germs as much as possible.

Germ Growth at Home
The main sources of germs in your home are usually people, pets, food, and water.
Some germs, particularly bacteria, like to live in warm, moist places. They can
grow and multiply quickly in places where water and waste matter accumulate,
such as in sinks, toilets, wet cleaning cloths, mops, and towels.
What’s more — bacteria can grow and divide every 20 minutes. One single bacteria
cell can become more than 8 million cells in less than 24 hours.
Bad Germs = Pathogenic Ones

Some germs, if they get into the wrong place, can cause an infection and may have
potentially serious consequences. Typically, these germs are called pathogens
because they can cause illness.
These pathogenic microorganisms fall into four categories:
• Bacteria — such as Salmonella or E. coli, which cause foodborne illness.
• Fungi — such as Candida albicans, which causes thrush; or some mold, such as
Cladosporium, which can cause nasal stuﬃness, eye irritation, wheezing, or skin
irritation.
• Viruses — such as rotavirus, which can cause severe diarrhea in babies, or
rhinovirus, which causes the common cold.
• Prions — unlike the organisms listed above, these pathogenic agents composed
entirely of protein cause a variety of neurodegenerative diseases such as
Creutzfeldt-Jakob disease. (Conventional sterilization and disinfection practices
are not eﬀective against prions. Strong solutions of either bleach or sodium
hydroxide for periods beyond 1 hour contact time are believed to provide
some eﬃcacy).
Sources of Germs:
a. People
b. Food and water
c. Animals
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How Germs Are Spread

Germs are typically spread in one of three ways:
• Direct Contact. This is skin-to-skin contact, contact with infected people or
animals, or contact with blood or other body ﬂuids. The tendency of germs to
spread via direct contact underscores the importance of handwashing for
everyone who comes in contact with your baby!
• Indirect Contact. This happens when germs that are present in raw food or
water, in soil, and on animals are picked up on your hands and transferred to
the mouth, eyes, or nose to cause infections. Common contact points include:
— Contaminated surfaces like dirty diapers, surfaces that held raw food, etc.
• Items used to clean these surfaces, such as cloths and sponges, can also act
as a means of spreading germs in the home.
• Toothbrushes can carry germs too, and should be replaced every 3 months
and after any upper respiratory, oral, or skin infection (such as thrush,
herpes, impetigo, colds, sinus infections, or strep throat).
— Pets and other animals
— Insects like mosquitoes, ﬂeas, ticks, and spiders
• Through the air. Some germs spread through the air, either carried on skin
scales (dust) shed from the body, or in tiny droplets expelled through coughing,
sneezing, or talking. Your baby could pick up these germs (i.e., some viruses and
tuberculosis) by breathing them in.
— Germs that can be transferred this way include childhood diseases like
measles, mumps, and rubella, or other contagious diseases like tuberculosis.
Controlling Germs: Cleaning vs. Disinfection

Cleaning and disinfecting are not the same thing. Cleaning removes germs from
surfaces, whereas disinfecting actually destroys them.
Cleaning with soap and water to remove dirt and most of the germs is usually
enough. However, through its “Ounce of Prevention” campaign, the U.S. Centers
for Disease Control and Prevention stresses that it’s important to routinely clean
and disinfect surfaces.
• While surfaces may look clean, many infectious germs may still be lurking.
In some instances, germs can live on surfaces for hours — and even days.
• Disinfectants are registered with the U.S. Environmental Protection Agency
(EPA) and contain ingredients that destroy bacteria and other germs. Check the
product label to make sure it says “Disinfectant” and has an EPA
registration number.
Since cleaning and disinfecting are not the same thing, you’ll need to decide
which is appropriate in each situation.
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G erms can be

spread via direct
contact or indirect
contact, or through
the air.

Cleaning
When you clean, you are physically reducing the soils and the number of
germs on the surface you are cleaning.
• Cleaning entails using soap/detergent and water or a good cleaning solution,
in combination with thorough scrubbing.
• When you feel that you need to do more than just “clean,” it’s time to disinfect.
Disinfecting
When you disinfect, you are killing germs. According to the CDC, the rule
of thumb is to disinfect those areas where there can be large numbers of
dangerous germs — and where there is a possibility that these germs could be
spread to others.
• When you disinfect with an EPA-registered sanitizing wipe or disinfectant
spray, you are actually killing most of the germs present on the surface you
are wiping or spraying, giving even better protection.

T ip: Prevent

Germs by Keeping
Surfaces Dry
Most germs cannot live long
on a clean, dry surface. But
just a few germs left on a
wet surface can survive . . .
and will quickly multiply.
You can help prevent the
growth of germs by keeping
surfaces, baby’s toys, and
clothing clean and dry.

For More Information . . .
Germs: www.cdc.gov/ounceofprevention and you can also watch how bacteria can grow at
www.lysol.com/topic_germs.shtml
Germ “Hot Spots” in the Home: www.lysol.com/coldFlu/cfProtect.shtml
Cleaning and Disinfecting for a Healthy Home: www.lysol.com and www.cdc.gov/ncidod/op
General Microbiology and speciﬁc Pathogens: www.vnaa.org/vnaa/g/?h=html/germ_protection_center_
home or www.vnaa.org/vnaa/g/?h=html/germ_protection_center_viruses
Foodborne Bacteria: www.cfsan.fda.gov
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Your Healthy Home
Keeping a clean, safe, and healthy home is one of a parent’s most important
tasks. It’s all about making smart decisions and following simple guidelines.

CLEANING FOR A HEALTHY HOME
In the Kitchen
In the United States, government and industry have worked closely together in
developing 4 Simple Steps to use for preventing foodborne illness:
CLEAN: Wash hands and surfaces often

• Wash your hands with warm, soapy water for 20 seconds
before and after handling food. According to the CDC,
“Washing hands is one of the most important actions parents
can take to prevent foodborne illness in their children.”
• In addition, wash your cutting boards, dishes, and other
surfaces with hot, soapy water after preparing each food
item and before going on to the next food.
• Wash fruits and vegetables with cold water before using.
SEPARATE: Don’t cross-contaminate

• Separate raw, cooked, and ready-to-eat foods while shopping,
preparing, and storing.
• Never place cooked food on a plate that previously held raw
meat, poultry, or seafood.
COOK: Cook food to proper temperatures

• Use a food thermometer to be sure!
• For more on food thermometers and safe minimum internal
food temperatures, visit www.isitdoneyet.gov.

CHILL: Refrigerate Promptly

• Refrigerate or freeze perishables, prepared foods, and
leftovers within 2 hours or sooner.
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Preventing Foodborne Illness — Kitchen Tips

• Cutting Board Cleanliness: In addition to washing cutting boards, dishes,
utensils, and countertops with hot, soapy water after preparing each food item
and before going on to the next food, try using separate cutting boards. Designate
one for fresh fruit/vegetables, and one for raw meats, poultry, and seafood.
• Throwing Germs Away: Use sanitizing wipes to clean up kitchen surfaces, or use
paper towels along with with antibacterial kitchen cleaner. Then, throw the germs
away! If cloth towels are used, launder them often, using hot water.
• Disinfect: Periodically disinfect kitchen countertops using a kitchen disinfecting
product, such as an antibacterial kitchen cleaner and/or sanitizing wipes. Follow
label directions for eﬀective use.
• Prevent Germs in the Refrigerator: Clean your refrigerator regularly. Wipe up
spills immediately; and clean inside walls and shelves with hot water and a mild
liquid dishwashing detergent, then rinse. Use sanitizing wipes to clean up spills.
• Discard Old Food: Once a week, check “expiration” and “use-by” dates, and throw
out foods if the date has passed.

For More Information . . .
Food Safety for You and Your Baby: www.cfsan.fda.gov/~pregnant/once.html
Kitchen Tips: www.lysol.com/topic_eating.shtml
Food Safety in general: www.ﬁghtbac.org

In the Bathroom
Although toilet bowls are likely to contain germs, the risk of picking up germs
directly from the toilet bowl is usually low, unless you touch it or it splashes during
use or ﬂushing. In fact, the greatest risk of infection comes from surfaces that
are frequently touched — like the toilet ﬂush handle, toilet seat, faucets, and
door handles. You should regularly clean and disinfect these surfaces using these
guidelines:
• Clean and disinfect the toilet bowl as often as necessary to prevent the
buildup of dirt and scum that can harbor germs and cause nasty odors.
Use a disinfectant toilet bowl cleaner. If you use a toilet brush, make sure it is
stored clean and dry after use.
• Clean up spills immediately, and disinfect these surfaces. Disposable cleaning
cloths or sanitizing wipes are quick and easy to use.
• Rinse baths, sinks, and showers after each use and clean them regularly with a
suitable product to remove all the lime scale and soap scum that can harbor germs.
• Clean shower curtains with a suitable disinfectant or launder them according to
the curtain manufacturer’s instructions.
• Store personal items (like toothbrushes) where germs are unlikely to splash onto
them. Rinse them after each use and store them dry. Never share personal items.
• Launder and replace towels frequently.
Family Health Program
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• Keep the bathroom clean and well ventilated to prevent the growth of molds.
• Wash your hands thoroughly after using the toilet and after cleaning the
bathroom.
• For added protection, spray surfaces with an EPA-registered disinfectant spray.

For More Information . . .
Cleaning the Shower: www.bathenclosures.org

Flooring and Furniture
Usually, ﬂoors and furniture contain low risk for the spreading of germs.
However, there are some general cleaning guidelines you should follow in order
to keep a clean and healthy home — especially in preparation for letting babies or
other children lie on the ﬂoor.
• Vacuum carpets and soft furnishings to pick up dust, dust mites, and other
debris. See page 47 for information on how often to clean carpets.
• If possible, replace bathroom and kitchen carpets with
hard surface ﬂoorings, such as tiles, linoleum, or laminates.
Special Note about
— These are more hygienic because they are easier to clean
and do not collect debris in the same way that carpets can.
Clean Floors for Baby
• Clean hard surface ﬂoorings with an appropriate cleaner
Disinfection of ﬂoors, furniture, and other
and water to remove dust, dirt, and visible mold growth.
surfaces (like walls) should only be
— You should only have to disinfect these surfaces if they
necessary where there has been a spill of
have become contaminated by body ﬂuids.
body ﬂuids such as vomit or feces. However,
— Use disposable paper towels to remove spills of body
keep in mind that when young children
ﬂuids, then clean and disinfect the surface.
and babies crawl on the ﬂoor, they are at
higher risk of infection. This risk increases
— In bathrooms and kitchens (where spills often occur),
if you also have pets.
hard surface ﬂoorings are easier to keep clean and don’t
accumulate dirt the way carpets do.
• Before putting your baby on the ﬂoor,
— Use an all purpose disinfectant cleaner to help clean and
check that the area has been recently
disinfect your ﬂoorings and other surfaces.
vacuumed or washed, and disinfected
if necessary.
— If you use a mop and bucket, disinfect them after each
use and store them dry; position the mop head upwards.
— You may ﬁnd it easier to cover the
ﬂoor with a play-mat that you can
• Damp-dust hard surface furniture to minimize dust
disinfect or launder after use or
and dirt.
whenever it gets dirty.
• To prevent the growth of molds and fungi, clean and
— Also, check that there are no small,
disinfect tiled walls and other hard surfaces, where
loose objects that your baby could
moisture is likely to collect.
choke on, or any other hazards like
• Do not use bleach products on carpets, wooden surfaces,
unguarded heat sources or exposed
or in conﬁned unventilated areas.
electrical cords.
• Remember to wash your hands after cleaning.

A
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Frequency of Floor Cleaning

The general rule of thumb is to not wait until ﬂoors or carpets are visibly dirty to
clean them. This is especially true with a baby in the home. Plus, the more often
you clean them, the easier the chore will be.
• Frequency of cleaning hard surface ﬂoors will depend on the level of “traﬃc” as
well as any accidents or spills. Follow the guidelines shown on page 46 for cleaning
hard surface ﬂooring.
• For carpeting, the following chart outlines the U.S. Environmental Protection
Agency’s (EPA) recommendations for frequency of cleaning.
Carpet Cleaning
Carpet Cleaning Frequency Guidelines for Residence
2 persons,
non-smoking

2 persons,
with smoking

young
children

young children
w/pets

6-12 months

6-12 months

6-12 months

6-12 months

2 months

2 months

2 months

2 months

Extreme Cold
Weather Climates

4-6 months

4-6 months

4-6 months

4-6 months

High Humidity
Biogenic

4-6 months

4-6 months

4-6 months

4-6 months

Environment

Normal
Contaminated;
Outside Dusty

Courtesy of Here’s to your (Carpet) Health, Cleaning and Maintenance Management, June 1997.

For More Information . . .
Preventive Home Cleanliness Tips: www.cleaning101.com
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ANIMALS, INSECTS, and RODENTS
Household Pets
Pets provide many beneﬁts to people, including comfort and companionship.
However, some animals can also pass diseases to humans. Keep these tips in mind
to make sure your pet relationship is a happy and healthy one.
Cleanliness Tips

• Make sure pets have their own feeding dishes and utensils that you clean
separately from other household items.
— Disinfect dishes and utensils regularly; rinse them thoroughly before re-use.
— Regularly clean and disinfect ﬂoors and feeding areas used by pets.
• Immediately clean and disinfect any surface contaminated with animal excretions.
• Never allow pets onto food preparation surfaces.
• Don’t clean pet cages and tanks in your kitchen sink. Use a bucket if necessary.
• Wash your hands after touching animals or their toys, leashes, blankets,
or bedding.
• Do not let your pet share your plate or lick your — or your baby’s — face.
• Beware of all exotic pets — especially ferrets. Keep them away from your baby.
Also, be aware that reptiles (such as turtles, snakes, lizards, and iguanas) can
transmit Salmonella bacteria through their feces. Reptiles should be kept away
from infants, who are at higher risk of infection from these bacteria.
Be Ready for Baby: Your Pet’s Health

• Make sure your dog and cat are fully immunized and regularly treated for
ﬂeas, ticks, intestinal worms, and other parasites including roundworm,
hookworm, whipworm, tapeworm, and heartworm.
— Check with your vet for the treatments and immunizations your pet needs.
— Stock up on heartworm prevention, ﬂea preparations, and any drugs the
pet may need. Ask your veterinarian about once-a-month heartworm
preventatives (dogs) and ﬂea control products (dogs and cats).
• Check your pet regularly for signs of ill health. If your pet becomes ill, take it
to a vet immediately.
• Keep claws trimmed to reduce the risk of scratches.
Introducing Your Pet to Your Baby

When you are ﬁrst bringing your baby home, consider boarding the pet or having
a neighbor come by to give the dog some extra attention. There will be a lot of
visitors during the ﬁrst week or so — and the primary focus will be on you and
the baby.
• As soon as the baby is born (or comes home), give your pet a garment the baby
has worn in to acclimate him/her to the new smell.
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S afety Tip for
Toddlers

Don’t let toddlers use pets
as a guide for walking.
Some pets do not like
the aggressive position
a toddler assumes when
he/she holds onto the
dog’s shoulders.

• If your pet usually jumps up on you or is bonded to you, let an “unbonded”
person hold the baby when entering the house.
• Begin a gradual introduction — using a leash, two people, the baby, and a lot
of praise.
• Look for protective signs from the pet, such as guarding food and water bowls,
guarding toys, etc. Be aware that the crawling baby may enter territory that could
set up aggressive behavior from the pet.
• Never leave the pet alone with the baby initially.
• Contact your healthcare provider if your baby is bitten or scratched by any animal.

For More Information . . .
Avoiding Disease Spread by Animals: www.cdc.gov/ounceofprevention
Pets at Home: www.kidshealth.org and www.huggiesbabynetwork.com

Household Pests: Insects and Rodents
Most household pests are insects or rodents. Even the most conscientious person
may not be able to avoid an occasional pest infestation. Common household pests
include spiders, scorpions, centipedes, millipedes, ticks, sowbugs, pillbugs, mites,
rats, mice, snakes, bats, squirrels, and birds.
Why Pests Enter

Pests seek protection and shelter in dark cavities in walls or crawl spaces.
They are attracted by light, warm air, moisture, and food.
• Odors from a dead bird, rodent, dead insects, or a nest in a wall — or a
sour-smelling mop or spilled materials — can also attract them.
Where to Look

Under certain conditions, large populations of an insect, rodent, or other pest can
occur in your yard, home, farm, or neighborhood.
• Large numbers of a pest species can develop in trees, stumps, ﬂower beds,
mulch, leaf litter, garbage, wood piles, ditch banks, animal carcasses, stored
products, spilled materials, sewer lines, and other sites.
• Pests enter homes through openings in the walls, ﬂoors, around pipes or cracks,
or under doors or windows. Pests seeking shelter build nests or hibernate
within the walls, attic, or even in living quarters.
If you are dealing with a pest infestation, always ensure that children and pets
cannot reach baits, poisons, and traps. Also, ensure that safety rules are observed
when pest control treatments are started.

For More Information . . .
Pests in the Home: www.d-conproducts.com/diagnose.html
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Wild Animals
Wild animals can carry diseases that are harmful to you, your baby, and your
pets — but there are simple precautions you can take to avoid contact with a
variety of species.
• Keep your house free of wild animals by not leaving any food around and
keeping garbage cans sealed.
• Clear brush, grass, and debris from around house foundations to get rid of
possible nesting sites for mice and rodents.
• Be sure to seal any entrance holes you discover on the inside or outside of
your home.
• Wild animals often carry ticks, which can end up on humans. Wear insect
repellent to prevent ticks.
— Do a routine “tick check” after spending time outdoors. In addition to
yourself, check other family members and pets, too.
— Ticks should be removed immediately with tweezers by applying gentle,
steady pressure until they release their bite.

For More Information . . .
Safety with Animals: www.cdc.gov/ounceofprevention
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Reading List: For More Information
A Healthy Mom

Your Healthy Baby

• Handwashing
www.cdc.gov/cleanhands
www.cleaning101.com
• Oral Care
www.colgatebsbf.com
• Nutrition and Diet
www.lysol.com/topic_eating.shtml#top
www.mypyramid.gov
• Well-Being
www.cdc.gov/tobacco/health_eﬀects/
pregnancy.htm
www.cfsan.fda.gov
www.epa.gov
www.womenshealth.gov/faq/postpartum.htm#5
• Personal Care
www.armandhammer.com
www.askdrsears.com
www.cleaning101.com
www.dreft.com
www.drgreene.com/21_200.html
www.huggieshappybaby.com
www.johnsonbaby.com
www.kidshealth.org

• Nutrition and Diet
www.beechnut.com
www.cfsan.fda.gov
www.evenﬂo.com
www.ﬁghtbac.org
www.huggieshappybaby.com
www.johnsonsbaby.com
www.similac.com
• Oral Care
www.colgatebsbf.com
• Well-Being
www.askdrsears.com
www.cdc.gov/ncidod/op/_resources/
OOP%20Brochure%2012.20.05.pdf
www.cpsc.gov
www.kidshealth.org
www.nhtsa.gov
www.safekids.org
Child Development

www.cdc.gov/actearly

First Aid

www.redcross.org
www.kidshealth.org/parent/ﬁrstaid_safe/
home/ﬁrstaid_kit.html

Child Care

www.redcross.org
www.zerotothree.org

Germs

www.cdc.gov
www.cfsan.fda.gov
www.vnaa.org/vnaa/g/?h=html/
germ_protection_center_home

Your Healthy Home

www.cdc.gov/ounceofprevention
www.cfsan.fda.gov
www.ﬁghtbac.org
www.huggiesbabynetwork.com
www.kidshealth.org
www.lysol.com
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www.napnap.org

Germ Protection Center
www.vnaa.org/vnaa/g/?h=html/
germ_protection_center_home

www.lysol.com

