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Thank you for choosing Hinton Healthcare Group! Dr. Hancock and her
staff are very excited to be a part of your journey. We will all do our
best to help care for your newborn. The following are a few things
about our office that you will find helpful. If at any time you have any
questions, please feel free to contact my office at 314-291-0505.

OFFICE HOURS:
Monday-Thursday 9am-5pm
Closed for Lunch 12-1
Fridays 9am-4pm
Closed for lunch 1-2

Emergencies:

Should a life threatening emergency arise, CALL 911.

For urgent illness call our office immediately during the day. Whenever
| am out of town or otherwise unavailable, another staff member will
help you. During the night, or on weekends and holidays, emergencies
are handled by the office staff. The answer machine at the office will
have these numbers for you.

During the next few days, most of your time will be spent resting and
regaining your strength. You can put this time to good use by getting to
know some of the simple things which will help make life with your new
baby easy and fuss free.

Your Child is an individual from the day he/she is born. Follow your
common sense and my advice. Do not depend on friends and relatives.
| will be happy to give you guidance and answer your questions.




When your baby regularly takes 4 ounces at most feeding, you
may put 5 or 6 ounces in each bottle. Total daily formula intake
should not exceed 32 ounces.

T+ is not necessary. to sterilize bottles and nipples unless you live
beyond the supplies of city water. However, it is necessary that
the baby's bottles and nipples be thoroughly and vigorously
cleaned with hot water and a good detergent and rinsed.

The temperature of the formula should not be warmer than body
temperature and may be cooler. The baby should be held in the
arms while feeding since propping bottles is dangerous. Hold the
bottle so that the nipple and the whole neck of the bottle are
filled with milk. Always test the nipple before feeding. The hole
should be large enough that the drops fall at an even pace, one by
one. The bottle should not have o be shaken to get milk out. If
necessary, nipple holes may be enlarged with a needle which has
been sterilized by heat. If the nipple hole is too large, the milk
runs out. Boiling for a couple of minutes will shrink the hole. If
i+ is an old nipple and the hole is oo big, throw it away.

Signs of Iliness

Signs of illness which should be reported to me:
An underarm temperature over 99.4
Vomiting (not just spitting up)

Refusal of food several fimes in a row.

Excessive crying

Listlessness

Watery stools (mucus and foul odor)
Any unusual rash.

Noaswn




Friends and Reiatives

Friends and relatives are all interested in your baby and want to
hold and hug the child. Unfortunately, you may not know who has
a cold, sore throat, sinus trouble, cough or dirty hands. Do your
utmost to keep visitors and especially children from foo much
contact with your baby during the first few weeks. If you do
have visitors, make sure they wash their hands often to prevent
the spread of infections. Hand sanitizers are also useful.

Care of the Skin

T+ has been shown that babies have fewer skin infections if baby
oils and lotions are not routinely used. A milk soap is
recommended for bathing baby. If dry skin is present, Eucerin
lotion or cream may be used. Ointments such as A & D Ointment
are helpful in the diaper area when used regularly, but just
keeping baby clean and dry may be enough to avoid diaper rash.

Rashes

Almost all babies develop occasional rashes. The most common is
probably diaper rash. This is secondary to irritation from urine,
or the use of strong soap in laundering the diapers. Frequent
changing and protective ointments usually clear this without too
much trouble. Do not use powder containing talc.

The small pinpeint white rash which appears around the nese and
forehead of small babies is nothing more than emall plugged

sebaceous glands. These should be left alone. They will soon
disappear.




The rash that appears in the skin folds of the neck and groin is
usually due to excessive moisture and indicates the need for

careful drying following bathing.

Excessive clothing on a warm day may cause a red pin point rash
over areas covered by clothes. This is merely a heat rash and is
easily remedied by keeping the baby cooler.

Bathing

Sponge bathe the baby daily until the umbilical cord falls of f and
the naval heals. The infant may be bathed in a tub of lukewarm
water when the navel and circumcision have healed. Pat the skin
dry, checking creases, with a soft towel.

Hair
The hair and scalp may be washed as often as necessary. Once or

twice a week is usual. Do not add lotions, oils, creams or
moisturizers to the scalp.

Cradle Cap

Cradle cap, or dry scales or flakes on the scalp, is common in
infants, and responds well to a vigorous washing three times
weekly with a medicated Shampoe. Dry the scalp thoroughly
after washing, comb through to remove any flakes. DO NOT add

oils, lotions, creams or moisturizers to scalp, whether baby has
cradle cap or not.




Nails

So that your baby will not scratch his/her face or eyes, keep
growing nails neatly trimmed with infant clipper or small scissors.

Eyes

Do not put any drops in the eyes unless advised.
Ears

The outer part of the ear may be washed with a soft cloth or
cotton. A cotton tip applicator dipped in water may be used in
the creases. The ear canal should never be cleaned. Never

insert any cotton tip applicators into ear canals.
Nose

Clean gently, if necessary, with a cotton fip application dipped in
water: oil should not be used. An infant nasal aspirator (bulb
syringe) may be used fo clear mucus. Saline drops such as Ocean
nose drops may be used as well along with a bulb syringe.

Cord

The cord will drop off in one o three weeks. It should be kept

dry. Clean the base of the cord with rubbing alcohol on a cotton

ball after each diaper change. When the cerd separated, it may
goze for up te twe weeks. This should not alarm you unleess it is

excessive or there is red skin around the navel. Band-aids are
unnecessary and dangerous. Until the cord is healed (around two

weeks of age), sponge bathe your baby.




Stools and Hygiene

Your baby may have a bowel movement after each feeding or may
have one or two stools a day. Some babies may go 48 hours
without a stool and be normal. Your baby may strain when having
a stool, but unless the stool is hard and pellet-like, this is
perfectly normal. Breast-fed babies have frequent loose, seedy,
yellow stools. If the stools are excessively watery or contain
blood, phone me.

Do not use syrups for constipation. Syrups have been associated
with food poisoning.

Care of Diaper Area

Change your baby's diaper as soon as possible after bowel
movements or wetting. Wash diaper area with a clean, soft cloth.
Routine use of ointments like A & D or Vaseline may help reduce
rashes.

Washing Diapers

In an automatic machine, normal washing procedures may be used
with either soap or detergent. A special diaper rinse may be

helpful. A diaper service or disposable diapers are acceptable
options.

10




Males (Circumcised): Apply Vaseline to circumcision with a cotton
swab after each diaper change until healed: sponge bathe baby's
body until circumcision is healed.

(Uncircumcised): External washing and rinsing is all that is
needed. Retraction of the foreskin is unnecessary.

Females: Rinse each day with clear water. Clean the genital area
with a wash cloth or cotton ball dipped in water. Do not soap.
Always wipe from front to back.

Comfort

- Room temperature: Try to keep an even comfortable
temperature in baby's room. On hot days provide ventilation: On
cold days check your baby occasionally to see that you're infant is
covered for warmth and comfort. It is not necessary to turn up
the thermostat for baby's sake.

Sleeping

You may expect your new baby fo do a lot of sleeping. Recent
studies suggest that though there has been little evidence that
inhaling vomit is a major problem, there is a slight increased risk

of SIDS (Sudden Infant Death Syndrome) when babies sleep on

their Tummies. This information has prompted The American
Academy of Pediatrics te recemmend that healthy, full-term

babies be put to sleep on their backs or side.

Bassinet or Bed: The baby's mattress should be firm and flat.
No pillow should be used. Protect the mattress with a waterproof
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— cover. Next comes asoft baby shee

blanket. Do not wrap the baby ina blanket because this
interferes with the infant’s freedom to kick. The matiress
should fit snugly and bedside slats should be no more than 2-3/8"
apart. A baby should not be left unattended on a bed without

sides.

Clothing

Your baby does not require any more or less clothing than an
adult, so don't over clothe or over cover the child. Dress your
infant according to the femperature. Some babies are allergic o
certain materials, so watch for rashes in clothing contact areas.

Outdoors

A fairly good rule to follow is to take your baby out whenever the
weather is pleasant. Babies born in the summer may be taken out
on a nice day after they are a week old. Babies born in other
seasons should be kept indoors for three to four weeks unless
the weather is particularly balmy.

1Z
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ustration by
Billy Numez, age 1€

\THE
BARENTING!

NEWBORNS ARE
DELIGHTFUL—AND TIRING

E Newborns may sleep only a few hours at
a time.

E A newborn’s ability to hear, see, smell,
and feel grows every day.

E Parents can help crying babies calm
down by making them feel warm, close,
and comfortable—ijust like it was in the
womb.

E Since all parents can get upset from
crying babies, it's important to know
when and how to ask for help.

E Friends and family can share the delight
and the work of caring for newborns.

Iour baby is finally here.
Congratulations!

BABY’S SLEEP AND
MOTHER’S REST
Newborns usually sleep 16 to 17 hours a day,
but they may sleep for only a couple of hours
at a time. .

E Many babies wake up every 2 to 4 hours,
day or night.

E New mothers need plenty of rest after
childbirth to get their strength and
energy back.

IE Mother and baby can taks a nap at
the same ume.

& As the new father supports mom during
her recovery, he can enjoy getting to know
this new addition to the family!

COMETO
WORLD OF

INFORMATION

FOR DADS
It’s 2 new life for vou.
Your role as a father will bring about some big
changes in your life. The physical, emotional, and
financial demands of being a dad can cause stress.
You also may feel z little left out during the first
few weeks, since much of the attention is on your
new baby and the mom. By becoming actively
involved with your new baby, feelings of stress
and being left out will decrease. You will begin to:
E Enjoy the pleasure of being a dad.

E Strengthen your relationship with your
baby’s mother.

E Contribute to the well-being of your baby.

Ways for you to be involved.

Your baby already knows who you are from

hearing your voice before birth.

E As you hold your baby in your arms, enjoy the
feeling of your baby cuddiing up to you.

E Have fun as you spend time talking to your
new baby.

E If you have older children, they will need your
support now while their mother is tired and
focused on the new baby.

WHEN YOUR BABY
CRIES A LOT

Sometimes, we just don’t know why babies are
crying! So, what can you do? Think about what it
was like when your baby was in the womb, and
try to create a similar experience.

E Calmly hold your baby close to your shoulder
or chest—inside the womb. it was warm

and close

B Swaddle (wrap) your baby in a biankst—
toward the end of pregnancy, it was
very crowded.

Vi
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g Quietly sing or talk to your baby, softly play

T el music—voices heard through
were very comforting. v
E Gentiy rock your baby or go for a quiet walk—
beforé birth, your baby was used to quietly
floating.

There will be a few times when babies will
continue to cry until either sleep finally arrives
or they become quiet yet alert.

Comforiing babies when they cry does not spoil
them. In fact, many babies learn how © calm
themselves just by knowing that someone will
calm them.

Sometimes, babies will continue to fuss after
parents have tried everything! They are crying
because they have had all the excitement that
they can handle for now. This is when it's best tc
quietly hcic your baby. or pui your baky in € sefe
place, like the crikt. anc wait until gll i calm.

CRYING BABIES UPSET
PARERTS
All parents get upset when their baby cries. With
all this crying, try to stay patient. Your baby can
sense when you are upset or tense.

After trying all the ways that usually caim your
baby, it's OK to let your baby cry. It's OK to place
your baby, face up, in the crib to calm down.

It's OK to let your baby cry sometimes and give
yourself time to calm down. Do something that
you enjoy and find calming—have a cup of tea
or coffee, listen to music, call a friend or spouse,
read, or meditate. These feelings of stress are
natural and will pass.

If your baby’s crying is getting to be too much—
and it does get to this point for many parents—
reach out for help. Talk with a friend or relative
who has been through this, or call your
pediatrician.

Never vell at, hit, or shake your baby!

lﬂFORMATI_O_H’FOR

s S ot ST R T e e e
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" Becoming a parent bn'ngé big changes 10 your

iife—more than you might have imagined!

You may feel tired much of the time.

Your body is recovering from pregnancy and
childbirth. At times, you may wonder if you will be
able to make it through the first month. This is
common and normal. Let family and friends help

. out with meals, shopping. cleaning, and if you

have other children, taking care of them. Don't
feel that you need to entertain visitors as well!

You may have wild mood swings.

As your body begins to adjust, you may go from
grezt highs to hopeless lows. This is commen
during the first weeks after giving birth. but please
let people know if you feel down or overwhelmed.
Your feelings deserve aftention and support from
your famity and friends, and from your doctors. If
you think you nieed help, ask for it. Taking care of
your emotional and physical hezlth also helps
your baby.

You may feel ionely.

Some of your links to family and friends will get
stronger, while others may get weaker. Some
people will understand what you are going
through, and others won't. Your baby needs and
will demand much of your attention, time, and
energy. If you are a mom who also works outside
of the home, chances are you are not seeing
friends from work at this time. Try reaching out to

family and friends, or find other new mothers who
live near you.

FAGE T OWELCOME TO THIE WORLD OF FasEeTiect
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BRI -Ba Cry 1he mostom 2ges 2 1010 weeks:

Most babies are born able to hear, ses, smell, Babies love the people who care for them.
and feel the people and objects that are near Don’t take your baby’s crying personally.
them. When your baby is awake, you will notice Babies may cry because they are:
how the ability to follow people and sounds B Tired
grows every day. E Hungry
After a few weeks, babies can stay awake longer. E Hot or cold
They begin to do everything longer, including E In need of 2
fussing and crying. By the time babies are 1 month diaper change
old, many will cry for 2 or more hours every day. E Overstimulated
This is completely normal. Between ages 2 and
4 months, most babies will start to cry a lot
less—as little as 1 hour for the whole day.

Hinton Healthcare

Connected Kids are Safe, Strong, and Secure

The MICOTEUoN CoMmatned N TS PUDECATION Should NOt De used as a
substihste tor the medical came and advice of your padiatrician. Thae may

be varations in treatmant that your padiatrician may recommand basad

O INCIVIOUSE BGLS BNd GHIGITISANces.

The Amexican Acadamy of Pediatrics is an organization of 50,000 pamary came
Mwmm.mmmdhmm.m.
and young adults. N
This projact supportad by Grant No. 2001 -JN-FX-0011 awadad by the y
Programs, U.S. Deparment of Justce. Potits view OF Opinions in this . .
s;cm;nw(ar:mosemmeammdono‘lmrﬂv represent the ofcal of Pedlatrlcs
posﬂbnotpdb‘eso(mau.s. Departmem of Justics.

All Aights resanvad DEDICATED TO THE HEALTH OF ALL CHILDREN"™
HES0381 N

TO THE WORLD OF PARENTING! Sonnecies Kids: Safs, Stong. Sesuwe * © 2008 Amarican Academy of Pesais
PAGE 3 WELCOME



_YOUR
INFANT

PARENTING AN INFANT
CORMES WITH BIG
REWARDS AND
CHALLENGES

All infants:

E Love to explore the world around them,
so you have to make your home s&fe.

E Have their own personalities, which may
be different from their parents’.

E Fut new and stressful demands on
parents, €0 parents may need to ask
for help.

E Need routines that match their unigue
abiiities, and parents may need to adjust
their schedules to fit this new individual.

Enjoy playing and talking
with your baby
and watching your baby
jearn about the worid!

: !our baby is now smiling and cooing and
will soon start to move around more. These
are signs of your baby’s personality and the
start of a lifelong learning process.

INFANTS

DO TALK
When infants begin to babble, they like the people
around them to talk back. Have fun talking with
your baby.

E Make silly noises.

B Play peek-a-boo games.

B Sing songs.

E Show and talk about simpie picture books.

This is the way your baby learns how to talk.

INFANTS LOVE

TO EXPLORE
You may have noticed that your baby is becoming
interested in everything within reach, especially
simple toys with bright colors and ones that make
noise. It seems that whatever infants grab, it finds
its way into their mouths.

By 2ge & or 4 months, infants are drooling

and chewing on the things they put into their
mouths. This is how they learm about the world
around them.

Make sure that you never give infants a toy so
small that it fits entirely in their mouths or a toy
with parts that can break off easily. This can
lead to _cholfingi

INFANTS HAVE
PERSONALITIES

Even very tiny infants act in very individual ways.
Some are ioud and active, others are quiet and
passive. Some are easygoing and cuddly, others
are very serious. Some are relaxed, others are
more high-strung. As a parent, you already know
your baby's unique personality.

Think about this personality when you are caring
for your baby.

E [f your baby is naturally fussy and has difficulty
calming down, avoid too much stimulation.

E If your baby is sensitive to changes in routines,
make sure that your days are not too busy or
filled with lots of changes.

Mo
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remember that what makes your baby oorﬁfortable

and happy may not feel right for you.

INDEPENDENCE
IS STARTING
As infants get older, they:

B Begin to roll over.

K Reach for toys, spoons, and other objects.
E Want to sit up.

This is the beginning of independence, but babies
do not know what might put them in danger.
Keeping your baby in a safe place, such as in

a crib or in a playpen. will prevent falls, burns,
poisoning, choking, and other injuries. Childproofing
your home can also help keep your baby safe.

SOME COMMORN

PROBLEMS
Most infants will go through the following difficulties.,
which can be very frustrating for parents, but they
will soon cutgrow them.

E Colic. This is not caused by anything you have
done. This usually goes away at about age
4 to § months.

E Trouble sleeping. Some infants will have trouble
either falling asleep or waking up often during
the night.

E Clinging to parents. When infants don't see
certain people (even close friends and
grandparents) very often, they may become
afraid of them.

Even though these problems will go away,

it can be very upsetting while they are occurring.
Talk with your pediatrician about ideas that

will work for you and your baby until these
problems go away.

Babies are not trying to be a pain ar
difficult on purpose; they are just explarnng
and trying to talk with you in the only
wway ‘Lhe-y Kmnow!

Never yell at, hit, or shake your baby!

ANFAN S
HAPPY FAWMILIES
Just like adults, infants do best with happy and
healthy people around them. Look for parent/baby
groups, support groups, or organizations in your
community where parents with common interests
can meet and get to know each other.

If things are not going well in your family, if you
need help finding groups in your neighborhood,
or if you are worried about your baby, talk with
your pediatrician. You are not alone; many other
parents have these same concerns.

STARTING NEW

ROUTIRES
Now that you are beginning to know your baby’s
patterns, your family, like many others, may be
starting new routines. Here are some tips to help
Yyou.

Taking care of yourself is importani.

Even though infants usually are lovable, most
parents have moments of frustration, and even
anger, with their baby. Feeling this way is
common and normal. What is important is how
you deal with these feelings. When this happens
to you, place your baby in a safe place like a crib
or playpen and do something to relax and calm
down—have a cup of tea or coffee, listen to
music, call a friend or spouse, read, or meditate.
These feelings of stress are natural and will pass.

Reach out to family and friends, or make
new friends with other parents.

Having other adults to share the experience of
raising a child can make all the difference in the
world. If you are at home with your baby every
day, it is a good idea to leave your baby with
another trusted adult once in a while.

Use this time to take care of i

yourself or be with your B
partner. Babies are
delightful. but all

parents nead
a brealk!

AW
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if you need child care, find

T et L~

STy O . s

Resides helping you out, having other adults in
your baby's lifé will teach your baby how tC relate
with others. As infants get a little older, they begin
to cry and feel restless when left with another
adutt. Developing & relationship with an adult
other than you early on will help your baby have
less of this discomfort later on.

1 or 2 adults will be caring
for your baby every day.
Find & place that is safe and
nurturing, where the adults
really enjoy being with infants.
Your pediatrician can help you
think about what 10 look for in
child care.

Hinton Healthcare

Connected Kids are Safe, Strong, and Secure

The information contained in this publication shouid

! not be usad
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on individua! facts and circumstances.

The Amerisan Acasemy of Pediatrics is an dnary
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THE INJURY
PREVENTION
PROGRAM

L]
Safety for Your Child
Did you know that hundreds of children younger than 1 year die every year in the United States because
of injuries — most of which could be prevented?

Often. injuries happen because parents are not aware of what their children can do. Children jeam fast.
and before you know it. your child will be wiggling off a bed or reaching for your cup of hot coffee,

Car Injuries
Car crashes are a great threat to your child’s life and heafth. Most injuries and deaths from car crashes
can be prevented by the use of car safety seats. Your child, besides being much safer in

a car safety seat, will behaye better, so you can pay attention to your driving. Make
your newbormn'’s first ride home from the hospital 2 safe one — in a car safety seat.
Your infant should ride in the back seat in a rear-facing car seat.

Make certain that your baby’s car safety seat is installed correctly.

Read and follow the instructions that come with the car safety seat and the
sections in the owners’ manual of your car on using car safety seats correctly.
Use the car safety seat EVERY time your child is in the car.

NEVER put an infant in the front seat of a car with a passenger air bag.

Falls

Babies wiggle and move and push against things with their feet soon after they are born.
Even these very first movements can result in a fall. As your baby grows and is able
to roll over, he or she may fall off of things unless protected. Do not leave your
baby alone on changing tables, beds, sofas, or chairs. Put your baby in a safe
place such as a crib or playpen when you cannot hold him. -
Your baby may be able to crawl as early as 6 months. Use gates on stairways 5-

and close doors to keep your baby out of rooms where he or she might get
hurt. Install operable window guards on all windows above the first floor.

Do not use a baby walker. Your baby may tip the walker over, fall out of i, or fall down stairs and
seriously injure his head. Baby walkers let children get to places where they can pull heavy objects
or hot food on themselves. ; :

If your child has a serious fall or does not act normally after a fall, call your doctor.

(oven

American Academy of Pediatrics
DEDICATED TO THE HEALTH OF ALL CHILDREN"™
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Burns
At 3 to 5 months, babi

es will wave their fists and grab at things. NEVER carry your baby and hot liquids,
BCOice,; Ol 0 £ x—- i::'*-.‘“'- 11, Aoy Cal :" --' - ar $ie '._:'.:"7 -0 -—
your child from tap water scalds; the hottest temperature at the faucet should be
In many cases you can adjust your water heater.

If your baby gets burned, immediately put the burned area in cold water. Keep the burned area in
cold water for a few minutes o cool it off. Then cover the burn loosely with a dry handage or clean

cloth and call your doctor.

To protect your baby from house fires, be sure you have a working smoke alarm on every level of your home,
especially in furnace and sleeping areas. Test the alarms every month. It is best to use smoke alarms that
use long-life batteries. but if you do not, change the batteries at least once a year.

D

1S

Choking and Suffocation

Babies explore their environment by putting anything and everything into their mouths. NEVER leave
small objects in your baby’s reach, even for 2 moment. NEVER feed your baby hard pieces of food
such as chunks of raw carrots, apples, hot dogs, grapes, peanuts, and popcom. Cut all the foods

you feed your baby into thin pieces to prevent choking. Be prepared if your baby staris to choke.
Ask your doctor to recommend the steps you need to know. Learn how to save the life of a
choking child.

To prevent possible suffocation and reduce the risk of sudden infant dealth syndrome (SIDS). your

baby shguld ah_fv?ys sieep on his or her back. NEVER put your baby on a water bed, bean bag,
or anything that is soft enough to cover the face and block air to the nose and mouth.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose and may suffocate your child.
Keep them away from your baby. '

From Your Docior
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Tbewnrmai.:m in.mi;pubﬁan'on should not b2 used as a substitute (or the medical care and
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Syndrome

Taking care of a baby can be a most rewarding and exciting experience. How-
ever, it also can be frustrating when the baby gets fussy, especially when an
end to the crying seems to be nowhere in sighi. Toc often, parents or other
caregivers lose control and shake, jerk, or jolt 2 baby in an effort to stop
the crying.

Most people know the dangers of hitting an infant or child. But did you
know that shaking your baby also is very dangerous? Your pediatrician and
the American Academy of Pediatrics want you to be aware of the dangers
of shaking a baby. If you ever have felt frustrated when taking care of a
fussy baby, read on to find out why shaking @ baby can be deadly.

What is shaken baby syndrome?

Shaken baby syndrome is @ serious type of head injury that happens when an
infant or toddler is severely or violently shaken. Babies are not able to fully
support their heavy heads. As a result, violent and forceful shaking causes a
baby’s brain to be injured. Too often, this leads to the death of a baby. It
also can lead to

« Bleeding around the brain

¢ Blindness

Hearing loss

Speech or leamning disabilities

Chronic seizure disorder

Brain damage

Mental retardation

Cerebral palsy

Shaken baby syndrome usually occurs when a parent or other caregiver
shakes a baby out of anger or frustration, often because the baby will not
stop crying. Shaken baby syndrome is a serious form of child abuse.
Remember, it is neverokay to shake a baby.

What are the signs and symptoms of shaken
baby syndrome?

When a baby is violently shaken, brain cells are destroyed and the brain
cannot get enough oxygen. As a result, a victim of shaken baby syndrome
may show one or all of the following sions and symptoms:

Irritability

Lethargy (difficutty staying awake)

Difficulty breathing

Tremors (shakiness)

Vomiting

Seizures

Coma.

Death

revent Shaken Baby

Spread the word!

Parents, if other people help take care of your baby, make sure they know
about the dangers of shaken baby syndrome. This includes child care
providers, older siblings, grandparents, and neighbors — anyone who
cares for your baby. Make sure they know it is never okay 1o shake a baby.

What do 1 do if my baby is shaken?

If you think your baby might have been injured from violent shaking, the
most important step is to get medical care right away. Call your pediatrician
or take your baby to the nearest emergency depariment. If your baby’s brain
is damaged or bleeding inside from severe shaking, it will only get worse
without treatment. Getting medical care right away may save your baby’s
life and prevent serious health problems from developing.

Be sure to tell your pediatrician of the doctor in the emergency room if your
baby was shaken. Do not let embarrassment, guilt, or fear get in the way of
your baby’s health or life. Without the correct information, your pediatrician
or the doctor may assume your baby has an iliness. Mild symptoms of
shaken baby syndrome are very similar to colic, feeding probiems, and
fussiness. Your baby may not get the right treatment if the doctor does
not have all the facts.

When babies cry

t is not always easy to figure out why babies cry. They may be hungry or
overtired. They may be cold or need their diapers changed. Sometimes it
seems like they cry for no reason. The following are a few ideas to try when
your baby does not stop crying:

e Check to see if your baby’s diaper needs changing.

* Wrap your baby in a warm, soft blanket.

¢ Feed your baby slowly, stopping to burp often.

Offer your baby a pacifiar.

Hold your baby against bare skin, like on vour chest, or cheek-io-chesk.
Rock your baby using slow, rhythmic movements.

Sing to your baby or play soft, socthing music.

Taxe your bapy 1of a walk In & SUTIIGL

Go for a ride with your baby In The car (remember 10 always use a car
sean)

ff you have tried all of these and your baby continues to cry, go back and
try them again. Most babies get tired after crying for a long time and
eventually will fall asleep.
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When your baby cries, take a break - don't shake! i ugis o Toese may be vaitions in st

if you have tried to calm your crying baby but nothing seems to work, itis besed on individual facts and Gircumstances.
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Throw, or hit your baby — and it never solves the probiem! if
feel like you are getting angry and might lose contral, iry the following:
« Take a deep breath and count 1o 10.
« Place your baby in a safe place, leave the room, and let your baby
cry alone.
« Call someone close to you for emotional support.
« Call your pediatrician. There may be a medical reason why your baby
is crying.
Be patient. Colicky and fussy babies eventually grow out of their crying
phase. Keeping your baby safe is the most important thing you can do.
Even if you feel frustrated, stay in control and never shake your baby.

From your doctor
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Sudden infant death syndrome (SIDS) is the sudden, unexplained death of a
baby younger than 1 year. To lower the risk of SIDS, all healthy infants should

S

leep on their backs—at nap time and at night. Here’s how you can lower

your baby’s risk.

The safest position to sleep

Place your baby on his back to sleep; it's the safest position.
Babies who sieep on their stomachs are at 2 higher risk for SIDS.
Side sleeping is not as safe as back sleeping and is not advised.

The safest place to sleep

Place your baby in a safety-approved crib with 2 firm matiress and a
fitted sheet.

Never put your baby to sleep on a chair, sofa, water bed. cushion,

or sheepskin.

The safest place for your baby to sleep is in the room where you sleep,
but notin your bed.

Place yourbaby’s crib or bassinet near your bed (within an arm’s reach) to
make breastfeeding easier and help you watch over your baby.

if bumper pads are used, they should be thin, firm, well secured, and not
“pillow-like.”

Blankets, if used, should be tucked in around the crib matiress. They
should not reach any higher than your baby’s chest. Try using sleep sacks
or steep clothing instead of a blanket to avoid the risk of overheating.
Keep pillows, quilts, comforters, sheepskins, and stuffed toys out of

your baby’s crib. They can cover your infant's face—even if she-is lying
on her back.

other ways to reduce the risk

Do not let your baby get too warm during steep. Use light sleep clothing.
Keep the room at a temperature that feels comfortable for an adutt.
Do not smoke during pregnancy. Also, do not allow smoking around your

baby. Infants have a higher risk of SIDS if they are exposed to secondhand

smoke. One of the most important things parents and caregivers who
smoke can do for their own health and the health of their children is to
cinp smoking.

Pacifiers may help reduce the risk of SIDS. However, if your baby doesn't

want it or if it falls out of his mouth, don't force it. If you are breastfeeding,

wait until your baby is 1 month old before using a pacifier.

SIDS Important Informatlon for Parénts
qr——-———-—-f

* Avoid products that daim to prevent SIDS. Most have not been tested for

safety. None have been shown to reduce the risk of SIDS.

« Home monitors should also be avoided. While they can be heipful for
babies with breathing or heart problems, they have not been found to
reduce the risk of SIDS.

« Give your baby pienty of “ummy time”™ when he is awake. This will heib
strengthen neck muscles and avoid fiat spots on his head.

< Share this information with anyone who cares for your baby, including
babysitters, grandparents, and other caregivers.

These recommendations are for healthy infants. A very small number
of infants with certain medical conditions may need 1o be placed i sleep
on their stomachs. Your pediatrician can advise you if 2 position other than
the back is needed.

The informastion contained in tis publication should not be used 2s & substituts for the medical care ang
@gvice of your pedictriciar. There ri2y be variztions i, treztment that your pedictricizrn mey recommend

based q individuel facts and craumstances.

t From your doctor
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Bahies cry for different reasons. Crying is one way babies ry to tell uswh?ﬂ'mey
need.Théymaybehungry,haveasoileddiaper,orjustmmamﬂeamnuon.
(See checkiist at the bottom.) ﬂacryingbabycznnolbequomd,memuse
may be colic. Read on ahaut colic and ways to calm a crying baby.

What is colic? .

Calic is & word used to describe healthy babies who cry & lot and are hard

to comfort. No one knows for sure what causes colic, but it may be an imma-
turity of the digestive system. In general, bahies with colic will be fussy but
will continue 1o gzin weight and develop normally. If you are concemed, it

i best to chick with your child's doctor to make sure there is not anather
medical cause.

Wheo gets colic?

£bout 1 out of every 5 babies develops colic. Each baby is different, but in

general

« Colic starts when a baby is 2 to 4 weeks oid and usually peaks around &
weeks.

« Colic usually starts to get better when babies are cooing and smiling
sociably, around 8 weeks.

= Colic usually resolves by 3 to 4 months but can last until 6 months.

How can | tell if my baby has colic?

The following are different ways babies with colic may act:

* (Crying is intense, sometimes up to 3 to 5 hours a day. Between crying
episodes babies act normal.

e Crying is often predictabie, often at the same time each day. It usually
occurs jn the late aftermoon 1o evening. )

« When erving, babies often pass gas, pull their legs up, or stretch their legs
out

Ways to calm a fussy or colicky baby

The following are ways you can try to comfort a crying baby. it may take a

few tries, but with patience and practice you'll find out what works and what

doesn't for your baby.

» Swaddle your baby in a large, thin blanket (ask your nurse or child's
doctor to show you how to do it correctiy) to help her feel secure.

= Hold your baby in your arms and piace her body either on her left side to
help digestion or on her stomach for support. Gently rub her back. if your
baby goes to sleep, remember 1o always lay her down in her crib on her
back.

* Tum on a calming sound. Sounds that ramind babies of bsing insiae the
womb may be calming, such as a white noise device, the humming sound
of a fan, or the recording of a heartbeatl.

3 VOUT DAV

2 Fussy or Colicky Baby

7
U/ g rﬂf

2P

« Walk your baby in 2 body carrier or rock her. Calming mations remind
habies of movements they feft in the womb.

« Avoid overfeeding your baby because this may also make her
unoomfortable.Trytowaitatl%stﬁoZ}‘zhoursfmmmebeginn'mgof
one feeding to the beginning of the next.

« [fitis not yet time to feed your baby, offer the pacifier or help your
baby find her thumb or finger. Many infants are caimed by sucking.

« if food sensitivity is the cause of discomfort, a change in diet may
help. '

- pForbreash‘edbabia:mmsmayvyman'gingmdrowndetSeeﬂyour
baby gets less fussy if you cut down on milk products or caffeine. If
there is no difference after making the dietary changes, ihen resume
your usual diet. Avoiding spicy or gassy foods like onions or cabibage
has worked for some moms, but this has not been scientifically proven.

—  For bottle-fed babies, ask your child’s doctor if you shoukd try a different
formula. This has been showri 10 be helpful for some babies.

o Keep a diary of when your baby is awake, asleep, eating, and crying.
Write down how long it takes your baby o et or if your baby cries the
most after eating. Talk with your baby’s doctor about these behaviors to
see if her crying is related to sleeping or eating.

 Limit each daytime nap to no longer than 3 hours a day. Keep your

baby caim and quiet when you feed or change her during the night by
avoiding bright fights and noises such as the TV.

What your baby may need checklist

The following are some other reasons why your baby-may cry and tips on
whatyoucanﬂytp meet that need. _

if your baby is...

Hungry. Keep track of feeding times and look for early signs of hunger, like
fip-smacking or moving fists o his mouth.

Cotd or hot. Dress your baby in about the same layers of clothing that you are
wearing to be comfortable.

Wet or soiled. Check the diaper. In the first few months babies wet and soil
their diapers a lot.

Spitting up or vomiting a lot. Some babies have symptoms from
gastroesophageal refiux (GER) and the fussiness can be confused with colic.
Contact your child’s doctor if your baby is fussy after feeding, has excessive
spitting or vomiting, and is losing or not gaining weight.

Sick (has a fever or sther fliness). Check your baby’s temperature. If your
baby is younger than 2 months and has a fever, call your child's doctor right
away.

Overstimulated. See *Ways to calm a fussy or colicky baby.”

Bored. Quietly sing or hum a song fo your baby. Go for a walk.
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| inasafe place and take a break. Ask a family member or a friend to watch
your baby for @ short time. You need time to yourself, even i it's only an
hour to refresh yourself. Remember: NEVER shake your baby.

Also, remember that it is OK to place the baby down in her crib for
awhile, maybe 10 or 15 minutes, if she continues to cry, as long as vou
have made sure that she has been fed, burped, and changed and that
everything is all right with her. Sometimes both you and your baby need a
break.

Let your own heaith care provider know if you are experiencing
depression or are having & very difficult ime with your emations.

American Academy
of Pediatrics

DEDICATED TO ITHE HEALTH OF ALL CHILDREN®

From your doctor
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Gettmg Started
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Getting ready for the birth of your babyisan excﬂmg and busy time. One of
the most important decisions you will make is how to feed vour baby.
Deciding to breastfeed can give your baby the best possible start in life.
Breastfeeding benefits you and your baby in manyways It alsc is & proud
tradition of many cultures.
The following are excerpts from the American Academy of Pediatrics’
(ALP) booklei Breastieeding Your Baby: Answers tc Gormmon Questions.

Bqnzﬁls of Breastfeeding
b aeerel e fonger you breastieed, the greater the benefits will be fC you

S

and m‘}rﬁaby andahemgem‘eme benefits will last.

; good for my baby?
8 Wrwmby because

S p?wlﬁe@ymmth and closeness. The physical contact
Wammmeen you and your baty.

2> lmnannmkhasmnﬁeneﬁts

~4rseasier for yourbaby 1o digest.
ltdcesn't need io b prepared.

if's always available.

ithas all the nutrients, calories, and fiuids your baby needs to be healthy.
3t has growth fagtors that ensure the best development of your baby’s

organs.

» It has many substances that formulas don’t have that help protect your
baby from many diseases and infections. In fact, breastfed babies are
less likely to have
— Ear infections
— Diarrhea
— Pneumonia, wheszing, and bronchiolitis
— Other bacterial and viral infections, such as meningitis

.‘.

Research also suggests that breastieeding may help protect against
obesity, diabetes, sudden infant death syndrome (SIDS), and some cancers.

Why is breastfeeding good for me?

Breastfeeding is good for your health because it helps

"« Release hormones in your body that promote mothering behavior.

» Retumn your uterus to the size it was before pregnancy more quickly.

* Burn more calories, which may help you lose the weight you gained during
pregnancy.

» Delay the retumn of your menstrual period to help keep iron in your body.

= Provide contraception, but only if these 3 conditions are met: (1) you are
exclusively breastfeeding and not giving your baby any other suppiements,
@ it is within the first 5 months after birth, (3) your period has not retumed.

* Reduce the risk of ovarian cancer and breast cancer.

e Keep bones strong, which helps protect against bone fractures in older age.

e e S i %

How Breastfeeding Works

When you become pregnart, your body begins to prepare for breastfeeding.
Your breasts become lerger and after your fourth or fifh month of pregnancy,
your body is able to produce milk.

what is colostrum?

Colostrum is the first milk your body makes. ft's thick with & yellow or
orange tint. Colostrum is filled with all the nutrients your newborn needs. t
alsc containe marnty substances to protect your baby against diseases and
infections.

It's very important for your baby’s health to get this earty milk, though fi
may seem like a small amount. Your baby only needs less than 1 tablespoon
per feeding on the first day and about 2 tablespoons per feeding on the
second day.

What's the difference between milk coming in and let-down?
Milk coming in and let-down mean different things, but both are important.
e Milk comes in 2 to 5 days after your baby is bomn. This is when colostrum
increases quickly in volume and becomes milky-white transitional milk.
Signs that your milk is coming in include
— Full and tender breasts
— Leaking of milk
— Seeing milk around your baby’s mouth
— Hearing your baby swallow when fed
Breast milk changes daily and will adjust to your baby’s needs for the rest
of the time you breastieed. Because the color or creaminess of the milk
can change daily, don't worry about how your milk looks.

e [et-down is the refiex that creates the flow of milk from the back of the
breast to the nipple. Let-down occurs each time the baby suckies. It is
triggered when you are relaxed and your baby is fatched on to your breast
properly. Let-down may also happen between feedings, such as when
the breasts are somewhat full or when you hear a baby’s cry. The first
few times you breastieed, the Iet-down refiex may take a few minutes.
Afterward, let-down occurs faster, usually within a few seconds. Let-down
occurs in both breasts at the same time. It may occur several times during
each feeding.

The signs of let-down are different for each woman. Some women
feel nothing, even though breastfeeding is going fine. Other women feel
— Cramping in the uterus. This can be strong for the first few days after
delivery but often goes away after breastfeeding is well-established.

A brief prickle, tingle, or even slight pain in the breast.

A sudden feeling that breasts are heavier.

Milk dripping from the breast that's not being used.

— Their baby swallowing or guiping when fed.
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the more you will supply. Many wom-enrw all y
won't be able to make enough milk. However, because of demand and supply,
there’s no relationship between breast size and how much milk is produced.

Getting Started

Babies are very alert after they are bom and ready to find the breast! The moare
relaxed and confident you fegl, the faster your milk will flow to your baby. Getting
comfortable will heip you and your baby get started toward a betier latch-on.

How soon can 1 breastfeed?

You can and should breastfeed within the first hour after birth if you and your
bahy are physically able to do so. After delivery, your baby should be placed
on your chest or stomach, skin to skin. The early smell and taste of your milk
helps your baby learn to nurse. Your breast milk is all your baby needs if your
paby is healthy. Other liquids, including sugar water and formula, will only
lessen the benefits your baby receives from the eary breast milk. Try o stay
with your baby as much as you can. Fooming in with your baby day and night
during your hospitl stay has been shown fo help start breastieeding and keep
it going longer.

What are different breastfeeding positions?

Alweys take time to get comfortable. Dor't be shy about asking for help during
the first feedings. It may teke & few tries but with @ littie patience, you and
your baby will succeed. The following are 3 breastfeeding positions:

Cradle hold—the traditional breastfeeding position.
Firmly support your baby’s back and bottom. When
feeding this way, make sure your baby's entire body
is facing your body, not the ceiling.

Ciutch hold—may be more
comfortable if you've had a
cesarean delivery because it keeps the baby’s weight
off of the stitches.

baby while lying down
lets you relax and can be heipful if you've had a
cesarean delivery or are tired.

How can 1 get comfortable while
breastfeeding? '
A few simple things can help you feel comfortable and relaxed.

e Sit on a comfortable chair with good back and arm support.

- Lie on your side in bed with your baby facing vou. Place DillOWSfDSUDDOrl
your back and neck.

- Take deep breaths and picture yoursalf in a peaceful place

« Listen to soothing music while sipping a healthy drink.

« Apply moist heat (such as warm, wet washcloths) to your breast several
minutes before each feeding.

» If your home is very busy;, find a quiet place where you won't be disturbed
during feedings.

» If you had a cesarean delivery, use extra pillows 1o help position your baby'.

« Try different breastfeeding positions.

« Make sure the baby is latched on correctly. (Ses next question.)
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early Signs or cues
« Small movements as she staris to awaken
« Whimpering or lip-smacking

Pulling up arms or legs toward her middie
Stretching or yawning

Waking and looking alert

Putting hands toward her mouth

Making sucking motions

Moving fists to her mouth

Becoming more active

Nuzzling against your breast

Why is latch-on so imporiant, and how is it done?

A good latch-on means that your baby has opened his mouth wide and is well
hack on the breast, taking both the areola and nipple far back into his mouth.
Correct latch-on is very imporiant because it

« Makes milk fiow betier

= Prevents sore nipples

Keeps your baby satisfied

Stimulates 2 good milk suppfy for baby's weight gain

Helps to prevent engorged (overly full) breasts

You can help your baby latch on by holding your breast with your free
hand. Place your fingers under your breast and with your thumb on top. Move
your fingers well back from the areola so they don’t get in the way. Position
your baby with his entire body facing you.

Touch your nipple to the center of your baby’s lower lip. This will cause
your baby to open his mouth widely. This is called the rooting refiex. As this
occurs, pull your baby orto the nipple and areola. Keep in mind that when
your baby is correctly positioned, or latched on, your nipple and much of the
areola are pulled well into his mouth. Your baby’s lips and gums should be
around the areola and not just on the nipple. Your baby’s chin and nose should
be touching your breast. p—_—

Support your breast and tickie your baby's Vi R T
lower lip with your nipple to stimulate his rooting
reflex '

When your baby’s mouth is wide open, bring
him quickly, but gently, toward your breast.

At first you will feel a tugging sensation.

You also may feel a brief period of pain. if
breastfeeding continues  hurt, pinch, or bum,
your baby may not be latched on propery. Break

the lateh by slipping vour finger into the comer of
your baby's mouth. reposttion. and try again. lt can
take several tries

Hospital staff should watch a feeding and
make suggestions. If breastieeding continues
to hurt, you may nead the help of a lactation
specialist. Let your pediatrician Know if there's a
problem.

LI
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every 3 hours. Newborns aré hungry at different times, with a long gluster OE
feeding in the late afternoon oF night. Most breastfed newbomns feed 8 to12
or more times per 24 hours (once the milk has come in). If your beby isn't
waking on her own during the first few weeks, wake her if 3 to 4 hours have
passea since the last feeding. If you are having a hard time waking up your
baby for feedings, let your pediatrician Know. .

What's the best feeding schedule for a breastfed baby?

Feeding schedules are different for every baby, but it's best to start nursing
your baby before crying starts. Crying is a late sign of hunger. Whenever
passible, use your baby’s cues instead of the clock to decide when 1o nurse.
it can be less frustrating for you and your baby if you learn your baby’s early
hunger cues. Frequent feedings help stimulate the breasts to produce milk
more efficiently.

During 2 growth spurt (rapid growth), babies will want to nurse all the
time. Remember, this i normal and temporary, usually lasting about410 S
days. Keep on breastfeeding, and don’t give amy gther liguids or foods.

How long does breastfeeding take?

Each baby feeds differently: some slower, some faster. Some feedings may be
longer than cthers depending on your baby's appetite and the time of day. Some
babies may be nursing even though they 2ppear to be sleeping. While some
infants nurse for only 10 minutes on one breast, it's quite commoan for others

to stay on one side for much longer. It's generally good to aliow your baby to
decide when the feeding is over—he will let go and pull back when he is done.

If your baby has fallen asleep at your breast, or if you need to stop a
feeding before your baby is done, gently break the suction with your finger.
Do this by slipping a finger into your baby’s mouth while he is stil latched on.
Never pull the baby off the breast without releasing the suction.

To stimulate both breasts, atternate which breast you offer first. Some
women like to keep a safety pin on their bra strap to help remember. While
you should try to breastfeed evenly on both sides, many babies seem to
prefer one side over the other and nurse longer on that side. When this
happens, the breast adapts its milk production to your baby’s feedings.

How can 1 tell if my baby is hungry?
You will soon get fo know your baby’s feeding pattemns. In addition, babies
may want to breastiead for reasons other than hunger. t's OK for you to offer
these “comfort feedings” as another way of meeting your baby’s needs.
Nearly all newborns are alert for about 2 hours after delivery and show
interest in feeding right away. Let the hospital staff know that you plan to
take advantage of this opportunity—it's very important to the breastieeding
process. After 2 hours, many newborns are sleepy and hard fo wake for the
next day or so.

Watch for the early signs of hunger. This is the time to pick your baby up,
gently awaken her, check her diaper, and try to feed her. (See “Early Signs of
Hunger" on page 2.)

American Academy
of Pediatrics

DEDICATED TO THE HTAITH OF ALL CHILDREN™

"« Your baby has frequent

How can 1 tell if my baby is getting enough milk?

« Your baby appears satisfied after feeding.
«  Your baby is gaining weight.

Your baby should have several wet or dirty dizpers each day for the first
few days after delivery. Beginning around the time that your rnilk comes in,
the wet diapers should increase to 6 or more per day. At the same time, stools
shouid start tum-ing green, then yellow. There should be 3 or more stools per
22 hours. Typically, once breastieeding is going well, breastfed babies have 2
yellow stool during or after each feeding. As your baby gets older, stools may
occur less often, and after a month, may even skip & number of days. If stools
are soft, and your baby is feeding and acting well, this is quite normal.

Your baby's feeding pattems are an important sign thai he is feeding
enough,Anewbum may nurse every 1% 103 hours around the clock. If you
add up all the feedings over the course of the day, your baby should feed at
Jeast 8 1o 12 times a day.

When feeding well with good latch-on, the infant will suckie deeply, you
villl hear some swallowing, and the feeding won't be painful. The baby should
appear satisfied and/or sleep urtil time for the next feeding. If your baby
sleeps for stretches of Jonger than 4 hours in the first 2 weeks, wake him for
& feeding. If your baby will not waken enoughi to eat at least 8 times per day,
call your pediatrician.

Your child will be weighed at each doctor's visit. This is one of the best
ways 1o tell how much milk your baby is getting. The AAP recommends that
bahies be seen for an office visit (or home visif) between 3 to 5 days of age to
check on breastfeeding and baby’s weight. During the first week, most infants
lose several ounces of weight, but they should be back up to their birth weight
by the end of the second week. Once your milk supply is established, your
baby should gain between ¥ and 1 ounce per day during the first 3 months.

Breastfeeding: A Natural Gift

Breast milk gives your baby more than just good nutrition. It also provides
important substances o fight infection. Breastfeeding has medical and
psychological benefits for both of you. For many mothers and babies,
breastfeeding goes smoothly from the start. For others, it takes a little time
and several atiempts to get the process gaing effectively. Like anything new,
breastfeeding izkes some practice. This is perfectly normal. if you need help,
ask the doctors and nurses while you are still in the hospital, your pediatrician,
a lactation specialist, or a breastfeeding support group.

Once breastfeeding is going smoothly, it is simple and convenient.
Breastfeeding is the most natural gift that you can give your baby.

For more information about breastfeeding, read the AAP book New
Mother’s Guide to Breastieeding.

The informetion contained in this publicafion should not be used as a substiuts for the madical care and advice

of your pediatrician. There may be variations in treatment that your pediatrician may recomnend based on
individual facts and Girc
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' Diaper Rash

Most babies get diaper rash, but it is usually not serious. Read an to find out
more about what causes diaper rash and how o treai it.

What is diaper rash?

Diaper rash is any rash that develops inside the diaper area. In mild cases,
the skin might be red. In more severe cases, there may be painful open
sores. It is usually seen around the groin and inside the folds of the upper
thighs and buttocks. Iild cases clear up within 2 to 4 days with treatment.

What causes diaper rash?
Over the years diaper rash has been blamed on many Causes, such as
teething, diet, and ammania in the urine. However, WE now believe it is
caused by any of the following:
« Too much moisture
« (Chafing or rubbing
« When urine, stools, or both touch the skin for fong periods of time
+ Yeast infection
¢ Bacterial infection
« Allergic reaction to diaper material
When skin stays wet for too long, it starts to break down. When wet skin is
rubbed, it also damages more easily. Moisture from a soiled diaper can harm
your baby’s skin and make it mare prone to chafing. When this happens, a
diaper rash may develop.

More than half of babies between 4 and 15 months of age develop

diaper rash at least once ina 2-month period. Diaper rash occurs more often -

when

« Babies get older—mostly between 8 to 10 months of age.

« Babies are not kept clean and dry.

« BRabies have frequent stools, especially when the stools stay in their
diapers overnight.

« Babies begin to eat solid foods.

«» Babies are taking antibiotics, or in nursing babies whose mothers are
taking antibiotics.

when to call the pediatrician

Semetimes a diaper rash needs medical attantian. Talk with your pediatrician if

» The rash does not look like it's going away or gets worse 2 10 3 days
after treatment. (See “What can | do ii my baby gets diaper rash?"

= The rash includes blisters or pus-filled sores.

» Your baby is taking an antibiotic and has a bright red rash with red spots
at its edges. This might be a yeast infection.
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« Your baby has a fever along with 2 rash.

« The rash is very painful. Your baby might have & skin condition called
cellulitis.

What can 1 do if my baby gets diaper rash?

if your baby gets a diaper rash (and to prevent future diaper rashes) it's

important to keep the area as clean and dry as possible. Change wet or

soiled diapers right away. This helps cut down how much moisture is on the
skir.

« Gently clean the diaper arez with water and & soft washcloth. Use soap
and water only if the stocl does not come off easily. If the rash is severe,
use a squirt bottle of water so you can clean and rinse without rubbing..

« Pzt dry; do not rub. Allow the area to air-dry fully.

« Apply & thick layer of protective cintment or cream (such as one that
contains zinc oxide or petroleum jelly). These ointments are usually thick
and pasty and do not have to be completely removed at the next diaper
change. Remember, heavy scrubbing or rubbing will only damage the
skin more.

« Avoid using wipes that can dry out the skin. The alcohol or perfume in
many of these products can further irritate your baby’s skin.

« Do not put the diaper on too tight, especially overnight. Keep the diaper
loose so that the wet and soiled parts do not rub against the skin as
much.

e Use creams with steroids only if your pediatrician recommends them.
They are rarely needed and may be harmful.

& Check with your pediatrician if the rash
— Has blisters or pus-filled sores.

— Does not go away within 2 to 3 days.
— Gets worse.

Which type of diaper should I use?

Diapers are made of either cloth or disposable materials. Cloth diapers can
be washed after they get soiled and used again. Disposable diapers are
thrown away after each use.

"' YOU GhoDSE NOL 10 wash cloth diapers yourself, you can have a diaper
service: clean them. If you do your own washing, you will need 10 presoax
heavily solled diapers. Keep ana wasn Soilsa QIapGrs 56parals 11om oher
clothes. Use hot water and double-rinse each wash. Do not use fabric
softeners or antistatic products on the diapers because they may cause
rashes in sensitive skin.

=\



Research suggests that diaper rash is iess common with the use of

disposable diapers. HOwever, \_I_vhat_ is more important than the ype of diaper
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change diapers as a0 10 Keap your baby cléan,

healthy.

Remember—rnever leave your bady alone on the changing table or on
any other surface above the floar. Even a newbom can make a sudden
tum and fall to the floor.
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What is cradle cap?

Cradle cap is a common skin condition in babies. Cradle cap appears as red
patches wnh oily, yellow scales or crusts on the scalp. If often begins in the first
weeks of life. With treatment it will clear up in a few weeks. Without treatment it
will go away on its own after several months. '

What is thecause? .

Cradle cap is probably caused be harmones from the mother that crossed the
placenta befors birth. The hormones causethe oil giands in the skin to become
overactive and release more oil than nofmal.” This causes the dead skin cells that
normally fall-off o “stick” to the skin and form yellow crusts and scales.

How can Itake care of my chﬂd"

e Softly seratah the scalp

¢ Antidandruff shampoo — Buy an antidandruff shampoo (nonprescription)
at the drugstore. ‘Wash your baby’s hair with it once a day. While the hair is
lathered, massage your baby’s scalp with 2 soft brush or rough washcloth.
Don’t worry about hurting the soft spot. Do not use any oils or lotions on

the scalp.

When should I call my child’s healthcare provider?

Call during office hours if:

s The Cradlc cap lasts more than 2 weelks with treatment
e The rash spreads beyond the scalp
¢ You have other concerns or questions
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Circumcision is a surgical procedure in which the skin covering the end riot fully retract for several years and should never be forced. When your son
of the penis is removed. Scientific studies show some medical benefits of is old enough, he can leam how to keep his penis clean just as he will leam to
circumcision. However, these benefits are not sufficient for the American keep other parts of his body clean.

Academy of Pediatrics (AAP) tc recommend that all infant boys be
circumncised. Parents may want their sons circumcised for religious, social,
or cuttural reasons. Reasons parents may choose circumcision

Because circumcision is not essential to a child’s health, parents should There are a variety of reasons why parents choose circumcision.
choose what is best for their child by looking at the benefits and risks. The « Medical benefits, including
following are answers to commeon questions about circumcision. —A slightly loweer risk of urinary tract infections (UTls). A circurmcised
infant boy has abouia 1 in 1,000 chance of developing a UTl in the
first year of life; an uncircumcised infant boy has about 2 1 in 100

What is circumcision?

£t hirth, boys hiave skin that covers the end of the penis, called the foreskin. chance of developing a UT in the first year of life.

Circumcision surgically removes the foreskin, expasing the tip of the penis. —# lower risk of getting cancer of the penis. However, this type of
Circumcision is usually performed by a doctor in the first few days of life. An cancer is very rare in all males.

infant must be stable and heaithy to safely be circumcised. —A slightly lower risk of getting sexually transmitted infections (STis),
Because circumgision may be more risky if done later in life, parents should including HIV, the virus that causes AIDS.

decide before or soon after their son is born if they want it done. —Prevention of foreskin infections.

—Prevention of phimosis, a condition in uncircumgcised males that

Is circumcision painful? makes foreskin retraction impossible.

Yes. However, there are pain megicines that are safe and effective. The AAP —Easier genital hygiene.

recommends that they be used to reduce pain from circumcision. e Social reasons. Many parents choose 10 have it done because “all the
5 = other men in the family” had it done or because they do not want their

What should 1 expect for my son after circumcision? sons to feel “different.”

After the circumcision, the tip of the penis may seem raw or yellowish. If there « Religious or cultural reasons. Some groups such as followers of the

is & bandage, it should be changed with each diapering to reduce the risk of Jewish and Islamic faiths practice circumgision for religious and

infection. Use petroleum jelly to keep the bandage from sticking. Sometimes cultural reasons.

a plastic ring is used instead of a bandage. This should drop off within 5 to

8 days. The penis should be fully healed in about 1 week to 10 days after Reasons parents may choose not to circumcise

circumcision. The foliowing are reasons why parents may choose NOT 10 have their son

circumcised:

Are there any problems that can happen after « Fear of the risks. Complications are rare and usually minor but may

circumcision? include bleading, infection, cutting the foreskin too short or too long,
Problems after a circumcision are very rare. However, call your [ Dedlatncnan and improper healing.
nght away if » Balief that the foreskin s neegeq. Some peopie e8| e 1oreskin s
Your babv does not urinate normally within 8 © 8 nours arer ine needed to protast tha tip of (e pania. Withaut it, tha tip af tha panis
circumcision. may become iritated and cause the opening of the penis to become too
» Bieeding doesn't stop. small. This can cause urination problems that may need to be surgically
« The redness around the tip of the penis gets worse after 3 to 5 days. corrected.
» Yeliow discharge fasts longer than a week. It is normal to have a little » Belief it can affect sex. Some feel that circumcision makes the tip of the
yellow discharge or coating around the head of the penis in the first week. penis less sensitive, causing a decrease in sexual pleasure later in life.

) ) dz * Belief that proper hygiene can lower health risks. Boys can be taught
What if 1 choose not to have my son circumcise proper hygiene that can lower their chances of getting infections,

if you choose not to have your son circumcised, talk with your pediatrician cancer of the penis, and STis.
about how to keep your son’s penis clean. Keep in mind that the foreskin will

o
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also include sewing up the opening of the vagina. Itis
pain medicine. The purpose of this practice is {o prove that a female is 2 virgin
before she gets married, reduce her ability to experience sexual pleasure, and
promote marital fidelity. There are marny serious side effects, including
« Pelvic and urinary tract infections
= Negative effects on seli-esteem and sexuality
« Inability to deliver 2 baby vaginally
The AAP is absolutely opposed to this practice in all forms because it is 1 Hinton Healthcare ] ‘
disfiguring and has no medicel benefits. - '
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Secondhand Smoke

Even if you don't smoke, breathing in someone eise’s smoke can be deadly,
to0. Secondhand smoke causes about 3,000 deaths from lung cancer and
tens of thousands of deaths from heart disease to nonsmoking adults in the
United States each year.

Millions of children are breathing in secondhand smoke in their own
homes. Secondhand smoke can be especially harmiul to your children’s
health because their lungs still are developing. If you smoke around your
children or they are exposed o secondhand smoke in other places, they may
be in more danger than you realize.

Read more to learn about the dangers of secondhand smoke and how o
creaie a smoke-free environmerit for your children.

What is secondhand smoke?

Secondhand smoke (alsc known as environmental tobacco smoke) is the
smoke a smoker breathes out and that comes from the tip of buming
cigarettes, pipes, and cigars. It contains about 4,000 chemicals. Many of
these chemicals are dangerous; more than 50 are known to cause cancer.
Anytime children breathe in secondhand smoke they are exposed 1o these
chemicals.

Smoking and your developing baby

If you smoke when you're pregnant, your baby is exposed to harmful
chemicals, too. Smoking when you're pregnant may lead to many serious
health problems for your baby, inciuding

Miscarriage

Premature birth (born not fully developed)

Lower birth weight than expected (possibly meaning a less heafthy baby)
Sudden infant death syndrome (SIDS)

Leaming problems and attention-deficit/

hyperactivity disorder (ADHD)

The health risks go up the longer a pregnant woman smokes and the more
she smokes. Quitting anytime during pregnancy helps—of course, the sooner
the better. All pregnant women should stay-away from secondhand smoke and
ask smokers not to smoke around them.

Secondhand smoke and your children’s health
Infants have a higher risk of SIDS if they are exposed to secondhand smoke.
Children, especially those younger than 2 years, have a higher risk of serious
health problems, or problems may become worse. Children who breathe
secondhand smoke can have more

» Ear infections

= Upper respiratory infections

» Respiratory problems such as bronchitis and pneumonia

= Tooth decay
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Children of smokers cough and wheeze more and have a harder time
getting over colds. Secondhand smoke can cause other symptoms including
stuffy nose, headache, sore throat, eye irritation, and hoarseness.

Children with asthma are especially sensitive to secondhand smoke. it may
cause more asthma attacks and the attacks may be more severe, requiring
trips to the hospital.

Long-term effects of secondhand smoke

Children who grow up with parents who smoke are themselves more likely
1o smoke. Children and teens who smoke are affected by the same health
problems that affect adults. Secorxdhand smoke raay cause problems for
children later in life including

« |ung cancer

< Heart disease

« (ataracts (an eye diseasg)

Secondhand smoke is everywhere

Children can be exposed to secondhand smoke in many places. Even if
there are no smokers in your home, your children can still be exposed to
secondhand smoke. Places include

Inacaroronabus

At child care or school

At a babysitier's house

At a friend's or relative’s house

In a restaurant

At the mall

¢ At sporting events or concerts

Fire safety

Children can be burned or start fires when they play with lit cigarettes,
lighters, or matches. Many of these fires are caused by chiidren younger

than 5 years. Cigarette lighters are especially dangerous. Although
butane cigarette lighters have to be made child-resistant, they are not
childproof

Keep your children safe from injury by following these guidelines:
Never allow anyone to smoke while holding a child.

Never leave a lit cigaretie, cigar, or pipe inside or outside.
Keep matches and lighters out of your children’s reach.
Remember that child-resistant aoesn't mean childproot.
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« Setthe example. ff you smoke, quit today! tf your children se€ you

smoking, they may want to iry it, and they may grow up smoking as well.
f there are cigarettes home, children are more likely to experiment with
smoking—the first Step in developing the habit.

« Make your home and car smoke-free. Until you can quit,
around your chiidren or in your home and car.

« Remove your children from places where there are smokers. Sitin
nonsmoking sections in public places. Eat at smoke-freg restaurants.

« Ask people notto smoke in your home. Don't put out any ashirays.
Remernber, air fiows throughout @ house, S0 smoking in €ven one roor
sllows Soke to GO Everywhere. :

« Ask people not to smoke in your carn

clear the air.

Choose a babysitter who doesn’t smoke. If your babysitter does

smoke. ask her nat 10 smoke when she’s caring for your children.

Cansider changing babysitters to find 8 smmoke-free environmerit for your

childrern.

Encourage smoke-free child care and schools, Help your children’s

child care or schodl, including ourtdoor areas and {eachers’ lounges,

become smoke-free. Get your children invotved in the effori to make
schools smoke-free!

don’t Smoke '

QOpening windows isn’t enough 10

An important choice

if you smoke, one of the most important things you can do for your own health
and the health of your children is to stop smoking. Quitting is the best way to
prevent your children from being exposed to secondhand smoke.

tt may be hard to quit. Talk with your doctor if you need help. There
are many over-the-counter and prescription medicines that may help you
quit. Also, you may find it helpful to join a stop-smoking class. Contact the
American Lung Association, American Heart Association, or American Cancer
Society for more information about support groups where you live.

Parents need to make every effort to keep their children away from
smokers and secondhand smoke. Parents who smoke should quit for their
health and the health of their children.
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Resources

For more informaian
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AAP Julius B. Richmond Center of Excellence
wwwzap.org/ﬁohmondcenter

American Legacy Foundation
www.becomeanex.org

Centers for Disease Control and Prevention
Ofice on Smoking and Health
www.cdc.gov/tobacco

American Cancer Society
800/ACS-2345 (800/227-234%)
WV/W.Cancer.org

American Heart Association
800/AHA-USA-1 (800/242-8_721) .
vywvi.americanheart.org

American Lung Association
S00/LUNG-USA (800/586-4872)
wysw.lungusa.org

The Quitline

firee quit smoking counseling service)

800/QUITNOY (80G/7 84-8669)

http://1800quitnow.cancer.gov
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Infant Furniture

Infant Furniture: Cribs

CHOOSING A CRIB
As you look at a crib, make sure you check the following:

Special : I 5 - 3
stl;i% :r ::r; e!rseriLfImd if you choose a used crib that may hiave been built before current crib safety
When purchasing a crib. look for Juvenile Product Manufacturer’s Associati i i

The slats should be no more than 2-3/8 inches apart. Widely spaced siats g(gwazﬁgﬁnﬁhﬁ:éd

All joints and parts should fit tightly, and the wood must be smocth and free of splinters. i .
Check for cracked and peeling paint. All surfaces should be covered with lead-free paint safe for

nursery fumniture.

The end panels should be solid, without decorative cutouts. Cutout areas on panels can trap an

infant’s head.

Corner posts should be fiush with the end panels or €lse be very, very tall {(such as posts on a

canopy bed). Clothing and ribbons can catch on tall comer posts and strangie an infant.

The lowered crib sides should be at least S inches above the matiress support to prevent the infant from
falling out. Raised crib sides should be at least 26 inches above the matiress support in its lowest position.
The drop sides should have a locking, hand-operated latch that will not release by

accident.

The mattress should be the same size as the crib so there are no gaps to trap arms, body, or legs. If you
can fit 2 fingers between the mattress and the side of the crib, the crib should not be used.

USING A CRIB

Read the directions to set up, use, and care for the crib.

Never use a crib with loose or missing attachments or support hardware.

Never leave the crib sides down when the baby is in the crib.

Hanging crib toys (mobiles, crib gyms) should be out of the baby’s reach. Any hanging crib toy must be
removed when your baby first begins to push up on his or her hands and knees or when the baby is 5
months old, whichever occurs first. These toys can sirangle a baby.

Bumper pads should be used around the entire crib until the baby begins to stand. Then they should be

“removed so that they can’t be used as steps.

The crib mattress should be lowered before the baby can sit alone. The mattress should be at its lowest

point before the baby can stand.

Children should be taken out of a crib by the time they are 35 inches tall.

Never place a crib near cords from a hanging window blind or drapery. Children can get caught in the
cords and strangle.

Be sure to inspect every crib your child uses for safety — those at the grandparent’s home, the baby-

sitter's heme, or the day care center
Hammocks and other swinging devices should net Re installed onto a crib because the baby may

be strangled.
if missing, contact the crib manufacturer for replacement hardware.

continued on reverse side
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« Remove pillows, quilts. comforters, sheepskins, stuff

« Consider using a sieeper or other sleep clothing as an alterriaﬁve 10 blankets,

od toys, and ath

« If using a blanket, put baby with feet at the foot of the crib. Tuck a thin bianket around the «crib matiress,

reaching only as far as the baby's chest.

« Make sure your baby’s head remains uncovered during sleep. -
or other soft surface.

« Do not place baby on @ water bed, sofa, soft mattress, pillow,

Hinton Healthcare
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A Guide for Families
Part | 2008 Safety Information

One of the most impartant jobs you have as a parent is keeping your child
safe when riding in a vehicle. Each year thousands of young children are
killed or injured in car crashes. Proper use of car safety seats helps keep
children safe. But with so many different car safety seats on the market, it's
no wonder many parents find this overwhelming.

The type-of seat your child needs depends on several things, including
your child's size and the type of vehicle you have. To be sure your child is
using the most appropriaie seat, read on.

Types of car safety seats at a glance
The chart below is a quick guide on where to start your search. However, it's

important fo read more about the features and how o use your car safety
seat.

The right car safety seat
The American Academy of Pediatrics (AAP) recommends that all infants
should ride rear-facing starting with their first ride home from the hospital.
They should remain rear-facing until they reach the highest weight or height
allowed by their car safety seat's manufacturer. At a minimum, children
should ride réar-facing until they have reached at least 1 year of age and
weigh at least 20 pounds.

There are 2 types of rear-facing car safety seats: infant-only seats and
convertible seats.
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« Are used only for travel (not for
positioning outside the vehicle).

« Are used for infants up to 22 {o
32 pounds, depending on the
model.

«  May come with a base that
can be left in the car. The seat
clicks into and out of the base
<0 you don't have to install the
base each time you use it. Parents can buy more
than one base for additional vehicles.

Iinjant-only car safety sux.

Convertible seats (used rear-facing)

= (an be used rear-facing, then “converted” to
forwerd-facing or older children. This means the
seat can be used longer by your child. They are
bulkier than infant seats, however, and do not come
with carrying handles or a separate base.

* Have higher rear-facing weight and height limits than
infant-only seats, which makes them ideal for bigger
babies.

» Have 2 types of hamesses.

—5-point harness—attach at the shoulders, at
the hips, and between the legs
—~Overhead shield—a padded tray-like shield

i over the child
Infant-only seats that swings down
» Are small and have carrying handles (and sometimes come as part of a
stroller system).
How to | Other
Age Type of Seat | General Guideline Features | UseIt | Questions
Infants Infant seats All infants should a/ways ride rear-facing until they are at least Page 1 Page 2 Page 2
and rear-facing 1 year of age and weigh at least 20 pounds.
convertible seats
Toaaiers/ -| Convertible sears It IS DESI 10 106 rear-1acing as long as pessibie. Children 1 year of Page 2 Page 2 Page 3
ProsGhooIeTs age and at east 2D pounds Gan fide forward-fracing,
Schooi-aged | Booster seats Booster seats are for older children who have outgrown their Page 3 Page 3 Page 3
children forward-facing car safety seats. Children should stay in a booster
seat until adult belts fit cormrectly (usually when a child reaches
about 4' 9" in height and is between B and 12 years of age).
Oider Seat belts Children who have outgrown their booster seats should ride ina Page 3 Page 4 Page 4
children lap and shoulder belt in the back seat untii 13 years of age.




Installation tips for rear-facing seats
- % _faci oot keen the i

" hamess fits the child snugly. ‘

. Ne\erpl:zt:se 2 rear-facing car sefetyseatin the front seat of & vehicle that has
an active front pessenger &ir Dag. I the air beg infiates, it will hit the bactf i
the car safety seat, right where your baby's head s, and could cause serious
injury or dezf. e "

« [ your rear-facing seat has mare than one set of hamess slots, make sure the
hamesses 2re in the siots at o below your baby’s shoulders.

« Be sure you know what kind of seet Belts your vehicie has. Some seat befts
need locking clips. Locking clips come with 2l new car safety seats. If you're
not sure, check the owner's manual that came with your vehicle. Locking clips
are not needed in most newer vehicles.

o If you are using a convertible seat in the rear-facing position, make sure the
sezt belt is routed through the comect belt patfi. Check the instructions that
came with the car safety seat to be Sure.

« If your vehicle wes made after 2002, it may come with the LATCH system,
which is used 1o secure car safety seals. See page 4 for information on using
LATCH. )

« Make sure the seat is 2t the corTect angle so your infant's head does nct flop
forward. Many seats have angle indicators or adjusters that can help prevent
this. If your sezt does not have an angle adjuster, ilt the car safety seat back
by putting & rolled towel or other firm padding (such as 2 pool noodle] under
the base near the point where the back and bottom of the vehicle seat meet.

« Be suré the car safety seat is installed tightiy. if you'can fnove the seat more
than an inch side to side or front to back, it's not tight enough.

« Still having trouble? There may be a certified Child Passenger Safety (CPS)
Technician in vour area who can help. If you need installation help, see page 4
for informiation on how to locate a CPS Technician.

Common guestions

Q: What if my baby weighs more than 20 pounds but is not 1 year old yet?

A: Useaseat that can be used rear-facing by children who weigh more than 20
pounds and kesp your baby rear-facing as long as possible into the second
year of life, or at least until he has reached his first birthday. '

Q: What do | do if my baby slouches down or to the side in his car safety
seat?

A: Pad around your child (never under or behind ) with rolted-up cloth diapers or
blankets. Do not use any sort of car safety seat insert uniess it came with the
seat or was made by the manufacturer of the seat.

Q: Can | adjust the straps when my baby is wearing thicker clothing, like in
the winter?

A: Yes, but make sure the hamesses are still snug. Also remember to tighten the
straps again after the thicker clothes are no longer needed. Dress your baby in
thinner layers instead of a bulky coat or snowsuit, and tuck a blanket around
your baby over the buckled hamess straps if needed.

Q: Are rear-facing convertible seats OK to use for preemies?

A: Prematurs infants should be tested while still in the hospital to make sure they
can ride safely in 2 reclinad position. Babies who need to lie fiat during trave!

should ride in a crash-tested car bed. Very small infants who can ride safely
in a reclined pasition usually fit better in infant-only seats; however, if you
need o use a convertible seat, choose one without a tray-shield harmess. The
shields often are too big and too far from the body to fit correctty.

le seat. However, it S Des 3

weight or height allowec by the manufacturer of her car safety

should ride in & forward-facing seat with 2 hamess until she outgrows it

(usually &t around 4 years of age and about 40-65 pounds).
ThereareStypescfmrsaietyseatsmatcanbe used forward-facing.

« Convertible seats—seafs thal “convert” from reer-facing to forward-fecing

facing with @ hamess
for children who weigh
up to 40 to 80 pounds
(depending on the
model).

« Gombination forward-
facing/booster seats—
these seats can be used forward-facing
with 2 hamess for children who weigh up 1o 40 to 85 paunds (depending on
the model) or without the hamess as a booster (up to 80 to 120 pounds).

« Built-in seats—some vehicies come with forward-facing seats buitt in.
Weight and height limits vary. Read your vehicie owner's manual or contact
the manufacturer for details bout how to use these seats,

¢ Travel vests—these can be wom by children between 20 and 168 pounds
and can be an aftemative to traditional forward-facing seats. They are also
useful for when a vehicle has lap-only seat belts in the rear.

Installation tips for forward-facing seats

Make sure the car safety seat is installed tightly in the vehicle and that the

harness fits the child snugly.

To switch a convertible seat from rear-facing to forward-facing,

s Move the shoulder straps to the slots that are at or above your child’s
shoulders. On some convertible seats, the top hamess slots must be used
when facing forward. Check the instructions that came with the seat to be
Sure.

» You may have to adjust the recline angle of the seat. Check the instructions to
be sure.

s Make sure the seat beft runs through the forward-facing belt path. When
making these changes, aways follow the car safety seat instructions.

» [f your vehicle was made after 2002, it should come with the LATCH system,
which is used to secure car safety seats. See page 4 for information on using
LATCH.

Atether is a strap that attaches to the top of a car safety seat and to an
anchor point in your vehicle (see your vehicle owner’'s manual t find where the
tether anchors are in your vehicle). Tethers give important extra protection by
keeping the car safety seat and the child’s head from moving too far forward
in a crash or sudden stop. All new cars, minivans, and fight trucks have been
required to have tether anchors since September 2000. New forward-facing
car safety seats come with tethers. For older seats, or if your tether is missing,
tether kits are available. Check with the car safety seat manufacturer to find
out how you can get a tether if your seat does not have one.



All children younger than 13 vears should ride in the back seat. If absolutely
necessary, 2 chiid in a forward-fecing car safety seat with a hamess may be
the best choice to ride in front. Just be sure the vehicle seat is moved as far
back away from the dashboard (and the air bag) as possible.

Q: What do I need to know if my child will be driven by someone else, such
as for child care or school?
A: If your child is being driven by someone else, make sure

* The car safety seat your child will be using is appropriate for the vehicie
used for transport.

* The car safety seat being used is appropriate for the age and size of your
child.

< The person in charge of transporting your child knows how to install and
use the car safety seat correctly.

Child care programs and schools should have written guidelines for

transporting children. These guidelines should include the following:

« Al drivers must have a valid driver’s license. In some states, school bug
drivers need to have 2 special type of license.

« Staff-to-child ratios for transport should meet or exceed those reguired for
the classroom.

«  Every child should be supervised during transport by school staff or &
parent volurieer, so the driver can focus an driving.

s School staff, teachers, and drivers should know whal do to inan
emergency, know how-ta-properly use car safety seats and seat belts, and
be aware of other safety requirements.

« For more information on written fransportation guidelines for schoois and
child care programs, visit www.healthykids.us/chapters/transportation_
main.htm and www.healthychildcare.org. .

Shouid my child ride in a car safety seat on an airplane?

Most infant, convertible, and forward-facing seats can be used on airplanes,

but booster seats and travel vests cannot. The Federal Aviation Administration

(FAA) and the AAP recommend that when fiying, children should be securely

- fastened in certified child restraints until 4 years of age, and then should be
secured with the airplane seat befts. This will hefp keep them safe during
takeoff and landing or in case of turbulence. Check the label on your car safety
seat or call the car safety seat manufacturer before you travel to see if your
seat is certified for use on an airplane. You can also consider using a restraint
made only for use on airplanés and approved by the FAA.

school-aged children—boagster seats

Booster seats are for older children who have outgrown their forward-facing

car safety seats. It is best for children to ride in a hamessed seat as long

as possible, at least to 4 years of age. If your child outgrows his seat before

reaching 4 years of age, GONSider using a scat with a Namess approved for

nigher weignis and nelgnt.

A child has outgrown nis

forward-facing seat when any

one of the following is true:

» He reaches the top weight
or height allowed for his
seat with a hamess. (These
fimits are listed on the seat
and are also included in the
instruction bookiet.)

Z R

Belt-positioning booster seat

s R

< laremehamesslots
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: ess booster seats are available,
They do not come with hamness straps but are used with the lap and shoulder
seat befts in your vehicle, the same way an adult rides. Booster seats shouid
be used until your child can comectly fit in lap and shoulder seat betts, Boaster
seals typically include a plastic clip or guide to help ensure the correct use of
the vehicle lap and shoulder belts. See the instruction bookiet that came with
the booster seat for directions on how to use the guide or clip.

Installation tips for booster seats

Booster seats must be used with 2 lap and shoulder belt (never @ lap-only
belt). When using a booster seat, make sure

« The lap belt lies low and snug across your child's upper thighs.

« The shouider belt crosses the middle of your child’s chest and shoulder.

Common questions

Q: What if my car only has lap belts in the back seat?

A: Lap belts wark fine with infant-only, convertible, and forward-facing seats.
They cannot be used with booster seats. If your car only has lap belts, use a
forward-facing car safety seat with a hamess and higher weight limits. Other
options are
« Check 1o see if shoulder belts can be installed in your vehicie.

« Use 2 travel vest {some can be used with lap belis).
« Consider buying another car with lap and shoulder belts in the back seat.

: Is there a difference between high-back and backless boosters?

A: Both types of boosters are designed o raise your child so the seat belts fit
property. High-back boosters are useful in vehicles that do nat have head
rests or have low seat backs. Many seats that look like high-back boosters
are actually combination seats. They come with hamesses that can be used
for smaller children and can then be removed for older children. Backless
boosters are usually less expensive and are easier to move from vehicle to
vehicle. Backless boosters can safely be used in vehicles with head rests and
high seat backs.

Older children—seat belts

Seat belts are made for adults. Your child should stay in a booster seat until

adult seat belts fit correctly (usually when the child reaches about 4'3" in

height and is between 8 and 12 years of age). This means

= The shoulder belt iies across the middie of the chest and shoulder, not the
neck or throat.

» The lap belt is low and snug across the upper thighs, not the belly.

« Your child is tall enough to sit against the vehicle seat back with her knees
bent without slouching and can stay in this position comfortably throughout

the trip.
Other points to keep in mind when using seat belts include
= Maka sure your child does not tuck the shoulder batt undaer her arm or bahind

her back. This leaves the upper body unprotected, putting your child at risk of
severe injury in a crash or with sudden braking.

= Never allow anyone to “share” seat belts. All passengers must have their own
car safety seafs or seat belts.

(=)
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Common Questions
progucts that
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proper seat belt it by causing the lap belt to ride 100 high on the stomach apd
making the shoulder belt 100 foose. They can even damage the seal belt. This
rule applies to car safety seats t00; do not USE any exira products unless they
came with the seat. There are no federal safety standards for these products
and until there are, the AAP does not recommend they be used. As long &s
children are riding in the correct restraint for their sz and age, they should
not.need to use any additional devices. v

shopping for car safety seats

VWhen shopping for & car safety seat, keep the following fips in mind:

« No one seat is the “best™ or “safest™ The best seat is the one that fits your
child's 2ge znd size, is correctly installed, fits well in your vehicle, and can be
used properly every ime you drive.

« Don'i decide by price alone. A higher price does not mean the seat is safer
or easier 10 use.

« Avoid used seats if you don’t know the seat’s history. Never use & car seat
that
—Is too old. Look on the iabel for the date it was made. Check with the

manufacturer to find out how long it recommends using the seat

—Has any visible cracks on it.

—Does not have a iabel with the daie of manufacture and model
number. Withoui these, you cannot check to see if the seat has been
recalled.

—Does not come with instructions. You need them to know how to use the
seat. '

—1s missing parts. Used car safety seafs often come without important parts.
Check with the manufacturer to make sure you can get the right paris.

—Was recalled. You can find out by calling the manufacturer or the National
Highway Traffic Safety Administration (NHTSA) Vehicle Safety Hotline
at 888/327-4236. You can also visit the NHTSA Web site at www-odi.nhtsa.
dot.gov/cars/problems/recalls/chitdseat.cfm.

* Do not use seats that have been in a moderate or severe crash. Seats
that were in a minor crash may still be safe to use. The NHTSA considers a
crash minor if all of the following are true:

—The vehicle could be driven away from the crash.

—The vehicle door closest to the car safety seat was not damaged.
—No one in the vehicle was injured. '
—The air bags did not go off.

—You can't see any damage to the car safely seat.

If you are unsure, call the manufacturer of the seat. See "Manufacturer phone

numbers and Web sites” in Part il for manufacturer contact information.

Installing car safety seats correctly

What you should know about air bags

All new cars come with front air bags. When used with seat belts, air bags
work very well to protect teenagers and adults. However, air bags can be very
dangerous fo children, particularly those riding in rear-facing car safety ssafs
and to child passengers who are not properiy positioned. If your vehicle has

a front passenger air bag, infanis in rear-facing seats must ride i the back
seat. Even in a relatively low-speed crash, the air bag can inflate, strike the
car safety seat, and cause serious brain and neck injury and death.

Vehicles with no back seat or a back seat that is not made for passengers
are not the best choice for traveling alchildren r.theah' hag

side air bags

Side air hags improve safety for adutis in side-impact crashes. Read your
vehicie owner’s manual for more information about the air bags in your
vehicle. Read your car safety seat manual for guidance on placing the seat
next to a side air bag.

LATCH

LATCH (Lower Anchors and Tethers for Children) is an attachment system that
improves safety by eliminating the need to use seat belts to secure the car
mfetyseatVehidesw’rﬂ'lmeLATCHsystem have anchors located in the beck
seat. Car safety seats that come with LATCH have attachments that fasten to
these anchors. Nearly all passenger vehictes and all car safety seats made
on e after September 1, 2602, come with LATCH, However, unless both your
vehicle and the car safety seat have this anchor system, you will stifl need to
use seat belts to install the car safety seat.

if you need installation help

If you have questions or need help installing your car safety seat, find 2
certified CPS Technician. Lists of certified-CPS Technicians and Child Seat
Fitting Staticns are availeble on the NHTSA Web site at www.nhitsa.oov

or at www.sezicheck.org. You can also get this informatien by calling
866/SEATCHECK (866/732-8243) or the NHTSA Vehicle Safety Hotline at
888/327-4236.

Important reminders
1. Bea good role model.
Make sure you always wear your seat bett. This will help your child form a
lifelong habit of buckfing up.
2. Never leave your child alone in or around cars.
Any of the following can happen when a child is left alone in or around a
vehicle:
* Temperatures can reach deadly levels in minutes, and the child can die of
heatstroke.
He can be strangled by power windows, sunroofs, or accessories.
He can knock the vehicle into gear, setting it in motion.
He can be backed over when the vehicle backs up.
He can become trapped in the trunk of the vehicle.
3. Always read and follow manufacturer’s instructions.
if you do not have the manufacturer’s instructions for your car safety seat,
write or call the company’s customer sefvice department. They will ask you for
the model number, name of seat, and date of manufacture. The manufacturer's
address and phone number are on the label on the seat. Atso be sure to fotiow
the instructions in your vehicle owner's manual about using car safety seats.
All products listed in Part Il meet Federal Motor Vehicle Safety Standard
213 as of the date of publication. There may be car safety seats available that
are not listed in this publication. The following information is current as of the
date of publication. Before buying a car safety seat, check the manufacturer's
instructions for important safety information about proper fitting and use.

4 \._\k\



= o et SR A I RS T

AL L s D [ o R I e g e R

'--ﬂ-sis-..m«‘.,_ S = o
AT T L g B ol

emptying e

cabinets—is the way your child ﬁnds out how the
world works. Infants are learning about shapes,
textures, and sizes. They also are discovering that
some things are safe to eat and others are not.
Make sure nothing dangerous goes into your
baby’s mouth.

TV is not recommended for children
younger than age 2 years.

Too much television is not good for early brain
development—even educational TV isn't good for
infants. The brain is developing rapidly at this age.
Calmly watching TV does not help the brain grow.
During the first 2 years of fife, children need
activities that stimulate their brains.
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Connected Kids are Safe, Strong, and Secure

The information contained in this publfication should not be used as a
substitute for the medical care and advice of your pediatrician. There may
be variations in treatment that your pediatrician may recommend based
on indvidiual facts and crocumstances.
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Although the American Academny of Pediatrics (AAP) is not 2 testing or stzndard-setting organization, this guide
sets forth AAP recommendations based on the peer-reviewed iterature availeble at the time of its publicafion,
2nd sets forth some of the factors that parents shouid consider before selecting and using 2 car sefety seal.
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How to Help Your Child
Learn to Read

A baby can enjoy books by 6 months of age!
Here are things you can do with your child at
different ages to help your child learn to love
‘words and books.

Birth to Age 1

+ Play with your baby often. Talk, sing.
and ‘say rhymes. This helps your baby
learn to talk.

« Talk with your baby. making eye
contact. Give your baby time tc answer
in baby talk.

« Give your baby sturdy board books to
look at. It’s OK for a baby to chew on
a book.

« Look at picture books with your baby
and name things. Say “See the baby!”
or “Look at the puppy!”

« Babies like board books with pictures
of babies and everyday objects like balls
and blocks.

+ Spuggle with your baby on your lap and
read aloud. Your baby may not understand
the story, but will love the sound of your
voice and being close to you.

-+ Don’t let your child watch TV undl age
2 or older.

1 to 3 Years of Age

* Read to your child every day. Let your
child pick the book, even if it's the same
one again and again!

* Younger toddlers (1 to 2 years of age)
like board books with pictures of children
doing everyday thmlﬁe(like eating and
gmi'mg). They also “goodnight™ books

books with rhymes. Books should only
have a fow words on cach page.

Stéft ﬁea&ing to
Your Ehﬂd Early

« Older toddlers (2 to 3 years of age) like
board books and bocks with paper pages.
They love books with rhymes and words
that are repeated. Books zbout families,
friends, animals. and trucks are alsc good.

« Let your child “read” to you by naming
things in the book or making up z story.

« Take your child to the library. Celebrate
your child getting a library card!

* Keep talking, singing, saying rhymes, and
playing with your child.

« Don’t let your child watch TV until age
2 or older.

—
Reading Tips)

« Set aside time every day to read together.
Reading at bedtime is a great way to get
ready for sleep.

+ Leave books in your children’s rooms
for them to enjoy on their own. Have a
comfortable bed or chair, bookshelf, and
reading lamp.

« Read books your child enjoys. Your child
may learn the words to a favorite book.
Then, let your child complete the sentences,
or take turns saying the words.

« Dor’t drill your child on letters, numbers,
colors, shapes, or words. Instead, make a

L\ gamc of it.
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