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I’ve learned a lot about babycare in the last five years or so. The 
lessons have come from my children (four sons), my stepchildren
(two daughters), my daughters-in-law, and my 11 grandchildren.

The basics of child development and the principles of baby and 
child nurturing change little, but there’s room for progress and
improvement in all sorts of subtle ways. Some of these just nudge
us in a different direction while others seem so fundamental we
ask ourselves what took so long.

I’m grateful to all the new members of my extended family 
for all of them have taught me something useful—even the
youngest, Maggie and Evie, my identical twin granddaughters.

It’s been thrilling to listen to, observe, note, learn, and inwardly
digest the hundreds of small things that have refined my thinking 
about baby and childcare. They’re all reflected in this new edition
of one of my favorite books. 
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Your fears are natural

Mixed emotions

There must be parents who feel nothing but joy at the news that they 
are expecting a baby, but they are few and far between. Once the initial 
excitement is over, most parents would confess to having mixed feelings
about the prospect of having a baby.





How a family evolves

The family unit
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The modern mother

The working mother
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The modern father

A new lifestyle
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Meeting different needs



Parents’ needs

Your role is important
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Children need consistency

Setting limits for children
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The importance of touch
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Love is not exclusive

Consistency of care
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The head
Size 

Shape 

The fontanelle

Physical impressions

Soon after delivery, your baby will be examined and his weight, head 
circumference, and length will be measured in order to form a baseline 
against which his future development will be assessed. Don’t try to compare
your baby with others; doctors and midwives don’t. The only comparisons 
that should be made are with himself at different stages. The average birth 
weight is 5 pounds 8 ounces–9 pounds 12 ounces (2.5–4.5 kilograms), 
but if your baby is smaller, don’t worry. The normal range varies according
to genetics, race, and nutrition. The average length of a new baby is
19–20 inches (48–51 centimeters), but again big variations are common.





The eyes
Condition  

Color 

Eye function 

Tears 

The mouth
Lip blisters 
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Tongue-tie 

The skin
The vernix 

Texture 

Color 

Jaundice

The umbilicus

The breasts
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The genitals
Stools

see p.134
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Birthmarks
Quite commonly there are small red marks on a
baby’s skin, particularly on the eyelids, on the 
forehead, and if you lift up the hair, at the back of 
the neck just under the hairline. They result from the 
enlargement of tiny blood vessels near the surface of 
the skin and are traditionally called stork bites. Both
of my sons had them and they disappeared, as they 
do in most children, by the time they were six 
months old. In some babies, however, these marks
may not disappear until they are about 18 months.

Another common birthmark is the so-called
strawberry mark. This appears after a couple of days
but fades before the child is three years old. If you’re 
at all worried by your baby’s birthmark, ask your 
pediatrician for advice and reassurance.

Pimples
It is not unusual for a baby to have small white
pimples over the bridge of the nose, called milia. 
These pimples are not abnormal so never, ever 

squeeze them. They are caused by a temporary 
blockage of the sweat glands and sebaceous glands
that secrete sebum to lubricate the skin. They nearly 
always disappear after a few days.

Rashes
Many babies develop a skin condition called

. The baby’s skin becomes red and
blotchy, with small white bumps that appear and
disappear quite rapidly. The whole rash only lasts for 
a couple of days and will disappear without 
treatment. If you’re in any doubt, you should talk to 
your pediatrician.

Body hair
Babies are born with varying amounts of hair, called 
lanugo, on their bodies. Some babies have only a
soft down on their heads, others are covered in very 
coarse hair over their shoulders and down their
spines. Both are quite normal, and the hair usually
rubs off soon after birth.

COMMON BLEMISHES



Newborn behavior

Sounds
Breathing

see p.310
Sneezing

Hiccups
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Reflexes and movements

The rooting reflex

see p.91
The sucking reflex

The swallowing reflex

The “walking” reflex

26   THE NEWBORN

NEWBORN REFLEXES



see p.188

The “crawling” reflex

The startle or Moro reflex

The grasp reflex
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Eye contact is essential

Early physical contact

28   THE NEWBORN

Bonding



The importance of smell

Sounds and their effects



Mother love
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Spend time with your baby

Mothering instincts
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Choosing equipment

Second hand can be fine

see pp.40–42)

Go shopping for equipment in the last couple of months before your baby 
is due, while you can still shop on your own and you feel reasonably
energetic. You’ll be faced with a seemingly endless choice of “essential” 
items, but don’t be swayed by clever advertising. Ask friends or relatives
which items of equipment they found useful and, more important, which 
ones they bought but never used.





Changing and bathing
CHANGING AND BATHING EQUIPMENT

New baby
• Changing unit with storage drawers
• Padded changing mat
• Changing bag for going out, with a folding

changing mat
• Baby bathtub
• Cotton balls
• Baby wipes 
• Baby oil
• Barrier cream
• Large soft towels
• Washcloth or sponge
• Baby’s hair brush
• Blunt-ended scissors
• 4 packs disposable diapers

or
• 24 cloth diapers

Diaper liners
Diaper pins
Plastic pants
2 diaper buckets

Older baby
• Toothbrush
• Bath seat and/or nonslip mat for big bath
• Potty
• Steps for reaching the sink

34   EQUIPMENT



Feeding

see
righttt

FEEDING EQUIPMENT

New baby/breast-feeding 
• Nursing bra
• Breast pads
• Breast pump if you need to express milk
• Bottles or breast milk storage containers for

expressed milk

New baby/bottle-feeding
• Bottles
• Nipples
• Formula
• Large pot for boiling bottles and sterillizing

the nipples  
• Bottle brush

Older baby
• Plastic bowls
• Baby spoons and forks
• Trainer cups
• Blender or liquidizer
• Bibs
• Highchair and/or booster seat
• Safety harness
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Sleeping

SLEEP EQUIPMENT AND ACCESSORIES

New baby
• Baby carrier
• Waterproof sheet to protect mattress (tie-on

sheets are good)
• Cotton sheets
• Cotton cellular blankets
• Fleecy blanket
• Baby monitor

Older baby
• Full-size crib with foam mattress 
• Crib comforter (for babies over 12 months)
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Outings and travel



Car seats

Additional equipment

CARRYING EQUIPMENT

• Front-carrying fabric sling with neck support for
newborns. Make sure it’s washable.

• Backpack for an older baby.
• Carriage with solid body and collapsible fabric

hood,
or

• Carriage with removable carrier,
or

• Folding stroller that reclines for a young baby
(there are many types available, ask other
people which they prefer),
or

• Carriage/carrier combination—can be used as
a carrier on wheels for young baby and
converts into a stroller. There are combinations
called travel systems that include a car seat,
or

• All-terrain, three-wheeler stroller.
• Sunshade for summer.
• Waterproof cover for stroller.
• Rear-facing car seat for baby up to 20 pounds

(9 kilograms).
• Front-facing car seat for older child—this is

compulsory in many states, up to various ages
and weights. Check your local regulations

• Changing bag to carry spare clothes/diapers.
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What your baby will need

Room temperature

Adapting the room for a toddler 

Your baby’s room
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BASIC FURNISHINGS

• Baby carrier and stand.
• Crib (you can put a baby carrier in the crib

to begin with).
• Changing area with storage for diapers and

other items.
• Storage for clothes and toys.
• Baby monitor so you can hear her if she wakes

or cries.
• Low chair where you can sit when feeding.
• Thick curtains or good blinds to keep the room 

warm and dark.
• Dimmer switch to provide low levels of light 

for night changing or feedings.
• Shelves for books and toys.
• Mobiles hung over the crib and changing area.
• Pictures on the walls and on a bulletin board in

her room. Change the pictures regularly to keep
her interested.



Storage space

ADAPTING A ROOM FOR A TODDLER

• Nonslip rugs to make wooden floors cosier to
sit on.

• Bedside table for nightlight and drinks; make
sure she can’t pull on cords.

• Low table and chair where your toddler can sit
and draw and play.

• Low hook where she can hang up her coat.
• Bulletin board for her special pictures.
• Toy boxes on wheels.



Choosing clothes

All parents take great pride in their new baby’s appearance and it’s very
tempting for you and your family and friends to rush out and buy lots of 
clothes for him. It’s up to you what you choose, but there’s absolutely no 
need to spend a lot of money. Remember that your child is going to grow 
rapidly during these first years, and he will grow out of clothes very 
quickly. As far as your baby is concerned, he doesn’t mind what he wears 
as long as it is soft and comfortable and can be put on and taken off 
without too much trouble.

BASICS FOR A NEW BABY

• 6–8 T-shirts/undershirts or Onesies
• 6–8 one-piece stretchies/pajamas
• 2 cardigans/sweaters (4 for winter babies)
• 2–3 pair of socks and padders
• 2 pair of mittens
• 2 nightgowns (choose one with drawstring

bottoms to keep feet warm)
• 1 blanket or shawl
• Protective clothing and sunhat for sun 

protection
• One-piece snowsuit for winter





Additional clothing for a baby

Check fit regularly

BUYING CLOTHES FOR A NEWBORN 

• Whatever sizing system the manufacturer uses,
make sure you buy a size that will last until
your baby’s at least two months old. He won’t
be uncomfortable if his clothes are slightly too
big. It’s more practical than buying the newborn
size, which he’ll quickly grow out of.

• Buy only machine-washable, colorfast clothing
for your baby.

• Make sure any clothing you buy allows easy
access to the diaper, so there’s the minimum of
undressing involved. One-piece stretchies with
snaps in the crotch or down the front and legs
are the easiest to put on.

• In the early weeks, you may find it simplest to
use nightdresses that can just be lifted up to
get at the diaper.

• Clothes that open down the front or have wide
necks are the best because babies hate having
their faces covered.

• Clothes that fasten up the front also mean you
don’t have to turn your baby over when you’re
dressing him.

• Material should be soft and comfortable with
no hard seams or rough stitching; check the
neck and waistband before buying. Buy terry
cloth, cotton, or pure wool clothes; if you buy
clothes made of man-made fibers check that
they feel soft and comfortable.

• Buy nonflammable clothing.
• Avoid lacy shawls or cardigans—your baby’s

tiny fingers can easily get caught in the holes.
• Avoid white—it gets dirty quickly and needs

more care when washing. Babies look as nice in
bright colors as in the pastels traditionally
specified for them.

• If you buy a hat, either buy one with a
chinstrap, or sew some ribbon on it. Many
babies hate wearing hats and pull them off
unless they’re tied on under the chin.
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Using your lap

DRESSING A BABY—BIRTH TO 1 YEAR  43

Dressing a baby

PUTTING ON A UNDERSHIRT



Dressing an older baby

Washing your baby’s clothes
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PUTTING ON A STRETCH SUIT
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UNDRESSING A NEWBORN

DEALING WITH STAINS

Vomit/feces

Milk

Egg

Fruit and chocolate

Blood

Lipstick

Grass

Chewing gum

Use an enzyme-containing detergent after you’ve removed the vomit and
rinsed the garment with cold water.

Remove milk stains by rinsing the clothing thoroughly in cold water and
then using an enzyme-containing detergent.

If there is an egg stain on clothing, soak in cold water for an hour before 
laundering in the usual way.

Douse tough stains such as chocolate or grape juice with seltzer, rub until
the discoloration has gone, then wash as usual.

Soak bloodstains in cold water for thirty minutes. If they don’t come out
use an enzyme-containing detergent. If this fails, try a few drops of 
ammonia on the stain.

Dab stain with a soft white cloth that’s been dipped in rubbing alcohol; or 
use a pre-wash stain stick, then wash as normal.

Remove grass stains with alcohol if they are resistant to laundering.

Soften the gum with paint thinner before gently pulling the gum away
from the fabric, or freeze the garment and scrape it off.



Dressing himself
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Choosing clothes



Buying clothes

Dressing toddlers
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MAKING CLOTHES LAST

• When foot pajamas get too short for comfort, 
cut off the feet for an extra month’s wear.

• Reinforce the knees on the inside of new jeans 
with the extra fabric you trim from the bottom
of the legs, or use iron-on patches.

• Make summer shorts from long winter
pants that are too short or have gotten
worn at the knees.

• When your child outgrows an expensive jacket,
you can cut out the sleeves and let her wear it
as a vest.

• Run a dark blue crayon, indelible pencil, or a
fountain pen filled with blue/black ink over the
white line when jeans have been let down.
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CHOOSING SHOES FOR TODDLERS

There’s no need to put your baby into shoes until
he’s walking. The bones in your baby’s feet are soft
and pliable—so pliable that even the pressure of 
tightly fitting socks can misshape toes if your baby
wears them regularly. When it’s very cold, or when 
he starts to crawl, you can put on socks or booties,
but make sure there’s plenty of room for his feet to
move around.

When buying shoes, go to a reputable shoe store
and make sure the assistant has been trained to
measure and fit children’s shoes. She should always
measure the foot for width and length before
bringing any shoes for your child to try on. Once the
shoes are on, she should press the joints of the foot 
to check that the foot is not restricted in any way
and be sure that the buckle or laces hold it firmly in
place and don’t let it slip. Ask your child to walk
around in the shoes to be sure the toe doesn’t 
crease up and hurt when he’s walking and to
double-check there’s no slipping.
 The type of shoe you buy will be determined by
when and where it is to be worn. Your child will
need a sturdy, well made pair of leather shoes once
he is running around and playing outdoors, and 

some rain boots for wet weather. In summer, leather
sandals, canvas shoes, or sneakers are fine as long
as they fit properly. 
 You should never buy second-hand shoes. Good
shoes are an essential means of ensuring that your
child has good feet in adult life.



Handling your baby 
Picking up your newborn baby

Putting down your newborn baby

see p.27

In the first few weeks of life your baby will seem very vulnerable, and many 
parents are afraid to pick up their newborns, fearful that they may somehow
accidentally damage their child. It’s important to get used to holding your 
baby properly, not just for her comfort but for your own sake. You’ll never
manage to feed or bath her successfully if you are unsure about holding her.  



HOW TO PICK UP A NEWBORN BABY



Carrying your newborn baby
In your arms 

52   HOLDING AND HANDLING



In a sling

Picking up your older baby

Carrying your older baby
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HOW TO CARRY AN OLDER BABY





Putting down your older baby

AVOIDING BACK STRAIN

Babies and toddlers inevitably require lots of 
lifting and carrying, not to mention the carriages, 
strollers, and other equipment that go along with
them. It is important for the protection of your
back that you learn a lifting technique that avoids 
injury and strain. Don’t lift with straight legs and
curved back, because this puts strain on your
back. Instead, keep your back straight, bend your 
knees, and lift, using your powerful thigh muscles
to take the weight.

Cuddling and security

Handling your child
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Reassurance and sympathy

see p.239

Children need you

Holding and handling older children





Diapers and changing

Until your child starts to use the potty, probably some time during the third 
year, he will have to wear diapers both day and night. During the first few
months life may seem like an endless round of diaper changing. But don’t
despair. As your child grows and gains more control over bowel and bladder
muscles, he will go for longer without excreting and urinating and the 
number of diapers you need to change will decrease. By about two and 
a half, he will probably become aware of wanting to go to the bathroom.
It is at this point, and not before, that you should start toilet training.

When to change a diaper





see p.68

CLEANING A GIRL

Changing a diaper
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CLEANING A BOY

Disposable diapers 



Disposing of a disposable
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CHOOSING DISPOSABLE DIAPERS

There are many different types of disposable 
diaper to choose from and they come in a variety
of sizes to fit the age and weight of your baby.
When trying them, consider the following:
• How absorbent is the diaper and does it keep

your baby’s bottom dry?
•   Is it comfortable around the legs and does it 

fit around the body well? Check for any hard
edges that might irritate your baby.

• You’ll need to balance price against efficiency. 
Buying cheaper diapers might be a false 
economy if they are not as absorbent or 
effective as a more expensive brand.  

HOW TO PUT ON A DISPOSABLE DIAPER
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Cotton squares 

Muslin squares

Fitted cotton 

Plastic covers 

All-in-one reusables 

Cloth diapers

DIAPERS AND ACCESSORIES

Here is a selection of reusable diapers and
equipment. Provided your baby is changed
regularly he will be happy in any style. 

PLASTIC COVER
FABRIC DIAPER WITH 
VELCRO FASTENER

FABRIC DIAPER FF
LINER

LINERS AND 
SAFETY PINS
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Diaper pins/diaper grippers 

Diaper liners 

HOW TO PUT ON AN ALL-IN-ONE CLOTH DIAPER
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Diaper washing and sterilization

see p.68

Diaper washing routine



Washing plastic covers

 TIPS FOR USING CLOTH DIAPERS

• Use a disposable inside a cloth diaper for extra
absorbency at night. You can also use this
method when you’re traveling and want to
avoid an awkward change.

• Use stretch fabric covers over plastic covers—
they look neater than plastic covers on their
own. Frilly and patterned plastic covers are also
available if you want something prettier.

• Always keep your fingers between the diaper
and the skin if fixing with a pin.

• When you’ve put on the diaper run your fingers
around the legs to be sure it’s not too tight.

• To save time, fold all the diapers ready for use
and put the diaper liners in position.

• Make sure that the diaper fits snugly around
your baby’s body. It gradually gives, so if it’s too
loose it will slide down.

Tips for washing fabric diapers
• Keep plastic gloves near the sterilizing bucket

for lifting diapers out; or use plastic tongs.
• If you use powder sterilizer, always put the

water in before the powder. Otherwise the
powder spreads through the air when you add
the water and you may inhale it.

• Both drying in the open air and in a tumble
drier keep the fabric softer. Drying on the
radiator tends to harden the fabric. It’s better
to invest in a rack to place over the bath or use
a pull-out clothesline if you can’t dry outdoors
or in a tumble drier.

• Keep any diapers changed at night in a
separate bucket, or in a large plastic bag,
and add them to the new day’s solution the
following morning.

• Some buckets have special holders for air
fresheners. If yours doesn’t, hook a piece of
wire through a freshener and attach it above
the waterline.
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Diaper rash

DIAPER RASH CHART

Appearance Cause Treatment

Redness and broken skin in the leg
folds.

Rash that starts around the 
genitals rather than the anus.
Strong smell of ammonia.

Spotty rash all over the genitals, 
bottom, groin, and thighs, which
eventually leads to thick and 
wrinkled skin.

Rash that starts around the anus 
and moves onto the buttocks. 

Brownish-red scaly rash on the
genitals and buttocks and
anywhere the skin is greasy.

Small blisters all over the diaper 
area.

Inadequate drying
after bathing.

Ammonia 
dermatitis.

Extreme form of 
ammonia 
dermatitis.

Thrush.

Seborrhoeic
dermatitis.

Heat rash.

Meticulous and thorough drying. Do not
use powder.

General diaper rash treatment, above. 
If this doesn’t work, seek medical advice.

Seek medical advice if rash persists after 
trying general treatment, above, first.

Get medical advice. You will probably be 
given nystatin cream and medicine.

Ointment for rash, prescribed by your 
doctor. You might also get a special lotion 
if the scalp is very scaly and sore.

Don’t use plastic covers, and leave off 
the diaper as much as possible. 
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Using diapers

Treating diaper rash

see chart 
opposite

Early bladder and bowel control

see 
p.138
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Washing your baby

see p.72

(see p.75

Where to bath your baby

see p.34

Part of your daily routine is to keep your baby clean. This will be reasonably
easy when she’s very small, but as your baby becomes more active you’ll find
that you will not only have to clean her more often, but also that the daily
bath will require more effort. By the time she’s two she may want to try
washing herself.
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TOPPING AND TAILING A YOUNG BABYTT

This means cleaning your baby by washing her face,
hands and diaper area, without undressing her
completely. Remove her clothes, leaving her

undershirt on. Place your baby on a changing mat 
or towel. Use cooled boiled water for her eyes and
warm water for her face and body.

Bathing a young baby
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GIVING YOUR BABY A BATH

It is important that your baby doesn’t get cold when
being bathed, so make sure the room is warm and
free of drafts, and that you have everything you

need at hand: bath, two large towels, facecloth, 
cotton wool, diaper-changing equipment, clean 
diaper, and clean clothes.

see opposite
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GIVING YOUR BABY A SPONGE BATH

If you’re nervous about giving your baby a bath,
or if she really hates being undressed, give her a
sponge bath. Get everything you need ready. Sit her

on your lap and take off only the minimum amount
of clothing at a time. You can also place your baby 
on a changing mat and use the same techniques. 

see
p.72

Using a bathtub



Care of the hair
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Care of the skin

BATHTUB BATHING TIPS

• Always run cold water first. If you start with hot
water, the bottom of the tub may be too hot
and could burn the baby.

• Cover up hot faucets with a washcloth or towel
so there’s no risk of scalding.

• Don’t pour more hot water into the tub while
the baby is in it—she could be scalded.

• Make sure that you put your baby in the tub
(and lift her out of the tub) with your back
straight, taking the strain with your thighs.

• Don’t let your baby stand up in the tub without
your support—she could slip and fall.

• If your child starts to jump up and down in the
tub—no doubt rejoicing in a newly found skill
—be very firm about making her sit down
again, or she could easily topple over.

• Don’t be tempted to see if your baby can sit
unsupported. She could easily tumble under the
water and get a bad scare—bad enough to put
her off baths for a while.

• Never, ever, leave your baby alone in the tub.
Even if you turn around for a moment she
could slip under the water and drown.

• Don’t let the water out while the baby’s in the
tub. She may be frightened by the disappearing
water and by the noise.

• Don’t dust your baby with talcum powder after
a bath—it’s very drying to the skin and can
cause irritation.

• If you’re at work during the day, make the
most of bathtime—it can be a great time to
play and relax with your baby.

• Have some toys exclusively for use in the tub,
to make bathtime a special treat.

76 BATHING AND HYGIENE



WASHING YOUR BABY—BIRTH TO 1 YEAR   77

Care of the eyes

Care of the nose and ears

see p.73

Care of the nails

Care of the navel
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see
p.23

Care of the genitals

see p.60

Fear of undressing

 or 
see pp.72–74

Fear of bathing

Possible bathtime problems 
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Fear of the big bathtub
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Dislike of hair washing
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Washing your toddler
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ENCOURAGING DAILY HYGIENE



Daily routine

see p.203

Hygiene

see p.202 .

Pets and hygiene
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Fear of hair washing

see p.80

Possible problems 
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Fear of water

see beloww

GETTING HER USED TO WATER

Another way of getting your child used to water
on her face is to take her swimming. Once she’s 
got used to splashing and getting her hair wet,
you’ll be able to start hair washing. This is
especially easy if you take a shower after
swimming in the pool. You can then gently and
deftly introduce the idea of having a shampoo in 
the shower, using a nonsting baby shampoo: a
quick shampoo should only take a couple of 
minutes. 

You can also use the shower attachment at 
home, encouraging your child to play with the
spray, playing it up to her shoulders and 
eventually onto her hair and face. When she’s
used to wet hair, you can then quickly shampoo
and rinse it.

If she likes swimming in a pool, take advantage
of any swimming classes that you can attend with
your child where you do most of the teaching 
(with help from an instructor if you need it). 
Being able to swim may save your child’s life.
If possible, it’s a good idea to make sure that she 
has learned to swim before she starts school.
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Nutritional needs 

Protein

Vitamins and minerals

The main aim of infant feeding is to provide adequate nutrition. It helps
to bear in mind that while breast-feeding is undoubtedly best if, for any 
reason, you don’t breast-feed your baby, he’ll still thrive on bottle feeding.
Don’t feel guilty if you make this decision; concentrate on the needs of your
baby. The love and affection that you give your baby while you’re feeding
is as important as any milk. And once he’s on solids, the important rule to
remember is to take your lead from your child; as long as you offer a wide 
variety of foods he doesn’t have to have “essential” foods every day. 
Remember, above all, that food is a pleasure.



Fats

Carbohydrates

Trace elements



see p.90
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see
p.90

Breast-feeding and contraception

Preparing to breast-feed
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MILK SUPPLY AND DEMAND FEEDING

All mothers are anatomically equipped to feed
their babies and there is no such thing as
mother’s milk that does not suit a baby: the milk
the breasts produce is the baby’s natural food.  
•  There is no such a thing as a mother physically 

incapable of feeding her baby: the size of your 
breasts bears no relation to the amount of milk 
that you can produce, although breast
enlargement or reduction surgery can affect 
your ability to breast-feed. 

• Milk is produced in deeply buried glands, not
the fatty tissue of the breasts, so don’t worry
if your breasts are small: they adequate.
The amount of milk that you produce is
dependent on how much your baby takes,
on the principle of supply and demand. For
example, if your baby’s appetite is not very 
great then your breasts will not produce very
much milk because they’re not being stimulated 
by your baby to do so. If your baby is an eager
feeder, your breasts will respond and produce
more milk. The amount of milk available for 
your baby will fluctuate throughout the whole
time that you breast-feed, according to how 
much your baby takes.

• If your baby is hungry half an hour after being
fed, don’t worry. Your breasts will have
produced some milk for your baby to feed on,
and they’ll soon build up a supply for his new
needs. When the need for more food slows 
down, the breasts will produce less.

• A newborn needs 2–3½ fluid ounces (60–100
milliliters) of milk per 1 pound (500 grams) of 
body weight, so a 7 pound 11 ounce (3.5 
kilogram) baby needs 14–24 fluid ounces 
(400–650 milliliters) daily. Each breast
produces 1½–2 fluid ounces (40–60 milliliters) 
of milk in three hours so a daily output of 24–
35 fluid ounces (700–1000 milliliters) is ample.



The first contact

see p.89

The let-down reflex

How to hold your baby

COLOSTRUM

During the 72 hours after delivery, the breasts 
don’t produce milk. Instead, they manufacture a 
thin, yellow fluid called colostrum. This fluid is
made up of water, protein and minerals and it
takes care of all your baby’s nutritional needs
during the first days of his life before your breast
milk comes in.

Benefits of colostrum
Colostrum contains invaluable antibodies that
protect your baby against diseases like polio and
influenza, as well as intestinal and respiratory
infections. It has an additional laxative effect that 
stimulates the excretion of meconium ( ).
It’s important to give your baby the breast
regularly in the first days, both to feed on the
colostrum and to get used to latching on to the
breast ( ). 

Every time your baby cries in the early days you 
can give him your breast, but for only a couple of 
minutes each side at first so that the nipples
don’t get sore. Giving your baby the breast also
helps the uterus to contract.
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The rooting reflex

Giving your baby the breast
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GIVING A BREAST-FEED



see
p.101

see p.89

Bonding

How long on each breast

see opposite

Removing baby from breast

BREAST-FEEDING TIPS

• You may find that because your let-down reflex
is too efficient, your milk pours out too quickly
and chokes the baby as soon as he sucks. You
can slow the flow down by expressing a little
milk first ( ).

• If your nipple is soft and small and your
baby has trouble finding it, put a cold, wet
cloth on it for a moment—your nipple will firm
up and protrude.

• Milk flows in both breasts at every nursing
and it’s best to use both breasts at each
feeding. Start with the heavier breast.
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What to wear to breast-feed

Breast-feeding positions
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BREAST-FEEDING POSITIONS



Frequency of feeds

see p.89

see
p.158

Supplementary bottles
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ENSURING A GOOD MILK SUPPLY

• Rest as much as you can, particularly during
the first weeks after the birth of your baby. This
is a time when you should sit rather than stand, 
and lie rather than sit.

•  Your milk flow will be affected if you are tense,
so go through your prenatal relaxation routine 
and make sure that you have a period to
yourself every day when you can lie down.

•  Go to bed as early as you can. You will be very
tired anyway since your sleep patterns will
probably be broken by your baby.

•  As far as the house is concerned, let the
housework go. Don’t do anything but the
most urgent things.

• Make sure your diet is well balanced and
protein-rich. Don’t eat a lot of highly refined
and processed carbohydrates (cakes, cookies, 
candy, or chocolates).

•  You may need iron supplements and possibly
some vitamin supplements; ask your doctor.

•  Drink about 5 pints (3 liters) of fluid every day
while you’re breast-feeding; some women find  
they need a drink near them while feeding.

• Most of your milk is produced in the morning
when you are rested, so if you constantly rush
around or become tense during the day you’ll
find by evening that your supply is poor.

• If your baby doesn’t take all the milk available
in the early feedings of the day, express the 
remainder. This will ensure that the supply is
restored up throughout the day.

•  Get help and support from everyone around 
you who is positive and optimistic. Talk to your TT
pediatrician, lactation consultant, or nurse 
practitioner; speak to friends who’ve had
babies and get advice from them.

• If you are unable to give your baby a feeding  
because you’re away or because you’re ill, 
express the milk off to keep the supply going.



Expressing milk

EXPRESSING BY HAND
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EXPRESSING TIPS

• Expressing milk should never hurt. If it does,
you’re not doing it correctly. Stop immediately.

• Every piece of equipment and all containers
should be sterile; your hands must be clean.

• If you’re worried about your baby not going
back to breast-feeding after a feeding from a
bottle, try giving the expressed milk from a cup,
with a spoon. They should both be sterilized.

• Milk must be stored correctly otherwise it will
spoil and make your baby ill. As soon as you’ve
expressed your milk, put it into the refrigerator
until it is needed; it will keep for 48 hours. You
can freeze the milk for up to six months; the
expressed milk should be put into sterile plastic
containers that can be sealed. Don’t use glass;
it might crack.
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Refusing the breast

“Sucky” babies

Sleeping through feedings

Startled babies
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Biting

Anxiousness on your part

Overfeeding/underfeeding

see
p.89
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IF YOU’RE ILL

As long as you feel like breast-feeding, continue
to do so—even if you have to go to the hospital. 
You may have to make special arrangements with 
the nursing staff, but if this is what you want,
argue firmly for it, and don’t be dissuaded.
•  If you have to have an anesthetic you will not

be able to breast-feed—not only will you be
too groggy afterwards, but the drugs you have 
been given will have passed into your milk. 

•  If you have advance warning of an operation, 
try to express and freeze your milk. This way
the baby will not miss your milk, even if he
misses the pleasure of feeding from you. 

•  If you are confined to bed with a bad cold or 
flu, you can express your milk so your partner 
can feed the baby if you feel too weak.  

• If you’re too ill even to express milk your baby 
will have to be given formula milk by bottle or
by spoon. He’ll probably protest at first, but will
acquiesce as he becomes hungrier.



see p.96

Care of your breasts
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Sore nipples

see p.91

BREAST PROBLEMS

Problem Prevention

Cracked nipples Shooting pain 
when the baby suckles.

Engorgement  Extremely full
and painful breasts with a
swollen areola.

Blocked duct A hard red patch
on the outside of the breast 
where the duct lies. This can
often occur as a result of 
engorgement or if your bra or 
clothes are too tight.

Mastitis Acute infection of the 
milk duct resulting in a pus-
filled lump.

Breast abcesses This infection, 
which results from an untreated 
blocked duct, can make you feel
feverish; you may have a shiny
red patch on your breast.

Feed little and often in the 
first few days. Keep the
nipples dry by using 
disposable breast pads or 
clean hankies.

Feed your baby frequently 
and try to encourage him
to empty your breasts 
regularly.

Same as for engorgement. 
Wear a properly fitting bra 
and keep feeding the babyy 
in different positions
throughout the day.

Same as for a blocked 
duct.

Same as for a blocked 
duct.

Cure

Keep feeding if at all possible. If 
necessary, express the milk by hand 
(not by pump), and feed the baby
by bottle or spoon.

Have a hot bath and gently express 
some milk, or encourage it to flow by 
massaging toward the nipple.

Frequent feeding, offering the breast
with the blocked duct first so that it
is properly emptied. Express the 
breast if necessary.

Antibiotics prescribed by your doctor.
If this fails it will have to be drained 
surgically. You can, however, continue
to feed, even if you need an operation.

Same as for a blocked duct. You will
probably be prescribed antibiotics by 
the doctor. Unless instructed
otherwise, you can continue to feed
your baby from the affected breast.



Choosing the bottles

Sterilizing the bottles

Bottle-feeding
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HYGIENE AND PREPARATION TIPS

• Always wash your hands before sterilizing, 
preparing, and feedings.

• Make sure that everything that comes into 
contact with your baby’s food is thoroughly
cleaned or sterilized before use and always
clean the work surface before starting to
prepare the formula.

• Sterilize every piece of equipment you use 
for making up your baby’s bottles, as well 
as pacifiers and teething rings.

• Make up the bottles according to the
instructions. Never add anything extra.

•  Give the bottle to your baby as soon as it is 
ready. Do not make up bottles in advance.

•  Never give your baby leftover milk. Throw
away any milk that’s left in the bottle.

CLEANING EQUIPMENT



The flow of milk

The first feeding

Bottles must be mixed strictly in accordance with 
the powder-to-water proportions recommended by
the manufacturer or by your doctor. Make bottles 

when you need them. Bacteria can multiply fast in 
bottles of warm formula, so don’t make up bottles
in advance and store them.

MAKING UP A POWDER FORMULA
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see p.90

Formulas

Giving a bottle-feeding

see p.93

BOTTLE TEMPERATURE

Make sure that the milk is cooled to the right
temperature before you feed your baby. Never 
keep warm milk in a thermos or leave a bottle
standing overnight in a bottle warmer. Never
warm a bottle in a microwave; microwaves cause
“hot spots” that can scald your baby.
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see p.104

GIVING A BOTTLE-FEED
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see p.108

Bottle-feeding patterns

is
thinkk

BOTTLE-FEEDING TIPS

• Don’t feed your baby when he’s lying flat; it is
very difficult to swallow in this position and
your baby may gag or even be sick.

• Never leave your baby with the bottle propped
up on a pillow or cushion. Not only is it very
dangerous because your baby could choke, but
he could become very uncomfortable if he has
to swallow a lot of air along with his formula
because of the angle at which the bottle’s been
propped. Moreover, your baby misses out on
the cuddling and affection that he should enjoy
while he nurses.

• Don’t try to force your baby to finish the bottle
after he has stopped sucking: he knows when
he’s had enough.

• Even if you think the formula isn’t right for your
baby, don’t change it without consulting your
pediatrician or nurse practitioner. It is very rare
for a brand of milk to be responsible for a baby
not eating well. Sometimes a baby is allergic to
cow’s milk, and may have to have a hydrolized
(broken down so it’s more easily digested)
formula. Always ask your doctor for advice.
Never change to a substitute formula without
checking with your pediatrician.

see p.109
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Overfeeding

see p.104

Underfeeding

Burping
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Spitting up
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Reducing night feedings
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Night feedings 

TIPS FOR NIGHT FEEDS

•  Feed your baby in bed so that you are warm
and comfortable, but always put him back in
his crib afterward.

•  If you’re very tired, and you are breast-feeding,
express enough milk for the nightfeeding and
put it into a sterile bottle, so your partner can 
give the baby the bottle.

• Keep some diaper-changing necessities in your
bedroom so you can feed and change your
baby with minimal disturbance.

• It’s easy to get cold sitting up in bed so have 
a sweater or robe handy.

• Have a drink by your bedside in case you get
thirsty while feeding.

• If your baby’s in another room and you’re
concerned about not hearing his cries, invest in
a baby monitor.



When to introduce solids
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Introducing solids



What foods to give

Food safety

Giving the first solids

TIPS FOR FEEDING

• Give your baby only one new food at a time
and then wait for several days to see if there’s
an adverse reaction.

• Use dry infant cereals that you have to make
up rather than ready-mixed cereals; they
contain more iron and are more nutritious.

• Only give cereal once a day.
• If your baby doesn’t like taking food from a

spoon, dip a clean fingertip into the food and
let him suck it off.

• If you find it difficult to feed your baby on your
lap, put in a baby seat on the floor.

• Keep plenty of paper towels nearby to mop up
any mess.

• Even early solids, especially banana, can stain
clothes, so put a small cloth bib on your baby.
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What foods to give
see p.122
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Establishing solids 



Food safety

see p.103

Kitchen hygiene

FOOD INTOLERANCE AND ALLERGY

Don’t worry too much, but take sensible
precautions with the foods you give your baby
—especially if you or your relatives have allergies.
• Don’t give your baby foods containing wheat

flour or gluten before he is seven months old
since he may find them difficult to digest.

• Avoid giving your baby soft-boiled eggs until
he is about one year old.

• Don’t give a baby under one years of age
honey; it can cause infant botulism, a rare but
serious disease.

• Don’t give your baby very high-fiber breakfast
cereals as they are too difficult to digest.

• Avoid unpasteurized cheese until your baby is
at least two years old.

• If your baby has a relative who suffers from
an allergic condition, avoid giving him peanuts, 
or foods containing peanuts, and shellfish until
he is at least three years old.
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Buying food

Storing food
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TIPS FOR FOOD PREPARATION

•  Before steaming and puréeing fruit, peel, remove
the seeds and any parts that may choke the baby
and cut up into small pieces. Do the same for 
the vegetables.

•  Give your baby meat, cooked any way you like 
and then puréed. Don’t forget fish, chicken, and 
chicken livers, which are cheap, quick, and easy to 
prepare. Thin down the puréed meat with
vegetable water or soup.

•  Always choose the freshest-looking vegetables
(not wrinkled or dull-looking ones), and cook 
them as soon as possible.

•  Handle fruit and vegetables gently. Don’t cut them 
until you have to and don’t crush and bruise them
because this destroys the vitamin C in them.

• Cook vegetables and fruit in as little water as
possible, with a tightly fitting lid on the pot, so
they are steamed rather than boiled. This helps
to retain the vitamins.

• Cook soft-skinned fruit and vegetables in their
skins because this helps to retain the vitamins
and will also give your child fiber. You may have
to remove the skin if it’s very tough and likely to
choke your baby.

• Use cast-iron cooking pots. A little iron will be
absorbed into the food and helps to boost 
your child’s iron supply.

•  Always make the food a suitable consistency for 
your baby’s age. For example, a thick milk for your 
six-month-old baby; a thicker cream for your
seven-month-old baby; and a slightly chunky 
mash for a nine month old.

•  Don’t use copper pans for green leafy vegetables 
as copper breaks down vitamin C.

•  Don’t cook canned foods for too long or you will 
destroy the vitamin content.

•  Don’t add salt or sugar to your child’s food; the
immature kidneys can’t handle a heavy salt load 
and you will be doing your child a favor if you
don’t encourage a sweet tooth.

•  Avoid using too many saturated fats in your
cooking—use safflower or corn oil instead.

•  Don’t prepare vegetables or soak them in water
a long time before you cook them or you will
destroy the vitamin content.

•  To discourage bacteria from growing, put your 
baby’s food into the refrigerator as soon as it has
cooled to room temperature.



Cooking and reheating food

Ready-prepared foods

Preparing food for babies

READY-PREPARED FOODS

• Check the list of ingredients on the can or jar.
They are listed in order of concentration, so never
buy anything in which water is listed first.

• Make sure that the jar is vacuum sealed when you
open it, otherwise it may be contaminated.

• Don’t buy “mixed dinners;” they usually contain
a lot of thickener.

• If possible, buy meat and vegetable dishes
separately and then combine them if you want
a “mixed dinner.”

• Don’t keep opened jars in the refrigerator for longer
than two days. Throw them away after that.

• Don’t buy anything that has added salt, sugar,
modified starch or monosodium glutamate (MSG).

• Never store food in opened cans; put it into a dish
or bowl and keep it covered in the refrigerator.

• Don’t heat the food up in the jar—it could crack.
• It is very unhygienic to feed the baby from the jar

then keep the rest for a second meal, since it will
have become contaminated with saliva. It’s all
right to feed your baby from a jar if he’s going to
eat it all or if, for example, you’re on the move
and you don’t mind throwing away what’s left
when he’s had enough.
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Giving drinks

see righttt

Where to feed your child

ESTABLISHING SOLIDS—6 MONTHS TO 1 YEAR 117

WEANING YOUR BABY ON TO A CUP

When he’s six months old, introduce your baby
to drinking from a cup as part of the process of 
weaning from breast or bottle. The best times to
use a cup are at the lunchtime and late afternoon
feeding when he’ll probably be eager to eat
solids. Give him solids first and then try the cup.
 There are a variety of special cups available.
Cups with spouts are best at the beginning
because they let the liquid drip out and the baby 
has to half suck and half drink to get anything.
Hold the cup yourself and offer only a few sips of 
milk at first, but release it as soon as he wants to
take it from you. As he gets more dexterous, he 
can use a two-handled cup; the kind with slanted
lips are ideal because they don’t have to be
tipped far before the liquid comes out. Some
babies, however, prefer an open cup.
 Your baby will gradually wean himself off the 
morning feeding. He’ll still want a breast-feed or 
bottle before bedtime until he’s at least a year
old—more for comfort than for food.



ee p.299

Feeding your child

Self-feeding

SELF-FEEDING TIPS

• Tuck a few tissues under the neckline of your
baby’s bib to keep his neck from getting wet as
he practices drinking.

• If a baby won’t wear a bib, put a colored scarf
round his neck to protect his clothes.

• If your baby is going to sneeze, get out of the
way or you will get covered in food.

• Fit a kitchen towel holder on the back of the
highchair or near it.

• Keep the highchair well away from your
walls—your baby will be quite capable of
throwing food by now.

• Get a nonslip bowl if you can since it will stay
in place while your baby is trying to get food
onto his spoon.
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Be flexible about feeding
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FINGER FOODS

Fruit and vegetables
•  Any fresh fruit that is easy to hold, cut into a slice,

without the skin or seeds, e.g. bananas
•  Any cooked vegetable that you can make into a 

stick or a shape that is easy to grasp, e.g., carrots 
•  Mashed potato

Grains and cereals
•  Small pieces of sugarless dried cereal
• Little balls of cooked rice
• Whole-wheat bread (without the complete grains) 
• Whole-wheat crackers (without complete grains)

Protein
• Cubes of low-fat cheese
•  Macaroni and cheese
• Pieces of cheese on toast 
•  Hamburgers cut into small, easily held pieces
•  Scrambled eggs
• Cottage cheese
• Any kind of meat, preferably white, in pieces that

are easy to pick up
• Chunks of firm fish, taken off the bone
•  Sliced hard-boiled eggs—only give him yolk until

he’s aged one year

If self-feeding with a spoon seems to frustrate your 
baby, but his appetite is good, try finger foods. Your

baby will be able to handle them easily, and even
if the food is hard he will suck it.



Balanced nutritional intake

Daily eating patterns

SAFETY TIPS

• You should be careful not to give your child a
piece of food that might stick in his throat or
be inhaled, so you should avoid nuts, fruit with
stones and seeds, unpeeled fruit with tough
skins, and raw vegetables.

• Don’t ever leave your child eating or drinking
alone in a room. If he gags, chokes, or vomits,
he needs immediate help ( ).

• Don’t be obsessive, but be careful with
mealtime hygiene. Use clean utensils, a clean
highchair, and a clean bib.

• When you are storing food in the refrigerator,
cover containers with plastic wrap, and never
put cooked with uncooked meat together.
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see p.122

What foods to give
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Food and eating 

DON’T GIVE YOUR CHILD:

• Popcorn
• Whole nuts or very rough whole-wheat bread, 

with pieces of whole grain
•  Small pieces of raw fruit or vegetable
•  Fruits with stones or pits, such as plums
• Unpeeled fruit with thick skins
• Highly spiced dishes, unless he enjoys them and 

specifically requests them
•  Salty foods
•  Sugary drinks



Eating patterns

FOOD GROUPS

Food group Food Content

High protein

Milk and dairy 
products

Green and yellow 
vegetables

Citrus fruit

Other vegetables 
and fruit

Breads and cereals

Fats

Chicken, fish, lamb, beef, pork, offal, 
eggs, cheese, legumes 

Milk, cream, yogurt, ice cream, cheese 

Cabbage, sprouts, spinach, kale, 
green beans, squash, lettuce,
celery, zucchini

Oranges, grapefruit, lemons

Potatoes, beets, corn, carrots, 
cauliflower, pineapples, apricots

Whole-wheat bread, noodles, rice

Butter, margarine, vegetable oils

Protein, fat, iron, vitamins A, D, B

Protein, fat, calcium, vitamins A, D, B2

Minerals, including calcium, chlorine, 
chromium, cobalt, copper, manganese,, 
potassium, and sodium

Vitamin C

Carbohydrates, vitamins A, B, C

Protein, carbohydrates, vitamin B, 
iron, and calcium

Vitamins A, D

see p.125

Giving candy
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Eating at the table

SAMPLE DIET FOR A 14-MONTH-OLD CHILD

Day 1 Day 2 Day 3

Breakfast
1 egg, scrambled, ½ slice
buttered whole-wheat toast

Mid-morning
1 cup diluted orange juice,
1 apple

Lunch
2 ounces (50 grams) white fish,
½ whole-wheat bread roll, 
1 tablespoon green beans, 
1 cup diluted fruit juice

Mid-afternoon
1 cup water

Dinner
6 ounces (150 grams) beans,
2–3 ounces (50–75 grams)
potatoes, 2 ounces (50 grams)
cheese, ½ banana, 1 cup milk

Breakfast
1 cup diluted orange juice, 5
ounces (25 grams) yogurt, 2
tablespoons baby muesli, with 
wheat germ, 1½ fluid ounces
(50 milliliters) milk, ½ banana

Mid-morning
1 cup diluted fruit juice,
1 cookie

Lunch
1 cup milk, 1 cup water, 2 fish 
fingers, 1 tablespoon peas

Mid-afternoon
1 cup water

Dinner
1 egg omelette with 1 ounce
(25 grams) cheese, tablespoon 
fresh green beans, 1 cup milk,
¼ slice whole-wheat bread

Breakfast
2 ounces (50 grams) cereal plus
milk, 1 cup diluted fresh orange
juice, ½ banana

Mid-morning
1 cup water, 1 apple

Lunch
Egg florentine, (2 tablespoons
spinach, 1 egg, 1–2 ounces/25–
50 grams cheese), 1 pear,
1 yogurt (sugar-free), 1 cup milk

Mid-afternoon
2 cups diluted apple juice, 
1 oatmeal cookie

Dinner
Ham sandwich with whole-
wheat bread, cubes of cheese,
raw carrot, cubes of melon
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Messy eaters



Food fads

Disliked foods

Weight problems

Overweight
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Possible feeding problems 



Underweight

see p.189

What foods to give

Eating patterns

(see p.125)

Food and eating 

TIPS FOR FEEDING TWO-YEAR-OLDS

• Always make sure that a meal contains at least

one food you know your child likes.

• Always serve small amounts and allow second

helpings. A full plate is intimidating to a child.

• Keep foods simple. Children like to see what

they are eating: they don’t like messy foods.

• Always offer a variety of foods to guarantee

a balanced diet.

• Liven up your toddler’s meal by using colorful

food.

• Until your child is going to school, include

a finger food in a meal when possible.

• Include foods that are fun to eat, like jelly,

oven-baked potato chips, or an ice cream cone.
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Organizing mealtimes

MAKING MEALTIMES FUN

As with all feeding, the key word is flexibility. You 
and your child should enjoy yourselves, so give a 
little thought to making mealtimes entertaining for
all of you.
• Ice cream cones don’t have to be used just for ice 

cream. Fill one with cheese and tomato chopped 
together or tuna fish salad. This allows you to give
your three-year-old a snack on the move.

• Encourage your child to “build” his meal from
sandwiches, cubes of cheese, vegetables, and
dried fruit. He can build a house, a car, or a boat,
and when it is finished, eat it.

• If he wants to use a knife, give your child a plastic
or blunt-ended one.

• Let your child use a straw for drinking sometimes. 
So he won’t tip the drink over, cut the straw off so  
there is no more than 2 inches (5 centimeters) 
above the cup, or use a flexible straw.

• Be open to innovation and occasionally serve your
child’s meal on a doll’s plate or on a flat toy.

• Fill a cake pan with lots of different finger foods, 
like cubes of cheese, pieces of cold meat, raw 
vegetables, fruit, and tiny sandwiches, and let your 
child pick what he wants.
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The overweight toddler

see p.130

Refusing to eat

Food allergy
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Talk to your pediatrician
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Planning snacks

Snacks
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Snacks and tooth decay
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Passing urine

The most important event that will occur in the process of bowel and bladder
control will be when your child manages to stay dry and clean both day and
night. However, this won’t happen until she’s physiologically and mentally 
mature enough to cooperate. You can’t speed up this process—you can only 
help your child as she gradually gains control over her own body.

Bowel movements 





Stools of the breast-fed baby

Stools of the bottle-fed baby

Changes in bowel movements
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Constipation

Diarrhea
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Possible bowel problems 



Gaining bowel control

Gaining control 
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Introducing a potty



Gaining bladder control

Toilet “training”
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TIPS

• Let your child develop at her own pace. There is
no way that you can speed up the process. You
can only be there to help your child along.

• Let your child decide whether to sit on the
potty. You can suggest that she does but you
should never force the issue.

• Treat your child’s feces in a sensible manner, 
and never show disgust or dislike for them.
They’re a natural part of your child and initially 
she’ll be very proud of them.

• Do not delay once your child has signaled she 
wants the potty, since control is only possible
for a short time.

• Always praise your child and treat her control
as an accomplishment.



Gaining control 

Staying dry at night
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Getting used to the toilet

Late developers
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Possible bowel and bladder problems 

Bed-wetting
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• Whenever you travel, make sure that you have
a potty with you so that your child can go under
any circumstances without having to wait. Put the 
potty on the floor in the back of your car so that 
you can stop anywhere along the road instead of 
having to worry about finding a public restroom 
in a hurry.

• If she sits down and can’t do anything, turn on 
the faucets; this works for babies as well.

• If you keep star charts for different 
accomplishments, keep one for each success.

• If you have a potty in the bathroom, you and your 
child can go to the toilet at the same time.

• Let your child accompany you to the bathroom at 
an early age so that she can learn from watching
you. This works particularly well with boys.

• Tell your child quite firmly and sympathetically 
that accidents will always be ignored and forgiven,
and that she should not worry about them.

• Get a potty well before you think your child will
need it. You can explain why it is there and that 
when she is old enough she’ll be able to use it.
This may give your child an incentive to try.

• Be wary of flushing the toilet when your child’s
with you—many are frightened by the noise, and
by the fact that “part of them” is being taken away.

TIPS

Regression

Toddler diarrhea



All about sleeping

A newborn baby spends most of the time asleep but as he gets older 
regular sleeping patterns will emerge. By the time he’s three months old 
he’ll have one main wakeful period a day, usually at the same time and 
often in the late afternoon or early evening. By the time your child is 
12 months old, he’ll probably be having two naps a day, one in the morning
and one in the afternoon, and will be sleeping through the night. Although
the sleeping patterns will gradually come to resemble those of an adult 
during the second and third year, your child will still need a brief nap during
the day because of the energy he’s using in growing and in play.



Where your baby should sleep

see p.36

see p.36



What your baby should wear

see p.36
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WHAT BEDDING TO USE

TemperatureTT What to use

57ºF (14ºC)

60ºF (16ºC)

65ºF (18ºC)

68ºF (20ºC)

75ºF (24ºC)

Sheet and four blankets 
or more

Sheet and three blankets

Sheet and two blankets

Sheet and one blanket

Sheet only

BED-MAKING TIPS

• Your baby will be most comfortable wrapped
in sheets and blankets made of natural fibre—
cotton is ideal.

• Do not use blankets with fringes—he may suck 
on them.

• Avoid lacy, openwork shawls because your
baby’s fingers might get stuck in the holes.

• You can use your own old sheets, cut to the 
correct size, in addition to new ones. The more
you have, the less frequently you’ll have to do 
the wash.

• Use a pillowcase as a sheet—just slide the
mattress into it. When one side gets dirty just 
turn the mattress over.



Putting your baby down to sleep

Getting your young baby to sleep

see p.143
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Getting your older baby to sleep

Security objects

SLEEPING TIPS

• Keep pre-bedtime as happy and pleasant as 
possible.

• Try giving a comfort suck from the breast or the
bottle just before he’s put to bed.

• Develop a routine and stick to it. Don’t put your
baby straight to bed: work out a routine of play, 
then bath, bed, story, song, and then goodnight.
But don’t leave the room; quietly tidy up so that 
your baby learns that he can drift off to sleep 
without actually “losing” you.

• Let your baby develop comfort habits (see above).
• Rock your baby’s crib if he finds that soothing.

• Play a musical mobile. Many babies are fascinated 
by the movements they make and are soothed by
the sound.

• Don’t take your older baby out with you in the 
evenings, even if you used to do this earlier with 
no problems. He’ll be used to his own routine and
his own room and will be frightened by being
moved somewhere else.

• When he does cry, always go back but don’t pick
him up immediately. See what’s wrong first—he
may just need you to change his position or adjust
the temperature in the room.

146 SLEEPING



Naps

Going out at night
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Early wakers

Possible problems 



Night wakers
Young babies

see p.96
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Older babies

see p.36

see p.68

Wakeful babies
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HELPING YOUR TODDLER TO SLEEP

During the day
• Make up a nap time box for your child with

favorite toys and books that he can look at as he
gets sleepy before a nap. Don’t include good or 
expensive books—they may get ripped up. Use 
board books or old books. A good alternative is to 
make up your own books by pasting interesting
pictures from magazines onto cardboard and then 
covering them with clear plastic.

• Give your child a occasional treat by letting him
take a nap in your bed, or somewhere near you.

• If your child won’t take a nap, make sure that he 
has a rest time where he is calm and quiet.

• If your toddler won’t go to sleep, put on a long-
playing tape or CD. Teach your child that the rest 
time is not over until the music stops.

In the evening
• Don’t put your child to bed immediately after an 

exciting game or rough-and-tumble—he will have 
great difficulty settling down, which will be
frustrating for you. Give him 10–15 minutes to 
quiet down, sitting with you watching TV or
looking at a book.

• Even a small child likes to look at a book in bed
so, if your baby is quite happy, leave him with a
favorite, nonscary book.

• Put a dab of your perfume or aftershave on your
child’s pillow and suggest that he breathe it in 
deeply. Deep breathing is relaxing and calming
and will help your child get to sleep.

• Give your toddler a bath before bedtime and
follow this with a warm drink and a story in bed.
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Bedtime routines

Where your toddler should sleep

Waking in the night

Possible problems 
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Dealing with a sleepless child

TIPS FOR EARLY WAKERS

• Put a pile of cloth or board books at the bottom
of the crib or bed for early morning “reading.”
Make sure that there is enough light to see by;
if there isn’t, leave on a low-wattage nightlight
when you put your toddler to bed.

• Put a soft box or plastic bucket at the side of the
bed or crib with small toys, crayons, paper, bits of

cloth, or interesting household articles in it, so he
can play with them.

• Leave a paper bag with some fresh fruit or bread
at the bottom of the bed; never put the food in a
plastic bag for safety reasons.

• Leave a drink of water in a plastic cup within
reach of your child.
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Refusing to go to bed

Rapid-return technique
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Sleep routine

All about sleeping

TIPS FOR MAKING BEDTIMES EASY

• Mark bedtime with an alarm or a timer, so that
you can give your children five minutes warning.

• For a young child, have a toy clock next to the
real clock and set the hands of the toy clock to
bedtime. When the hands of the real clock match
up with the toy clock, it is time for bed.

• Keep a child’s bedtime as near the same time as
you can every night to help establish regular
sleeping patterns.

• Children are often not sleepy at their bedtimes.
They like the time to slow down just lying in bed
looking at a new toy, reading a new book, or
chatting to one another. It is a good idea to have

children who are near each other’s own age
sharing a bedroom until they require privacy.

• Once your children get into a bed, lie down with
them before you leave them to go to sleep. It is
very nice for them; it warms up the bed, and their
last memories are of your closeness. It is also very
relaxing for you: I did it with my children and I
nearly always found that I dropped off before they
did. It was a tradition we started when they were
young but continued after they went to school.
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Keeping bedtimes happy

Bedroom rituals
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Delaying tactics

Fear of the dark
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Possible sleep problems
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Bad dreams and sleepwalking

Locked doors



All about crying 

Recognizing different cries
Responding to crying

Many newborn babies cry a lot, so be prepared for it. If you expect your 
baby to cry, and treat it as normal when she does, you’ll find it easier to 
cope with. If your baby is one of the few who doesn’t cry much, think of 
it as a bonus. In order to understand why your baby is crying, and how you
can provide comfort, bear in mind that what upsets a baby, and what 
comforts her, changes as she develops. A new baby may cry when she’s 
undressed for a bath; a one-year-old may cry when you leave the room.
The new baby will be comforted by being snugly wrapped up in a towel;
the one-year-old will be comforted by the sight of you returning.





Never leave your baby to cry
Spoiling your baby?
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The mother’s response

Crying spells
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Hunger

Lack of contact
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Causes of crying 

GENERAL CRYING CURES

If your baby still seems fretful, try some, or all, of 
the following remedies as part of your crying cure. 
Most babies are soothed by movement and
sound, and many parents find it relaxing, too.

Movement
• Rock your baby—rocking chairs and swings are 

ideal for this.
• Walk or dance with your baby.
• Bounce your baby gently in your arms or on a 

bed or in the crib.
• Put your baby in a bouncy seat, and rock it

gently for her.
• Take your baby for a ride in the car, or a walk

in her carriage, stroller, or sling, even at night.
• If you are on your own, put your baby in a sling

and just let her cry. Keep doing whatever you 
want to do and try to ignore the crying.

Sound
• Talk, sing, or croon to your baby.
• Put on the radio or television.
• Put on the vacuum cleaner, or let a faucet run 

forcefully into the sink for a few minutes.
• Give your baby a noisy toy. Shake and rattle it.
• Play tapes or CDs of calm music.



Temperature
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IF CRYING IS DIFFICULT TO COPE WITH

One of the things you should be aware of is that 
every parent at some time or other contemplates 
doing something physically violent to her or his
children. Most mothers with newborn babies who 
are exhausted and trying to pacify a screaming baby
will confess that they have thought of doing
anything to stop the baby crying. It is not abnormal
to think such things. It’s only abnormal to do them.

A crying baby can be particularly difficult to
handle before your period. Mothers who are ideal
parents—very loving and caring, sympathetic, and 
patient for the rest of the month—can find the few 
days prior to menstruation a challenging time.

Most mothers are aware when they begin to lose
hold of themselves and are able to control violent

behavior against their children. But if you feel 
yourself sliding down a slippery slope, you should
seek help, first from your partner, or from a friend, 
but also from your doctor.

Get help if necessary
If you ever find yourself hitting or shaking your baby,
don’t feel that it is an admission of failure to seek
help. You must do so immediately, both for your 
child’s sake and your own. Don’t stand by and let
your partner injure your child either: try to make him
or her see that what he or she is doing is wrong. If
he or she is impervious to your pleas, seek help on
behalf of both of you. Contact your doctor, or the
police immediately.

Undressing

see p.72



Pain

see leftt

Violent or sudden stimulation

see p.27

COLIC

This term describes unexplained recurrent bouts
of crying usually in the late afternoon or evening,
though they can occur any time. The crying may 
be intense and brief or last for hours, and is not 
generally pacified by the usual remedies. The 
baby’s face gets red and she draws her legs up.

Many causes have been suggested, such as
overfeeding, underfeeding, gas, being picked up 
too much or too little, indigestion and tension.
It has always seemed to me that tension is the 
most likely cause. You’re busy in the evening and
it’s likely that your baby picks up on the tension
and responds by crying.

Since your baby is likely to cry every night for 
12 weeks, I’m against using medicine to prevent
it. Of course, try to soothe your baby, but don’t
expect her to respond readily. Take comfort from
the fact that these colicky spells come only at 
night and usually only last for three months. Colic 
generally stops without you doing anything and is
rarely serious.
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Fatigue

Misreading your baby’s signals

see p.162

see pp.162–163

Boredom

Anxiety

Causes of crying
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Frustration

see pp.292–298



Insecurity

Fear of separation
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All about crying 



Frustration

Temper tantrums

Nighttime crying

Possible crying problems
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see p.151

Prolonged separation
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All about crying 

TIPS FOR MAKING SEPARATION EASIER

Separation anxieties
Children over the age of three still dislike being
separated from their parents, even if they are only
going to spend the evening out of the house. Up to 
the age of five or six it is quite normal for a child to 
shed a few tears until she is reassured about some
of the details of the evening.

One of the most difficult separations for a child of 
this age is when her mother goes into hospital for 
the birth of a new baby. In addition to the jealousy 
that most children feel at this time ( ),
there is the upheaval of being separated from the
mother. Prepare your toddler well in advance of the 
birth by talking about the new baby, about your 
going into hospital, and about who will take care of 
her while you are away. Ideally it should be
someone she knows well who understands her
routine and can ensure that it continues while you
are away. Try to let her visit you as often as possible 
while you are in hospital.

Making separation easier
• Always spend a few minutes with your child

quietly doing something nice before you leave. 
Never rush off without a proper goodbye.

• If you make a promise that you will be back by
a certain time, keep it and, when you go, remind 
your child that you will always come back. If you 
are delayed, call to explain why.

• Have a goodbye ritual—tell a story or play a
game, give a hug, blow a kiss as you get into the 
car, wave to your child as she stands on the step.

• Think up a few games—kiss a child’s palm and
fold her fingers around it. Tell her if she needs a
kiss from you while you’re away there is one for
her in her hand.

• Never keep the fact that you’re going out a secret
from your child. Talk about it ahead of time.

• If you are going to have a babysitter, ask her to
come a half hour before you leave so she can
start a game with your child before you go.
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Fears real and imagined

Fear of the dark

Fear of thunder

Dealing with fears

see overleafff



Dealing with irrational fears

DEALING WITH INJURIES

You don’t want your child to grow up being
babyish about minor injuries, but you should never 
underestimate one, especially if you can see the 
damage. There is no point in saying that a small
scratch doesn’t hurt, because the sight of blood
will scare your child and she will use pain as an
excuse for your attention. Whenever your child
comes to you with an injury give sympathy and
support and use placebos whenever you can. The
best possible placebo is a kiss and a cuddle and 
a gentle word. Next, try a favorite drink or snack, 
then suggest a small treat—perhaps your child’s
favorite food for the next meal, or having a tea
party in the garden. Always keep your “magic” 
ointment handy. In our house it is a simple
antiseptic that can be used for all cuts and
abrasions. It is very soothing and if your child 
believes that an ointment will work and take away
the pain, you are halfway there.
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Crying from overtiredness

Pre-school nerves

Take your child to the nursery
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Temper tantrums

see
p.168
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Possible crying problems

Take the lead from your child



Phobias

BREATH HOLDING

As your child gets older she may try holding her 
breath and her face might become quite blue
during them. In this instance, try any of the 
following tips:
• Blow gently on your child’s face.
• Sprinkle a few drops of cold water on your

child’s face or apply a cold cloth.
• Gently pinch your child’s nostrils together for 

a second or two.
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FAMILY CONFLICT

Your children have to grow up knowing the facts
of life, one of which is that adults disagree
occasionally, get angry, and have quarrels, but for
heaven’s sake, don’t let them be frequent.

Don’t argue in front of the children
If your partnership is going through a difficult 
period, don’t fight in front of the children. Children,
of course, want their parents to inhabit an ideal
world where there is no arguing, no anger, and no 
acrimony, and they get very insecure when the 
people they love most don’t seem to love each 
other. The greatest deterrent to having a quarrel
with my husband came when my second-youngest 

son, at four-and-a-half years old, snuggled up next 
to me right after we had had an argument, looking
very doleful. When asked what was wrong he said,
“I don’t know, but the world doesn’t feel right.”

Most children have an instinct to be peace-
makers; mine certainly did. As soon as they heard
a raised voice or an opinion vehemently expressed,
they’d start diversion tactics like, “Do you want a
cup of coffee, mom,” and then actually interject
with, “Please don’t get in a woos,” their term for 
getting upset. It is very hard to lose your temper
when a child is pleading with you to stay calm. 
Remembering the damaging effect that witnessing a
argument can have on a child is a great deterrent.
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General development

Long-term changes

Watching your baby grow and develop is one of the most exciting aspects
of being a parent, and during the first year you’ll be astounded by how
quickly your child changes. With each passing week, he’ll gain control over 
the various muscles in his body so his coordination will improve, and with
this improved coordination he’ll be able to sit, crawl, stand, and, eventually,
walk and run. His manipulation abilities will improve and gradually, over 
the months, he’ll develop fine control over his movements.



Milestones 
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MILESTONES: BIRTH TO 6 MONTHS

Month Milestone

2 • Mobility Your baby continues to stretch himself. When lying on the floor, he can lift his 
head to a 45-degree angle and hold it for a few moments.

• Manipulation He’ll hold his hand open more often and his grasp will become voluntary.
• Head control when on his back If you lift your baby from the mattress by holding on 

to his hands, he’ll be able to hold his head in line with the rest of his body for a second or so.
• Head control when on his stomach Your baby’s body will be more fully stretched out 

and he’ll be able to lift his head from the mattress for a moment or two.

3 • Mobility Your baby’s body will be completely uncurled and his legs will be extended. 
He’ll hold up his head.

• Manipulation His hands will generally stay open although he may not be able to grasp 
anything for long.

• Head control when on his back If you pull your baby up from a lying position by his
hands, he will keep his head up in line with the rest of his body without additional help 
from you.

• Head control when on his stomach He will now lie quite flat and
be able to raise his head and hold it in this po
time. He’ll begin to take the weight of his sho
slightly outstretched forearms.

• Standing Once your baby can support his
head, he’ll enjoy being held facing you
with his feet touching your knees. Lift him
up and down so he feels his feet in contact 
with your legs and learns the sensation of 
taking his weight. 

Birth • Head control when on his back If you grasp your baby around the upper chest and lift 
his body from the mattress, his head will be so heavy and floppy that it will just hang
back. This is why it is so important to support his neck and head carefully.

• Sitting Your baby won’t be able to sit up at all without support. If you hold him in a
sitting position his back will be round and his head will loll forward. He’ll be very wobbly, 
and will collapse immediately unless supported.

• Crawling Your baby will be born with a crawling reflex ( ), but will lose this as
soon as his body uncurls from the fetal position.

1 • Mobility Your baby will have lost his newborn appearance, but his legs will still be bent.
He may lift his head.

• Manipulation Your baby’s hand will be held in a tight fist; he’ll reflexively grasp anything 
put in his palm.

• Head control when on his stomach Your baby will lie with his head to one side, with 
his bottom pushed up in the air, and his knees slightly bent underneath his body.

• Sitting Your baby’s back will still be rounded and he’ll only be a little steadier. However,
he’ll try and hold his head up for a second or two when held by you.

AT THREE MONTHS
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4 • Mobility Your baby should be able to roll from side to side and on to his back. He’ll
support himself on his forearms.

• Manipulation Your baby will have discovered his own hands, which he’ll suck and play with.
• Head control when on his stomach Your baby will be able to raise both legs off the

mattress. He’ll be able to support his chest and head by propping himself up on his
forearms. This way he’ll be able to see what’s going on around him.

• Sitting If you hold your baby in the sitting position, he will be able to sit with his head held 
up; the lower part of his back will still be rounded, but the upper part will be almost straight..

• Crawling Your baby will probably raise chest and legs off the floor while making
swimming movements with his arms.

Month Milestone

5 • Mobility When placed on his stomach, your baby will push his head off the mattress. 
He’ll roll from back to side.

• Manipulation Your baby will be able to grasp objects between his hands and will love
sucking his own feet this way.

6 • Mobility Your baby will be able to twist in all directions and may sit briefly unsupported.
• Manipulation Your baby will be able to hold an object between finger and thumb and

may be able to rotate his wrist.
• Head control when on his back Your baby’s head and neck will be so strong and well--

controlled that he’ll be able to raise his head from the mattress and look at his toes.
• Head control when on his stomach Your baby will be able to take the weight of his 

head, shoulders, and torso on his outstretched hands, and roll from his back to his side.
• Sitting Your baby will be able to sit up without support, but only for a few seconds.
• Crawling Your baby will be able to support the top half of his body on outstretched arms,, 

and you may see the first signs of crawling when he bends his knees up below his body. 
Although he’s moving into the crawling position he probably won’t yet have got the hang
of it, the result of which will be his rocking back and forth.

• Standing By now he’ll probably make jumping movements by bending and straightening 
his knees and hips whenever he’s held in a standing position.

AT SIX MONTHS



MILESTONES: 7 MONTHS TO 1 YEAR

Month Milestone

7 • Mobility Your baby’s ability to sit will improve, although he may have to bend forward
to balance himself.

• Manipulation The finger and thumb become completely opposable. Your baby will hold
an object in each hand and can transfer small objects from one hand to the other.

• Sitting He will be able to sit alone but will be very unsteady. His back will still be
 rounded and he will have to support himself with both arms, probably by placing them

in front of his body as a kind of brace. However, in this position he won’t be able to move
his hands in any way because he’ll be relying on them for balance. Any movement will
result in his tumbling over.

• Crawling Probably within a month of the previous stage your baby will have begun to
 take his body’s weight on one outstretched arm when he wants to.
• Standing He may start a sort of dancing movement instead of jumping and he’ll also start
 to hop from one foot to another. Babies quite often place one foot on top of the other then
 pull out the underneath foot and repeat the whole movement over and over again.

AT EIGHT MONTHS

8 • Manipulation Your baby’s dexterity will improve and he’ll use a pincer movement to
 grasp small objects.
• Sitting Your baby will be able to sit up completely unsupported and will be able to turn
 around. He will still be a bit unsteady so always make sure that he is surrounded by soft

cushions in case he topples over.
• Crawling Your baby will have begun to pull himself forward on the floor with his head

held erect, making kicking movements.
• Standing If he hadn’t started his dancing movement instead of jumping, this will begin
 about now and he’ll start hopping from one foot to another. He may also start standing
 on one of his feet, pulling out the lower foot and repeat it endlessly.
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9 • Mobility Your baby will make determined efforts to crawl and may be able to support
himself on his hands and knees.

• Manipulation Dexterity continues to improve. He begins to poke his index finger into
holes in toys.

• Sitting Your baby’s balance will be so well-developed that he’ll be able to swing his torso
to look around and will be able to reach forward without losing his balance.

• Standing He can take his full weight on his feet, but can’t balance yet. If you support
your baby firmly underneath the arms, he will be able to take his weight on his legs and
will try to move one foot in front of the other. Supported on your lap, he will try to take a 
step or two forward. At this stage, you must support your baby very securely to take most
of the weight, because his balance is still primitive.

Month Milestone

10 • Mobility Your baby will be able to crawl with both his arms and legs straight. He’ll pull 
himself to a standing position.

• Manipulation Your baby will be able to hold two objects in one hand. He’ll be a little 
clumsy in releasing them.

• Standing The muscle control of his knees and feet will have improved and he will begin
to pull himself up to a standing position on furniture, despite the fact that his balance is
still far from good.

11–12 • Mobility Your baby will probably be able to toddle when supported but will “cruise”
along furniture by himself ( ).

• Manipulation Your baby will be able to hold crayons, feed himself, and give and take 
objects. Coordination will improve daily.

AT TEN MONTHS
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Physical milestones

see
p.27

see p.225

Sitting
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Helping your baby to sit up
Propping your baby up

SAFETY TIPS WHEN PROPPING YOUR BABY UP

• At about five to six months old, most babies learn 
to roll over from their back to their sides and then 
from their front on to their back. Once your baby 
acquires this skill, he must never be left lying
anywhere except on the floor, in a space that
you’ve cleared of all hard or sharp objects. You
should never leave your baby alone anywhere.

• When your baby is propped up, surround him with
cushions. By the age of six months, when only his 
lower back needs support, he should still be
padded around the bottom with cushions.

• Never leave him propped up on a chair or bed
—he should always be on the floor.

• At about seven months old, when your baby will
start to sit up, but topple over many times while 
attempting to do so. You must surround him with 
cushions or pillows so that he does not get hurt.

• Beware of leaving lightweight cribs, furniture
(chairs, for example), or carriages within his reach. 
Your baby could easily pull them over by grabbing
the side of something unstable and attempting to 
pull himself upright.
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SAFETY TIPS

• Never leave your baby alone.
• Remove furniture with sharp edges and corners.
• Remove anything breakable from a surface that

is less than 3 feet (1 meter) from the floor.
• Don’t leave wires trailing across the floor.
• Cover sockets with safety plugs.
• Make sure that there are no electric switches

less than 3 feet (1 meter) from the floor.
• Put safety gates across doorways and at the

bottom of the stairs.
• Try to keep the floor clear of small, sharp toys.
• Make sure all fireplaces are guarded.
• Don’t leave any cloths hanging from tables, 

which a baby could reach up and pull.
• Make sure that all furniture is sturdy and

fixtures are safely attached to the wall.
• Never leave anything hot on the table in the

same room as your baby.
• Make sure that stair balusters are not wide

enough apart for a child to squeeze through.
• Make sure that all cabinet doors are closed

firmly and that the handles are out of a
crawling baby’s reach; if they aren’t, lock them 
or seal them with masking tape.

• Make sure that all containers of poisonous 
substances are locked away or out of reach.

Crawling

Helping your baby crawl
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Shuffling

The crawling baby

Standing

Sitting down
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“Cruising”

HELPING YOUR BABY STAND

• Don’t put socks or shoes on your baby’s feet. He 
has much better grip and balance when his feet
are bare. If your house is cold, put booties with 
suede soles on your baby’s feet. Make sure that
all your baby’s clothing is loose so that movement
isn’t restricted.

• All the furniture in the room should be heavy,
firm, and stable so that there’s no risk of it
toppling on the baby as he holds onto it.

• Resist the temptation to hurry your baby with
standing or walking. He’ll do it in his own good 
time and nothing you do can rush the process.

• Don’t play tricks on your baby by suddenly
removing your support. This will give your baby
a bad fright and could damage his trust in you, 
because until that moment you were the one
thing he could rely on.

• Don’t start to use sleeping bags for the first time 
now—your baby will try to stand and will fall. If 
he’s used to one it’s all right to continue with it.

• Make sure that all wires and cords are tucked 
away or firmly tacked down. He may start by 
cruising around furniture, but a cord may seem 
an ideal “hold” once he’s on the move.
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Physical milestones
At 13 to 15 months

At 15 to 18 months

At 18 to 20 months

At 21 to 24 months

General development
Manipulation milestones
At 12 months 

At 13 to 15 months 

At 18 months 

At 2 years 
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Stages of walking
1

2

3

Walking 

HELPING YOUR CHILD  WALK

• Arrange the furniture around the room so that he
can go down one side, across, and up the other.

• Initially, spaces between furniture should be no
bigger than the width of your baby’s arms so that
he can hang on to something with one hand and 
stretch out the other to reach the next support 
easily. If the gaps are too big, your baby won’t be
able to reach the support that will enable him to
cross the space.

• While your baby is learning to walk, make sure
that the floors aren’t slippery—one bad bang may
keep him from walking for several weeks.

• Make sure the room is baby-proofed, with no
cords or objects that can be pulled over.

• He doesn’t need shoes or socks; bare feet are
safer not only because there’ll be no risk of 
malformed feet but also because he’ll be able to
grip well and get used to the sensation of weight.

• A useful aid to complement cruising and your
baby’s first steps is a pushing toy or cart. Make 
sure it has a stable wide base so it won’t topple 
over. Don’t use a baby walker.

• Always stay nearby when your baby is taking his
first steps.
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4

5

6

SAFETY TIPS

• Remember that once your toddler can walk 
he’ll also be able to climb, so install
childproofing devices on all windows: either
bars or special fasteners that allow the window
to be opened only a few inches.

• Keep possible hiding places like cabinets or
chests securely locked so that your baby can’t 
disappear and get locked in.

• Door locks must be out of reach.
• Do not allow your unsupervised child into a

backyard with access to the street. Teach
the street-training drill as soon as possible. 

• Teach your toddler how to negotiate stairs
properly, by sitting on the top stair, putting his
legs down to the one below, and then 
following with his hands.

• Keep all the handles of pans turned away from 
the front of the stove. 

• Never leave anything hot lying where your 
toddler can reach it. Keep it out of his reach
until it is absolutely cold.

• Glass doors should never be so clean that your
toddler bumps into them. Put colored paper or 
stickers on the glass to make them visible.

• Keep all medicine in a medicine chest, high up
and always locked. Never carry medicine 
around in your purse.

• Move cleaning products out of reach or store
them in a locked cabinet.

• Don’t put rugs on polished floors unless they 
are backed with double-sided tape or carpet
grip to stop them from slipping.

• Don’t let your child near anything that is small 
enough to be swallowed or pushed up his nose
or into his ear.

• Keep all sharp instruments, including kitchen
equipment, out of your child’s reach.

• Never leave sewing materials or tools around.
• Never leave your child alone near water.
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Your toddling child

-2-



Physical milestones
At two years

At two and a half years

At three years

Manipulation milestones
At two years 

At two and a half years 

At three years 

General development
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Developing control

Learning how to let go

Coordination



HAND–EYE COORDINATION

Month Skill How to help

Up to 2 Until he is about eight weeks old 
your baby will not have learned to 
use his hands. He’ll be learning to
focus; the maximum distance at 
which he’ll be able to focus will be 
about 8–10 inches (20–25 
centimeters).

Your baby will try to focus on anything that
is moving, for instance a colorful mobile.
However, your face will be the most 
interesting object in his life, so make sure 
he sees it often and close. Hang interesting 
objects in his line of sight, no further than
10 inches (25 centimeters) away.

2–2½ Your baby will have opened his 
hands and will watch them with
fascination. Focusing distance is 
not much more than 12 inches (30 
centimeters) so he’ll bring hands 
and fingers up to his face so he
can watch them moving.

As soon as your baby’s hands are open, they 
are ready to have things put into them. The
most interesting toys are the ones that make a
noise, like a rattle. They are also useful because 

 your baby starts to make a connection betweenn
what his hands are doing, what his eyes are 
seeing, and what he can hear.

2½–3 Your baby will watch his hands
very carefully and with a lot of 
concentration. When he does this
you’ll know that he has made the
connection between seeing and
doing. At about this age your baby 
may make a clumsy movement with
either hand to get near an object.

Your baby is learning to judge distances and 
to move his hands to where his eyes think
something interesting is happening. Put a 
string above his crib or carriage with lots of 
interesting objects hanging from it. Let them
swing freely so that your baby can reach up 
and touch them and see them move as a
result of his action.

3–4 Your baby will touch everything in
sight, and will be learning how to 
measure distances using his hands 
and eyes. He’ll look at an object 
and then confirm the distance by 
trying to reach it. Instead of using 
an open hand, he will try to make
a fist before he connects with it.

Your baby will now be too old for swinging
things. If something goes out of reach it will 
only frustrate him because he wants to grasp
it. Instead of having objects dangling from a
string, secure them to the sides of the crib.
You can hold out an object so that he can
try to get hold of it. Always wait until he’s
touched it before handing it over.

4–6  Your baby’s hand–eye coordination
will be developing rapidly, so he
judges distance well and his eyes
will be mature enough to focus on 
objects at any distance. He will
also be learning to grasp, so when 
he reaches out and touches an 
object he’ll open his fingers and 
curl them around whatever he 
wants to hold.

Your baby really needs lots of practice at
reaching out and grasping things; he’ll also 
have a great deal of fun doing it. You can
encourage him to do this by holding out the
most interesting objects you can find, for
example, anything that makes a noise or is 
an interesting shape. It could be a plastic
bottle, a ball of wool, or car keys.
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Manipulation

Right- and left-handedness 



see p.46

New accomplishments

Skills to master

Coordination
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How to improve coordination

Encouraging adventurousness



Color vision

Three-dimensional vision

Checking eyesight

Vision
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Stimulating your baby’s eyesight 



Look out for changes

Vision

see overleafff

Teething

Teeth 

TEETH—BIRTH TO 1 YEAR  201



Caring for teeth

HOW THE TEETH COME IN 

The first to erupt are usually the lower front 
incisors, then the two upper incisors. The two
upper lateral incisors come next, followed by the
lower ones. After this, the first upper molars erupt
and then the first lower molars. The upper canines
come in next, one on each side, followed by the
lower ones. The second molars erupt first in the
lower 
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Dental hygiene and care

Teeth 

Fighting tooth decay
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VISITING THE DENTIST

Take your child for his first dental check-up
before his third birthday, and make sure that this
visit is as relaxed and pleasant as possible. Take
your child for this visit when his teeth are healthy
rather than waiting for signs of problems.

Get your child used to the sight of the 
instruments and the smell of the surroundings
by taking him with you when you go for your 
own checkup. If he can be trusted, and if your
dentist has no objections, sit the child on your
lap and let him watch while the dentist examines
you. He’ll no doubt be fascinated and will be 
delighted to copy your example. Just before your 
child’s visit, play a game of going to the dentist
and look into each other’s mouths. Then, when
you actually get to the office, prearrange for the
dentist to look at your mouth before he looks at 
your child’s.

Help toddlers with tooth brushing
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Learning

Your baby is the most responsive and rewarding pupil you will ever meet.
She wants to do more things, explore more areas, and widen her horizons
more than anyone else you know. She also wants to please you, and the 
combination of these qualities gives her an appetite for learning that 
should thrill you. One of the most important things to remember is that 
she is never too young to learn, though you’ll have to tailor the way you 
introduce her to new experiences or the ways you try to teach her. Don’t 
set her tasks that are beyond her capabilities, as this will only lead to 
frustration. Guide her in all things, but never try to force her.
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WHAT YOUR BABY UNDERSTANDS

Newborn baby Your baby will concentrate on 
your face if you bring it close to her, and she can
distinguish your voice from other people’s. When she
hears your voice her eyes will move in the direction
of your face and she will try to follow it if you move 
your face close to her. She can recognize your face if 
you place it about 8–10 inches (20–25 centimeters) 
away from the time she’s 36 hours old.
Four weeks If your face is close enough for her 
to focus on, she’ll watch you while you are talking
and she’ll mimic your talking by opening and closing
her mouth. She may stop crying when you pick her
up because she knows you are a source of comfort. 
She imitates the movements of your face: she can
use the right muscles to smile and grimace.
Six weeks She will smile back at you and her
eyes will follow a moving toy.
Eight weeks  If you hold something brightly
colored above her head, she will take a few seconds
to focus on it and will then follow it as you move it
from side to side.
Three months  She will immediately see a toy
held above her. She will smile when you speak and

will squeal and gurgle with pleasure. There will be
obvious signs of curiosity and interest in what is
going on around her.
Four months  At feeding times, she will show 
signs of excitement. She will laugh and chuckle 
when played with. She will love being propped up 
because she’ll be able to see what is going on; she 
will turn her head in the direction of sounds.
Five months  She’ll be aware of strange 
situations and can express fear, disgust, and anger.
Six months  Your baby will become very
interested in mirrors and in seeing herself in one.
Eight months She will know her name and will 
understand the word “No.” She will probably have
developed little sound signals like a cough to attract
your attention when she reaches out for something  
she wants. She’ll probably want to feed herself at
around this time.
Nine months She’ll show a will of her own and
may stop you when you try to wash her face. She
will concentrate very hard on toys and games and 
will even turn a toy over in her hand so that she can
examine it carefully. When an object is hidden under 
a cloth, she’ll lift the cloth up to see the object.
Ten months  She’ll probably be able to clap her
hands and wave bye-bye. She’ll show that she
understands a small number of words, and very 
short, simple statements.
Eleven months  She’ll know, and will enjoy, 
simple games like “Peek-a-boo.” Her other favorite
game will be dropping things and having you pick
them up. She’ll become very noisy and will want to 
shake and bang anything that makes a noise.
Twelve months She will do anything to make
you laugh and will repeat it over and over again.
She’ll enjoy “reading” simple books with you and
will help you undress her by lifting up her arms 
when you take off her clothes. She may know a few
simple words like bottle, bath, ball, and drink.
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Look at your baby

see p.28

Have conversations

Read to your baby



Learning spurts
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Let your child guide you



INTELLECTUAL DEVELOPMENT

12 months Your baby likes looking at simple 
books with you and loves a joke—she will repeat
anything that makes you laugh. She’ll understand 
that she should hold up her arms when you dress
her and she knows the meaning of simple, 
frequently used words like shoe, bottle, and bath. 
She may even say one or two intelligible words.
15 months She will show you that she wants to 
brush her own hair. She’ll know what kissing means
and will give you a kiss if asked. She’ll be very
thrilled by any new skill and will want to help you
with household chores like dusting. Even though
she doesn’t understand individual words she can
understand quite complex sentences.
18 months When you are reading together she
will point to things, like a dog, ball, or cow. She will
recognize a cow and say “Cow.” She’ll know the

different parts of her body: if you ask her where
her foot is she will point to it, and to her hand, her
nose, her mouth, and her eyes. She’ll know the
difference between her nose and Mommy’s nose.
If you ask her to fetch something she will.
21 months She will come to you, attract your
attention, and take you to things that she is
interested in or has a problem with. She’ll love 
scribbling with a pencil. She’ll begin to understand
and obey simple requests and questions.
2 years She likes her own company and will play
happily on her own. Instead of just scribbling with
a pencil, she will make up-and-down strokes in
imitation of writing. She knows the names of many 
familiar objects and toys and will use the words 
with meaning. Once she learns the meaning of a 
word she may repeat it continuously.
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see p.229

Learning and speech

Learning
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Talk to your child



Learning and playing
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Provide the right games

Other games you can play

Helping the learning process
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Creative games

Help if she is frustrated

Let your child play alone

216   INTELLECTUAL DEVELOPMENT



Coping with a mess
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Learning from experiences

Learning

INTELLECTUAL DEVELOPMENT

2 years and 3 months  She will try to build
houses and castles with blocks and will repeat new
words when you encourage her. She knows who she
is and can say her name. She’ll begin to pit her will
against yours, and may become negative. She’ll say
the word “No” more often and won’t always 
conform to your wishes.
2 years and 6 months She loves helping you
and will help with chores, putting things away, and 
bringing things to the table. She’ll know both her
first name and last name. She can draw horizontal 
lines and vertical lines and can name several 
common objects. A boy will notice that his sex

organs stick out from his body wheras those of 
his mother, and of his little girlfriends, do not.
2 years and 9 months She’ll begin to ask
questions. She’ll know the difference between boys 
and girls. She’ll learn nursery rhymes and will be
able to repeat them. She’ll begin to understand
numbers. She’ll try to draw a circle but won’t be
able to complete it successfully without help.
3 years  She’ll like to play with other children. 
She’ll know more nursery rhymes and will almost be
able to draw a circle. She’ll know the difference
between words such as on, under, and behind, and 
will be able to form complicated sentences.
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Learning and speech



Don’t “talk down”

Learning and playing
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Forming concepts



Abstract ideas
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How to help your child

EARLY READING

Some children have a natural inclination toward
reading early and writing before their peers. If
yours is one of them, encourage and help but
never push. Your child can only master these
advanced skills when the brain and intellect are
sufficiently developed. You are not able to know
whether your child’s brain is capable of reading
(and later writing), so take your lead from her.
Until this happens, simply continue read to her, 
point out and name objects in books, and 
encourage her to repeat them.

I’m against using “flash cards” when your child 
finds it onerous and boring. In this instance
you’re only doing it for your own satisfaction and 
pride. This should never be the reason for making
your child do anything. But if your child is eager 
to learn words and gets pleasure from 
remembering flash cards, do encourage her as
much as you can. Don’t try to make her read. 
When she’s ready, she’ll start pointing out words.
Only then should you start to help her.



Nursery school
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Assessing a nursery or playgroup

Early speech

Speech
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How speech develops

Up to six weeks 

Around six weeks  

Three to four months  

Seven months  

Eight months

Nine months  
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Eleven to twelve months 

Simplifying words

Helping your baby talk

BILINGUALISM

Children thrive on having two languages to learn. 
When young babies are learning to talk, they can
make all linguistic sounds. They find a new
language much easier than adults do. It also 
seems to be easy for them not just to learn them, 
but also to think and speak in two languages. I
remember watching my young godchild looking 
from her French mother who was speaking
French, to her English father, who was speaking
English. She was just two-and-a-half years old,
but she replied to her mother in French and her
father in English. I would encourage exposing
children to more than one language.
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SPOTTING IF SOMETHING IS WRONG

Don’t worry if your baby doesn’t speak in her first 
year. As in everything else, children develop
speech at different rates. But if your child is still 
not combining words by age two, you need
expert help. If hearing is deficient, it’s crucial to 
have the faults attended to before she starts
school. If you are concerned about your child’s
speech, discuss the issue with your pediatrician,
who may refer you to a speech therapist or 
developmental specialist. Many problems can be
corrected if identified early enough.
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The beginning of classification

Shape  

Size  

Sound  

Movement

Speech



Expanding vocabulary

THE FIRST SENTENCES

Some time before your child’s second birthday
she’ll start to string words together. This is an
important milestone because it shows that she’s 
aware of the relationship between objects. Your 
baby’s first sentences will be limited in meaning. 
They’ll probably explain something that has just 
happened or describe what someone is doing. 
Her sentences will be concerned with: 

What’s happening Me run
Cow go moo
Truck bump

Who possesses what My dolly
Mommy dress
Grandma bag

Where things are Doll in box
Daddy in
backyard
Ball in bath

Repetition Me more milk 
Play again

Where something’s gone Drink all gone 
No more toy

Her sentences won’t follow adult grammatical
rules—that develops later—but they have a logic
of their own. She’ll learn fairly early that certain
words are used together. She’ll repeatedly hear 
“Pick up,” “Put on,“ “Go out,” and will continue
to use them as one word even when joining them
to others. So she’ll have “Car pick up,” “Door go
out.” She’ll make the past tense by adding “d” to
anything—“I wented”, “You goed,” “I gaved.”
To make words plural, she’ll add an “s” to the 
end—”Look, fishes,” “Mouses,” “Gameses.”
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Helping your child to understand

Looking at books together

The Gingerbread 
Man The Three Billy-Goats Gruffff
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Three Little Pigs

The value of nursery rhymes
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Having conversations

Helping language to expand

Speech
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HELPING WITH GRAMMAR

As your child begins to understand the more
complicated aspects of grammar, you can help, as 
before, by simply repeating what she has said in the
correct form. As she starts to apply the constructions
more and more widely, help her to use them in the
correct way with new words and expressions.

Negatives
With your help, your child can learn to put the
negative where it belongs. By listening to you, she
learns to use won’t, can’t, wouldn’t, hadn’t, wasn’t.

Your child says, “I not eat biccit.” You say, “You
didn’t eat your biscuit.”

Your child says, “No candy left.” You say, “Oh, 
dear—there isn’t any more candy.”

Questions
In the same way, you can teach her how to ask 
questions correctly and to use the appropriate words 
that precede questions.

Your child says, “Go out?” You say, “Where shall
we go?”

Your child says, “More?” You say, “Would you like
some more ice cream?”

Your child says, “Coat on?” You say, “Why do you
put your coat on?”
In this way, your child learns to use the “wh” words,
such as what, who, which, where, and why.

Adjectives
One of the best ways to teach your child about 
adjectives and the relationship of one object to
another is to do it by opposites. If your child says,
“big ball,” you can look around for a smaller ball 
and then introduce her to the concept of opposites 
like big and small.

You will be able to show her that compared to 
each other, one is bigger than the other and one is
smaller than the other. Similarly, you can introduce 
other concepts to your child, such as wide and
narrow, thick and thin, deep and shallow, heavy and
light, hard and soft. Always demonstrate with the
appropriate objects and, if possible, make it into a
kind of game.

Possessive pronouns
Your child says, “I bring book here,” and you can
say, “You were over there and you brought your
book to me here.”

Your child says, “I hate this biccit.” You say, “Then
I’ll eat your biscuit and you can eat my biscuit.”

Your child says, “This Jennifer coat, that Mommy
coat.” You say, “Yes, that is your coat, Jennifer, and 
this is my coat.”
This way your child learns how to use the words
“my” and “yours.”
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Asking and answering questions Always answer truthfully

see p.259

LISPING

This is common speech defect in children who are 
just learning to talk. It occurs because the child
simply has not mastered all the sounds needed to 
speak, so she substitutes a similar sound that she
can make. The child may be copying another child
with a lisp. This can become a habit, however. 
Neither of these is anything to worry about and
usually stops without treatment.

Lisping may indicate a more serious underlying
problem though. It may be caused by a degree of 
deafness, a cleft palate, or a faulty action of the
tongue. Although these possibilities should have
been excluded at your child’s regular 
developmental checkups, if you are at all
concerned about a child’s persistent lisping, 
consult your pediatrician so that speech therapy
can be started if necessary. 



Personal development

see p.158

The foundations of your child’s social behavior are laid in infancy. The way 
you treat your child and the way he responds to you and the outside world 
will be part of his makeup. Social development in early childhood goes 
through well defined stages. From being a very nongregarious newborn, 
your baby will join the surrounding social group by imitating others. One
of the most important guides in this early period is the mother, or primary
caregiver. Babies who establish warm, loving, outgoing relationships with
their mothers are motivated to make friendly relationships with other people
by the pleasure they feel in this early relationship.





Social milestones

By three months 
By the fourth month
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Between the fifth and sixth month

At six months

At seven to nine months

By 12 months

Respond to his behavior

“Difficult” babies

see p.162

see p.162–
166
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Sleepy babies

Wakeful babies
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Discontented babies

Jumpy babies
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see p.72

Your baby as part of the family
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Understanding bad behavior

see p.120

Help your child

see p.166
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Boundaries



When to say “No”
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Possible concerns 

Postpartum depression



Babies with disabilities

see p.238
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HEAD BANGING

Toward the end of the first year, some babies
begin to bang their head against the end of 
the crib. This is rarely a sign of abnormality, and 
there’s little risk of brain damage; most babies 
grow out of it quite quickly. However, minimize 
the risk by padding the ends of the crib with a
quilted fabric, and by buffering the crib and the
wall if it causes an irritating banging noise. Try
giving your baby a relaxing bath at bedtime and
an extra long cuddle—some psychologists think
that such children may need more physical
attention and stimulation. Music may also be
soothing. If your baby continues to bang his head
for several months, talk to your pediatrician.

Antisocial babies



Likes and dislikes

Balancing his needs
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Personal development
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Personality
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THE TIMID CHILD

Some children are naturally shy; they keep to
themselves, and speak very little. Don’t 
immediately think that your child has problems 
and become overanxious and overprotective. 
A child who is talkative on home ground may be 
completely silent and withdrawn in a strange
place or when confronted with strangers. This
happens in many children around the age of one. 
In a new situation, don’t increase your child’s
difficulties by insisting that he join in immediately. 
Allow him to sit quietly on your knee or to stand
by your side while he takes in what everyone is
doing and becomes familiar with it. After half an
hour or so, when you can sense that he is feeling 
more comfortable, gradually encourage him to 
join in your conversation. Even a shy child, if 
encouraged in this gentle, slow way, will join in
with new friends and new games after an hour 
or so. But remember to introduce new
experiences slowly and allow your child to get
used to them before moving on to other ones.

If your child is very timid and shy he may 
become very upset if you try to leave him with a
babysitter. You must try to understand your child’s
feelings and still give him your love no matter
how irritating the situation is. He’ll grow out of 
this clinginess with your help, but he’ll need to
gain a sense of security first.



Playing and sharing



Encouraging generosity
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ONLY CHILDREN

Although only children undoubtedly benefit from
the constant love that they receive, and grow up
feeling very close to both parents and friends,
there are few who don’t confess to having
wanted brothers and sisters at some stage in
their lives. This is rarely a serious problem, but
one of the things you can do to mitigate any
possible problems is to introduce your baby to
other babies of the same age. As your baby
reaches the sociable age, around 18 months to 
two years, make a real effort to find friends for 
him and invite them to visit you at home.

Try not to overindulge
It’s easy for parents to overindulge an only child
and to make him feel too important. You’re going 
to have to curb your desire to give him all that he
wants and, just as important, all your attention. 
It’s important that he learns to accept that he
can’t have everything he wants and be the
permanent center of your world, just as a child 
in a larger family has to ( ).

It may be tempting to be possessive and over-
protective. This can be bad for you and your child. 
You’ll feel bereft when he becomes independent
and needs you less, but your child will lose out on
a sense of curiosity, adventure, and independence
and may become clingy. You mustn’t shy away
from disciplining your child either. Like any other 
child, he has to be shown the right way to 
behave if he’s to grow up able to mix with others.



When to use discipline
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Boundaries



Avoiding problems
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BEHAVIOR GUIDELINES

Learning the rules of social behavior and learning
self-control takes time; it doesn’t take months, it 
takes years. Don’t expect him to remember what you
said last time. He isn’t necessarily defying your
previous instruction, he may simply have forgotten 
it. A child of two has a very short memory, so be 
forgiving and repeat your instructions. Words never
mean as much as actions, and you really do have to 
show your child how to behave. Here are some of the
things that you can do.
• Have as few “rules”—those instructions that

cannot be broken under any circumstances—as
possible. “Don’t” is a very negative word and if 
you are not careful, by the time your child is two, 
you could be prefacing everything you say with
“Don’t.” “Do” is a very positive word so reinforce
with positive “dos” and cut down the “don’ts.”

• Don’t give vague instructions; try to be very clear. 
Instead of saying “Don’t be naughty,” tell him
exactly what you don’t want him to do.

• If you give your child instructions, always give a
reason why. If you tell your child that his tricycle
has to be put away when he’s finished using it at 
night, explain that otherwise it may get rusty in
the rain and not work. Try to avoid saying
“Because I say so” when he asks you why.

• Always reward good behavior with praise and 
affection, possibly even with a treat if your child
has accomplished something difficult. You can 
help him distinguish between good and bad
behavior just by withholding praise and rewards 
from acts you don’t approve of.

• There is no better way to get your child to do
something than to show that you do it, too. If you 
want your child to take off his dirty shoes at the 
door, show him that you do it, too.

• Be consistent. Don’t let your standards slide and 
give one instruction on one occasion and the
opposite on another (although you can show that 
under certain circumstances you are prepared to 
be flexible). There is no reason why your child
shouldn’t have a lot of ice cream on his birthday, 
because he knows that that day is special, but he
should learn not to expect the same on the
following day.

• Always admit your mistakes to your child, no 
matter how young he is, and always be generous 
when you do something wrong. It makes your 
child feel that the world is fair and just. Don’t be 
afraid to say, “naughty Mommy,” or “Mommy
shouldn’t have done that,” or “You are right. I
won’t do it again.”



The aggressive child

Jealousy
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Possible concerns 



Overindulgence

Temper tantrums

see p.168
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STUTTERING

Nearly all children of this age have jerky speech

that, on occasion, may turn into a real stutter. This 

may be because your child has so many ideas in 

his head that he thinks more quickly than he can

speak. It may also be that he is very excited and

simply can’t articulate properly. Stutters can also

appear for a short time and then disappear again.

Stay calm and don‘t draw your child’s attention to

the stuttering. Don’t jump in with the word that

you think your child is looking for. Simply accept

his speech. Making your child feel nervous and 

self-conscious about the way he talks will only

increase his tendency to stammer.



“Naughty” or disobedient?
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Children respond to your moods

Imitation and identification
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Personal development 



Making friends



Encouraging security

see p.170

Nudity and sexuality
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Answering children’s questions
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HANDLING GENITALS

Babies usually become aware of their genital 
organs toward the end of the first year, but 
handle them without any obvious pleasure. 
Handling eventually does bring a pleasurable
sensation, and then fondling becomes more like
real masturbation. Most children of both sexes 
masturbate, and it’s simply unreasonable to
expect them not to. Despite the myths, it will 
not lead to blindness or insanity.

It is perfectly normal for a boy to handle his
penis. After all, he handles every other part of his
body that sticks out. In young children, this is
rarely done for any length of time or for any
purpose. The pleasure it brings is more general 
than sexual. It is not until children are much older
that they feel sexual excitement.

Don’t scold your child
There is no reason to discourage a child from 
handling genitals, nor should you stop him from
masturbating. That will only cause furtiveness,
and worse, it may stop your child from discussing 
anything about genital organs in later life. Unless 
masturbation is an obsessional means of escaping 
from reality, the best way to treat it is by paying
no attention to it at all. If by accident it happens 
in public, distraction is the best course of action,
but never, ever, scold your child for it.



When to insist
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Boundaries



An aggressive antisocial child

Shyness
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Possible concerns 

STEALING

Most young children are used to taking things
that belong to others—their mother’s makeup,
a sibling’s toy, or their father’s keys—just because 
they want to play with them, and at home this
isn’t usually a problem. However, young children
are incapable of understanding the “property 
rights” of others, and you may discover that your
child has taken something while you were out
shopping or visiting a friend’s home. If this is the
case, explain to the child that this is stealing, and
that stealing is not allowed. Eventually, your child 
will get the idea. It isn’t necessary to have the 
child accompany you when you return the object,
unless the habit has become persistent and you
feel that extra enforcement is necessary. Most
children feel penitent enough on being found out.



A fresh child
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“HABITS”

Nail-biting, thumb-sucking, and carrying a 
comforter are not abnormal in a young child. 
Don’t try to stop them, and certainly never by
force, ridicule, or deprivation. They are nearly 
always caused by tension of some kind and they
happen in about half of otherwise normal
schoolchildren. For the most part, they are 
unconscious, nervous habits and are best cured
by encouraging pride in appearance. For example, 
the majority of children stop nail-biting when they
become more concerned about their appearance 
and become interested in the opposite sex. At
this age, social considerations begin to outweigh
personal habits.

I don’t believe in discouraging these habits. As
they get older, children sense what is acceptable, 
impose self-control, and only indulge in their
habit in private No one can persuade me that



Selfishness in children
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An overindulged child



Play

What toys to give
From about five weeks

Play has a vital role in your child’s development and provides a platform for
learning, especially about becoming sociable. To learn to become sociable, 
a child has to have contact with children of the same age, and these 
contacts will mainly be made through play. Parents now know that for their 
children to be healthy and happy and to grow up well adjusted, they need 
to be given liberty to play for as long as possible. To this end, parents
provide their children with all sorts of play equipment and toys, with an
emphasis on their educational value.

TOYS AND GAMES FOR BABIES

Never in a baby’s development is play more 
synonymous with learning than in the first few
years of life. She is learning to see properly and
discovering how to use her hands and how to
master hand-eye coordination ( ). She 
may learn quite a lot simply by watching and
moving her own hands, but she’ll practice and
perfect her new skills with any toys you give her.

Suitable toys
• Mobiles • Rattles • Mirror • Music box • x Large/
small balls • Soft toys • Squeaky toys • Bendy toys
• Activity center • Books • Cooking utensils





see
opposite
By three months

By four months

By six to ten months

see p.144

Ten to 12 months

Games to play together
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SAFETY TIPS

• Make sure the toys you buy are for the
appropriate age group.

• Never give your child anything to play with 
that is so small that she might swallow it by
accident or gag on it, or push it up her nose 
or into her ear.

• If you buy an second-hand painted toy make 
sure that the paint is leadfree. Young children
put everything into their mouths and children
have been known to get lead poisoning from
toys covered with paint containing lead. (This
applies to second-hand furniture, too.)

• Never leave your baby alone while she is
playing, not even in a playpen.

• Always provide nontoxic crayons and pencils.
For your own sake, make sure that the crayons,
pencils and felt-tips markers you provide will
wash off surfaces and fabrics.

• Don’t buy toys made from thin rigid plastic. 
They break easily and leave sharp edges.

• When you buy soft toys, check for a safety
label. If there’s no label, make sure that there
are no sharp pieces of wire used to hold any
pieces on, and check that eyes and noses are
firmly secured to the fabric.



Making use of household objects
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FUN WITH EVERYDAY THINGS



BABY MASSAGE

Massage is a wonderful way to express your love
for your baby; in the early days it helps the bonding
process between you and your child—it helps to 
calm an unsettled baby and can help an anxious
mother come to terms with handling her precious 
new baby. Older babies and toddlers also benefit 
from massage; it is an effective way of soothing a

fretful baby and can help an overexcited toddler
relax. Work from the head down, with light strokes,
ensuring that both sides of the body are massaged
symmetrically. Use sweeping strokes and do each 
part two or three times. On small areas, use only
your fingertips. On some parts of her body you will
need two hands and on others one.
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Toys to help manipulation

Playing with paint
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Play

TOYS AND GAMES FOR TODDLERS

Your toddler’s coordination will improve greatly
this year, as will her manipulative skills. Toys that 
make use of both of these will provide the most 
enjoyment, but be prepared for your child to be
a bit clumsy at first and give her large items. 
Household objects will continue to be popular,
but other toys may stretch coordination and 
mental processes further.

Suitable toys
• Shape sorters • Stacking blocks • Building
blocks • Hammering table • Push/pull toys
• Dolls • Cars • Crayons and felt markers 
• Paints and brushes • Blackboard • Books •
Modeling clay • Sandbox • Wading pool • Slide
• Swing • Climber frame • Wagon 



FUN WITH PAINT
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What paper to use

What brushes to use

Preserving drawings

272   PLAYING

PAINT TIPS

• Keep paint in small plastic jars, preferably the
nonspill variety that have a hole in the top for 
the paintbrush.

• Plastic egg cartons make a difficult-to-spill
artist’s palette for your child.

• Children love making their own paint, so make
up a little liquid starch in a small container and
provide some bottles of food coloring. Children
can add the food coloring until they have the
color they require.

• Cleaning up is easier if you add a little bit of 
detergent to finger paints.

• You can make a paint that will stick to a shiny
surface like glass or aluminum foil by mixing a 
few drops of food coloring, an egg yolk, and
powdered detergent. However, if you are using
egg, make sure your that the child is not
allergic to eggs.

• If you buy your child felt-tip markers or crayons,
make sure they’re the fat, chunky ones because
they’re easier to hold. Make sure they are
washable, too.

• Take a fairly large block of synthetic foam 
rubber and cut different-sized holes in it. Stand
up all your child’s bottles, brushes, and jars in it
so they won’t fall over.

• A utensil tray makes very good storage for
bottles, jars, and paintbrushes.

• Put drawing paper on a paper towel dispenser
and attach it to the wall in your creative corner.

• Keep your old newspapers for floor covering, or
use a large plastic tablecloth.



Playing with water

CREATIVE MATERIALS 

Glue
Mix 8 ounces (250 grams) flour with a teaspoon 
of salt in a pan. Add 20 fluid ounces (600 
milliliters) water slowly until it’s absorbed into a
paste. Simmer for five minutes then cool and
refrigerate in an airtight container until required.

Modeling dough
Mix three parts of flour to one part of salt, then 
stir in one part of water. Color with food coloring
and store in an airtight container.

Mock play dough
Mix together equal parts of salt and flour. Add
a little oil and then add enough water to mix to
a stiff dough. Knead until soft and stretchy.
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Playing with sand

Slides, frames, and swings

Rough and gentle games



Are the toys creative enough?

Is my child stimulated enough?

SAFETY TIPS

• Keep her far away from any kind of pool
containing water. No matter how small or
shallow it is, even if she can swim, she should
never be left unattended.

• Any game that involves metal implements is
potentially dangerous, for example, metal
buckets and spades or toy pistols. So is any 
game with sharp or pointed instruments, such 
as bows and arrows or toy knives.

• Never let your toddler go anywhere near or
handle fireworks or matches.
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How you can help
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STORAGE TIPS

• Save plastic containers with lids for storing blocks
or other small toys. Those made for ice cream or 
margarine are ideal.

• Use brightly colored labels for easy identification 
of what’s inside your containers.

• Large glass jars are good for storage because you 
can immediately see what’s inside them.

• Never throw out any shoe boxes—they make 
good beds for dolls as well as houses or barns.

• Loop a plastic mesh basket over the faucets in 
the tub to store all bathtub toys.

• Use a flat-topped chest for storing larger toys. 
This can double up as a table.

• Your child’s toys are bound to get strewn around 
your home. Try to keep a basket in each room to
make for quick and easy neatening.

• Keep a special bag or box of toys in the car.

CLEANING AND PREPARING TOYS

• Always buy machine-washable stuffed toys.
• You can use a vacuum cleaner clean stuffed toys

in between washes.
• Try to buy plastic toys that can be put into the

dishwasher when they are dirty.
• If plastic toys have got out of shape, you can soak

them in hot water and then re-mold them with
your fingers.

• Clean and deodorize smelly toys by sponging
them with a cloth that has been soaked in a
solution of baking soda.

• You can dry clean your child’s soft toys by shaking
them in a bag containing a generous amount of 
baking powder.



Imitative games
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Play

TOYS FOR 2- TO 3-YEAR-OLDS

Children of this age are gaining steadily in
independence, control of language, and new
skills. They like to build things up and knock them
down, and they love “let’s pretend” games.

Suitable toys
• Large-piece jigsaw • Modeling clay • Plastic
building bricks • Scissors (blunt-ended) • Glue
• Carriages and strollers • Tea sets • Toy
washing machines, cooking utensils • Playhouse
• Tricycle • Cars and trucks • Jungle gyms



Games to help manipulation
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Jigsaw puzzles

Learning through play
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Learning about colors

TELEVISION

Some babies are introduced to television while they
are still in their cribs. Their parents see television as 
a built-in babysitter to keep children amused. For
a lot of children television is more popular and
consumes more of their playtime than all other play 
activities added together. Here are some of the
reported facts about television:
• Television is at its least useful when a child is

left to watch it alone. Even if she’s watching a 
highly educational program she’ll get less out
of it if she watches it in an entirely passive way. 
But if she watches with other children who 
comment on it, or with an adult who asks
questions and makes observations, the
program can act as a springboard for ideas 
and discussion.

• Some parents let television interfere with the 
usual eating and sleeping routines, leading to
upset digestion and tired children.

• Watching television can curtail other activities, 
especially outdoor play and playing with other
children; it may leave little time for creative play.

• Television often presents information in a more
exciting and dramatic way than schoolbooks and 
schoolteachers. Children therefore often find 
books and schoolwork boring.

• Television cuts down on conversation and other
social interactions in the family.

• Characters on television are often presented as 
exaggerated stereotypes and children come to 
think that people in a given group have the same
qualities as the people portrayed on the screen 
and this influences their attitude toward them.

• If a child watches too many programs portraying
crime, torture, and cruelty, this may blunt a child’s
sensitivity to violence so that she accepts violent 
behavior as normal.

• Two groups of children were studied for the 
effects of violence on television. One group saw
violent programs, the other did not. The studies
showed that the young children in the group 
who watched the violent programs were
noticeably more aggressive, both with other 
children and with their toys, than those
children who had not been exposed to the
same programs.

• Children are great imitators and as the
lawbreakers often seem more glamorous than the
heroes, children tend to identify with the villains.

• Television can present models for the behavior of 
the different sexes and for life roles and careers.
This in turn gives rise to similar expectations in
children that are not always the best.

• If children are really interested in programs they 
have seen they may want to find out more by
reading or asking grown-ups about the subject.



Learning about numbers

Learning about letters
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No baby is too young to take on an outing. In fact, with a young baby you
can go just about anywhere and, provided he can look around, he’ll enjoy 
the change of scene even if he doesn’t understand quite what’s going on. 
Planning ahead is the secret, and the younger your baby the more carefully 
you need to plan. If you are well organized, outings with your baby can be
a great joy, and the sooner that you start after bringing your baby home
from the hospital, the better. Looking after a baby doesn’t preclude parents 
from resuming the active life that they had before. One word of warning, 
though: don’t be too ambitious or undertake very long trips at first. 

Local outings 
Planning your outings

WHAT TO TAKE FOR A YOUNG BABY

• A changing surface (that can be a fold-up
plastic mat or a cloth diaper)

• Disposable diapers
• Baby wipes
• Breast pads if breast-feeding
• Bottle and milk powder if bottle-feeding
• Hat (sun hat for summer, warm one for winter)
• Sweater
• Toys for distraction
• Plastic bag for dirty diapers



Using a baby sling Using a stroller

WHAT TO TAKE FOR AN OLDER BABY

• A changing surface
• Disposable diapers
• Baby wipes
• Baby food and spoon
• Non-messy snacks
• Feeding cup and some water
• Bib
• Hat
• Sweater
• Toys for distraction
• Plastic bag for dirty diapers



Using a backpack
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TIPS FOR STROLLERS 

• Never leave your baby unattended.
•  Always make sure that the stroller is fully 

extended and that the frame is locked in position.
•  Never let go of the stroller for a moment without

putting the brakes on first.
• Always put the safety harness on your baby.
•  Never, ever, put shopping on the handles of the 

stroller; it could tip over backward.
• From an early age, teach your child to keep his

fingers away from the wheels.

•  One disadvantage of strollers compared to
carriages is that in cold weather your child is more
exposed. If you don’t have a padded chair cover,
lay a blanket over the stroller seat before you put
the baby in. Wrap the blanket around him.

•  If your baby falls asleep before you get home 
either put the stroller down into the lie-back 
position or tuck him up comfortably with pillows.

• If you have an older child and a baby, fit a stroller
board onto the stroller to save the toddler’s legs.



Going shopping

Eating out

Using public transportation

LOCAL OUTINGS—BIRTH TO 1 YEAR  285

TIPS FOR SHOPPING WITH BABIES

• When you’re carrying your child in your
backpack remember your child’s grasping
fingers can reach bottles and cans in a store.

• When you take your child into the supermarket,
keep him supported and under control by using
your own harness to strap him into the cart.

• For emergencies keep a few disposable diapers, 
wipes, and plastic bags in the glove
compartment of the car for quick changes.

•  Shopping seems to make children hungry and
therefore fretful. Avoid this by taking a snack.

• You can use the opened trunk of the car, with
a blanket laid over it, as a surface on which to
change your child.



Using the stroller

Using a bicycle seat

Local outings 

SHOPPING WITH TODDLERS

• Encourage your child to become familiar with 
shopping. Give him the wrappers or boxes of 
things on your shopping list and suggest he 
find them for you by matching them up with
products on the shelves.

• Toddlers can get lost in stores. Dress yours in
an easily spotted coat or hat in a bright color.

• As soon as possible, teach your child his name, 
address, and telephone number. In the 
meantime, insert a label with this information
inside his coat in case he does get lost.

• I used to use a referee’s whistle on a string
around my neck to summon my children. We
had a code: one whistle—come quickly; two
whistles—run; three whistles—emergency.

• Any outing can be a lesson in disguise. In the 
supermarket you can teach your child about 
healthy eating (that beans are better than
spaghetti) or bargains (that buying large cans 
works out cheaper than getting small ones).

• It’s a scary prospect but you can make sure
your child could find his way alone when he’s
near home by giving the same running
commentary as you approach your house. “And 
here’s that big tree on the corner, now we turn
right, past the mailbox, and here’s our street, 
and our house, the fourth one on the left.”
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Shopping with an older child

Special excursions
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Car safety

Feeding your baby

Changing your baby

Car trips 

CAR TIPS

• Never leave your child alone in the car. 
• When the temperature is very hot, avoid heat

exhaustion and heatstroke by only taking your
baby on essential short trips early in the
morning and at night when it is cooler.

• Secure a blind or piece of thick cloth on the car
window to protect a baby from the sun.

• Remove all loose objects from the back ledge
in case of accident.

• Always keep a bag with spare diapers and
changing equipment in the car.

• Have a blanket or crib quilt to put over the baby
when he falls asleep.
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Car trips 

PREVENTING CARSICKNESS 

Some children are more prone to carsickness than
others. Most grow out of it as they get older, but
there are ways to minimize the risks:
• If your child gets carsick, ask your pediatrician

to suggest a suitable medicine.
• Keep your child occupied.
• Don’t give your child rich or greasy food within

a few hours of leaving.
• If your child wants a snack during the trip, give

him dry cookies or a candy.
• Don’t become overanxious. Children quickly

pick up on their parents’ moods and this can
make them apprehensive and more prone to
carsickness. Excitement and apprehension play
a part, and children tend to suffer more on the 
outward trip than on the return one.

• If your child gets very pale or very quiet, stop
the car. Provide a plastic bag or bowl to be sick
in, if necessary.

• Keep a supply of plastic bags in the car, baby
wipes to clean your child up, a change of 
clothes, and something to take away the taste.
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Making the best of plane trips

see p.289

Air travel

WHAT TO TAKE WITH YOU

• Child’s passport and immunization record,
if necessary.

• Lightweight bag for baby’s equipment.
• Folding travel crib, if crib unavailable.
• Stroller, carrier, backpack, or sling.
• Plastic mat for diaper changing.
• Bouncing chair if used.
• Pack of disposable diapers; buy supplies at

destination.
• Diaper changing equipment.
• Potty if needed.
• Plastic bags for dirty diapers.
• Thermos flask for days on beach.
• Bottle-feeding equipment if required.
• Nonspill cup, plastic dish, and spoon if weaned.
• Toys and games.
• Comforters if used.
• Quick-drying, noncrease clothes.
• Sun hat, if necessary.
• Long-sleeved shirts and long-legged pants. 
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Toward carefree foreign vacations

see p.343

SAFE SUN TIPS

Keep babies in the shade at all times. Do not
expose them to the sun. Babies have little skin
pigment so they have much less protection from
the sun than adults, and exposure to the sun’s 
ultraviolet rays can lead to skin damage and skin 
cancer in later life.
• In very hot weather, avoid taking your baby out 

in the sun between 11 a.m. and 3 p.m. when
the sun is at its highest.

• Dress your baby in a wide-brimmed hat and loose, 
light clothing that covers her shoulders and neck, 
such as a shirt or dress with sleeves and a collar.

• Be aware that your baby is still at risk on
cloudy days.

• Make sure the carriage or stroller has an
adjustable sunshade to shade your baby.

• Be particularly careful near snow and water
where reflected light is strong.

• Apply sunblock of at least SPF 30 to your child
before he goes out and reapply often. Use 
waterproof sunblock when swimming.
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General tips

Accidents in the home cause a large percentage of deaths of children 
between the ages of one and four. Most of these incidents are avoidable,
so take the time and care to minimize the chances of anything happening 
in your home. Most accidents are caused by a chain of events rather than 
a single occurrence—for example when someone is ill or tired, or when
something unusual is happening.

RISK FACTORS

The chances of an accident happening are increased 
by the following factors:
• If your child is tired, ill, or hungry. 
• If parents are tired or ill or if the mother is 

premenstrual or pregnant.
• When there’s great excitement in the home, such 

as when you’re going on vacation or expecting
the arrival of a new baby.

Room-by-room safety

• If your child is considered hyperactive.
• If you and your partner aren’t getting along, or 

if you’re actually fighting.
• If your child doesn’t have anywhere safe to play.
• If correct safety precautions haven’t been

followed.
• If the equipment you use for your baby doesn’t

comply with safety standards.
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The bathroom 

The kitchen
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Children’s bedrooms

The living room

Halls, stairs, and passageways
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The backyard
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ROAD SAFETY

It’s never too early to teach your child the safety code
for crossing the street. Whenever you want to cross
the street, always go to a pedestrian crossing if 
possible or find the safest place to cross—one
where you can see clearly in all directions and
drivers can see you. Stop by the curb, hold your
child’s hand or her harness, look in both directions
for traffic, and listen. If traffic is coming, let it pass.
Look in both directions again and when nothing is
coming, walk across; don’t run. Continue to look
and listen as you cross. Keep up commentary about
what you’re doing, looking for, and listening for.

Out and about

Playground safety

298   HOME SAFETY



EMERGENCY FIRST AID  299

For a baby under one year

Emergency first aid
Choking

For a child

see right
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Assessing a child 

see opposite

see opposite

see p.302

Assessing a baby under one year

Unconsciousness

• If there are no signs of breathing, you should give
five rescue breaths ( ). If you have help, 

get someone else to call an ambulance.
If  on your own, do CPR for one

minute, then call an ambulance.
• If she is breathing, hold her

in your arms with her head
lower than her chest and
call an ambulance.
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Rescue breathing for a baby under one year

see p.302

see p.299

Rescue breathing for a child

see p.302

see p.299

RECOVERY POSITIONRR

For a baby under one year
Cradle your baby in your arms with her body facing
slightly toward you. Keep her head lower than her
body to help keep the airway open. 

For a child
An unconscious child who is breathing should 
be placed in the recovery position to
keep her airway open and to
allow liquids to drain from her 
mouth. Roll your child over onto
her side with the uppermost leg

bent and the lower leg straight. Make sure her
lower arm is clear of her body. Bend her upper arm
at the elbow so that it supports her body,
place her upper hand under her cheek
to help keep the head back.
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see p.301

Chest compressions for a baby under one year

Chest compressions for a child
see

p.301

pposite

Serious bleeding
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Warning 
• Do not give your child anything to eat or drink. 

If she’s thirsty, simply moisten her lips with water.
• Do not warm her with a hot-water bottle or electric

blanket; it takes blood away from the vital organs.

Shock

Electric shock



304   HOME SAFETY

see p.303
see pp.300–302

Clothing on fire

 Warning
• Do not touch the affected area or attempt to burst

any blisters that form.
• Don’t put lotion or fat on the area.
• Don’t cover a burn with an adhesive dressing.
• Don’t cover the burn with a “fluffy” dressing or any 

cloth that sheds lint.
• Don’t remove anything that is sticking to the burn: 

you may cause further damage to the skin or tissue
and introduce infection.

• Don’t overcool your child; it could cause hypothermia.

Burns and scalds
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Heat exhaustion and heatstroke

Hypothermia



Poisoning
Warning 

g—you could cause 
ed is corrosive. 
stic soda, weed
nt, bleach, and other
old cleaners. Look
und her mouth. 
probably swallowed
nces. Give water or

ol the burning.
nconscious, assess
she is breathing, 
recovery position (
topped breathing, 
on ( ).
a plastic face shield
eaths, or seal her 
he into her nose.
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Broken bones

Warning
• Never straighten any bent or curved limb.
• Do not touch an open wound. (If there

is an open wound or if bone is sticking
through the skin, cover the area with a
sterile dressing.)

• Do not give your child anything to eat or
drink because she may need to be given
a general anesthetic.



Head injury

Warning 
• Never shake your child to check his level of 

consciousness.
• If your child is unconscious, assess his condition. 

If he is breathing, place him in the recovery 
position ( ); if he’s stopped breathing,
begin resuscitation.
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FIRST AID KIT

Always have a first aid kit in your home (and a
separate one in the car). Keep it out of reach of your 

children in a cool dry place. Check the contents
regularly and restock as necessary. 

• Sterile gauze squares in various sizes for
cleaning wounds.

• A box of adhesive dressings in various sizes.
• Sterile dressings with bandages attached in

various sizes.
• Small and large roller bandages such as gauze or 

crêpe bandages.
• A roll of 1 inch (2.5 centimeter) hypoallergenicA

adhesive tape.
• A sterile eye pad with bandage attached.
• 2 triangular bandages
• Safety pins

• Blunt-ended tweezers and scissors
• Disposable gloves
• Protective face mask for rescue breathing
• Antiseptic cream 
• Calamine lotion

Other useful items 
• Children’s acetaminophen and/or ibuprofen liquid
• Insect repellent
• Antihistamine syrup
•  Sunscreen with the highest protection factor 
• Digital thermometer



When to ask for medical help

Temperature

see p.332

All parents are worried when their child is sick. The difficulty can lie in not being
able to identify what’s wrong with the child (especially when he’s too young to
tell you how he feels) and in not knowing how serious the ailment really is. All 
children get sick at some stage, but modern medicine is so efficient that few 
illnesses now pose the threat that they once did. Health care professionals 
can identify and prescribe for the ailment; it’s the parents’ job to provide the 
essential nursing and comfort. Sometimes it’s difficult to know when to ask
for help, but if you’re worried, it’s always best to seek medical advice. 





Pain and discomfort

Breathing

Loss of appetite

Wounds
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Vomiting

Diarrhea

Questions you may be asked
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Using a thermometer 

TYPES OF THERMOMETERS AVAILABLE

Never use a mercury thermometer in your child’s 
mouth; he may bite it and swallow mercury, which is
poisonous. Digital thermometers are harder to break
and easy to use with children of all ages and can be
used in the mouth, under the arm, or rectally.
 A baby’s temperature should be taken rectally for
the most accurate reading. To take the mouth 
temperature, ask your child to open his mouth and
raise his tongue. Place the thermometer under his

tongue and ask him to place the tip of his tongue 
behind his lower front teeth to hold the 
thermometer in place. Ask him to close his lips, but
not his teeth, over it. Wait until the thermometer 
beeps and read the number in the window. Ear
thermometers are accurate and give a reading in
seconds. Strip thermometers are less accurate than 
the others, but simple and safe to use. Always wash
a thermometer after use in soap and cold water.



GIVING MEDICINE TO A BABY OR CHILD

Giving medicine
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If you are using a syringe or
a plastic measuring spoon to
administer medicine to your child, 
measure out the dose before you
start. Make sure that you have
understood your doctor’s
instructions if you’re giving a
prescription medicine and follow 
them precisely. When giving over-
the-counter medication, read the
directions on the package very
carefully. If you are at all unsure,
check with your doctor or 
pharmacist. 

You’ll need to hold your child
securely. It’s best to hold his
hands gently out of the way to 
prevent him from knocking the
medicine out of your hand. 



see
beloww

Tips for giving medicine

ADMINISTERING DROPS TO A BABY OR CHILD

Giving medicine
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Should he go to bed?

Being a nurse to your child 

Feeding your sick child
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Giving drinks

Treating your child’s temperature

see p.311



Keeping your sick child amused

COMFORT AND RECUPERATION TIPS

• Give your child treats. If he has a sore throat give
him ice cream.

• Cool cotton sheets are soothing to a feverish
child. Change the bed regularly.

• When your child is vomiting, always be there, and 
support his forehead with the palm of your hand.
Give him some water to rinse his mouth with, and
perhaps a mint to suck afterward to take away
the bad taste.

• Put a table next to the bed for his toys, books, 
fruit juices, or water.

• Make a worktable by cutting a semi-circle out of 
an inverted cardboard box. This can be placed
over your child’s lap. You could also support a 
sanded wooden plank on two chairs placed  
either side of the bed.

• Buy some new toys for your child. Don’t give them
to him all at once, but one at a time.

• If your child isn’t feeling too sick you could try
wrapping the toys up so that you can play a game
together. Ask him to guess what’s in the packages
by feeling them, then let him tear off the paper.
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If your child goes to the hospital

Preparing a child for the hospital
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Asthma

What to do  
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Medical index



Balanitis

What to do  

Bites

What to do  

Blisters

What to do  

Bruise
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What to do  

Burns

What to do  

see p.304

Congested or runny nose

What to do  

Chicken pox

see p.340
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What to do  

Colds

see p.336

What to do  

see p.336),

see p.325
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Cold sore/Herpes simplex

What to do  

Colic

What to do  

Conjunctivitis

What to do  
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Coughing

What to do  

Cradle cap

What to do  
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Croup

What to do  

Cuts and abrasions

What to do  

see p.302

Diarrhea

What to do  
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Drowsiness

see p.307

What to do

Earache
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What to do

Eczema

What to do

Epilepsy
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see p.332

What to do

see p.332

Eye discharge

What to do

Fever

see p.332

What to do

MEDICAL INDEX  327



Fingers caught in door

What to do

Gluten sensitivity/celiac disease What to do

Hay fever
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What to do

Hives (see Urticaria)

Infectious fevers ( )

Measles

see p.331
see p.330

see p.339

What to do

see
p.315
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Meningitis

What to do

Mumps

see p.340

What to do

see p.327

see p.339

Nettle rash (see Urticaria)

Nosebleeds

What to do
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Pertussis (whooping cough)

What to do

Pin worms

What to do

Pneumococcal infection

streptococcus bacterium

What to do

see p.339

MEDICAL INDEX  331



Pneumonia

What to do  

Rashes

see p.340

What to do

Roseola infantum

see p.340

What to do

see p.315

Rubella (German measles)

see 
p.340
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What to do

see p.339

Scarlet fever

What to do

Seizures

What to do  
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Sleepwalking

What to do

Splinters

What to do

Sprains

What to do

Stings

334   HOME MEDICINE



What to do

Strabismus

What to do

Stys

What to do

Sunburn

What to do
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Teething

What to do

Tonsilitis

streptococcus bacterium

What to do
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Toxocara

What to do

Urticaria

What to do

papular urticaria,

Vomiting
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What to do

see p.327

Warts

What to do
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Immunization

AGE VAVV CCINATIONAA

2 months • Pneumococcus

• Diphtheria, tetanus, pertussis 
(whooping cough), polio
and Hib

HOW GIVEN

One injection

One injection

Possible redness and swelling 
at injection site, mild fever

Slightly raised temperature;
sickness and/or diarrhea, small
lump at injection site that will
disappear in a few weeks

4 months • Hepatitis B

• Diphtheria, tetanus, pertussis 
(whooping cough), polio, and Hib

One injection

One injection

Generally well tolerated, 
reaction at injection site
possible, but rare

As above

6 months • Hepatitis B

• Pneumococcus

• Diphtheria, tetanus, pertussis 
(whooping cough), polio, and Hib

One injection

One injection

One injection

As above

As above

As above

4–5 years • Diphtheria, tetanus, pertussis
(whooping cough), polio

• Measles, mumps, and rubella (MMR)
or MMRV

One injection

One injection

As above

As above

REACTION

Around 
12 months

• Hib

• MMRV (measles, mumps, rubella,
and chicken pox)

One injection

One injection

As above, fever; rash; 
generally unwell/malaise

As above

15 months • Pneumococcus

• Hib (if not given at 12 months)

One injection

One injection

As above

As above

Birth–
1 month

• Hepatitis B One injection Generally well tolerated,
reaction at injection site 
possible, but rare

18 months • Hepatitis A One injection As above

2 years • Hepatitis A booster One injection As above
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COMMON CHILDHOOD INFECTIOUS DISEASES

Disease Incubation period Symptoms

Measles 10–14 days Runny nose, cough, inflamed eyes, fever, vomiting, 
diarrhea, Koplik’s spots on the inside of the cheeks at 
first then after four days a rash behind the ears, then
on the face, then on the body. 

Rubella (German 
measles)

14–21 days  Slight temperature, enlarged glands at the back of the
neck, rash behind the ears then on the forehead, then 
the rest of the body. Rash lasts three days.

Roseola 4–7 days A high temperature with slight cold symptoms; a pink 
rash after three days when temperature goes down.

Chicken pox 10–21 days Dark red, irritating groups of spots that emerge
every three or four days. Initially look like blisters then
scab over.

Pertussis 
(Whooping
cough) 

Around 7 days Slight temperature, runny nose, slight cough then 
a convulsive cough followed by whooping breath,
vomiting, cyanosis (blue coloring to skin) during
coughing spasms, then exhaustion.

Mumps 17–21 days Swelling and soreness of the glands at the sides of 
the face, and in front of the ears, painful swallowing, 
and dry mouth. Fever and generally unwell.

Scarlet fever or 
Scarlatina

2–5 days Sore throat, lack of appetite, fever, vomiting, swollen 
glands, tiny red spots, scarlet facial flushing, and
strawberry-colored tongue.
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Treatment Complications Immunity Prevention

No specific treatment other 
than children’s acetaminophen 
to reduce the fever. If 
secondary infection of the 
ears or lungs occurs
antibiotics will be necessary.

LifelongEar infection,
pneumonia
encephalitis,
gastroenteritis.

Immunization combined
with mumps and
rubella vaccine
around 13 months and
4 years.

No specific treatment. LifelongNone to your child 
but fetal damage
could occur in a 
pregnant woman.

Immunization combined
with measles and 
mumps vaccine around
13 months and between 
4 years.

No specific treatment. Usually 
lifelong

Rarely infantile 
convulsions.

None

Relive itching with calamine
lotion.

LifelongEncephalitis,
pneumonia.

Varicella vaccination at 
12 months, booster at
4–6—may be combined
with MMR.

Antibiotics must be given
early to be effective; fresh air.
Possibly raise your child’s
head in bed to make
breathing easier.

LifelongPossibility of seizures,
bronchitis, or
pneumonia.

Immunization at 2, 4, 
and 6 months, with
booster at 15–18 
months and then at 4 
years.

Plenty to drink, soft food if 
chewing is painful.

LifelongMeningitis,
inflammation of the
testes.

Immunization combined
with measles and rubella 
vaccine around 12 
months and between
3½ and 5 years.

Penicillin with bedrest as
long as fever lasts.

Lifelong for
each strain

Rheumatic fever. None



Yellow 
Book: Health Information for International 
Travell

Yellow 
Bookk

see p.339

Vacation health precautions
First aid kit  

Water safety

Water 

Food 

Taking medicines abroad
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Immunization and traveling abroad
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DISEASE AND PRECAUTIONS

Disease Risk Area Vaccination

Cholera Africa, Asia, Middle East, especially in
conditions of poor hygiene and 
sanitation.

None available in the United States.
Cholera is contracted from eating or 
drinking contaminated food or water.

Malaria Africa, Asia, Central and South America; 
possibly southern Europe and United
States (check before traveling).

None, but antimalarial pills must be
taken before, during, and for a month
after your trip.

Polio Everywhere except Europe, North 
America, Australia, and New Zealand.

Given as a routine to babies in the US.

Rabies Many parts of the world, including
Europe.

Not routine, but ask for advice because 
it may be more common in remote areas..

TetanusTT Occurs worldwide, but greatest risk in 
areas where children are not immunized.

Given as a routine to babies in the US.

TB Africa, Asia, Central and South America, 
some poorer inner-city areas elsewhere.

Skin test and injection, preferably three
months before travel. Not necessary for
short visits and when staying in modern 
hotels, but advisable for longer visits if 
you will be living or working closely with 
the local population.

TyphoidTT Everywhere except Europe, North America, 
Australia, and New Zealand, in conditions
of poor hygiene and sanitation.

Two injections, 4–6 weeks apart. TT
Typhoid is contracted from drinking
contaminated water.

Yellow fever Africa and South America. One injection at least ten days before 
traveling. Infants under nine months 
should not be vaccinated, and should 
not be exposed to the disease.

Traveling restrictions
Travel insurance
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see also

D
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S
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