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ESPECT
Every child is special and deserves to
be respected as a person of value.
• Babies are born with their own unique qualities.
• Children do not reach developmental
milestones at the same age.
• Some children are born needing extra help
and attention.

ESPOND
A child first learns about the world from
the responses received from adults.
• Babies communicate by crying; they may be
hungry, wet or just need to be comforted.
• When adults respond to a child’s cry, the child
learns the world is a place that meets his
needs and can be trusted.

ELATIONSHIPS
A child’s brain and personality develop
through the relationships with parents
and caregivers.
• Human relationships are the building blocks
of healthy development.
• A close and caring relationship with parents
and others will help a child grow and thrive.

C

hildhood is a time of
rapid growth and change.
It’s important to see your health care provider often
during this rapid growth.
Each visit includes a complete physical examination.
This will assess the infant or young child’s growth
and development and help find problems early.
Height, weight, and other important information is
recorded and considered. Hearing, vision, and other
tests will be a part of some visits. Such preventive
care is important for raising healthy children.
Well-child visits are also key times for
communication. Expect to be given information
about normal development, nutrition, sleep, safety,
infectious diseases that are “going around,” and other
important topics for parents.
Make the most of these visits by writing down your most
important questions and concerns to bring with you.
Special attention is paid to whether the infant has
met the normal developmental milestones. The
height, weight and head circumference is recorded
on a graph, which the physician keeps with the
infant’s chart. You also can keep your own graphs of
the height, weight, and head circumference. This can
be a great way to start a discussion. Ask your health
care provider about the BMI curve, which is the most
important curve for identifying and preventing obesity.
There are many schedules
for well-child visits. The
West Virginia Bureau for
Public Health recommends
the following schedule.

Health Check Schedule

The First Three Years

Y

our health care provider is an
important partner in helping
you make sure your child is
growing up healthy. You should
schedule regular “Well Baby” or
“Well-Child” visits according to
the following schedule. Write
down what your health care provider tells you about
your child’s development and make note of questions or
concerns you may want to discuss with them. You can
write on these pages.
Make Sure Your Child Sees the Health Care
Provider at the Following Ages:
2-4 weeks
2 months
4 months
6 months
9 months*

12 months
15 months
18 months*
2 years*
3 years

* Age recommended by American Academy of Pediatrics
for further developmental screens.

Your health care provider’s name and phone number
Name:
Phone:

Love Me • Talk to Me •Rhyme With Me • Read to Me • Play With Me

Your Baby’s 2-4 Week Check-Up

S

oon after you come home from the hospital, you
should call your health care provider to set up
a check-up. If your baby doesn’t seem to be doing
well before your first appointment, don’t wait. Call
your health care provider.
You may want to ask your health care provider:
• What should I have in the house in case of
an accident or mild illness?
• What should I do if something serious
happens?
• Ask your health care provider about what to
do if your baby chokes or stops breathing?
• What should I do if something is wrong with
my baby and the office is closed?
Other questions:

What your health care
provider tells you:

Your Baby’s Two Month Check-Up

A

t two months of age, your baby will begin to notice and
reach out to the world around her. She can see better
now. Her neck and shoulders are getting stronger. Your
baby may also begin to make some new sounds. She
can hold a toy such as a rattle, but she will have a hard
time letting it go.
You may want to ask your health care provider:
• What temperature does he or she consider a fever
in a baby who is your baby’s age?
• At what temperature should you call him?
• What should I do if my child has a reaction to a
shot that he’s given?
Other questions:
Shots: At your baby’s two month check-up, he will be
given shots to protect him against illnesses. Ask your
health care provider to tell you what kinds of reactions your
baby may have to the shots.

Shots Given:

What your health care provider
tells you:

Your Baby’s 4 Month Check-Up

W

hen your baby reaches the age of four months,
things will really start to happen fast. He is
growing and learning about his world. He is interested
in everything he sees and hears. He reaches for things
and puts them in his mouth. This is how he learns
about them.
You may want to ask your health care provider:
• What are symptoms a baby has when she has
a cold?
• How should I treat her if she has a cold?
• What kinds of problems should I call you for?
• What temperature should I call you for?
Other questions:

What your health care
provider tells you:

Your Baby’s 6 Month Check-Up

Y

our baby is really active now. She is interested in
everything around her. She wants to touch things.
She wants to put things in her mouth. She wants to
pull on them. Keeping up with her curiosity can be a
challenge. Have fun with her. Be patient.
Here are some things your health care provider will look
at: Your baby’s ability to control his head. Her ability
to reach and grab objects. His ability to roll over. Her
ability to make sounds. His ability to stand while he holds
onto someone. They will also check your baby’s weight,
length, and the size of her head. Your baby should
have what is called a “hematocrit” blood test to check for
anemia. The test is done by pricking her toe.
Questions:

What your health care
provider tells you:

Your Baby’s 9 Month Check-Up

Y

our child is learning many new skills. Children learn
skills at their own pace. You can see how your baby
is doing. Watch as she starts to crawl, walk, talk, and
feed herself. If you are concerned that your baby is
learning skills too slowly, talk to your health care provider.
It’s especially important to go to this visit to make sure
everything is going well for your baby.
You may want to ask your health care provider:
• How do I take the baby’s temperature?
• Should I give my baby over the counter medicine
or home remedies?
• What’s the best method of feeding milk and/or
solid foods?
• Should I be giving vitamins or other supplements to
my child?
• What about putting the baby to sleep, or following advice
on baby care that others give me?
• Is my child developing normally?
Other questions:

What your health care
provider tells you:

Your Baby’s 12 Month Check-Up

Y

our baby is now a year old! Whether or not you have
a party, it’s a time to rejoice. Your baby has grown and
learned a lot in the past 12 months. If your baby has not
seen a dentist, now is the time to make an appointment.
It is important to take care of any dental problems early,
before they become serious. The dentist can easily check
your baby’s teeth while your baby sits on your lap.

Questions:

What your health care
provider tells you:

Your Baby’s 15 Month Check-Up

Y

our 15 month-old is a pretty busy person. Your baby
is probably walking well now and should be able to
stoop to pick up toys without losing balance. Although
vocabulary is still rather limited, children at this age
are generally able to make their wishes known. They
may use grunts and pointing, but that is still OK. The
persistent “me want” attitude may be annoying to parents,
but is a normal expression of the child’s curiosity and
desire to explore the world.

Questions:

What your health care
provider tells you:

Your Baby’s 18 Month Check-Up

A

t the 18-month visit, your baby may receive shots.
Your baby may run a fever and be irritable for about
1 day after the shots. Your baby may also have some
soreness, redness, and swelling in the area where the
shots were given. Your health care provider may suggest
an over the counter medication to prevent fever and
irritability. For swelling or soreness, put a wet, warm
washcloth on the area of the shots as often and as long as
needed for comfort.
Call your child’s health care provider if:
• Your child has a rash or any reaction to the shots
other than fever and mild irritability.
• Your child has a fever that lasts more than 36 hours.
Your child’s next visit should be at the age of 2
years. Please remember to bring your
shot record.
Questions:

What your health care
provider tells you:

Your Baby’s 2 Year Check-Up

A

t this age, your child should be weaned and feeding
himself. It is good to let your child help choose what
foods to eat. Be sure to give only nutritious foods to
choose from. If your child has problems with eating, you
may want to discuss this with your health care provider.
Some children at this age may show signs they are ready
for toilet training. You may want to discuss toilet training
at the two year visit.
Questions:

What your health care provider tells you:

Your Baby’s 2 and a Half Year Check-Up

T

his is an important time to assess your child’s
development to make sure his brain, body and mind
are working together as they should. Your health care
provider may want to order some additional screening
for your child. Early intervention can make a big
difference in child development and your health care
provider can direct you to programs in your community
that can help if there is a problem.
Questions:

What your health care provider tells you:

Your Baby’s 3 Year Check-Up

B

y age three, your child should know many hundreds
of words and be able to compose sentences of 3 to 4
words. Your child’s speech should be understandable and
you can expect her to ask many questions. She should
have better balance and may be able to walk up stairs
with alternating feet. She can place small objects in small
openings and make a stack of more than 9 blocks. She’ll
also be less anxious about leaving you for short periods
of time.
Questions:

What your health care provider tells you:

Child’s Name

Born on:
			
at:

Month

Day		

Time

Weight:
Length:
Head:
Health care provider:

Other things to remember:

Year

Help Your Baby Grow
Birth to 3 Months
• Hold and rock your baby often.
• Talk, sing and read to your baby.
• Place your baby on her back with colorful
toys or pictures within his sight.
• Place a mobile over the crib for your baby to
watch and reach out to.
3-6 Months
• Let your baby see his reflection in a mirror.
• Play peek-a-boo. Count and kiss his fingers
and toes.
• Play with a floating toy or cup in the bath.
Encourage your baby to reach for the toy or
splash in the water.
• Help your baby roll from stomach to his
back, tucking his arms under his chest and
supporting his head.
6-9 Months
• With approval from your baby’s health care
provider, teach your baby to eat finger foods
like small pieces of cheese, dry cereal, or
pieces of banana.
• Encourage your baby to pick up objects like
blocks or small toys in both hands.
• Show your baby how to move objects from
one hand to the other hand, to knock down a
stack of blocks, to roll or catch a ball. Find a
variety of toys they can push or slide.
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9-12 Months
• Play pat-a-cake with your baby. Encourage
your baby when she tries to get you to play
with her.
• Give your baby stacking toys, blocks in a
container, kitchen objects such as pots and
pans with lids, wooden spoons or plastic
bowls with lids.
• Imitate sounds and show your baby how to
repeat speech sounds.
• Encourage your baby to walk by helping her
to learn how to get down after she pulls herself up and to move along furniture.
12-15 Months
• Teach your baby to hold a spoon and to drink
from a cup, using a plastic cup with
two handles.
• Encourage your baby to take first steps by
going between two people or by moving
toward a favorite toy held a few steps away
from her.
• Play listening games with your baby to help
identify sounds such as a dog, clock, cars
or music.
• Ask your baby to point to objects as you
name them.
• Give your baby a riding toy that your
baby can use to scoot herself forwards
or backwards.
15-18 Months
• Let your baby help to remove his clothing
such as socks, hats, coats.

• Teach your baby to follow directions to sit
down or stand up.
• Show your baby how to brush his hair –
and yours.
• Give your baby finger paints, puzzles, and
toys to dig with in a sandbox.
• Teach your baby to point to and name body
parts on you, himself, dolls or pictures.
18-24 Months
• Help your baby learn shapes using blocks,
bowls, plates, or drawings.
• Teach your baby to zip and button.
• Help your baby organize his world. Show
him how to separate shirts from pants, balls
from books and shoes from socks.
• Show your baby pictures in a book while you
describe the pictures.
• Recite nursery rhymes to your baby.

You, the Teacher
© Day One, WV Hospital Associaton. Reprinted with permission.

B

ecause you are your baby’s first teacher,
you are very important! You introduce 		
your baby to the world. You help create
attitudes of learning, loving and trust. Your
baby is also a good teacher who can help you
learn to understand his or her needs and how
best to respond to them. Learning from each
other will create an important bond for life.
The world is your baby’s classroom. Everything
that your baby sees, touches, hears, smells,
tastes and does teaches a lesson in living.
These lessons are everywhere, and they have
the biggest impact during the first years of your
baby’s life. You can help your baby learn by
giving him many different experiences in warm,
gentle and playful ways. They do not need to
cost a lot of money or take a lot of time.
All of your baby’s senses are active at birth.
Here is some information about what your baby
can do and things that you can do to help him
develop. Don’t feel like you have to do them all.
The key is not how much you do but what you
do in a fun, relaxed, loving way.

Smell and Taste
Your baby:
• Has a well-developed sense of smell
and taste
• Can tell the difference between sweet,
sour, and bitter
• Will begin to suck at the smell of breast
milk or formula
What you can do:
Take baby into the kitchen with you while you
cook. Let her smell and taste things that you
are baking or cooking. Remember to keep her
away from hot or sharp things in the kitchen.
Help baby smell other pleasant things such
as flowers, fruits, vanilla or outdoor smells such
as rain and woods.
Because of the chance of allergic reactions,
check with your health care provider before
letting your baby taste things. Babies under
one year of age should not be given honey or
corn syrup.

.

Hearing
Your baby:
• Can hear before she is born
• Likes being talked to
• Knows mom’s and dad’s voices at birth
• Likes to be held on your left side to hear
your heartbeat
• Is sensitive to tone, pitch, and emotional
quality of voices
• Can turn toward pleasant sounds
• May try to tune out loud, disturbing noises
by turning away, closing eyes, or fussing

What you can do:
• Talk to your baby from the day she is born
• Name and talk about objects, activities or
feelings with your baby
• Use your baby’s name often
• Sing to your baby
• Play soft music for your baby

Sight
Your baby:
• Is sensitive to bright, harsh light
• Sees better in dim light for the first
few months
• Can focus on things within 13 inches from
her face
• Can focus eyes from one thing to another
• Likes, and can see better, highly
contrasting colors, especially black and
white or red and white.
• Can track moving objects
• Loves to look at people’s faces

What you can do:
• Show your baby interesting patterns,
such as a smiling face drawn on a paper
plate, or pillows with checkerboard or
bull’s eye design
• Take your baby to places where there are
colorful, bright things to see
• Change pictures in your baby’s room so
she has new things to look at
• Look at colorful books together

.

Touch
Your baby:
• Can feel everything on her skin
• Can tell differences of textures and
temperatures
• Has certain areas of the body that are
very sensitive, such as face, palms of his
hands, backbone, genitals and soles of
his feet

What you can do:
• Calm your baby by stroking gently from his
forehead to the back of his neck, from head
to toes, and from the center of the body
outwards
• Most babies like gentle massage
• Help baby to touch and feel different things
• Play with baby in warm bath water
• Gently rub baby’s head or pat her back

Movement
Your baby:
• Likes gentle movements like rocking and
swaying
• Has favorite sleeping and eating positions
• Soon learns to copy your facial
expressions and actions
What you can do:
• Dance with your baby
• Rock your baby
• Exercise your baby’s arms and legs gently

NEVER SHAKE OR
THROW A BABY!
An injury caused by shaking a baby or young
child is called Shaken Baby Syndrome. A baby
has weak neck muscles and a large, heavy
head. Shaking makes the fragile brain bounce
back and forth inside the skull and can cause
bruising, swelling, and bleeding, which can lead
to blindness, severe brain damage or death.
Being too rough while playing with baby can
also cause damage. Do not toss baby on your
knee or foot, or spin them around. Anything
that causes baby’s head to flop back and forth
can cause damage.

Your Baby’s Brain
When she is born, your baby’s brain is about
25% of the size it will be when she is an adult.
Much of your baby’s brain develops after birth.
It develops more rapidly during her first year
than at any other time. Her brain is building
connections between nerve cells at a fantastic
rate; growing from a garden path to a super
highway! You have many chances to help your
baby’s brain grow in healthy ways.
The outside world helps to develop your baby’s
brain. Babies learn through their senses, and
the experiences you provide greatly affect the
way your child will learn, think and behave for
the rest of his life.
Babies’ brains are influenced by:
• Relationships with parents and others.
• Their senses of sight, sound, smell
touch taste and movement.
• Feelings that they experience, such as
joy, trust, anger, fear and others.
• Challenges that they meet.
Babies’ brains need stimulation to grow. There
is a real, physical difference between the
brains of babies that are well stimulated and
those that are not.
The pictures on the following page show that
the stimulation of babies’ senses such as
taste, smell, sight, sound and movement help

the brain grow. The brain scan on the left has
a much larger colored area showing activity
than does the brain scan on the right. The
child on the left was well nurtured and has had
many experiences that supported continued
development of the brain. The scan on the
right comes from a Romanian orphan who
was institutionalized shortly after being born.
Labeled an “abused brain” this child’s brain
is much less developed than that of the other
child. Such children suffer emotional and
learning problems.

Communicating
By learning the signals that your baby is
sending to you, you will soon be able to have a
good idea if your baby needs cuddling, food, a
clean diaper, sleep or play.
Alert Times
Alert times are the times when playing and
interacting with your baby will be the most
fun and have the most affect on your baby’s

healthy development. Alert times will be very
short at first. They may only last for four to 10
seconds, but a lot of learning can happen in
that short time period.
Your baby will show signs of alertness by:
• Turning her head towards you
• Relaxing or stretching fingers and toes
• Slowing down body activity
• Relaxing the tummy
• Calm breathing and sucking rates
• Opening eyes wide
Your baby will also tell you when it is time for
peace and quiet by:
• Turning away
• Closing eyes
• Becoming quiet or fussing and crying

How to Comfort Your Crying Baby

(from Building Blocks for a Bright Baby, WVHA Day One Program)

Reasons Babies Cry

Ways to Comfort Baby

Hunger

Feed your baby.

Swallowed Air

Place baby on her stomach and gently
pat his back.

Wet or Soiled Diaper or
Diaper Rash

Change diapers and keep baby’s bottom
dry and clean. Leave baby’s diaper off
for a few minutes while changing to
allow exposure to air.

Too Cold

Put clothes or covers on baby.
Holding baby will provide warmth
from your body.

Too Warm

Take off some clothing or covers.

Fear or Quick Movement

Speak gently to him, hold him close
and snuggle.

Going to Sleep or
Waking Up

Talk or sing softly to your baby.

Loneliness

Hold baby and talk to her; carry her
close to you; gently pat or rub her head
or back.

Boredom

Show your baby pictures and objects
with bright colors and interesting
patterns. Play soft, melodic music.

Tiredness

Change his sleep position a bit, but
remember to never put him to sleep on
his stomach. Rock him and sing to him.

Over Stimulation or
Excitement

Watch her to see what is causing the
over-excitement and stop that activity.

Tension in the Home

Try to get some sleep for yourself. Get
help and support from family, friends or
a community agency. Having a baby
brings changes to a home.

All babies will not like the same things, so learn
what your baby likes best. All parents want
their child to be bright, happy, healthy, and
whole. Your loving actions with your baby lay
a foundation for learning that will last a lifetime.
This foundation includes trust, self-esteem,
intelligence, curiosity, creativity and love.
You are very important to your baby. The
activities that you do are those that your baby
will copy. As a mother or father, you are the
center of your baby’s world. If that center
is healthy and happy, your child will have a
greater opportunity for a healthy and happy life,
from Day One.
(From Day One Building Blocks for a Bright Baby,
West Virginia Hospital Association)

Read To Your Baby
© The Education Alliance. Reprinted with permission.

WHY should I read to my baby?
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Reading to your baby, even 10-20 minutes a
day, will stimulate brain development. Toddlers
soak up new words and increase listening
skills. Studies show that children who are read
to as infants and toddlers are better students
when they get to school.

WHEN should I read to my baby?

Begin reading to your baby as soon as you
begin talking to your baby! Babies come into
the world ready to learn language. The more
they hear works spoken, sung or read to them,
the faster they understand them.

WHAT should I read to my baby?

In the beginning, try cloth or board books with
large, colorful pictures and a few words on
each page. As your baby grows and can listen
for longer periods of time, try books that tell a
story. You can also ask your local librarian for
suggestions. The “Read Aloud” section at the
website www.educationalliance.org also has
information about reading to your child.

Tips For Reading Aloud
To Your Child
Make time to read to your child every day.
Choose a book with a story and language that
you and your young child will find interesting.
Hold your child in your lap or sit close together.
Enjoy this special time.
Ham it up! Kids love it when you read with
expression. Try using different voices for
different characters. Change your reading
pace when you get to the exciting parts.
Whisper when the characters whisper, shout
when they shout!
Talk about books with your child. Ask
the child to point out things in the pictures or
describe how the character looks. Talk about
your feelings with each other during the sad or
exciting parts of a story.
Visit the library often. Let your child help
select books, and ask the youth librarian for
help if you have any questions.
(The Greatest Gifts You Can Give Your Baby from The
Education Alliance., Charleston, WV,
www.educationalliance.org)

These are some good books
to read to your baby:
* Baby Says — John Steptoe
* Duck in the Truck — Jez Alborough
* Goodnight Moon – Margaret Wise Brown
* The Very Hungry Caterpillar – Eric Carle
* Big Fat Hen — Keith Baker
* I Love Trains! — Philemon Sturges
* I See the Moon, and the Moon Sees Me –
Helen Craig, Editor
* You Are My I Love You – Maryann Cusimano
* The Everything Book – Denise Fleming
* Freight Train — Donald Crews
* Where’s Spot — Eric Hill
* Book! — Kristine O’Connell George
* Play Rhymes — Marc Brown
* My Car — Byron Barton
* Mitten — Jan Brett
* The Three Little Kittens — Anna Alter
* Ten, Nine, Eight — Molly Bang
* Time For Bed – Mem Fox
* When You Were a Baby – Ann Jonas
* Guess How Much I Love You – Sam McBratney
* Big and Little – Margaret Miller
* Green Eggs and Ham – Dr. Seuss
* Potty Time — Guido van Genechten
* The Babies Are Coming! — Amy Hest
* Outside the Window – Anna Egan Smucker
* Snowy Flowy Blowy: A Twelve Months Rhyme
— Nancy Tafuri
* Read To Your Bunny – Rosemary Wells
(The Greatest Gifts You Can Give Your Baby,
Education Alliance, Charleston, WV, www.educationalliance.org)

Many public libraries offer special reading
programs and events for babies and young
children. Visit www.publiclibraries.com/westvirginia.htm to find a public library in your area.

Notes

SMILING FACES

A Parents Guide for Healthy Teeth
From Birth
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As new parents there are so many things
you are doing, and want to do, to have the
healthiest baby possible. Cleaning your
child’s mouth is just one of those many
responsibilities. But what are you actually doing
when cleansing your child’s mouth and when
are you supposed to start?
By cleaning the baby’s mouth, bacteria is
removed which can cause cavities in some
infants as early as twelve months. This bacteria
originates in the mother’s mouth! That’s right;
mothers infect their own children with the
bacteria that cause cavities. This occurs by
everyday activities such as blowing on your
baby’s food and eating and drinking with the
same utensils you use to feed your baby.
By following these tips, parents can make sure
that their child has healthy teeth.
1. To minimize these bacteria, any sugarfree
chewing gum containing xylitol is
recommended for the mother to chew to
help reduce the bacteria in her mouth.
2. Healthy Gums=Healthy Teeth. Gently
wipe gums with a clean gauze pad after
each feeding, breast or bottle.

3. Once teeth begin to appear, it’s time to
start brushing them every day to prevent
cavities. Remember, cavities are a
bacterial infection that can be transferred
by the saliva from tooth to tooth in baby
teeth and into the adult teeth.
4. Avoid baby bottle decay by never putting
your baby to bed with a bottle containing
milk (including breastmilk), formula, fruit
juice, and other sweetened liquids. If you
must give your baby a bottle at bedtime or
naptime, make sure it contains plain water!
Find a “dental home” for your baby by age 1!
A Dentist and Dental Hygienist can make sure
your baby’s mouth is in the best of health.
Remember, healthy smiles begin at birth.

If your family qualifies, West Virginia
Medicaid and the Children’s Health
Insurance Program (WVCHIP) will pay for
your child’s dental visits.

Resources in Your Community
How to Find a Dentist for Your Child
• Talk to your child’s health care provider
about a referral to a dentist.
• Contact your community health center
to see if they have free or low cost
dental services.
• Contact your local WIC office for
information
• Contact your local Right from the Start
office for information about dentists

Notes

Safety
No Smoking, Please!
Just about everyone knows that smoking
is very bad for health, but some people
think it only hurts the smoker. The truth is,
secondhand smoke (smoke that comes from
the burning end of a cigarette and smoke
exhaled by the smoker) can cause a lot of
health problems for nonsmokers, especially
babies and children.
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This secondhand smoke can cause asthma
and other breathing problems, ear infections,
allergies, and even raises the risk of SIDS
(Sudden Infant Death Syndrome or Crib
Death). New research also shows that children
who breathe in secondhand smoke regularly
are more likely to have behavior and learning
problems later on.
Secondhand cigarette smoke has about 4,000
chemicals in it. Some of these are poisons
such as carbon monoxide and arsenic and
about 50 of them are known to cause cancer.
The US Surgeon General has confirmed
that there is no risk-free level of exposure to
secondhand smoke. Even short exposure can
cause problems.
The Surgeon General has also stated that the
only way to make sure you and your children

are not affected by secondhand smoke is to
eliminate smoking in your environment.
What Can You Do To Protect Your Child
From Secondhand Smoke?
First, and most important, don’t smoke around
your child and don’t allow others to do so
either. Make your home and car smoke-free.
That means NO SMOKING inside. Fans,
air cleaners, open windows do not get rid
of smoke well enough to protect your child
from the dangerous secondhand smoke. If
someone must smoke, have them go outside.
If you smoke, seriously consider quitting.
Quitting will help you protect your baby from
secondhand smoke, protect your own health,
and better your chances of being around and
healthy to raise your child. You will also save
lots of money. If you smoke a pack a day,
you are spending more than $1,000 a year
on cigarettes. Kids whose parents smoke are
more likely to become smokers, so if you don’t
smoke, there is less chance that your children
will smoke when they get older.
Quitting smoking may be difficult, but you can
do it. And you don’t have to do it alone. There
is a lot of help for smokers trying to quit.

Tips For Quitting Smoking
• Set a date to quit and get rid of all cigarettes
by that date.
• Tell others about your plan to quit on that
date and ask for their support.
• Talk to your health care provider or other
health professional. If you plan on using
nicotine gum, patches or other medications
to help you quit, get them before the quit
date.
• Practice doing other things when you want a
cigarette. Try drinking water, taking a short
walk, or doing other things with your hands
instead of smoking.
• After meals and other times when you really
want a cigarette, go to a different place in
the house or outside. Change the patterns
that you have developed as a smoker.
Quit on your quit date and stick with it. If you slip
and have a cigarette, think about what led to
the slip, plan what to do if it happens again and
keep on your path to becoming tobacco-free!
WV toll-free quitline: 1-877-966-8784
The West Virginia QuitLine offers education,
phone counseling, and some medications to
help smokers quit. Call the QuitLine to see if
services may be available free of charge to you
and your family.
(Provided by the Day One Project, West Virginia Hospital
Association, www.wvha.org/day_one)

Choking
One of the main ways babies learn about their
world is by putting things in their mouths. You
must make sure that all dangerous items are
out of the baby’s reach.
Tips to Prevent Choking
Objects that are small enough to fit inside a
toilet paper roll are small enough to cause
choking.

Anything smaller than this is
TOO SMALL
to be given to your baby.
.

What to Do...

Why Do It?

Be sure that all toys given
to the baby are at least 1
and 3/8 inches in size. If
you can fit a toy inside a
toilet paper roll, it is too
small.

Small items can become stuck in
the windpipe and cause the child to
choke and be unable to breathe.

Keep all plastic bags and
balloons out of baby’s
reach.

Many babies have suffocated with
plastic bags over their faces.
Balloons can be swallowed or
sucked into the throat and cause
suffocation.

Keep hair ornaments,
nuts, pills, beads and hard
candy out of baby’s reach.

Once they begin to crawl, babies
will try to put anything they find
laying around into their mouths.

Learn infant CPR

If a child does begin choking or
stops breathing, you might be able
to save her life with your CPR skills.

Crib Safety
To reduce the risk of crib death, or Sudden Infant Death Syndrome (SIDS) ALWAYS put your
baby to bed on his back. SIDS refers to sudden, unexplained death before the age of 1.
The cause of SIDS is unknown, but studies
have shown that placing babies on their backs
to sleep greatly reduces the number of deaths
from SIDS. Unless your health care provider
tells you that the baby has a special health
problem that makes sleeping on her back
unsafe, always put her on her back at bedtime
and naptime. To make sure your baby’s crib is
safe, always check for the following:

• Slats should be no more than 23/8 inches apart
• No cutout designs in headboard or footboard
• No broken or missing crib hardware
• No corner posts over 1/16 inches high
• Must have a firm, tight-fitting mattress
• Properly mount crib gyms and mobiles
• Drop side latches work properly and baby
cannot release the side
• To avoid risks of strangling, make sure that the
child cannot reach any cords on window blinds
and that crib bumper pads and baby’s clothing
do not have ties longer than 6 inches
Reduce the Risk of SIDS
What to Do...

Why Do It?

Put the baby on his back
to sleep.

Studies show that having babies
sleep on their backs reduces the
number of SIDS deaths.

Remove stuffed animals,
pillows or other soft,
fluffy and loose bedding
from the baby’s sleeping
area. Instead of loose
covers to keep baby
warm, use sleepers that
keep baby covered.

Removing things that could cause
suffocation or be a fire hazard
can help prevent accidental injury
or death.

Keep your baby away
from cigarette smoke.

Research shows that babies
exposed to second hand smoke are
at higher risk of SIDS.

Water Safety
Children love to play in water. It is a good way
for them to learn new things, but water can be
a danger for babies and young children. Children can drown in even small amounts of water
like a dog’s water bowl. Even children under
the age of one can turn on bathtub faucets, fall
into a toilet bowl or quickly wander into a pool.
Young children are helpless in water and can’t
understand the danger.
• NEVER leave babies or young children
alone in water. During bath time, if you
must leave for even a moment, take the
baby with you or put him in a safe place
such as his crib.
• Keep bathroom doors closed, the toilet lid
down, and bathtubs drained.
• Children’s wading pools provide lots of fun
but NEVER leave children alone in these.
At the end of play time, at least cover the
pool to prevent children from climbing or
falling in. Better yet, empty all of the water
from the pool.
• Remember, rain can collect in buckets,
pools, tubs and other containers kept
outside. These can be a danger too. Turn
them upside-down to prevent water from
collecting in them.

• Fence in all swimming pools and hot tubs.
The fence should be high enough that
children cannot climb over it. Gates should
have safety latches that are out of the reach
of young children.
Remember, children are curious and playing in
water is fun. Tell your children they must never
be alone in water. YOU MUST REMEMBER
that CHILDREN MAY FORGET the rules. YOU
must help them make safe choices.
What to Do If You Find a Child Drowning
•
•
•
•

Remove the child from the water
Yell for help
Call 911
Start CPR if needed

Gun Dangers
The best way to avoid young children being
injured or killed from guns is to keep guns out
of the home and other places where children
stay.
If you must keep a gun:
• Keep it unloaded
• Keep a childproof safety lock on the gun
• Keep the ammunition in a separate place
• Keep the gun locked up in a closet, case 		
or box

Talk to your child about the dangers of guns.
Control what your young child watches on
TV and in movies so they are not seeing
gun violence. Children have a hard time
understanding what is real and not real.
Poison Dangers
After your baby begins crawling, he will be
curious to learn more by exploring. Put any
poisonous items out of his reach. Cleaning
products, medicines, make-up, shampoo and
other items, and even some houseplants can
be deadly to your baby. Keep your purse out of
baby’s reach, too.
Some paints contain lead. This is found often
in homes or on furniture painted before 1960.
Babies love to put things into their mouths and
chew on them. Swallowing or inhaling this paint
can cause lead poisoning. Make sure you keep
children away from flaking or chipped paint.
Lead is also found in contaminated soil, air
water and food. You can keep your drinking
water safe from lead. Let your water run
for one minute before using it for drinking
or cooking. Do not use HOT tap water for
cooking or drinking.
Lead poisoning may cause brain damage in
children. This can cause low IQs, behavioral
problems, and learning problems. High levels
of lead may cause convulsions, coma and

death. Most children show no early signs of
lead poisoning.
Talk to your health provider if you think your
child may be exposed to lead. You should
have your children tested at ages 1 and 2, and
between ages 3 and 6 (if not tested before) for
blood lead poisoning.
Car Safety
Car accidents are a leading cause of injury
and death among young children. Proper use
of a car seat can greatly reduce the risk of
serious injury.
Babies up to one year of age (up to 20
pounds): Place your baby in the back seat, in
a rear-facing car seat. Put the car seat carrying
handle down. Keep the harness strap snug.
Fasten the car seat snugly so that it doesn’t
move more than one inch from side to side or
forward. Recline the rear facing seat no more
than 45 degrees. A firmly rolled up towel under
the car seat may help. Follow the direction for
your child car seat carefully. Use it the right
way, every time.
Babies up to one year of age (greater than
20 pounds): Babies should be in a convertible
seat certified for rear-facing use up to 30-35
pounds.

Children one year and older, between 20
pounds and 40 pounds: Place your child in
the backseat. At this age, children can be in a
forward-facing car seat.

ALWAYS

Place your baby in the back seat in an
approved child safety seat, every time the
child is in the car.
Set a good example, wear your seat
belt too!

NEVER

Never leave a child alone in a car, even
for a minute.

Violence in the Home
Domestic violence is a pattern of behaviors
used by one person in order to have power and
control over another person in a relationship.
It has a devastating impact on families,
communities and our society. Tactics used
by the abuser against the adult victim may
include physical, emotional, financial and
sexual abuse, isolation from family and friends,
extreme jealousy, denying access to medical
care and medications, and homicide.
The impact on children may include physical
injury and death, psychological problems,
physical or emotional neglect and loss of
healthy childhood development. Research
shows that every child responds differently to
violence in the home, depending on their own
situations and coping skills.
Domestic violence may begin or get worse
during pregnancy. Pregnant women are more
at risk for violence than for other pregnancy
complications. Battering during pregnancy
often continues after the child is born.
During pregnancy, what affects the expectant
woman affects her unborn baby. When the
mother is battered, her baby can be injured.
Women abused during pregnancy have a
greater chance of:
• Miscarriage
• Delayed or no prenatal care
• A stillborn or low birth-weight baby
• An injured fetus
• Premature delivery

• Bleeding
• A baby with birth defects
• Rupture of the uterus, spleen or liver
Children who live with violence in the home
live with fear. Children feel panic during each
battering episode. They may be afraid that the
abuser will hurt them. They may fear what will
happen to them if their mother is hurt or if their
father is taken to jail.
These children can become jumpy, watchful
and on guard at all times. They may have
difficulty developing healthy self-esteem and
blame themselves for the violence in the home.
Children exposed to violence in the home are
at a higher risk for alcohol and drug abuse.
They may develop eating or sleeping disorders,
stress-related headaches, ulcers, or rashes.
Some of these children may engage in feardriven perfectionism or over-achieving, while
others may be inhibited from doing well in
school. Some may deny their own needs or
try to get things through manipulation.
Children living in violent homes often feel
isolated, develop a feeling of being powerless
and experience long-term depression. They
may have difficulty learning positive ways
to function with others and learn violent and
abusive behavior.
Children in violent homes grow up watching
other people’s boundaries being violated.

They may have difficulty understanding and
respecting physical and verbal boundaries.
Some children do not learn that it is wrong to
abuse or be abused by others.
Although many people think that babies and
young children don’t know what is going on
around them, this is not true. Your baby’s
brain grows and develops more during the
first three years than at any other time in
their life. All of the things that your child
experiences, both good and bad, affect their
brain development. Providing your baby with
a positive, loving, trusting environment is
important to her future, healthy development.
Providing the adult victim with helpful
interventions and services also helps the
children. Offering options that allow for the
non-violent parent and children to make safe
and healthy choices for their future increases
the chances of overcoming the impact of
domestic violence.
Remember…
• Help is available.
• All 55 counties in WV are served by
licensed domestic violence programs.
• Services are free and confidential.
• You do not have to go into shelter in
order to receive services.
• You deserve to be treated with respect.
• You are not alone.
• You and your children deserve to be safe.
Courtesy of West Virginia Coalition Against Domestic Violence
www.wvcadv.org

Resources
West Virginia Coalition Against
Domestic Violence
304-965-3552
www.wvcadv.org
The Family Violence Prevention Fund
www.endabuse.org
National Domestic Violence Hotline
1-800-799-SAFE
National Network to End Domestic
Violence
www.nnedv.org

Resources in Your Community

NOTES:

What To Expect When
Others Take Care
of Your Child
Finding good quality child care is one of the
most important decisions you will make in
your child’s life. Children need to feel safe and
loved, even when you are not there.
You, as a parent, must carefully check all
programs to make sure you and your child are
comfortable.
There are several types of care available to
you and your child:
• Pre-school for four year olds is available
in most counties. It is offered through
the Department of Education and is free
to all children. The number of hours
offered will vary from county to county.
Call your County Board of Education to
find out about pre-school.
• Child care centers serve 13 or more
children. Child care centers are licensed
and inspected yearly by a state agency.
• Family child care centers serve groups
of 7 – 12 children. Facilities are
regulated and inspected yearly by a
state agency.
• Family child care homes serve groups
of 4 to 6 children. These homes must
register with a state agency and declare
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in writing that they meet health and
safety standards. They are not licensed
by the state.
• Informal family homes care for 1 – 3
children or only for related children.
They are not licensed and only meet
basic health and safety requirements.
Some child care facilities are nationally
accredited. Nationally accredited programs
go beyond minimum health and safety
requirements.
Characteristics of a good child care program:
___ You are welcome to visit any time.
___ Caregivers are alert and involved with
the children.
___ Caregivers seem warm and interested in
the children. There is a lot of laughter,
hugging, and eye contact.
___ Caregivers are gentle but firm when
necessary.
___ The facility is clean and attractive.
___ Your child is relaxed and happy.
___ Your child seems physically well cared for.
___ Caregivers inform you of minor accidents
and when your child doesn’t feel well.
___ Children are involved with meaningful
activities and get individual attention.

You should be concerned about a child care
program if you see that:
___ You are not encouraged to visit.
___ You are met at the door and not allowed
to come in.
___ Children are left without direct adult
supervision.
___ Adults spend much of the time scolding,
ordering and yelling at children.
___ Adults are physically rough with children
or allow rough play.
___ The building is dirty, smells strangely or
seems unsafe.
___ Your child is unhappy about being left and
this doesn’t improve with time.
___ A child comes home bruised or injured
and no one can explain what happened.
___ Children seem aimless, bored, angry or
frustrated.
___ Your infant seems tired, listless,
withdrawn, changes sleep patterns, or
develops severe diaper rash.
8 Things You Should Expect From Your
Child Care Provider
1. Open communication. Providers should
give you regular updates on your child’s
progress. They should welcome your
questions and ask you questions about
how they can help your child.

2. Open access to their home or center.
You must be welcome to drop in anytime,
even without calling.
3. Safety for your child. Providers should
take all possible precautions. This
includes plugging electrical outlets, putting
away knives and other sharp objects,
closing off stairways, using only safe and
well-maintained equipment and using
child-safety seats.
4. Honesty and confidence. Providers
shouldn’t make commitments they can’t
keep or cover up problems or accidents.
5. Acceptance of parents’ wishes. Parents
and providers should discuss discipline,
TV watching, adult smoking and toilet
training. Providers should not use physical
punishment.
6. Advance notice of changes. Providers
should tell you in advance if they are going
to change hours or prices.
7. Guarantee that everyone in contact with
the child is trustworthy and properly
trained and supervised. Providers must be
responsible for everyone who lives, enters,
visits and works at their child care facility.
8. No surprises. This means that your
provider won’t suddenly tell you that she

has taken a job, and her teenage daughter
will watch your child three afternoons a
week or that your child’s favorite teacher
will disappear without warning or comment.
What to do if you are unhappy with your
child care provider:
Talk it over with the caregiver. There may be a
misunderstanding that can easily be resolved.
If it can’t be resolved and you believe that basic
health and safety requirements are not being
met, call your local DHHR office. Most providers
take good care of children. Child abuse is
rare and it is unlikely that anything will happen
to your child. If you suspect abuse, report it
immediately. Call the 24 hour toll free Child
Abuse Hotline number at 1-800-482-5964.
Adapted from DHHR brochure,
Choosing the Right Child Care Provider

Resources in Your Community
To find out about child care services in your
county:
• Child Care Resource Center for your county
is West Virginia Department of Health and
Human Resources/Bureau for Children
and Families/Division of Early Care and
Education. www.wvdhhr.org/bcf/ece.
• To find out about 4 year-old preschool
programs in your county, contact your
county’s Board of education or call the
Department of Education’s “Parents Educator
Resource Center” at 1-800-642-8541.

Caring for Yourself
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Depression During and After Pregnancy
Many women are not prepared for all the
many changes experienced before and after
childbirth. People expect you to be happy and
absolutely delighted to be a new Mom. But
in reality you may be feeling tired, confused,
crying, worrying, or sad, with your moods going
from one extreme to another. You may be
having trouble concentrating and “not feeling
yourself” and guilty because you don’t feel up
to doing everyday tasks.

While these feelings may be common during
pregnancy and after childbirth, you need to
discuss them with your health care provider.
Many women are afraid to tell people what they
are feeling because of fear of being judged, or
that there must be something wrong with them
for having these feelings. Please understand
that many women feel this way. By confiding in
your health care provider you will allow her to
determine if further evaluation and treatment
needs to be started for you. If you take the quiz
on the next page it can help you know if there
may be a problem that you need to get help
to solve. You are not alone, people care about
you and want to help if it’s needed.

During the past TWO WEEKS:
I have been unable to laugh and see the
funny side of things.
I have not looked forward to things I
usually enjoy.
I have blamed myself unnecessarily when
things went wrong.
I have been anxious or worried for no
good reason.
I have felt scared or panicky for no
good reason.
Things have been getting the best of me.
I have been so unhappy that I have had
difficulty sleeping.
I have felt sad or miserable.
I have been so unhappy that I have
been crying.
The thought of harming myself, my baby,
or others has occurred to me.
If you have one or more of these symptoms,
please contact your health care professional
immediately. They can help you know if
you need help to deal with this potentially
dangerous situation.

The following symptoms indicate a medical
emergency. SEEK HELP IMMEDIATELY
•
•
•
•
•

Extreme confusion
Hopelessness
Cannot sleep even though exhausted
Refusing to eat
Seeing things or hearing voices that are
not there
• Thought of hurting yourself, your baby or others
Things That May Help You After You Speak
With Your Health care provider
• Family and Friends Can Help. It allows
them to have a sense of purpose and gives
you that much needed support. Remember
the saying, “It takes a community to raise
a child.”
• Find a Support Group. Ask your health
care provider how to find and join a
support group.
• Talk to a Mental Health Care Professional.
Ask your health care provider for a referral.
Many times friends will also be able to
suggest a counselor with whom they have
had a good experience. Professionals
provide a safe place for you to talk about
your feelings and can help you find the best
ways to manage.
• Focus on a Healthy Life Style. Eat well,
exercise, get enough sleep.

• Eat a Variety of Foods From All
Food Groups. Eat a minimum of three fruits
and vegetables a day- the more colorful the
more nutritious. Choose healthy snacks like
non-fat milk, yogurt, fruit and nuts
• Avoid Alcohol.
• Get Plenty of Exercise. Exercise after the
approval of your health care provider
• Take Medications as Prescribed by
Your Health Care Provider. Do not stop
medication without first talking with your
health care provider.
The days and months after the birth of your
baby can be hectic and at times overwhelming.
It is extremely important to recognize when
symptoms are normal and when they are
creating conditions that can be potentially
dangerous for you and your family.
Please seek medical advice if you are
experiencing difficulties or someone you know
has been struggling with these symptoms.
There is no shame in asking for help.

Feeding Your New Baby
One of the first decisions that you will have
to make as a new parent is how to feed your
new baby.
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Breast feeding for at least the first six months is
recommended. Your breast milk is the perfect
food for your new baby; is ready on demand,
and is always at the right temperature for baby.
There are many benefits to breast feeding for
baby and mother. Even if you are able to do
it for only a short time, your baby’s immune
system can benefit from breast milk.
Some mothers may not be able to breastfeed
their babies, or just choose to bottle-feed their
baby. If you are not breast feeding your baby,
you will need to feed her infant formula.
Benefits for Baby:
Studies show that babies who are fed only
breast milk for six months are less likely to
get ear infections, diarrhea, and respiratory
illnesses.
Breast milk is the most complete form of
nutrition for infants. A mother’s milk has just
the right amount of fat, sugar, water, and
protein that is needed for a baby’s growth and
development. Most babies find it easier to
digest breast milk than they do formula.

As a result, breastfed infants grow exactly
the way they should. They tend to gain less
unnecessary weight and to be leaner. This
may result in being less overweight later in life.
Premature babies do better when breastfed
compared to premature babies who are
fed formula.
Benefits for Mom:
Nursing uses up extra calories, making it
easier to lose the pounds of pregnancy. It also
helps the uterus to get back to its original size
and lessens any bleeding a woman may have
after giving birth.
Breast feeding, especially exclusive
breast feeding (no supplementing with
formula), delays the return of normal ovulation
and menstrual cycles. (However, you should
still talk with your health care provider or nurse
about birth control choices.)
Breast feeding lowers the risk of breast and
ovarian cancers, and possibly the risk of hip
fractures and osteoporosis after menopause.
Breast feeding makes your life easier. It saves
time and money. You do not have to purchase,
measure, and mix formula. There are no
bottles to warm in the middle of the night!

A mother can give her baby immediate
satisfaction by providing her breast milk when
her baby is hungry.
Breast feeding requires a mother to take some
quiet relaxed time for herself and her baby.
Breast feeding can help a mother to bond
with her baby. Physical contact is important to
newborns and can help them feel more secure,
warm and comforted.
Breast feeding mothers may have increased
self-confidence and feelings of closeness and
bonding with their infants.
Benefits for Society:
Breast feeding saves on health care costs.
Total medical care costs for the nation
are lower for fully breastfed infants than
never-breastfed infants since breastfed
infants typically need fewer sick care visits,
prescriptions, and hospitalizations.
Breast feeding contributes to a more productive
workforce. Breast feeding mothers miss less
work, as their infants are sick less often.
Employer medical costs also are lower and
employee productivity is higher.
Breast feeding is better for our environment
because there is less trash and plastic waste
compared to that produced by formula cans
and bottle supplies.

Tips for Breast feeding Success
Get an early start. Try to nurse your baby within
an hour after she is born. Even though your breasts
are not producing milk yet, you will be providing
your baby with colostrum. This is a thin fluid that
contains antibodies that will protect your baby from
certain infections.
Proper positioning. Your baby’s mouth should
be wide open and take in as much of your nipple
as possible.
Nurse on demand. Feed your baby when he is
hungry. The more your baby nurses, the more
milk you produce.
No supplements. Breastfed babies do not need
anything else, including water.
Delay artificial nipples. Bottle nipples and
pacifiers feel different than mother’s nipple and
can confuse babies learning to nurse.
Air dry your nipples. This will help keep
them healthy.
Watch for infection. Signs of infection are
fever, painful lumps and redness. These require
medical attention.
Expect engorgement. Your breast may often feel
full, hard or painful for the first few days. Feeding
your baby often will help relieve this.
Eat right, get rest. To produce plenty of good milk
for your baby, you should eat a balanced diet with
extra calories and drink plenty of fluids. Rest for
you is important too.

Breast feeding
Breast milk is the perfect food for your baby.
Breast feeding is a skill that you must learn, like
cooking. It takes practice and patience. Just
remember, it usually gets easier as you and
your baby learn through practice what works
for you both. Breast feeding is also the perfect
opportunity to be close to your baby, building a
most important bond between you and your baby.
Plan to nurse your newborn baby when she
wants to eat. This will probably be around 8-12
times a day at first. Most babies will gradually
cut back to around 4-6 times a day by the time
they are 4 months old.
Keep the baby on each breast at least 5-10
minutes each time you feed her. She gets most
of her milk at the beginning of the feeding.
Six wet diapers a day is a good sign that your
baby is eating well.
Give your baby vitamins only if your health care
provider recommends them.
Pump extra breast milk. You can use it for feeding
times that you will not be around your baby.
Breast milk can be frozen for 3-4 months.
To thaw frozen breast milk, hold the closed
container under running warm water and
shake gently. Do not thaw frozen breast milk
in the microwave.

Once breast milk has been frozen and thawed,
do not refreeze it. You must keep it in the
refrigerator and use it within 24 hours of thawing.
Avoid giving your baby bottles or pacifiers for at
least the first month. They may interfere with
your baby’s ability to learn to breastfeed.
You can breastfeed in public. If you can’t find
a private place to nurse, you can cover your
baby and your breast with a small, lightweight
blanket to breastfeed in public.
You can return to work outside the home and
continue to breastfeed. By pumping and
storing extra breastmilk, you can continue
giving your baby breast milk and not slow down
your production of milk.
By investing time in yourself and your baby for
breast feeding, you can protect your health,
your baby’s health, save money and build a
bond between you both that will last a lifetime.
Resources
National Breast feeding Helpline, call toll free at 1800-994-9662 or visit website at www.4woman.gov
LaLeche League
WIC office

Feeding Your Older Baby/Toddler
Feeding your child is one of the most important
jobs you have as a parent. Eating healthy food
will help your child grow healthy and strong.
One thing to remember is that every child is
different. They come in all sizes and weights.
Some grow faster and bigger than others.
Some eat more often than others. Some are
picky eaters and others will eat about anything.
Babies and toddlers can be healthy at many
different sizes. A baby’s size does not really
tell us much about how big or small she will be
as an adult.
Parents often worry about their child’s eating
habits. Are they eating enough? Too much?
There is not one right amount of food that
all children need to grow. Again, each child
is unique. The amount of food each child
requires is based on many factors such as,
their height, activity level and how quickly their
body burns calories.
The best way to know if your child is growing
well is to ask yourself whether she enjoys
eating and has the energy to play and interact
with others.
Your health care provider can also tell you how
your child is growing by using a growth chart.
That chart compares your child’s size to other
children the same age.

Babies and young children know when they
are hungry or full. They have signals to let you
know what their bodies need by using their
voices, faces and actions.
Understanding those signals means watching
and listening to your child. Responding to your
child’s signals lets him know that:
• He can trust himself to know when he is
hungry or full
• He is a good communicator and that his
needs will be met
It is best to not force children to eat. This often
leads to children eating less. Forcing also
teaches children to rely on others to tell them how
much to eat, instead of paying attention to what
their bodies are telling them. This does not lead
to healthy eating habits or good self-esteem.
It is your job to provide your child with healthy
food choices and enjoyable meal and snack
times. It is your child’s job to decide which of
these healthy foods to eat and how much to
eat. This way, your child learns to listen to his
body and make healthy food choices.
Avoid nagging or making deals with your
child. “If you eat your vegetables, you will get
dessert” kinds of deals will teach your child to
try to make deals and expect rewards for doing
other things.

Picky eating is when children refuse foods often or only want the same thing over and over.
Many parents worry that their picky eaters are
not getting enough nutrition to grow. But in
most cases, they are.
What to do About Those Picky Eaters!
Some Causes

What you can try

Some children are sensitive to
the taste and the way food feels
in their mouths.

Offer several healthy food
choices, ones that your child
does like, at each meal. Gently,
but often, offer new kinds of
foods. Children need to be
offered a new food as many as
10-15 times before they will eat
it. Talk to your child’s health care
provider if you have concerns
about your child’s nutrition.

Some children are just less
likely to try new things.

Put new foods next to foods that
your child likes. Encourage her
to touch, smell, lick, or taste the
new food. Try offering healthy
dips such as yogurt, hummus or
low-fat salsa dressing to encourage her to eat vegetables.

Some children seem picky, but
really they just want to eat
foods that they can feed
themselves.

Offer safe finger foods that your
child can feed himself. Offer your
child a spoon to hold while you
feed him. This lets him feel in
control.

Some children are very active.
They may seem picky, but they
just don’t want to sit for long.

Set your child’s meal out before
he sits down. Keep mealtime
short, about 10 minutes. Let
your child go when he is finished
eating. Put healthy foods, such
as pieces of fruit, where your
child can reach them when she
gets hungry.

Some medical issues may
make it hard to swallow
certain foods.

Check with your health care
provider. Some children may
need special help with feeding.

Glossary
Accredited
To officially recognize a person or organization
as having met a standard or criterion. For
example, an accredited child care program is
usually one that has met the standards of the
National Association for the Education of Young
Children. Health care or child care programs
that are accredited generally are recognized to
provide a high quality service.
Assess/Assessment
In health care, this is a process used to learn
about a patient’s condition. This may include
a complete medical history, medical tests, a
physical exam, a test of learning skills, tests
to find out if the patient is able to carry out the
tasks of daily living, a mental health evaluation,
and a review of social support and community
resources available to the patient.
BMI
Body Mass Index (BMI) is a relationship
between weight and height that is associated
with body fat and health risk. For children the
BMI is based on height, weight, age and sex.
Circumference
The outer boundary usually of a circle. Head
circumference is the measurement around your
baby’s head.

Glossary
DHHR
DHHR is the West Virginia Department
of Health and Human Resources, a state
government agency that provides for funding
and/or programs such as WIC, Right from the
Start, etc. that serve the health, social and
economic needs of children, families and
other adults.
Health care provider
An organization or person who delivers health
care by identifying, preventing or treating
illness. A health care provider may be a doctor
or nurse or other professional who identifies,
prevents or treats disease.
Hematocrit blood test
Hematocrit is a blood test that measures the
number of red blood cells and the size of red
blood cells. It gives a percentage of red blood
cells found in whole blood. It is a screening
test, used to diagnose and manage numerous
diseases.
Intervention
Doing something to make a change. In
medicine, an intervention is usually done to
help treat or cure a condition. For example,
early intervention may help children with
physical, emotional or behavioral problems to
improve or eliminate the problem.

Glossary
IQ
Intelligence Quotient is a measure of relative
intelligence determined by a standardized test.
Screening
The application of quick, simple, but
reasonably accurate tests to find children
who are likely to have a physical, mental or
emotional problem. A positive screen leads to
a more thorough evaluation or assessment.
The West Virginia Health Check is a screening
process used to screen children at various
stages of development.
Symptoms
An indication of disorder or disease,
especially when experienced by a person as
a change from normal function, sensation, or
appearance. For example, a runny nose and a
sore throat can be symptoms of a cold.

