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Chapter 4.

YOUR BABY’S HEALTH

You may have chosen a doctor, nurse practitioner or clinic
for your baby before he or she was born. If not, please read
“Selecting a doctor or clinic” on page 1.

You will have many questions about your baby that can
best be discussed with a person who is a health professional.
The doctor or nurse will work with you and explain how you
can help your baby grow and develop safely and healthy. Also,
your baby should be checked {rom time to time for normal
growth, development, and problems you may not notice. Every
child needs certain shots (or “immunizations”) and tests to
avoid or detect and treat some illnesses. For all of these
reasons, you should take your baby to the doctor or clinic
several times during the first year.

Going to the doctor or clinic. First, be sure to talk with the
doctor who examines your baby in the hospital to find out if
all is well. Ask questions and get answers!

Especially with a first baby, you will have more questions
in the first days you and your baby share than any other time.
This booklet and experienced and trusted friends or family
members may be able to answer many of your questions, but
don’t hesitate to call the doctor, clinic or hospital staff.

Most doctors and clinics will schedule the first checkup
when your baby is between 2 weeks and 1 month old, and
then plan further visits every 4 to 8 weeks for 3 or 4 visits and
less frequently after that. Your doctor will discuss the schedule
with you.

Your conversation with the baby’s doctor is the most im-
portant part of each visit. The doctor may actually examine
your child only 3 or 4 times during the first year, but he or she
will always want to know how your baby is growing, learning
and developing, and whether you have noticed any problems.
Between visits to the doctor or clinic, write down your ques-
tions and observations so you can be sure to remember them.
But if something is pressing, don’t wait until the next scheduled
visit—call the office. A typical schedule of visits to the doctor
or clinic is shown on the following chart:

73

Provided by the Maternal and Child Health Library, Georgetown University




T A T A R W

— —

Chapter 4. YOUR BABY’S HEALTH

Going to the doctor or clinic
Schedule of visits

Immunizations
AGE AT VISIT
PROCEDURES in 1 2 4 6 9 12 15 18
DURING VISIT Hosp. Mo. Mos. Mos. Mos. Mos. Mos. Mos. Mos.

Discussion & Questions

Examination

Measurements of Length,
Weight, Head Size

DTP Shot
(diphtheria-tetanus- O {0
pertussis)
Oral Polio Vaccine o) o 0

MMR Shot (measles,
mumps and rubella)

Blood Test for Anemia

Test for Lead Exposure o

Tuberculin Skin Test

H. Influenza B. Vaccine

usually done at this age
O may be done at this age
(NOTE: Each doctor may have his or her own schedule, but you should expect it to include

most of the items listed above. This schedule is only a guide, current as of July 1989, which
your doctor or clinic may change to fit your child’s needs.)

Immunizations. Your doctor or clinic staff will routinely im-
munize your baby to prevent him or her from getting a number
of very serious diseases (polio, diphtheria, tetanus, whooping
cough or “pertussis,” measles, mumps, German measles or
“rubella,” H. influenza B). After being immunized, your baby will
be protected from most of them for many years—in some cases,
for life.
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Test for lead exposure
Keeping records

When doctors disagree
Smoking affects your baby

Test for lead exposure. Many babies have been exposed to
high levels of lead which can lead to serious health problems
that can be prevented if treated early. For that reason, it is
recommended that high risk babies be given a simple blood
test at 9 months of age, and again once a year until the age
of 6.

Keeping records. You should keep a record of your baby’s
visits to the doctor or clinic. A Health Record Card is included
at the end of this book to make it easy. It is important to keep
the record up-to-date in case you change doctors, or see
someone else when your doctor is not available. You should
take your record with you whenever you visit a doctor or clinic
so that you can refer to it if you have any questions, and up-
date it before you leave the office.

Because baby’s first year is full of changes, you might also
want to keep a record of significant events in your baby’s first
year, such as when he or she first said a “word” or first
crawled. Saving mementos, photos and notes in a box or
notebook will give you reminders to share with your child later
on.

When doctors disagree. Sometimes one doctor will give you
different advice from another, or doctors may actually disagree
with each other or with this book.

For many problems there are many good solutions; this
book may only mention one. For some other problems, such as
an ear infection, each doctor may choose a different
medicine—and each may provide relief equally well. In other
cases (for example, whether boys should be circumcised), there
are real differences of opinion. When two doctors give you
conflicting advice—or one doctor gives you advice you do not
understand—you should ask for an explanation. Ask questions
until you get the information that satisfies you. And if the best
step to take is still unclear to you, you may need to ask
another doctor for an opinion.

Smoking affects your baby. Your baby should not be exposed
to tobacco smoke. Babies are very susceptible to smoke because
their lungs are immature and they are not as immune to

75

Provided by the Maternal and Child Health Library, Georgetown University




Chapter 4. YOUR BABY’S HEALTH

Smoking affects your baby
Care of a sick baby

respiratory infections. Lit cigarettes may also burn your baby.
You or anyone in your household who smokes should stop.
You need to protect your baby:

* never let anyone smoke while holding, bathing or feeding
your baby

® never let anyone smoke in the area where your baby is
sleeping

® insist on no-smoking areas when you visit public places
with your baby

* if you smoke, put off having a cigarette until you are
away from your baby . . . and get help from your doctor
or clinic staff to quit smoking.

Care of a sick baby. Despite everything you do, babies will
sometimes get sick. Don’t worry. You usually can tell if the
baby is sick if he or she acts different than usual. The baby
may become fussy or cranky, sleep more and not want to eat.
Don’t worry if a sick baby doesn’t want to eat, but be sure to
give him or her plenty to drink.

If there is a fever or diarrhea, your baby may be particularly
thirsty. A baby can become seriously dehydrated very quickly
from diarrhea. If diarrhea occurs, give your baby clear liquids
to replace the fluids lost. If the diarrhea persists for more than
24 hours or is severe and your baby won't take liquids or can’t
keep them down, call your doctor or clinic immediately. Other-
wise, you can continue to breastfeed and offer water or juice in
between. If you are bottlefeeding, substitute water or strained
juice for formula temporarily. Your baby may not want any
milk if he or she is sick. If this happens, try water or juice.

Let your baby decide how much exercise and sleep he or
she needs. Babies who want to be up and playing can do so.
Babies who are sick enough to need extra rest will soon lie
down and fall asleep by themselves. Better a happy child play-
ing quietly than a child screaming in the crib because someone
said, “Your baby’s sick and should be kept in bed.”
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Colds and stuffiness

Try to keep your baby comfortable. This often means fewer
blankets and clothes rather than more, especially for a child
with a fever. There is nothing wrong with outdoor air or with
car trips—provided your baby is comfortably dressed and al-
lowed to rest when necessary.

Colds and stuffiness. Some babies have a slightly stuffy,
rattling noise in their noses nearly all the time. This may not
be a cold; it just seems to be the way they are made. It will be-
come less and less noisy and noticeable as your baby gets older
and the air passages of the nose get larger. Your baby will also
learn to clear his or her nose by sniffling. You may be able to
reduce the noise by sucking out the nose several times a day
with a small rubber bulb called a “nasal syringe.”

Babies with colds may become a little fussy and lose some
of their normal appetite. Their noses run with clear watery
material, which becomes thick and sticky in a few days. Their
eyes may get red; they may cough and sneeze and make a lot
of noise when they breathe. They may have fever.

As long as it is a cold, and not something else, neither you
nor your doctor can do much about it except keep your baby
as comfortable as possible. If your baby seems uncomfortable,
has persistent fever, or cannot be consoled, call your doctor or
clinic. Use the nasal syringe to clear the nose when stuffiness
causes discomfort.




Chapter 4. YOUR BABY’S HEALTH

When you should be concerned
Fever

When you should be concerned—If your baby seems
weak, has no energy to cry loudly, nurses poorly (or doesn’t
want more than half of the usual bottle), doesn't wake up to be
playful for even a short time, or just doesn’t look right—then
you should call your doctor or clinic right away.

How sick your baby acts tells much more about how seri-
ous the illness might be than anything else. If your baby has a
high fever and a cough, but takes some of the bottle eagerly
and wants to play, you don't have to worry. However, if the
fever persists more than 24 hours, you should call your doctor
or clinic. If your baby is listless, weak, or uninterested in atten-
tion, play or the breast or bottle, you should get medical
advice.

If your baby has labored breathing, you should get medical
care promptly—day or night. “Labored breathing” means working
so hard at breathing—getting the air in and out—that there is
no energy left for anything else, even for nursing or for playing.
Making a lot of noise breathing is not important, but having to
work very hard to breathe is!

If your infant cries or moans as if in pain during a cold,
you should go to your doctor or clinic. If he or she is fussy
and goes to sleep after you give comfort, it is probably OK. But
cries of pain or discomfort should not be ignored.

You will probably want to check with a doctor the first few
times your baby has a bad cold, but you will soon learn what
to expect with colds and how to treat them.

You really can’t do much to prevent colds. Colds are most
contagious—more easily passed from one person to another—
during the few days before the signs of a cold appear. Once you
have had a cold for a day or two, you are unlikely to give it to
someone else. So keeping your baby away from people with the
signs of a cold will not help much.

Fever. Temperatures will vary during the day. However, if your
baby feels particularly warm, take the baby’s temperature. If
your baby’s temperature taken rectally is above 100° F, you
should call your doctor or clinic.
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Vomiting

Fever is the body’s natural response to many infections. If
your baby has a fever, there is something wrong. If your baby
is less than 2 months old, call your doctor or clinic im-
mediately. If an infant with a high fever (above 102° F) is play-
ful and cheerful, the sickness is not likely to be serious but you
should call your doctor to be sure. An older baby with only a
slight fever or no fever who appears to be sick and weak also
needs medical attention. Fever should warn you to watch care-
fully, but it doesn’t tell you how sick your child may be.

Many babies will have a fever with every cold. Many have a
fever for a day or two with no other signs of illness except
tiredness and fussiness.

Give plenty to drink and take off any extra sweaters or
blankets. A “sponge bath” with a cloth dampened with luke-
warm water may help if your baby’s temperature is high. You
may also try a bath in lukewarm water. If your baby seems un-
comfortable or particularly jittery, call your doctor or clinic.

It will be helpful to take your baby’s temperature before you
call the doctor or clinic so that you can report the number to
them.

Vomiting. Your baby may vomit during a cold or fever—or
have an illness which may have vomiting, or vomiting and di-
arrhea, as its only signs.

When your baby vomits, don’t give anything to eat or drink
for at least one hour. Then give % ounce of water, sweet juice,
or a commercially prepared clear liquid for rehydration. Repeat
this half-ounce feeding every 10 to 15 minutes for an hour.
Give 1-ounce feedings every 10 to 15 minutes for the next
hour, and 2-ounce feedings as often as your baby wants them
for the following hour.

If there is no more vomiting, it is OK to give small amounts
of breastmilk, formula, cereal, crackers or toast if your baby is
eating solid foods and then return to regular feeding. If vomit-
ing happens more than 2 or 3 times, or your baby seems very
sick and weak, you should call your doctor or clinic.
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Chapter 5.

KEEPING BABY SAFE

Safety and injury prevention. Babies born healthy are more
likely to get hurt or die from accidents than from any illness.
Accidental injuries can cause severe handicaps.

You can prevent almost all accidents by knowing what your
baby is able to do and making sure it is done in a safe way.

Use the following checklist to be sure your home is safe:

BIRTH TO 4 MONTHS
What baby can do:

® Eat, sleep, cry, play, smile
® Roll off a flat surface, wiggle a lot

Babies at this age need complete protection all of the time.
Safety checklist:
Bath

— Turn thermostat on your hot water heater down to below
120°F

— Check bath water temperature with your hand to avoid
burns.

— Keep one hand on baby at all times in bath. Never leave
baby alone in the bath.

Falls

— Never turn your back on a baby who is on a table, bed or
chair.

— Always keep crib sides up.

— If interrupted, put your baby in the crib, under your arm, or

on the floor

— Do not leave baby in an infant seat on a table or counter
unattended.

Burns

__ Put screens around hot radiators, floor furnaces, stoves or
kerosene heaters.
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Chapter 5. KEEPING BABY SAFE

What baby can do:
Safety checklist

Don't let caregivers smoke when they are caring for your
baby.

Don’t hold your baby when you are drinking a hot
beverage.

Don't leave a filled coffee or tea cup on a placemat or near
a table edge where it could be pulled down.

Be sure that foods, bottles and bath water are not too hot.
Test before using.

Avoid heating baby food or formula in a microwave oven—
it can get “hot spots.”

In Crib, Bassinet, Carriage or Playpen

Be sure bars are close enough so that your baby can't slide
through or get stuck (2°/s inches at most).

Be sure the mattress fits the crib snugly so your baby can't
slip between the mattress and the sides of the crib.

Don't use a pillow.

Select toys that are too large to swallow, too tough to break,
with no small breakable parts and no sharp points or edges.

Keep pins, buttons, coins and plastic bags out of reach.

Never put anything but things a baby can eat or drink in a
baby bottle, baby food jar or baby’s dish. Someone might
feed it to the baby.

Don’t use a harness or straps in the crib.

Toys or mobiles that hang by a string should be out of
baby’s reach and should never be strung across the crib.

In Motor Vehicles
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Always use your car safety seat in the infant position (semi-
reclining and facing rearward) for your baby when traveling
in a motor vehicle.

The safest place for an infant is in the rear seat of a car,
correctly secured into a car safety seat.

Adults cannot hold on to a baby in even a minor crash.
The child is torn from the adult’s arm—even if the adult is
buckled up.



BIRTH TO 4 MONTHS

— Not all models of car safety seats fit all cars. Use a seat that
is convenient for you to install; install it in the car accor-
ding to the instructions and use it each and every time your
child rides in car.

— Safety seats must always be anchored to the car with the
car's manual lap belt exactly as specified by the
manufacturer.

— Automatic safety belts are not designed, and should not be
used, to install safety seats in a car. For cars without man-
ual lap belts in the front, the safety seat must be installed
in the rear.

— Whenever a child safety seat is involved in a crash it must
be replaced.

— For the best protection, use the seat only for the length of
one child’s growth through childhood.

— Never use plastic feeder stands, car beds, pillows or
cushions that are not certified for use in cars.

Other

— Never put a loop of ribbon or cord around your baby’s neck
to hold a pacifier or for any other reason.

— Do not put necklaces, rings or bracelets on babies.

— Take all toys and small objects out of the crib or playpen
when your baby is asleep or unsupervised.

Supervision

— Don't leave your baby alone with young children or with
pets.

— Have the telephone numbers of physician, rescue squad and
poison control center posted near your telephone.

Household

— Teach your older children how and when to call “911.” the
emergency telephone number.

— Install smoke detectors if you do not already have them.
Keep a small fire extinguisher out of children’s reach in the
kitchen.
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Chapter 5. KEEPING BABY SAFE

What baby can do
Safety checklist

4 TO 7 MONTHS
What baby can do:

® Move around quickly
® Put things in mouth
® Grasp and pull things

Babies at this age will need more time out of the crib.
Safety checklist:

_— Recheck the Birth to 4 Months List.

— Never leave your baby on the floor, bed or in the yard
without watching constantly.

— Fence all stairways, top and bottom. Do not use accordion-
style expandable baby gates that can strangle.

— Don’t tie toys to crib or playpen rails—a baby can strangle
in the tapes or string.

— Keep baby’s crib away from drapery or venetian blind cords
that can strangle.

— Never use a mesh playpen or crib that has holes in the
mesh—baby’s head can get caught.

— Baby-proof all rooms where the child will play by removing
matches, cigarette lighters, cigarette butts, other small ob-
jects, breakable objects, sharp objects, and tables or lamps
that can be pulled over.

— Cover all unused electric outlets with safety caps or tape.

— Keep all electric cords out of reach.

— Keep high chairs, playpens, and infant seats away from
stoves, work counters, radiators, furnaces, kerosene heaters,
electrical outlets, electric cords, draperies and venetian blind
cords.

— Always use restraining straps on a high chair and do not
leave your baby unattended in one.

— Keep cans, bottles, spray cans, and boxes of all cleansers,
detergents, pesticides, bleaches, liquor and cosmetics out of
reach.
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4 TO 7 MONTHS

Never put a poisonous household product into a food jar,
bottle, or soft drink can. Someone may swallow it or feed it
to the baby.

Do not use old paint that might have been made before
February 1978—it could contain lead. If a toy or crib is old
and needs repainting, remove the old paint completely
(with a chemical—do not sand) and paint it with safe lead-
free household paint (check the label). Let it dry thoroughly
to avoid fumes.

If your house is old and has any chipping paint or plaster,
repair it (don't sand it) and cover it with wallpaper or safe,
new paint. If there is chipped paint or plaster in halls or
other places you can’t repair, have it tested for lead by the
health department. If it contains lead, cover it with
wallpaper or fabric, or put furniture in front of it to keep it
out of reach.
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Chapter 5. KEEPING BABY SAFE

What baby can do
Safety checklist

8 TO 12 MONTHS
What baby can do:

® Move fast

® Climb on chairs and stairs

® Open drawers and cupboards
® Open bottles and packages

At this point, your baby needs more opportunity to explore
while you are watching.

Safety checklist:

Recheck the Birth to 4 Months List.
Recheck the 4 to 7 Months List.

If you use a toy chest or trunk, make sure it has a safety
hinge (one that holds the lid open) or remove the lid.

Baby-proof all cupboards and drawers that can possibly be
reached and opened. Remove all small objects and sharp
objects, breakables, household products that might poison,
plastic bags and foods that might cause choking (small
foods such as nuts, raisins, or popcorn).

— Keep hot foods and hot beverages, hot pots and pans out of
your baby’s reach. Turn pot or pan handles toward the back
of the stove.

— Don’t use a dangling table cloth; it can be pulled and
everything on it can crash on your baby and the floor.

— Keep medicines and household products (such as bleach,
oven and drain cleaners, paint solvents, polishes, waxes)
that might poison in a locked cabinet. Try to buy items in
child resistant containers.

— Never leave your baby alone in the bathtub or wading pool.
Babies can drown in only a few inches of water. They can
also turn on the faucet and scald themselves.

— Keep young children out of the bathroom unless you are
watching. They can drown in a few inches of water (in-
cluding the toilet or buckets filled with water).
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8 TO 12 MONTHS

Be very careful when you or someone else in the family is
sick. Medicines are likely to be out of their usual safe place,
and your baby may want to imitate you by eating them.

Keep medicines separate from household products and
household products separate from food.

Never give medicine in the dark. Turn on the light and read
the label-EVERY TIME.

Avoid overexposure to the sun which can lead to sunburn.
Use sunscreens on advice from your doctor or clinic staff.

Keep diaper pails tightly closed and out of reach.

Get 1 ounce of Ipecac Syrup from the druggist and keep it
on the medicine shelf to treat poisoning. Use as directed.

Keep a close watch for moving machinery (lawnmowers,
cars backing up) when your baby is outdoors.
Car safety seat can be used in the toddler position with the

child sitting up and facing forward when baby is about 20
pounds at about 9 months of age.

Never leave your baby alone in a child safety seat in a car.

During hot weather, cover your child safety seat with a
towel if your car is parked in the hot sun to avoid burning
your child.

87

Provided by the Maternal and Child Health Library, Georgetown University




- —

Provided by the Maternal and Child Health Library, Georgetown University




Chapter 6.

EMERGENCIES
AND FIRST AID

Even when you are careful about safety, injuries and ill-
nesses may occur. You should know what to do and have a
plan of action.

If possible, take first aid and cardiopulmonary resuscitation
(CPR) courses from the Red Cross, the “Y,” or review courses
you may have already taken. Keep important phone numbers
next to your phone. Train your older children how and when to
call 911 if it is available in your area. If your telephone com-
pany does not have a 911 service for emergencies, teach them
how and when to call the doctor, the fire and police depart-
ment, and the poison control center.

The first rule in any emergency is to call for HELP to alert
people nearby to come to your assistance. If you are alone, you
may have to perform Basic Life Support (see below) for a minute
or so before you phone for emergency help.

Basic life support. If your baby is not breathing, no matter
what the reason, or has no pulse (his or her heart has stopped
beating), you must provide life support until help arrives. This
means that you must try to stimulate the baby to start breath-
ing again, and the heart to start pumping again, by the follow-
ing steps:

Rescue breathing (ventilation)

1. Clear the mouth with your finger, quickly removing any
mucus, vomit, food or object.

2. Place the baby face up on the floor, table or other firm
surface.
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Chapter 6. FIRST AID AND EMERGENCIES

Rescue breathing

3. If neck or spine has not been injured, tilt baby’s head
back slightly with chin up. Place your hand on baby's
forehead to keep head in this position.

4. Cover mouth and nose with your mouth and blow gently
until you see baby’s chest rise.

5. Remove your mouth and let baby’s lungs empty.
6. Take a quick breath yourself.
7. Repeat stens 4 and 5 .
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8. After breathing twice, check to be sure baby’s heart is
beating by feeling with your index and middle finger for
pulse in the inside of baby’s upper arm between the el-
bow and shoulder.

IF NO PULSE, YOU MUST TRY TO STIMULATE THE
HEART BY PERFORMING CHEST COMPRESSIONS (see
next page).

9. If there is a pulse, continue rescue breathing at the rate
of once every three seconds. Check to be sure baby’s
chest is rising—a sign the baby’s airway is clear and air is
entering freely. If air is not moving, quickly check the
position of your baby’s head, and try again.

10. IF STILL NO MOVEMENT, THERE IS PROBABLY SOME-
THING BLOCKING THE BABY’S AIRWAY. TO CLEAR
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Chapter 6. FIRST AID AND EMERGENCIES

Chest compressions

Chest compressions

1. Follow an imaginary line across the baby’s chest from
one nipple to the other. Place three fingers just below the
middle of that imaginery line.

2. Lift the finger closest to the line, and with the two re-
maining fingers, press down 1/2 to 1 inch.

3. Keeping fingers in place, press, relax, press, relax for a
total of 5 compressions.

4. Do one ventilation (rescue breathing).

5. Then repeat 5 compressions and 1 ventilation rapidly
(the entire cycle should take less than 5 seconds to com-
plete) 10 times.

6. Feel again for a pulse; if there is none, do 10 more
cycles.

7. Repeat entire procedure until help arrives.
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Choking

Choking
1. If baby’s airway is blocked, place the baby face down on
your forearm, with his or her head lower than the body
and the head and neck stable or supported. Support your
forearm firmly against your body. (If your baby is large,
you may lay him or her face down on your lap, with
head lower than body.)

2. Slap the baby rapidly between the shoulder blades 4
times, with the heel of your hand.

o
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3. Turn the baby over and thrust into the chest (just below
baby’s nipples—the same location as for chest compres-
sions) with two fingers 4 times rapidly.
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Chapter 6. FIRST AID AND EMERGENCIES

Choking
Other emergencies

4. It something is completely blocking the windpipe and
baby still is not breathing, open mouth by grasping both
tongue and lower jaw between your thumb and finger,
and lift. This should move the tongue away from the
back of the throat, and may help open the throat. IF
YOU CAN SEE something blocking the windpipe, try to
remove it by carefully sweeping your finger from back to
front.

5. If breathing does not start again, try giving 2 ventilations.
6. If airway is still blocked, repeat entire procedure until
help arrives.

Other emergencies which require immediate medical treat-
ment. It is important to get your baby to a hospital or other
emergency medical treatment facility as quickly as possible,
unless you know that emergency help is on the way to you—

® If your baby is unconscious for any reason

* If your baby is vomiting blood

* If your baby has severe or extensive burns

If your baby has had a crushing injury to the chest

If your baby has receiv

ed a poisonous bite.
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Heavy bleeding
Burns from chemicals
Poisoning from swallowed medicines or products

In other cases, there are steps you can and should take to
prevent further injury. But you should also get medical help for
your baby.

Heavy bleeding

e Stop the bleeding by pressing with your hand directly on
the bleeding spot.

® Get a cloth or piece of clothing under your hand and
press firmly. Continue to press.

* If bleeding continues, add more cloth and continue to
press.

e Call your doctor or clinic.

DO NOT use a tourniquet. Direct pressure from your hand will
stop almost any bleeding. Even with a deep cut, you can stop
the bleeding with pressure.

Burns from chemicals

If lye, oven cleaner, pesticides or other strong chemicals
come in contact with the baby’s skin or eyes, wash it off with
large amounts of water immediately and for a long time:

® Remove any contaminated clothing,

® Place the affected area directly under a faucet, garden
hose, or shower and keep rinsing for 15 minutes.

® Use a bottle, cup, or gentle faucet to wash out eyes; keep
the eyelids open as much as possible and continue to
flush out for at least 30 minutes.

e Call your doctor or clinic immediately.

Poisoning from swallowed medicines or products

e Call 911 or a poison control center, doctor, pharmacist,
hospital or rescue squad. Tell them the name and brand
of the substance that was swallowed. Keep the container,
the label and anything left in the container. Follow their
instructions about whether to feed milk or water or
whether to make baby vomit.
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Chapter 6. EMERGENCIES AND FIRST AID

Poisoning from swallowed medicines or products
Shock
Other first aid

Do NOT make the baby vomit if:

® The baby is unconscious or having a convulsion;

¢ The substance swallowed was a strong alkali or acid (lye,
ammonia, drain cleaner, oven cleaner); or

® The substance swallowed was a petroleum product such
as kerosene, gasoline, turpentine, lighter fluid, insecticide
or furniture polish.

If any of these substances are swallowed, go directly to a hospi-
tal emergency room, clinic or doctor’s office.

To make the baby vomit, if advised by doctor or poison control
center:

® Give 2 teaspoons of Ipecac Syrup (1 tablespoon for chil-
dren over 1 year old). You should have a bottle in your
medicine cabinet and in your automobile first aid kit. If
you don’t have Ipecac, and you have a long trip to the
doctor or hospital, stop at a pharmacy to get some and
give it on the way to the doctor or hospital.

Shock

After any severe injury, burn or bleeding, an infant may be-
come pale, clammy, and cold:

® Keep your infant lying flat and warm with blankets.
® Get medical care immediately.

Other first aid. For most injuries there is no need for such
rush and hurry. You have time to calm down, to comfort your
baby and other members of the family, and to telephone for
medical advice. Cuts (after the bleeding has stopped), most
burns, convulsions, eye injuries, broken bones, high fevers, and
head injuries all can wait until someone trained in medicine or
first aid can be located to give advice by telephone or in per-
son. Keep your baby warm and comfortable. Don’t move the
baby unless you are sure there are no head or neck injuries and
no broken bones.
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Falls
Burns

Falls

® Don't pick your baby up immediately after a fall. Watch
for a few moments. Babies who cry loudly and move
their arms and legs normally probably have no serious
injuries. They can be picked up and comforted.

¢ If your baby is unconscious or if you think there may be
a broken arm, leg, neck or back, call for medical advice
immediately—before you move your baby.

e If your baby is crying loudly and is not unconscious, run
your hand over the head to be sure there are no lumps
or depressions. Let your baby rest or play quietly, but
check frequently. If there are lumps or depressions, call
your doctor or clinic.

® If your baby develops unusual sleepiness or vomits more
than once, get medical advice. If activity and appetite stay
about the same as before the injury, you have nothing to
worry about.

Burns
® Rinse with cold water for 5 to 10 minutes. Don’t use
ointments or greases.
¢ Do not break blisters.

® Cover with sterile dressing or clean cloth held in place
by a non-adhesive material such as aluminum foil.

® A cold pack made by putting ice cubes in a plastic bag
and covering with several layers of cloth may relieve the
pain of a fresh burn. Leave in place for about 15
minutes.
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Chapter 6. EMERGENCIES AND FIRST AID

Cuts

Scrapes
Puncture wounds
Slivers or splinters

Cuts
[
[ ]
®

If the skin does not fall back into place neatly, or if the wound
is as much as %-inch deep, stitches or a special bandage may

Stop the bleeding by pressing against the cut.
Wash thoroughly with soap and water.

Pat dry.

Cover with sterile gauze pad or adhesive bandage.

have to be applied to speed healing and prevent scarring.

Scrapes

Wash thoroughly with soap and water.
Wipe with a wet gauze to remove all dirt particles.
Cover with a sterile gauze pad or adhesive bandage.

Puncture wounds (a deep prick from a pin or blunt pointed

object)

Press gently to encourage bleeding and soak in warm,
soapy water for 10 to 15 minutes.

Call your doctor or clinic.

Slivers or splinters

Wash with soap and water.

Remove with tweezers or scrape out with a sterilized
needle.

Wash again.
Cover with an adhesive bandage.
If not easily removed, call your doctor or clinic.
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Insect bites and stings
Tick bites
Particle in eye

Insect bites and stings
® Remove the stinger if present, by scraping horizontally
with a smooth, stift piece of plastic such as a credit card.
® Do not squeeze.

® A cold washcloth or calamine lotion may reduce itching
and scratching.

Tick bites

¢ Cover the tick with clear nail polish or petroleum jelly,
and wait one hour.

® With tweezers, using a gentle side to side motion, remove
the entire tick, head and body.

® Call your doctor or clinic.

Particle in eye

Most of the time a small speck of dirt or tiny insect will be
blinked into a position along the lid where it can be removed
| with a corner of a clean tissue:

* if the eye seems irritated and a speck can’t be seen, bring
the upper lid down over the lower lid and release it. The
tears may wash the speck out.

¢ If irritation continues, cover the closed eyes with several
gauze pads, tape them in place, and take your child to
the doctor, clinic or emergency room.
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Chapter 7.

CHANGES YOU
AND YOUR FAMILY FACE

Your own health. Don’t neglect your own health and comfort.
You will be a better parent if you eat nourishing food, get
enough sleep and exercise, and keep up with your friends and
interests.

Generally, new mothers, who have had an uncomplicated
delivery, need at least one medical checkup about 6 weeks after
the birth of a baby. Your doctor may suggest further checkups.
Be sure to keep all of your medical appointments so that any
health problems discovered during your pregnancy and delivery
can be completely treated. Your baby needs to have you in the
best possible health.

Be sure to ask for family planning advice. How many
children and how often to have them are up to you. Don't
leave it up to chance. Modern birth control methods are much
safer than unplanned pregnancies.

You and your partner. Learning to be a parent is not easy, but
it can be rewarding. Sharing concerns and problems with a
partner, and learning to care for your baby together, can in-
crease your closeness—closeness that is often threatened by the
demands, both physical and emotional, of a new baby. Roles
and responsibilities change for all new parents, and together
you will need to decide who will be in charge of old tasks
(such as grocery shopping) as well as new tasks.

Parents may want to take turns babysitting so that the other
partner can take a break from the stress of babycare. Fathers
can do almost anything for baby that mothers can do. Now is
the time for fathers as well as mothers to be with baby as
much as possible—during this precious period of life you will
watch your baby change quickly. Now is the time to form the
foundation for a relationship that will last a lifetime.

Parents will also want some time together, away from baby,
if possible, to talk quietly and just to be alone together. Also,
some people find that getting to know other parents of young
children makes socializing easier. Such couples may be more
forgiving if you have to bring baby along, may be willing to
trade babysitting duties with you, and they may give you the
advice and support you need when you have problems with
your baby. Knowing that your problems or worries aren’t
unique can help you see them in a better light.
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Chapter 7. CHANGES YOU AND YOUR FAMILY FACE

Going back to work
Paying for baby care

Going back to work. Many mothers return to full-time or part-
time work after their babies are born. Most mothers will want
to wait at least 3 months, if they can, before returning to full-
time work. Some wait longer. Your decision must be your own,
based on your financial needs, emotional and physical readi-
ness, and the availability of child care.

There are many ways to arrange babysitting or child care:

® in your home (a relative, friend, or housekeeper)

® in someone else’s home (often with other children)

® in a licensed child care center, either nonprofit or
private.

You should start thinking about whether you will need
child care at least several months before you will need it, so
that you will have time to find the best care for your baby. Ask
your relatives or other mothers for their suggestions. Think
about these questions:

* How many hours a day and days a week will you need
to have your baby cared for?

® Do you have a friend or relative who could care for your
baby in your home?

* Do you know of someone who would care for your baby
close to where you live in his or her home?

® What child care centers are there near your home?

Your Department of Health or Social Services may help you lo-
cate child care centers, licensed home care, and individuals
who might come to your home. (Find the Departments’ phone
numbers under the local government listings in your phone

book.)

Paying for baby care. Once you know what kinds of care
might be available, consider the costs of each. Some communi-
ties will provide financial assistance for child care if your in-
come is below a certain level. Also, some child care centers
charge different fees depending upon your income. Finally,
there may be a Federal or State income tax credit for some
child care expenses.
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Choosing child care for your baby
Checklist for choosing child care

Choosing child care for your baby. This is often a difficult
decision. It will probably be hard for you to adjust to being
apart from your baby. It is important—for your baby and your
own peace of mind—that you feel that you have made the right
choice. You should visit any home care or child care center
you are considering, and sit down and talk with any individual
you might choose.

Use the checklist below to help you decide.

Checklist for Choosing Child Care
(For care both inside and outside of your home)

* Do you think the person who would care for your
baby will really care about him or her?

® Are your suggestions for the care of your baby wel-
comed and listened to?

*® Has the caregiver had a medical examination to show
that he or she has no disease that your baby could
catch, and is strong and healthy enough to care for
children?

* Has he or she taken first aid and cardiopulmonary
resuscitation (CPR) courses recently? Are first aid sup-
plies available?

® Is there a telephone which the caregiver can use to
reach you or call for help in an emergency?

* Would you feel at ease leaving your baby in the per-
son’s care?

® Does the caregiver treat each baby as his or her own—
talking to each while bathing or changing, holding
each child while feeding, and paying attention to each
child’s needs?

* How does the caregiver deal with behavioral issues
(such as tantrums)?
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Chapter 7. CHANGES YOU AND YOUR FAMILY FACE

Choosing child care for your baby
ChecKlist for choosing child care

(For care outside of your home)

® Is there at least one person to care for each 4-5 babies
at all times during the day?

® Is the home or center safe and clean, with room for
play, and sleep, and fresh air? (See the Safety Check-
lists in chapter 5.)

® Are there age-appropriate toys to play with?

® Do the caregivers and children seem to be happy, alert,
and enjoying themselves?

® Are you welcome to visit at any time, with or without
telling them in advance that you are coming?

® Will care be available for all of the hours and days
(including holidays) you will need it?

® What happens if baby becomes ill or hurt?

* Is the facility registered or licensed by the State or by
another agency?

® How long has the facility been in operation, and how
long have the present caregivers been on staff?

* Will they give you regular reports about how your
baby is doing?

* Will they tell you about any accidents your baby may
have, or any contagious disease in the group?

® Will appropriate snacks and meals be available on a
regular schedule?

Before you make a final decision, ask for and check refer-
ences. Talk with other parents whose children have

been cared for by the individuals or centers you are con-
sidering. Ask whether they are satisfied or have any
complaints.
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If you decide to have someone care for your baby, you will
want to make sure that the care is good for him or her. These
questions can help you decide if everything is working well:

® Does your baby seem happy with the caregiver?

* Is your baby comfortable in the presence of the caregiver,
or quiet and fearful or otherwise upset?

* Has your baby had more unexplained accidents or in-
juries than you would expect?

® Is the caregiver agreeable and willing to answer your
questions and discuss any concerns you might have?

If you feel uneasy about your baby’s care, try to visit and
observe how your child is cared for.
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WHERE TO GO FOR MORE
INFORMATION AND ASSISTANCE

Especially with your first baby, you will probably have more
questions in the first few weeks than at any later time. If your
question isn't answered in this book, get an answer from an-
other source. Try your local library—there should be baby
books available. You may not want to read any of them from
cover to cover, but they can answer many of your specific
questions.

Ask experienced parents and grandparents. But don't
necessarily accept all the advice you get! If what you hear or
read is simple and makes sense, give it a try. If not, get other
advice.

Use the telephone to call your doctor or clinic. Write down
all of your questions before you make the phone call so you
will be sure they are all answered. If you don’t understand the
advice you are given, keep on asking until you do understand.
Many doctors and nurses use medical terms which may be dif-
ficult for you to understand. If that happens, tell them so. Ask
them to say it in plain language. Don't give up until you under-
stand what they mean.

Other sources of information in your community may
include:

® the health department (State and local)
® the department of social services (State and local)

* the March of Dimes (for babies with birth defects or spe-
cial needs)
® Laleche League chapters (for help with breastfeeding)

You may need some help in obtaining and paying for
health care for your baby, particularly if you have a low in-
come. There are a number of programs that may be able to as-
sist you, among them Medicaid which helps pay for medical
and hospital care and the Supplemental Food Program for
Women, Infants and Children (WIC), which provides nutritious
foods. Your local or State health department can refer you to
the agencies best able to meet your needs.

In addition, the National Center for Education in Maternal
and Child Health (NCEMCH) and the National Maternal and
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Child Health Clearinghouse (NMCHC) are organizations which pro-
vide education and information services for parents and profes-
sionals who have maternal and child health interests. NCEMCH
and NMCHC are funded by the Office of Maternal and Child
Health of the U.S. Department of Health and Human Services.
They produce newsletters, bibliographies, directories, brochures,
and resource guides and refer parents to the appropriate hotline
or organization. For a copy of their publications catalog or
referral information, contact:

NCEMCH/NMCHC

38th and R Streets, N.'W.
Washington, DC 20057
(202) 625-8400 or
(202) 625-8410
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HEALTH RECORD CARD
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COMMENT CARD

We hope that Infant Care has been useful to you. We would appreciate
any comments you might have about it: Please take a few minutes to
answer the questions below. Fold and seal the card with a staple or
tape and drop it in the mail. No postage is necessary.

Thank you.

1. Did you find the information in this booklet helpful?
yes no

2. Was there anything that was unclear or confusing,
yes no
If yes, what?

3. Was there anything you want to know that was left out?
yes no
If yes, what?

4. Do you have any other suggestions about how we can make Infant
Care better? yes no
If yes, what?

5. Would you like a government booklet on health care of the young
child? yes no
If yes, please provide a mailing name and address below:

Name

Street

City State ZIP Code
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