
Babies Don’t Come �
with Instructions.

       
But this easy-to-use “owner’s manual” 

gives new parents the latest 
medical and baby care advice.

Up-to-date medical information to guide them through their baby’s first year. 
It includes the latest information on newborn screening, well-baby checkups, vaccination schedules,  
and expanded information on nutrition, including how to prevent food allergies and childhood obesity. 

Complete information on the daily basics of baby care. 
For example: bathing, diapering, and breast- or formula-feeding your baby, and baby exercises.  
Plus, the latest information on these important issues:
•	 Breastfeeding for working mothers
•	 Car seat and crib safety
•	 Childproofing the home
•	 Circumcision
•	 Day care options
•	 Diaper choices
•	 Environmental hazards
•	 Making homemade baby food
•	 Monthly developmental milestones
•	 Prebiotics, probiotics, and fatty acids
•	 Traveling with the baby

Expanded medical care section with  
40 different emergencies and illnesses.
Each topic includes what they need to know,  
supplies needed, typical symptoms, what to check, 
information on when to get professional help, and 
step-by-step instruction on how to treat at home. 
Some of the topics covered are:
•	 Colic
•	 Gastroesophageal reflux
•	 Head trauma
•	 Infant and child CPR
•	 Influenza 
•	 Seizures 
•	 Thrush
•	 Whooping cough
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Notable updates for the 2016 edition of 

First-Year Baby Care…
Overall Updates:
The new edition of First-Year Baby Care is the easy-to-use “owner’s 
manual” every parent needs. 
    It’s been thoroughly updated and revised—and contains 50 new 
photographs. It is written at a middle school reading level; and, to 
make it even more accessible, common names are now used in front 
of scientific names, for example, whooping cough (pertussis).

Medical:
There is now more emphasis on well-child check-ups, including a 
48-hour follow-up after hospital discharge.
	 New sections were added for newborn critical congenital heart 
disease screening, tongue-tie (ankyloglossia), whooping cough 
(pertussis), and food poisoning. The information on head trauma, 
seizures, sun exposure, sunblock, and many others were updated.

Baby Care:
The developmental milestones section is now broken down by 
month, and the information given has doubled.
	 There is an update on co-sleeping vs bed sharing (mirroring the 
AAP’s recommendations), and an update on swaddling methods to 
decrease the instance of hip dysplasia.
	 Car seats and cribs are now the main focus in the baby gear 
section, with increased and updated information; less emphasis  
has been put on secondary baby entertainment, with a warning  
to only use those for 15–30 minutes at a time. The warning on 
screen time is now complete absence for the first two years.
	 There is updated information on environmental hazards  
(like potential EMF radiation) and childproofing (adding  
button-cell batteries and detergent pods, and updating fire  
and carbon monoxide detector information).

Feeding:
The new edition has a greater emphasis on prebiotics, probiotics,  
and fatty acids. 
	 There is no longer any mention of starting solid food before  
six months, but now advises adding protein right away, including  
fish (watching the mercury levels). 
	 Update on introducing foods with a chance of allergic reactions 
rather than fully restricting them (eggs, strawberries, nut butters), 
but only under the guidance of the child’s health care provider.
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but interact with her as much as possible. She’ll learn from the games she’ll naturally play with you and from your actions that she’ll eventually imitate. Observe her preferences and attempts to initiate interaction. Learn her cues and respond to them. As your baby grows, she’ll try new ways to learn more complex skills.
 This chapter presents a baby’s typical milestones of development during the first year. Keep in mind that skills don’t develop according to a strict timeline. In most cases, there’s no reason to worry if your baby strays from the schedule during the first year.  Developmental milestones are often subdivided into categories such as physical, social/emotional, and sensory. Further subcategories includes gross motor, fine motor,  self-help, cognitive, and receptive and expressive language skills. 

Note: If you have a premature baby, she might need more time to reach certain milestones. Her health care provider will likely use her adjusted age (her age based on her due date, rather than her birth date) to assess her development. Don’t worry; she’ll probably catch up to other children by the time she’s two or three.

Developmental Milestones Month-by-Month 
Gross  
Motor Fine Motor Cognitive Language Social Warning Signs
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Makes reflex 
movements 
(e.g., grasping 
or stepping)

Turns chin 
up when on 
stomach

Brings hands 
near face

Can move 
head side to 
side when on 
back

Strong grip

Hands fisted

Sucks well

Sleeps a lot 
and will be 
alert for only 
brief times 
each day

Stares at hands 
and fingers

Prefers looking 
at faces and 
patterns with 
contrasting 
colors

Comforts herself 
by mouthing 
and sucking her 
fist and fingers

Hears very 
well

Recog-
nizes some 
sounds, 
including 
parents’ 
voices

Tracks move-
ment with eyes

Makes eye-to-
eye contact at 
close range, 
usually eight to 
twelve inches 
away from you

Shows enjoy-
ment by quiet-
ing down and 
possibly smiling 
briefly

Distinguishes 
one or two 
people by their 
voices

Sucks poorly 
and feeds 
slowly

Doesn’t react 
to bright lights 
or loud sounds

Doesn’t focus 
and follow a 
nearby object 
moving side to 
side

Rarely moves 
arms and legs

Seems espe-
cially stiff or 
floppy

Lower jaw trem-
bles constantly, 
even when 
not crying or 
excited
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A baby’s first year is an exciting time for parents. During this period, your baby changes 

from a helpless newborn to an active toddler who explores, communicates, solves prob-

lems, and begins to assert her independence in many ways. This transformation brings 

new experiences to you and your baby and lets you both develop new skills.

 Although children usually develop skills in the same sequence, each child learns them on 

her own schedule. For example, your baby may learn to crawl earlier than other babies, but 

she may learn to hold a spoon later. She should eventually learn all the skills she’s supposed 

to, and she’ll spend the first year practicing and perfecting the skills she’s already learned. 

 Developmental screening is one part of your baby’s routine well-child checkups. Your 

child’s health care provider will let you know if your baby is meeting her milestones and 

may ask you to complete a ques-

tionnaire specific to your baby’s 

age. Let the provider know if you 

have any questions about your 

baby’s development. 

 All healthy children have an 

instinctual urge to learn, explore, 

and grow. Provide your baby a 

safe, interesting environment 

for her to discover, and limit her 

activity as little as possible (while 

still keeping her safe, of course). 

You probably won’t need to for-

mally teach her skills at this age, 
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Breathing Emergency/Cardiac Arrest 

Description 
If your baby’s breathing or heartbeat stops, 

it’s a life-threatening situation. In infants, 

most cardiac arrests are caused by lack of 

oxygen such as from respiratory failure, 

drowning, or choking. In 2010, the Ameri-

can Heart Association updated its guidelines 

to recommend everyone begin cardiopulmo-

nary resuscitation (CPR) with chest com-

pressions to keep blood circulating to the 

brain. Remember the new acronym, C-A-B 

(circulation, airway, breathing).

What You Need to Know 

• Time is critical. Act quickly while some-

one else calls for help.

• If your baby isn’t breathing due to chok-

ing and he’s still conscious but unable to 

vocalize, follow the procedures on pages 

160–61 to try to dislodge the object, 

then begin CPR if needed (see page 157).

• If your baby isn’t breathing due to elec-

tric shock, don’t touch him directly if 

he’s still touching the electrical source. 

Turn off the electric current, remove 

the fuse (or trip the circuit breaker), 

or stand on a nonconducting mat, like 

a rubber doormat, and push him away 

from the source with a nonconducting 

object, like a dry wood board. Never use 

a wet or metal object.

• If your baby isn’t breathing due to ana-

phylaxis (see page 153), administer any 

prescribed medication and call 911.

• If you don’t know why your baby isn’t 

breathing and you’re trained in CPR, use 

the techniques on page 157. If you’re not 

trained, you should still do continuous 

chest compressions (about one hundred 

a minute, one and a half inches down 

the chest) to keep blood flowing to the 

brain and body.

• Don’t tilt your baby’s head if you suspect 

a head or neck injury. Many falls result in 

a head or neck injury. Instead, a trained 

professional should use the jaw-thrust 

technique. If no professional is with you 

and you’re losing time, then you should 

perform the head-tilt/chin-lift method 

(see step 4, page 157), as getting oxygen 

to the brain takes priority.

Supplies 
None

Get Professional Help If:  

Your baby’s heartbeat or breathing stops 

and he’s unconscious. Have someone else 

call 911 and follow the steps for CPR while 

waiting for help. If you’re alone, begin CPR 

for at least two minutes or five cycles before 

you call 911. Don’t stop CPR for longer than 

a minute. Continue until help arrives or your 

baby has a pulse and is breathing on his own.

Treatment 
If your baby is choking, see pages 160–61 

for procedures. Otherwise, see the follow-

ing instructions for infant CPR. CPR for ba-

bies younger than one year differs from the 

technique used for older children. A CPR 

course prepares you best for this emergency, 

but you should try chest compressions even 

if you’re untrained.
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Step 1: Gently touch your baby to see wheth-er he’s unconscious. If conscious, he’ll re-spond and breathe. (If he responds but does not breathe, he may be choking. See pages 160–61 for procedures.) Don’t take more than ten seconds to try to determine if he’s breathing, and don’t check for a pulse unless you are a trained health professional. If you don’t get a response, lay him on his back and begin CPR, starting with compressions. 

Step 2: Place two fingers on the breastbone at or just below an imaginary line connect-ing the nipples. Gently press your fingers about one and a half inches into the chest (or at least one-third of the thickness of the chest). Let the chest come all the way up after a compression. Do this thirty times at a rate of about two compressions per second, or at least one hundred compressions per minute. If you’re not trained in CPR, con-tinue to do compressions until help arrives. If you are trained, continue to step 3.

Step 3: After thirty compressions, clear the airway. Tilt your baby’s head by lifting his chin with one hand and pushing down on his forehead with the other. (If you suspect a 

head or neck injury, and a trained professional is with you, he or she should do the jaw-thrust technique instead. If a trained professional is not present, then use the head-tilt/chin-lift method (step 4), since getting oxygen to the brain takes priority.) Quickly (no more than ten seconds) check for breathing. Listen for breaths and look for chest movement. 

Step 4: With your baby’s head still tilted, cover his entire mouth and nose with your mouth and gently blow until you see his chest rise. Let air escape as his chest goes down. Give two breaths over about two seconds. If no air goes in, adjust his head and try one more time. 

Step 5: Go back to compressions. Continue to alternate thirty compressions with two rescue breaths until help arrives. Do not check for a pulse unless you are a trained health professional, as this may delay impor-tant resuscitation. If two people are avail-able to do CPR, the rate of compression to rescue breaths can be fifteen to two. 

Note: According to the American Academy of Pediatrics (AAP), it is now acceptable to use an AED (automated external defibrillator) on infants less than one year of age in cardiac arrest (no pulse). Pediatric pads are recom-mended, but adult pads can be used if neces-sary. Have someone bring an AED if one is available and follow the instructions to use it.
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