


oy oo R,

Y
) e o
® the best for me. P EE

My name is

| weigh pounds and ounces.

lam inches tall.

A special note for me




Feed me with food and love

| grow best with your love. Hold me and cuddle me.

| feel your love when you smile
and talk to me.

Listen to me when |
“talk"to you with my face
and body.

Feed me breast milk.
Itis the only food | need
for the first 6 months.

If | am not breastfed,
feed me baby formula.

Wait until my first
birthday before you
give me cow's milk.



How do you know | eat enough?

| wet 6 or more diapers a
day and the doctor says
[ am gaining weight and
growing well. Please do
not put me on a feeding
schedule. I will let you
know when [ am hungry
or full.

Ways | say | am hungry: | may move a lot or turn my head
and open my mouth. I may suck on my hand or fuss. Please feed
me before | cry. | eat best when | am calm.

Ways | say | am full:

| stop sucking and spit

out the nipple. | may look
relaxed or sleepy. Once |
get full, I might frown, fuss,
and kick to let you know
I'm done. Please don't keep
trying to feed me.




I need to eat often because
| can’t eat very much at one time

Birth to 4 months
I might eat every 2 to 3 hours, about 8 to 12 times in 24 hours.
My tummy can only hold about 2 to 3 ounces at a time.

4 to 6 months
I might eat every 3 to 4 hours, about 6 to 8 times in 24 hours.
My tummy can hold about 4 to 6 ounces at a time.

I will grow faster some days. | will need to eat
more at these times.

My growth spurts
may come at /

to 10 days, 2to 3
weeks, 6 weeks,

3 months, and

6 months old.




Give me safe food

| can get sick from germs and the wrong
food. | could throw up and get diarrhea.

e Wash your hands before you feed me.

e Mix up formula the way the can says
or how the doctor tells you.

Keep breast milk up to 72 hours
(3 days) in the refrigerator.

Keep concentrate formula up to
48 hours (2 days) in the refrigerator.

Keep formula made from powder
up to 24 hours (1 day) in the
refrigerator.

When can
| try new
food?

For now, | grow
best on breast milk
or formula. Please

do not feed me
other food until

| turn 6 months
old. Then, ask my
doctor if lam
ready. Please talk
to WIC if you have
guestions about
feeding me.

e Never heat a bottle of breast milk or formula in a microwave

oven. It could burn my mouth.

e [fyou want to warm my milk put it in a small pan of warm water.

e Throw out breast milk or formula kept out more than 1 hour

or left in the bottle after | eat.

e Do not feed me plain water, sugar water, or honey.



| need
your touch

Hold me when
you feed me.

| feel safe in your
arms. Look at my
face and into my
eyes. Smile and talk
to me. | will learn

to smile and coo.

| might stop in the
middle of eating to
rest and look at you.




Spit-Up, Gas, and
Dirty Diapers
I might spit up if you try to feed

me when | am full or if you
bounce me after | eat.

-

I swallow air when | eat. Too much
air makes me spit up or have
gas. Burping helps me get the N
air out. Wait for me to stop
eating before you burp me.
Hold me so my tummy touches
your chest or lap. Gently pator A
rub my back.

.
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I might grunt and turn red to move my bowels.
I might have 1 to 3 bowel movements a day or none
foraday or 2. Thisis
not constipation.
Constipation is a hard,
dry stool that hurts to pass
and makes me cry.




Let’s play

e Put meon my backon
a blanket on the floor.
Watch how | stretch and
kick my legs and arms.

e Put me on my tummy.
| will learn to push
myself up with my
arms and roll over.

e Let's play peek-a-boo
and pat-a-cake.

Help me sleep safe

Follow the A, B, C's of safe sleep:
A -Alone

B - on my Back

C-inaCrib

Put me in my crib, alone, on my back to sleep. Use a firm mattress.
Do not put pillows, quilts, bumper pads, or toys in my crib.
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Look what | can do!

| am ready to learn about you, about me, and the world
[live in. I learn best when | feel happy, loved, and safe.

Birth to 3 months

The world is new to me. It can be scary. Crying is my way to say |
need you. When you come to me, | calm down. | learn that you care.

I must learn what day and night are. At first, I sleep 2 to 3 hours,
wake up, eat, and go back to sleep again. It might take 3 or 4
months to learn to sleep through the night.

I know your voice. | like to watch you. Tell me what you
are doing. Hearing your words helps me learn to talk.

4 to 6 months

| can sleep longer at night.
| am growing strong and active.

| can hold my head up. I use my
hands to pick things up and
put them in my mouth.

Watch me so | don't choke.

I know my name when you
say it. | babble "ba-ba-ba!”
| can laugh.



Keep me safe and healthy

® | need checkups and
shots. Take me to the
doctor a few days
after birth and before
1 month, then when
[ am 2 months,
4 months, and
6 months old.

e Iflam breastfed, ask
the doctor about
vitamin D drops. \&=

e Wipe my gums with a
clean, wet, soft cloth after you feed me.

e Keep me away from tobacco smoke.
[t hurts my lungs.

e Never leave me alone at bath time or
while changing me.

e Buckle meinto an infant car seat in the car.
Learn how to install the seat correctly, in the car’s back seat,
facing backwards.
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Utah WIC Program 1-877-WIC-KIDS
or 1-877-942-5437
www.health.utah.gov/wic

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights
regulations and policies, the USDA, its Agencies, offices, and employees, and institutions participating in or
administering USDA programs are prohibited from discriminating based on race, color, national origin, sex,
disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity conducted or
funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g.
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local)
where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may
contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program information may
be made available in languages other than English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form,
(AD-3027) found online at: http://www.ascr.usda.gov/complaint_filing cust.html, and at any USDA office,

or write a letter addressed to USDA and provide in the letter all of the information requested in the form. To

request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2) fax:  (202) 690-7442; or
(3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.

Content and design adapted frpm the Maryland WIC Program
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