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I NEED HELP. There, I’ve said it . . . I need help, and lots of it. And as luck would have it, I’ve not

  only got that help in spades, I’ve got the best a girl could hope for. Starting, as always, with the man I’ve been blessed to wake up beside for 29 years—my partner in love, life,

  business, and pleasure, my DH and my BFF, Erik (though occasionally that man is a six-pound chihuahua named Harry, who manages to snuggle his way to the sweet spot between Erik and me—just

  like Emma used to do back in the toddler day . . . though she didn’t shed).




  And there’s more help where that comes from . . . plenty more. The WTE family of books has grown, but happily so has the number of wonderful, talented, committed WTE family members who

  have pitched in to help it grow. Some have come, helped, and moved on (and when they do, I try not to take it personally), others have stuck by me since WTE’s conception. Thanks a lot, or as

  the toddlers say, “ta-ta” to:




  Arlene Eisenberg, my first partner in WTE and my most important one. Your legacy of caring and compassion lives on forever—you’ll always be loved and always be remembered.




  Sharon Mazel, you’re the wind in my sail, the answer to my questions, the chocolate on my peanut butter—and always, the yin to my yang. How could I live (or work) without you? Love

  to you, your ever-patient doctor husband, Jay, and the four girls who’ve somehow raised themselves (really well): Daniella, Arianne, Sophia, and Kira.




  Suzanne Rafer, true friend, exceptional editor, awesome author advocate, whose critiques are always as sharp as her pencils (and hey, I’ve even stopped erasing some of them!). Not

  surprisingly—after all these years of passes, we’re both wearing glasses.




  Peter Workman, for his dedication, passion, and commitment, and for creating the house that became WTE’s home.




  Everyone else at Workman who has helped deliver my latest baby (I guess that makes you my doulas): Bob Miller, new fearless leader, for your finesse with facilitating and your excellence in

  expediting. David Matt, for always going, well, to the mat for me—and for sharing an artistic vision that, let’s face it, definitely doesn’t come cheap. Lisa Hollander and Rae-Ann

  Spitzenberger, my two favorite designing women, for your talent—and patience. Painting genius Tim O’Brien for bringing the world’s cutest toddler, Gigi, to life (and to Gigi, for

  the smile you bring to my face every time I see yours), and to Anne Kerman for finding Gigi. Lynn Parmentier for your crazy beautiful quilt. Karen Kuchar, for capturing perfectly that

  quintessential toddler cuteness (and for your astonishing grace under deadlines). Peggy Gannon for always going with the flow and keeping the flow going. And my other phenomenal

  friends at Workman, including Suz2 (Suzie Bolotin), Erin Klabunde, Walter Weintz, Page Edmunds, Jenny Mandel, James Wehrle, Joe Ginis, Steven Pace, Marilyn Barnett, Jodi Weiss, Emily Krasner, Beth

  Wareham, Barbara Peragine—and the entire sales and marketing team.




  Dr. Mark Widome, for your vast wealth of medical expertise, your deep pockets of wisdom, your endless reservoir of patience, passion, and good humor—plus, can you write a fabulous

  foreword, or what? I’m not sure who’s luckier—the students you teach, the children you care for, the parents you counsel, or me (I’m just glad there’s enough of you to

  go around!).




  Steven Petrow (MG), Vince Errico (Dimples), Mike Keriakos, Ben Wolin, Jim Curtis (CSOB), Sarah Hutter, and all my wonderful friends and partners at Everyday Health, for making our vision of

  WhatToExpect.com a reality. Thanks, also, to the amazing WTE community of moms—not only for making our site the special place that it is, but for sharing your bellies, babies, and toddlers

  with me every day. With a special shout (and XO) out to my Facebook and Twitter family—thanks for always being there for me.




  Two other men I don’t wake up with but couldn’t face a day without: Marc Chamlin, for your keen legal eagle eye, your business smarts, your unflagging friendship and support; and

  Alan Nevins, for your masterful management, phenomenal finessing, endless patience, persistence, and handholding (we’ll always have Cairo). And to the newest member of the WTE team, someone

  who has a great name and even a greater gift of communication: Heidi Schaeffer—thanks for getting the word out!




  The mamas of my other baby: The What to Expect Foundation, Lisa Bernstein (mama, also to Zoe and Oh-that-Teddy) and Ruth Turoff (mama, also to the beautiful Bluebell), for spreading mom power to

  those who need it most.




  Emma (the toddler who started it all), Wyatt (the toddler who followed), and my newest son, Russell—you’ve made me one lucky mama, and I love you all so much.




  And speaking of family that I adore: Sandee Hathaway, my sweet sister and friend; my endlessly adorable father Howard Eisenberg; my treasured in-laws, Abby and Norman Murkoff. And Victor

  Shargai, for your love, support, and DNA.




  To AAP, for being tireless advocates for children and their parents, and to all of the practitioners who work every day to make little lives happier, healthier, and safer.




  And most of all, to all moms, dads, and toddlers everywhere. Big hugs to you all!
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A Road Map
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  WHAT HAPPENS ON the morning of the first birthday? Does yesterday’s infant awake a

  fully formed toddler? Does child development pay some special respect to the Gregorian calendar? And, more to the point, must parents one day put aside their infant parenting skills, and open a new

  toolbox of skills for parenting a toddler?




  The answer, of course, is “no.” Biologically, the first birthday is a nonevent. The day of and the days after the birthday celebration are not noticeably different than those

  before. From the standpoint of a child’s growth and development—physical development, intellectual development, emotional development—you might as well have held the party at the

  end of the eleventh month or the thirteenth. Milestones happen on their own schedule, with wide variation and with disregard for the calendar. As before, your child’s growth and development

  will progress in fits and starts. Viewed over months, rather than days, developmental progress appears smooth. Things move mostly in the right direction.




  Yet there is some biological and developmental rationale for thinking about the second year of life as a discrete phase. Entering the second year, the child has grown to roughly three times his

  or her birthweight, and has gained half again his or her birth length. From now on, the growth trajectory will largely depend on some combination of genetics and environment, rather than factors

  left over from pregnancy and birth. Babies born prematurely—or otherwise small—have mostly caught up to their peers. Likewise, babies who were large at birth have now found a growth

  path consistent with genetics and family patterns. Most 1-year-olds are capable (or near capable) of taking their first steps, and even those who still need to hold on to furniture or a hand, do so

  mostly out of a lack of bravery rather than a lack of balance.




  And, it is right around that arbitrary first birthday that most children achieve what is perhaps the most surprising of milestones: the ability to appreciate and utilize symbols. Symbols with

  consistent meanings make possible much more efficient communication and the seemingly exponential learning characteristic of the second year. First evidence of this is when a toddler points to

  things. Finger-pointing is code. It has one of two meanings: either indicating a want or drawing attention to something interesting. Finger-pointing has these same meanings, whether the toddler is

  doing the pointing, the parent is doing the pointing, or an older sibling is doing the pointing.




  Words are also symbols. One-year-olds enter toddlerhood with a first vocabulary. That small handful of words—perhaps just two or three at first—also have

  specific and consistent meanings. Mama and Dada are specific words for the right people, and those almost-words for the dog, for a sibling, for the bottle or the binky consistently mean the same

  things to both you and your toddler. Pretty amazing.




  Socially, it is at or around the first birthday that a child really becomes his own person. Toddlers finally see themselves as separate from their mothers and fathers, no longer extensions or

  appendages of their parents. Of course, they show this newly realized independence in both welcomed and unwelcomed ways. The first brave steps are as often away from the parents as toward them. The

  word “no” develops an edge, often becoming decidedly defiant: “Pay attention, I have thoughts of my own.” Temper tantrums are just around the corner. It is almost as if a

  little teenager has moved in.




  I’ll say less about how that second year ends: how your toddler will become a preschooler. But, suffice it to say, by two years, children have acquired a much more complex emotional and

  imaginative life. They have acquired communication tools and skills that will soon have them talking in sentences—sentences good enough for conversation. Imagination and creativity, supported

  by advanced motor skills, keep parents on their toes. Making friends, developing empathy, and wanting to please others are developmental tasks and hallmarks for the stage of development just beyond

  the purview of this book.




  Coming on the heels of a series of successful and well-received What to Expect books, What to Expect the Second Year is a testament to how much we benefit

  from—road maps in navigating pregnancy and child-rearing. Constructing one looks particularly easy when it is done well. But consider constructing a road map for travelers when you know that

  each of them will take a slightly different route to get to that same destination: becoming a grown-up. Figure out how to suggest paths for travelers who have widely differing needs as well as

  differing strengths, competencies, and challenges. Faced with a complex journey, convince the driver (the parent) that routes are navigable, that most judgments and intuitions are correct, and that

  it is okay to make an occasional wrong turn. Do all that without dampening a parent’s enthusiasm and excitement, or their appreciation of the rewards for the effort. That is what this book

  sets out to accomplish.




  Heidi Murkoff has stamped this book with her familiar trademarks. First, is her reassuring and optimistic tone. She reminds us that minor deviations from the expected course of behavior, growth,

  nutrition, or development are usually of little consequence. She reminds us that the range of normal is wide, and that things, in most cases, usually turn out all right. She gives us permission to

  be less than perfect, and reminds us that course corrections are routine. She is both a coach and a cheerleader.




  The Second Year is authoritative—when it needs to be. Like its predecessors, it relies heavily on professional guidelines and recommendations, particularly in areas such as

  immunization, nutrition, safety, and management of common illnesses. Even complicated recommendations (such as those for CPR) are made clear and compact without cutting corners. Yet, Heidi knows

  when to go out on a limb. Some of her suggestions about probiotics, herbals, and other nutritional supplements, for example, will be of interest to readers even if they do not

  enjoy full consensus among the experts. Rather, she calls on emerging research and thought. She labels this material appropriately; her policy is “full disclosure.”




  Heidi’s voice is familiar. It’s not quite your mom’s voice, nor is it your best friend’s, nor is it the voice of your favorite school teacher—but neither is it the

  voice of a stranger. This voice recognizes and acknowledges your frustrations and sleep deprivation. It also recognizes how, on some days, some little thing your toddler says or does creates such

  surprise and pleasure. Such days, the world is good.




  The Second Year offers frequent insights—frequently with a smile. It reminds us that, “the fashion police do not ticket toddlers.” And, “If there is a law of

  toddler physics, it is that little bodies in motion stay in motion.” Heidi reminds parents repeatedly to stay calm and to stick to routines. Set limits, but sometimes go with the flow. When

  you reach an impasse, change the subject. When you run out of parenting steam, take a break, read an adult book, go to the gym, don’t ever turn down help when you need it.




  Medical students learn early: Primum non nocere: “First, do no harm.” It becomes mantra for those who choose pediatrics. So what might sometimes seem an excess of caution in

  these pages, really is not. You will detect this caution in the discussion of environmental toxins, response to fever, and management of injuries. Read labels, use medicines only when needed, store

  things safely. Seek layers of protection, whether the potential hazard is poison, sunlight, or deep water. If you are not sure your child is feeling well, if it seems like something is not right,

  or if you are just plain worried, seek medical advice.




  Beyond the opinions of experts, Second Year relies on experience and common sense. It favors what works in practice over what works in theory. It favors the middle ground over extremes.

  In discussing discipline, Heidi reminds us that excessive permissiveness leads to children who are often “rude, selfish, quick to argue, slow to comply.” Beyond that, discipline is

  about preparation for the real world: “where rules rule.” She reminds us that there is no one best way to discipline. Be fair, avoid extremes, let consequences teach when you can,

  especially natural and relevant consequence. Above all, dispense discipline with love.




  This practical approach extends to discussion of nutrition (eat sensibly), promoting early learning (don’t raise a “techno-tot”), treating illness (medicate, but only when

  necessary), and much else. It is an approach that has weathered well. It is the zone where most parents, with good reason, feel comfortable.




  

    Mark D. Widome, M.D., M.P.H.


  




  Professor of Pediatrics




  The Pennsylvania State University
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  Bye-Bye Baby, Hello Toddler
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NOT LIKE YOU haven’t noticed, but in just 12 short months, your baby has come a long, long way.

  Yesterday’s bundle of joy is today’s bundle of energy . . . a snuggly armful turned into a wriggly handful. Content to coo, cuddle, and stay put? Reliably pliable, simple to satisfy,

  and easily totable? That’s so last year.




  Bye-bye baby, hello toddler . . . and welcome to the wonder year: the second year. Twelve jam-packed (and jam-smeared) months of fabulous firsts (first steps, first words . . . first tantrum),

  mind-boggling growth and development, lightning-speed learning, and endless explorations and discoveries driven by insatiable curiosity.




  Not to mention, monumental challenges—both for your toddler (“How do I get those blocks to stack without falling over?” “How can I turn that puzzle piece so it

  fits?” “How can I get my hands on mommy’s laptop?”) and for you (“How do I get my toddler to eat/sleep/play nicely/separate at day care drop-off/put on a coat/leave

  the playground—without a struggle? Or get through a supermarket trip without a meltdown on the frozen foods aisle?”).




  Toddlers, like babies, don’t come with an owner’s manual, and yet they’re at least as difficult to figure out . . . and to operate safely. Happily, help is here. Picking up the

  action where What to Expect the First Year leaves off (and as the action really starts to pick up), What to Expect the Second Year is a complete why, when, and how-to

  guide to your fledgling toddler, from 12 months to 24 months.




  It’s all here, in a brand-new, easy-to-access, fast-to-flip-to, topic-by-topic format—everything you need to know to decode, cope with, and fully enjoy the fascinating, complicated,

  sometimes maddening, always adorable little person last year’s baby has suddenly become. You’ll find the facts—along with realistic solutions, strategies, and tips—on

  feeding (including how to get a head start on healthy eating habits without picking food fights with a picky eater). Sleeping (how to help your toddler get the z’s he or she

  needs—but without the battles—at bedtime and naptime). Playing and making friends (how to promote sharing and turn-taking, how to keep playdates from turning into slug fests). Getting

  your toddler talking . . . and listening. Cultivating creativity, encouraging curiosity, and nurturing your little one’s natural love of learning-by-doing. Taking on

  tantrums (at home and in public), and tackling those first glimpses of the “terrible two’s” in your terrific 1-year-old. Making sense of every conceivable (and inconceivable)

  toddler behavior—from the predictable to the seemingly random. Teaching (and enforcing) right and wrong, setting age-appropriate expectations, and disciplining effectively. Keeping your

  toddler safe and healthy as he or she takes on the world . . . or at least the local park.




  Wondering about where your toddler stacks up in the growth department? It’s in here. Developmentally? A milestones timeline—and milestone boxes throughout the book—have you

  covered. Thinking of traveling with your toddler in tow? There’s a chapter for that, too. Need a parental pep talk (and what parent of a toddler doesn’t)? You’ll get plenty of

  those.




  It’s the next step in What to Expect—and the next step in your parenting adventure. So take a deep breath, lace up your running shoes, and whatever you do, don’t

  blink: The wonder year is here.




  Here’s to a happy second year!
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  The Second Year at a Glance
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YOUR CHILD, like every child, is one of a kind. Not like any other. In other words, incomparable. That, of course,

  probably doesn’t stop you from comparing your little one’s development to that of other kids the same age. Or comparing it against developmental timelines, like the one that

  follows.




  Sometimes comparisons are helpful, even reassuring—as when you scan a list of skills considered age-appropriate to make sure your toddler’s development is on target. Or when you

  compare your toddler’s rate of development one month to a previous month’s—to see if it’s holding steady, lagging a little, or racing ahead. And you won’t be the only

  one who’s making comparisons as your toddler grows. Your child’s doctor will look for certain milestones at each well-child visit, to be sure that your toddler’s development fits

  within the (very) wide range of normal for his or her age.




  Sometimes, though, comparisons to an “average” pace of development can be misleading. After all, there are few “average” kids, or kids who develop at a uniform pace, or

  kids who develop at the same rate in all areas across the board. Some 1-year-olds may be zooming around the playground, while others haven’t even taken their first steps yet. Some may be

  running circles around others when it comes to verbal skills. Some may speed ahead early in most departments, while others may get a bit of a late start, eventually catching up or even zipping

  past. Some are relatively consistent in their pace of development, others develop in fits and spurts. Illness or a major disruption or change in a child’s life (a new childcare situation, a

  parent who’s sick or away, the arrival of a baby sibling, a move to a new home, even an extended vacation) can temporarily throw development off pace altogether. That’s why comparing

  your toddler to other toddlers the same age isn’t really very helpful, and why you should always compare with care when it comes to developmental timelines.




  Your unique toddler may hang out pretty consistently in the average-for-age category for months—or even for the full year. Or maybe his or her overall development won’t ever fit a

  predictable pattern—it’s slow one month, vaulting ahead the next. Most kids will also go through frustrating, disorganized periods of no apparent progress—weeks

  in a row without a single new accomplishment. That’s usually because a giant step—like taking first steps—is just around the corner. A developmental drought, and then,

  bingo—your toddler’s walking or talking up a storm.




  Remember: Most rates of development are just right. As long as your toddler is reaching the majority of milestones on time, his or her development is on target—which means you can sit back

  and marvel at those amazing achievements, instead of analyzing them. If, on the other hand, you notice that your toddler is consistently missing milestones or seems to be suddenly slipping

  significantly in development—or if you have a gut feeling that something isn’t right—check in with the doctor. Most likely there’s no problem at all (some children keep

  moving forward, just on a slower-than-average developmental timetable), and you’ll get the reassurance you’re looking for. If a lag is identified, your toddler will be able to get help

  maximizing his or her developmental potential.




  Something else you’ll need to keep in mind: Developmental timelines are a quick and easy way to check on developmental progress every once in a while, but they’re not predictive of

  your child’s future. No words yet? It doesn’t mean there isn’t a law career on the books later on. Not the most coordinated tyke on the block? It doesn’t mean your little

  one won’t one day be tearing up the tennis court or the baseball field. Something else timelines aren’t: a must-do for parents. Are you happy letting your child’s development take

  its course without wondering if he’s on track or she’s where she should be? That’s completely fine. Take a timeline time-out, let your toddler do the developing, and leave the

  screening to the doctor.




  Developmental Milestones in the Second Year




  12 to 13 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Pull up to standing




  [image: blackbox]  Get into sitting position




  [image: blackbox]  Cruise from place to place holding on




  [image: blackbox]  Clap hands (play Pat-a-Cake)




  [image: blackbox]  Pick up an object from the floor while standing (and holding on)




  [image: blackbox]  Communicate needs without crying (at least, sometimes)




  [image: blackbox]  Say 1 word




  Half of all toddlers will be able to . . .




  [image: blackbox]  Stand without help




  [image: blackbox]  Take a few solo steps




  [image: blackbox]  Drink from a cup




  [image: blackbox]  Put an object into a container




  [image: blackbox]  Say 2 words




  [image: blackbox]  Point to something they want




  Some toddlers may be able to . . .




  [image: blackbox]  Walk well




  [image: blackbox]  Scribble




  

    It’s Cumulative
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    Toddlers gather lots of new skills every month but typically hold on to last month’s achievements (and the month before last, and so on).

    So assume that your toddler’s skill set will incorporate those “will be probably able to” items from previous months in addition to brand-new ones acquired this month. Just keep

    in mind that once a skill has outgrown its age-appropriateness, your toddler will drop it from his or her repertoire (clearly, once walking is mastered, for instance, there’s no need to

    keep up cruising).


  


  

  [image: blackbox]  Hold out an arm or leg to help with getting dressed




  [image: blackbox]  Play games like peek-a-boo




  [image: blackbox]  Look in the right direction when asked to locate something (“Where’s Mommy?” or “Where’s the light?”)




  



  A few toddlers may be able to . . .




  [image: blackbox]  Roll a ball back and forth




  [image: blackbox]  Attempt to lift heavier items




  [image: blackbox]  Use a fork or spoon to eat, once in a while




  [image: blackbox]  Undress




  [image: blackbox]  Identify a body part when asked, by pointing to it




  13 to 14 Months




  Most toddlers will probably be able to (see here) . . .




  [image: blackbox]  Stand alone




  [image: blackbox]  Cruise




  [image: blackbox]  Walk with help




  [image: blackbox]  Take a few steps unassisted




  [image: blackbox]  Wave bye-bye




  [image: blackbox]  Put an object into a container (and then dump it out again)




  [image: blackbox]  Eat with their fingers




  [image: blackbox]  Say “mama” and “dada” intentionally




  [image: blackbox]  Follow a 1-step direction (“Pick up the doll, please”)




  [image: blackbox]  Imitate others (clap hands when someone else claps hands, for instance)




  Half of all toddlers will be able to . . .




  [image: blackbox]  Walk well




  [image: blackbox]  Push a toy with wheels while walking




  [image: blackbox]  Pick up an object from the ground while standing (without holding on)




  [image: blackbox]  Point to a body part when asked (“Where’s your nose?”)




  Some todlers may be able to . . .




  [image: blackbox]  Pull a toy while walking




  [image: blackbox]  Imitate with an object (use a phone to “talk,” a sponge to “clean”)




  [image: blackbox]  Use a spoon or fork to eat, once in a while




  [image: blackbox]  Drink from a cup independently




  [image: blackbox]  Say 3 words




  A few toddlers may be able to . . .




  [image: blackbox]  Run




  [image: blackbox]  Climb steps




  [image: blackbox]  Build a tower of 2 cubes




  [image: blackbox]  Match shapes in a shape sorter




  [image: blackbox]  Say 6 words or more




  [image: blackbox]  Follow a 2-step direction (“Pick up the rubber duckie and give it to me, please”)




  14 to 15 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Take a few solo steps




  [image: blackbox]  Point to a desired object




  [image: blackbox]  Say at least 1 word




  Half of all toddlers will be able to . . .




  [image: blackbox]  Walk well




  [image: blackbox]  Bend over and pick up an object while standing




  [image: blackbox]  Play with a ball




  [image: blackbox]  Scribble with a crayon




  [image: blackbox]  Drink independently from a cup




  [image: blackbox]  Say at least 2 words




  [image: blackbox]  Laugh at something funny or silly




  [image: blackbox]  Recognize what objects are used for (a hairbrush, a hat, a broom)




  Some toddlers may be able to . . .




  [image: blackbox]  Run




  [image: blackbox]  Stack 2 cubes to build a tower




  [image: blackbox]  Point to a few body parts when asked




  [image: blackbox]  Turn paper pages in a book




  [image: blackbox]  Point to a picture in a book when asked




  [image: blackbox]  Say at least 3 words




  [image: blackbox]  Say the word “no” often




  A few toddlers may be able to . . .




  [image: blackbox]  Walk backward




  [image: blackbox]  Walk up stairs (but not down yet)




  [image: blackbox]  Say 5 or more words




  [image: blackbox]  Draw lines with a crayon




  [image: blackbox]  Sing




  15 to 16 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Climb (on things, out of the stroller, and so on)




  [image: blackbox]  Walk well




  [image: blackbox]  Imitate activities




  [image: blackbox]  Scribble




  [image: blackbox]  Turn paper pages in a book




  [image: blackbox]  Carry objects in each hand




  [image: blackbox]  Understand simple directions (“no,” “look,” “come,” “please give me”)




  Half of all toddlers will be able to . . .




  [image: blackbox]  Stack 3 blocks




  [image: blackbox]  Imitate with an object (use a phone to “talk,” a broom to “sweep”)




  [image: blackbox]  Use a spoon or fork




  [image: blackbox]  Throw a ball




  [image: blackbox]  Say 3 words




  [image: blackbox]  Recognize self in mirror or picture




  Some toddlers may be able to . . .




  [image: blackbox]  Run




  [image: blackbox]  Walk backward




  [image: blackbox] Dance to music




  [image: blackbox]  Say 6 words




  A few toddlers may be able to . . .




  [image: blackbox]  Kick a ball forward




  [image: blackbox]  Brush teeth, with help




  [image: blackbox]  Take off one piece of clothing without help




  [image: blackbox]  Say 15 words or more




  16 to 17 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Play on riding toys




  [image: blackbox]  Drink from a cup




  [image: blackbox]  Say 2 to 3 words




  [image: blackbox]  Enjoy saying “no”




  [image: blackbox]  Point to a desired object




  Half of all toddlers will be able to . . .




  [image: blackbox]  Run




  [image: blackbox]  Throw a ball underhand




  [image: blackbox]  Point to body parts when asked




  [image: blackbox]  Say 6 to 10 words regularly




  [image: blackbox]  Play pretend games




  Some toddlers may be able to . . .




  [image: blackbox]  Walk up steps




  [image: blackbox]  Kick a ball




  [image: blackbox]  Take off one piece of clothing without help




  [image: blackbox]  Sort toys by shape or color




  [image: blackbox]  Follow a 2-step verbal command (without gestures)




  [image: blackbox]  Say 10 to 20 words regularly




  A few toddlers may be able to . . .




  [image: blackbox]  Throw a ball overhand




  [image: blackbox]  Build a tower of 4 blocks




  [image: blackbox]  Identify 2 items in a picture by pointing




  [image: blackbox]  Identify 1 picture by naming (“dog,” “cat,” and so on)




  [image: blackbox]  Combine words




  [image: blackbox]  Speak and be understood half the time




  [image: blackbox]  Say 50+ words




  17 to 18 Months




  

    Most toddlers will probably be able to . . .


  




  [image: blackbox]  Run




  [image: blackbox]  Drink from a cup




  [image: blackbox]  Point to something they want




  [image: blackbox]  Pull off mittens, hat, socks




  [image: blackbox]  Look at board books independently




  [image: blackbox]  Enjoy finger play (Itsy Bitsy Spider, for instance)




  [image: blackbox]  Say 10 words




  [image: blackbox]  Play alone on the floor




  [image: blackbox]  Recognize themselves in mirror or pictures




  [image: blackbox]  Laugh at something funny or silly




  Half of all toddlers will be able to . . .




  [image: blackbox]  Dance to music




  [image: blackbox]  Drag things around




  [image: blackbox]  Crawl backward down stairs




  [image: blackbox]  Brush teeth with help




  [image: blackbox]  Drink with a straw




  [image: blackbox]  Start showing a preference for one hand over the other




  [image: blackbox]  Stack 4 blocks




  [image: blackbox]  Say 20+ words




  [image: blackbox]  String 2 words together in phrases




  [image: blackbox]  Ask for something by name




  Some toddlers may be able to . . .




  [image: blackbox]  Jump




  [image: blackbox]  Throw a ball overhand




  [image: blackbox]  Identify 2 pictures by naming




  [image: blackbox]  Combine words




  [image: blackbox]  Be understood when speaking, about half the time




  [image: blackbox]  Sing




  [image: blackbox]  Remember where things belong




  [image: blackbox]  Show off to get attention or repeat sounds (or actions) that make people laugh




  [image: blackbox]  Recognize emotion/show empathy (hugging someone who is sad, for instance)




  A few toddlers may be able to . . .




  [image: blackbox]  Take toys apart and put them back together




  [image: blackbox]  Help put toys away




  [image: blackbox]  String large wooden beads




  [image: blackbox]  Blow bubbles




  [image: blackbox]  Take off clothes




  [image: blackbox]  Draw circles




  18 to 20 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Run




  [image: blackbox]  Bend over to pick up a toy and not fall




  [image: blackbox]  Climb




  [image: blackbox]  Play pretend games




  [image: blackbox]  Imitate behaviors (such as feeding a doll)




  [image: blackbox]  Feed themselves with a spoon and fork




  [image: blackbox]  Say 10 to 20 words




  Half of all toddlers will be able to . . .




  [image: blackbox]  Walk up steps




  [image: blackbox]  Kick a ball




  [image: blackbox]  Take off clothes without help




  [image: blackbox]  Draw a straight line




  [image: blackbox]  Brush teeth with help




  [image: blackbox]  Say 20 to 50 words




  [image: blackbox]  Combine words




  [image: blackbox]  Identify 2 pictures by naming




  Some toddlers may be able to . . .




  [image: blackbox]  Balance on one foot while holding on




  [image: blackbox]  Take off clothes




  [image: blackbox]  Name 6 body parts




  [image: blackbox]  Identify 4 pictures by naming




  [image: blackbox]  Say 50+ words




  [image: blackbox]  Form short sentences




  [image: blackbox]  Ask “why” and “what’s that” questions




  A few toddlers may be able to . . .




  [image: blackbox]  Walk down stairs, holding on




  [image: blackbox]  Wash and dry hands




  [image: blackbox]  Build a tower of 6 cubes




  [image: blackbox]  Show some signs of potty readiness (for example, announce a poop in progress)




  [image: blackbox]  Speak in full sentences




  20 to 22 Months




  Most toddlers will probably be able to . . .




  [image: blackbox]  Run well




  [image: blackbox]  Squat




  [image: blackbox]  Throw a ball underhand




  [image: blackbox]  Take off an article of clothing




  [image: blackbox]  Enjoy playing with clay, musical instruments, and other manipulative toys




  [image: blackbox]  Follow 2-step directions




  [image: blackbox]  Say 10 to 20 words




  [image: blackbox]  Set simple goals (such as deciding to fill a bucket with water and bring it to the sandbox to wet the sand)




  Half of all toddlers will be able to . . .




  [image: blackbox]  Open doors




  [image: blackbox]  Walk down stairs with assistance




  [image: blackbox]  Play with simple puzzles




  [image: blackbox]  Understand (though not use) as many as 200 words, or just about everything said to them




  [image: blackbox]  Say 50+ words




  [image: blackbox]  Recognize when something is identified incorrectly (like when a “cat” is called a “truck”)




  Some toddlers may be able to . . .




  [image: blackbox]  Wash and dry hands




  [image: blackbox]  Understand opposites (hot vs. cold, for instance)




  [image: blackbox]  Name family members (or other familiar people) in pictures




  [image: blackbox]  Know when a picture book is upside down




  [image: blackbox]  Say 50 to 100 words




  [image: blackbox]  Follow 3-step directions




  A few toddlers may be able to . . .




  [image: blackbox]  Play tag




  [image: blackbox]  Put on an article of clothing




  [image: blackbox]  Put on shoes (though not always on the correct feet)




  [image: blackbox]  Fold a piece of paper in imitation




  22 to 24 Months




  

    Most toddlers will probably be able to . . .


  




  [image: blackbox]  Kick a ball




  [image: blackbox]  Walk backward




  [image: blackbox]  Take off an article of clothing




  [image: blackbox]  Build a tower of 4 cubes




  [image: blackbox]  Imitate adult behavior (sweep, feed a doll, talk on a telephone, and so on)




  [image: blackbox]  Identify 2 items in a picture by naming




  [image: blackbox]  Combine words




  [image: blackbox]  Say close to 50 words




  [image: blackbox]  Show awareness of parental approval or disapproval




  Half of all toddlers will be able to . . .




  [image: blackbox]  Balance on one foot (while holding on)




  [image: blackbox]  Put on an article of clothing




  [image: blackbox]  Brush hair, wipe nose, or perform other basic hygiene skill with help




  [image: blackbox]  Show signs of potty readiness




  [image: blackbox]  Be understood when speaking, about half the time




  [image: blackbox]  Say 50 to 70 words




  [image: blackbox]  Ask “why” and “what’s this” questions




  [image: blackbox]  Talk about themselves (“Me want milk,” “Jack go on swing”)




  [image: blackbox]  Sing simple tunes




  [image: blackbox]  Take interest in playing with other children




  Some toddlers may be able to . . .




  [image: blackbox]  Build a tower of 8 blocks




  [image: blackbox]  Use prepositions (“on,” “under,” “next to”)




  [image: blackbox]  Carry on a conversation of 2 to 3 sentences




  [image: blackbox]  Say 100+ words




  A few toddlers may be able to . . .




  [image: blackbox]  Pedal a tricycle




  [image: blackbox]  Arrange things in categories (balls, dolls, animals)




  [image: blackbox]  Understand the concept of adjectives (sticky, funny, soft)




  [image: blackbox]  Take turns




  [image: blackbox]  Say 200 words




  [image: blackbox]  Use adjectives




  [image: blackbox]  Answer “What is your name?”
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  Your Toddler On the Grow
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HOW BIG IS YOUR TODDLER? So big . . . and growing bigger . . . and even bigger, seemingly every day. (Can you

  remember when your once-upon-a-time newborn was tiny enough to fit neatly cradled in one arm? Try pulling that off with your strapping—and squirming—1-year-old.) Still, a tot’s

  growth can keep you guessing, especially because it can be so all over the place—and all over the charts. It can come at a pretty consistently average (or slower-than-average, or

  faster-than-average) rate—or in unpredictable fits and spurts. For most toddlers, normal growth is what’s normal for them, not for the kid on the swing next to them. That, of course,

  won’t keep you from wondering, and sometimes worrying, about your growing toddler’s growth. Is he too short? Is she too chunky? Too skinny? Gaining inches faster than pounds—or

  the other way around? The likely answer: Nope, your toddler’s growth is just right.




  What You May Be Wondering About




  Growth Charts




  “My son is in the 15th percentile on the weight and length charts. What does that mean?”




  It means your little boy’s on the little side, but still within the normal range for his age—good news, since normal (whether

  it’s big-normal, little-normal, or average-normal) is the name of the game.




  By plotting measurements of height and weight at each well-child visit (and until age 2, head circumference as well), the doctor can see how your toddler stacks up percentile-wise against other

  children of the same age and gender. Your little guy is in the 15th percentile for weight and height, which means 85 percent of other children his age are taller and weigh more than he does,

  and 15 percent are shorter and weigh less.




  But comparing your toddler to the general toddler population only tells part of the growth story. Even more important is comparing your toddler to himself. That’s why the doctor will be

  focused on your son’s growth trends over time rather than which percentiles he falls into at a given time. If your little one has been consistently hovering around the 15th percentile for

  most of his life, then he may be destined to be on the small side (or he may be predisposed to a dramatic growth spurt later on in childhood). If, however, he’d always been in the 60th

  percentile and abruptly dipped to the 15th percentile, that sudden deviation from his accustomed growth rate might raise questions: Has he been sick? Under stress? Is there another underlying

  medical reason for his growth slowdown? Or is he just moving toward a genetically programmed small stature after starting off on the bigger side? Likewise, a child who had hovered around the 45th

  percentile since birth, but then shot up to the 90th percentile in just a few months, might need a closer look. Is he eating too many calories? Getting too little physical activity? Or just

  catching up, after a slower start, to the specs on his genetic blueprint?




  Assessing how your toddler grows isn’t just a simple numbers game. To get a really clear big picture of growth, the doctor will also consider the extremely significant relationship between

  weight and length. While the height and weight percentiles plotted on separate growth charts don’t have to match up precisely (a 40th percentile for height and a 50th percentile for weight is

  perfectly normal, as is an 80th percentile for height and an 85th percentile for weight), they should be within a 10 to 20 percent range of each other. If height is at the 30th percentile but

  weight is at the 85th percentile, you’ve got an overweight toddler on your hands. The other way around? Your toddler might be underweight. While doctors usually judge this weight–length

  relationship intuitively, they sometimes turn to yet another chart: the weight-for-length chart. This chart measures the weight-to-length relationship (it’s similar to a BMI—Body Mass

  Index—measurement) and is used most often to help a doctor determine whether a child is undernourished or overnourished.




  

    TWINS




    Different Growth for Different Folks




    [image: ]




    Got twins (or more) and wondering how their growth will likely stack up against other children or against each other? If your twins are

    identical, they’ll probably (though not always) follow the same patterns of growth—with growth spurts and growth lags coming at approximately the same time, especially as they get

    older. If they’re fraternal, you may notice some differences in those patterns—differences that can be anywhere from slight to significant. Have fraternals of the opposite sex?

    Chances are your son will grow larger and faster than your daughter (just as singleton boys outpace singleton girls, on average). Of course, averages don’t always tell the

    story—especially when it comes to your unique twins. A lot of their growth this year will depend on their weight at birth. Were they small for their gestational age? Did they arrive

    prematurely? Was one twin much larger than the other? All those factors will come into play when assessing their growth curve. The good news is that even twins (or higher-order multiples) born

    prematurely or low in weight for gestational age catch up to their peers growth-wise by the time they reach school age. All systems grow!


  




  

    Measuring Your Wiggly Worm




    [image: ]




    Wondering why your toddler looks taller—but seems to have “lost” an inch or two since the last doctor visit? It’s

    probably because measuring a toddler’s length is a very imprecise science. Between all that wriggling and squirming, it’s hard even for a professional to get an accurate reading. It

    won’t be until your child is measured in an upright position (standing still) that you’ll be able to count on reliable results.


  




  Also worth a look before leaping to any conclusions about where your toddler falls on any growth chart are patterns of growth on his family tree. Did mom, dad, or siblings follow a similar

  pattern (are they also tall and large, for instance, or short and skinny)? Did they start out plump and then slim down? Were they petite as toddlers and then filled out and shot up as they got

  older? If so, that could explain why your toddler’s growth is trending a certain way. Say your little one’s really little (only hitting the 5th percentile for height and

  weight)—that might be right on target if he’s following in tiny footprints.




  Wondering where your tot plots on a growth chart? You can fill in your own on pages 16 to 19.




  The Tubby Toddler




  “I think my toddler’s chubby thighs are so cute, but my mother says my daughter is too fat. Is that even possible at this age?”




  Those typical toddler trademarks—ready-for-pinching chubby cheeks, a rub-worthy round belly, and kissable dimpled elbows and knees—are

  definitely signs of cuteness, but they’re not automatically signs of overweight. Sometimes, a pleasantly plump 1-year-old starts to thin out closer to the end of the second year, as her

  growth in height overtakes her increase in weight. Or maybe she hasn’t started walking yet, so her level of activity (or lack of it) is keeping her pudgy for now, and you may start to see her

  slim down when she gets up and goes—walking, running, climbing.




  But sometimes those roly-poly cheeks and thighs can indeed be signs of overweight. If you suspect your toddler is more tubby than just plain chubby, talk to the pediatrician at the next visit

  about your concerns. If your tot is within an average percentile for both height and weight, you can put aside your weighty worries for now—your toddler’s rotund physique is likely to

  eventually slim down to more appropriate proportions. If your toddler is truly overweight (she’s placing in the 85th percentile or higher for age and gender), getting a hold on eating and

  activity habits now will be important. That’s because experts say the critical period for preventing childhood obesity may be during the first two years of life. So now is the time to begin

  to weigh the scales in your toddler’s favor. The goal won’t be to put your toddler on a weight-loss diet—instead, it will be to balance the calories-in, calories-out equation so

  weight gain slows down and, as your toddler grows, stops outpacing height. Here’s how:


  

  [image: blackbox]  Check with the doctor. Before you take any action to regulate your toddler’s weight, make sure you’ve checked in with your pediatrician for

    advice and a sensible eating game plan that won’t affect growth or development. (It won’t be a “diet”—toddlers need a wide range of nutrients and sufficient

    calories.)


	



  

    MILESTONE




    Height and Weight
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    During the second year, your growing toddler will actually slow down in the growth department. Until his or her next big growth spurt (which

    usually happens during the tween years), you can expect your toddler’s growth to be slow and steady. Here’s how, on average, you can expect it to stack up (keeping in mind that most

    tots will fall somewhat higher or lower than these numbers):




    12 to 15 months. By 15 months, the average little girl will weigh approximately 23 pounds, with a height of about 30½ inches. The

    average 15-month-old boy will weigh about 24½ pounds and stand 31 inches tall.




    15 to 18 months. By 18 months, the average girl will weigh 24½ pounds and measure about 31½ inches in height. By 18 months,

    the average boy will weigh in at 26 pounds and measure approximately 32 inches in height.




    18 to 24 months. The average 24-month-old girl will be 27 pounds and 34 inches tall; the average 24-month-old boy will be 28 pounds and

    24½ inches tall.




    Be on the lookout: If your toddler’s weight jumps more than 30 percentile points from one visit to the next (say, from the 40th to the

    70th percentile), if your child’s weight is more than 20 percentile points greater than his or her height (for instance, 30th percentile for height and 80th percentile for weight), or if

    your child is less than the 3rd percentile for weight and declining at each visit, talk to your toddler’s doctor about what may be causing these growth issues.


  
 




  



    [image: blackbox]  Focus on the right foods. Helping your little one acquire a taste for whole grains, fruits and vegetables, and lean protein—with only the occasional

    sugary treat—will go far in preventing future weight problems (and a host of health problems as well). Since too much dietary fat is usually the major culprit in the accumulation of too

    much body fat, it makes sense to limit excessive amounts of fat in her diet, too—particularly unhealthy fats, like the saturated fat in fries. But the operative word is limit. A

    young toddler shouldn’t have her fat or cholesterol intake restricted (unless her doctor has advised this due to a family history of heart disease and/or high cholesterol).




    [image: blackbox]  Focus on the right drinks. Many toddlers, especially those who still get most of their fluids from a bottle—or those who carry a sippy cup wherever

    they go—guzzle a lot of unneeded calories. Most often the fluid at fault is apple juice (which, incidentally, provides little nutrition for the calories). Weaning to a regular cup, if you

    haven’t already, and diluting juices, particularly apple and apple-based juices, with water will help to cut calories safely.




    [image: blackbox]  Have snack smarts. Tiny tummies—and busy, on-the-go bodies—can’t go the four or five hours between meals without refueling. But too many

    snack pit stops can be a pitfall for a child who’s gaining weight at too quick a clip—especially if those snacks are calorie-packed. Provide your toddler with a nutritious snack

    between breakfast and lunch, another between lunch and dinner, and a light bite before bed. But that should be it—all-day grazing (and an open-cabinet snack policy) can

    tip the scales fast.




    [image: blackbox]  Put your toddler in control. Toddlers who are still being spoon-fed often consume more than they want or need. So give your toddler plenty of opportunity to

    self-feed—and when she loses interest in the meal, end it. No pushing to finish last bites, and no selling memberships in the clean-plate club.




    [image: blackbox]  Feed for the right reasons. There’s only one good reason for eating: hunger. Children who learn this important lesson at an early age rarely have

    eating problems of any kind later in life. Avoid the cookie to make the boo-boo better, the candy to buy quiet in the supermarket aisles, the car-seat compliance treat. Instead, offer a kiss for

    the boo-boo, engage in a supermarket game, sing a car-seat song. If you don’t offer food for the wrong reasons (as a reward or bribe, as comfort, in place of attention, to banish boredom),

    your toddler won’t eat for the wrong reasons.




    [image: blackbox]  Model healthy eating habits. Don’t look now, but your toddler’s watching your every move, including your eating moves. If you’re always

    chomping on chips or digging into ice cream, your toddler will follow your lead (to the candy bowl). Instead, let your toddler catch you savoring your salad or snacking on fruit.




    [image: blackbox]  Get moving. For toddlers who exercise little but their appetite, weight is sure to become a problem. Structured classes aren’t necessary, but plenty of

    opportunities to run, climb, jump, and walk are. And don’t forget to join in—the family that gets a move on together stays healthy and fit together.




    [image: blackbox]  Say no to TV. While exercise is proven to prevent obesity, television viewing has been proven to encourage it. If your little one spends a lot of time in

    front of the screen, nip that habit now—before it (and your toddler’s waistline) expands. Limit wired time, too, if your little one has already been bit by the computer bug.




    [image: blackbox]  Watch the labels. Food labels, yes, but also the labels you put on your toddler. Don’t say “You can’t have a cookie because you’re

    too fat.” Though the concept will likely still be well out of your little one’s cognitive reach, it’ll slowly start to sink in—and with it, possible negative body image

    issues that can stick. Instead of talking about dieting, talk about healthy eating: “Let’s share a yummy peach because that will make us big and strong!”


  

  

    Remember, no matter how concerned you might be about your toddler’s weight, a weight-loss diet is never appropriate for a young child who’s still growing. The goal, once again,

    will be to slow down the rate of gain while maintaining healthy growth. For more on healthy eating, see Chapter 4.


  




  The Thin Toddler




  “My son is so skinny, there’s not an ounce of toddler chubbiness on him. Is he underweight?”




  Thinking thin when you look at your little one? thinness, like chubbiness, is often a matter of perception—usually a parent’s

  perception. So what you might perceive as too thin may be just right for your toddler. Rather than trusting your eyes, check with the doctor to see if the numbers match up on the growth chart.

  Though toddlers are renowned for their central-casting dimples, some are naturally on the slim side—either because they’re tall, very active, or just genetically

  predisposed. Bottom line: If the doctor is satisfied with your toddler’s growth and general health, then you should be, too.




  If the numbers do come up short (or underweight), it will be important for you to work together with the doctor to figure out why, and what to do about it. Happily, most factors that can

  contribute to a toddler being underweight can be easily resolved. Here are some possible reasons for underweight:




  [image: blackbox]  Too much fluid. Maybe your toddler is sucking down too much liquid, leaving too little room for solids. Cutting out the bottle and limiting access to the sippy

  cup can step up appetite and food intake (a regular cup isn’t as easy to guzzle from).




  [image: blackbox]  Too few calories. Maybe your super-busy bee isn’t taking in enough calories to compensate for those that are being burned by all that running around. Or

  maybe the foods you’re offering your tyke are too low in fat or calories (some diet-conscious parents do this without realizing it), or are so low in nutrition that they don’t

  adequately fuel growth and weight gain. Take a look at your toddler’s diet, and see if there’s room for more calories in healthy forms (in other words, not in a cupcake).




  [image: blackbox]  Too much pushing. Your job is to provide healthy food, his job is to eat enough to satisfy his appetite. Pushing your slim Jim to chow down will only lead him

  to push back (as in, “You can’t make me eat!”).




  [image: blackbox]  Stress or illness. Sometimes, a stressed-out child doesn’t eat well. If there’s an obvious source of stress in your toddler’s life (or

  yours—little ones are super sensitive to a parent’s stress, too), try to remedy it, or offer extra attention and comfort to compensate for it. If your child’s not eating well and

  is otherwise out of sorts, check in with the doctor to see if there could be an illness that needs treating.




  Potbelly




  “Our little girl is average weight for her size, but she has a big potbelly. Is that normal?”




  A tubby tummy is as normal on a toddler as it is adorable. It’s not until age 3 or 4, when the abdominal muscles gain maturity and strength,

  that most children start sporting a slimmer profile. And most do—that is, unless they start overdoing the junk food or underdoing the exercise. In the meantime, your toddler doesn’t

  need any tummy tightening exercises or advice on sucking in her Buddha belly (definitely don’t comment on it in a teasing way, since that could set up future body image problems). All she

  needs is a healthy diet and plenty of opportunities for fun physical activity.




  If your toddler’s tummy seems distended and is associated with discomfort or constipation, check with the doctor.




  

    [image: ]


  




  A tubby tummy is a toddler trademark.




  ALL ABOUT:




  Grow Charts




  How does your little one measure up? You can plot that progress on these charts. The first set of growth charts (the ones on this page and the

  facing page) keeps track of length and weight separately. The second set of growth charts (the ones on pages 18 and 19) calculates the relationship between length and weight

  (they’re called weight-for-length charts). You’ll notice there are separate charts for boys and girls. That’s because even at this young age, boys tend to be taller, heavier, and

  to grow faster than girls do.
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  Developed by the National Center for Health Statistics in collaboration with the National Center for Chronic Disease Prevention and Health Promotion

  (2000).
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  Developed by the National Center for Health Statistics in collaboration with the National Center for Chronic Disease Prevention and Health Promotion

  (2000).
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  Your Toddler, Head-to-Toe
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IT WAS ONLY YESTERDAY, or so it seems, that you brought that precious little bundle home—only yesterday that

  you gazed at those teeny-tiny feet, changed that first diaper, smoothed lotion on that silky newborn skin, witnessed that first toothless grin, and watched in amazement as those numbers on the

  scale crept up at each baby weigh-in. Fast-forward one year (my, how time flies!) and those tiny feet are now a whole lot bigger, sometimes look a little funny (what’s up with that

  tiptoeing?), and are in need of some walking shoes. That toothless grin has turned into a mouthful of teeth that have to be cared for. That silky skin, part of a body always on the go, is exposed

  to a plethora of skin-chafing elements. And diaper contents are a little more mysterious these days (is that blue poop?), even as diaper changes become ever more challenging. But as much as your

  little one has grown (all too fast), he or she still has plenty of growing left to do . . . leaving you with a growing list of questions about everything from head to toe—and in between.




  Hair




  HAIR CARE




  Whether it’s a mass of ringlets or a fine coating of down, every toddler’s hair needs some daily care, if only to remove lunch from it.

  Here’s what you need to know:




  [image: blackbox]  Shampoo only as needed. Since oil glands on the scalp, like oil glands elsewhere on the body, don’t become fully functional until puberty, daily shampoos

  are rarely necessary—except for toddlers who tend to get a lot of food, sand, or dirt in their hair, or those who have particularly oily scalps. Many

  toddlers—especially those with African hair, or those with very dry hair or scalps—are best off with just a weekly shampoo (they may benefit from a little oil rub every now and then,

  too). Others require a shampoo every other day or even every third day—though more frequent shampooing is often needed in hot weather, when hair gets sweaty and sticky faster. Be sure to

  rinse well—a soapy residue can become a magnet for grime.




  [image: blackbox]  Choose the right tools. Think gentle when you select brushes and combs. A brush should be flat, rather than curved, and have bristles with rounded ends. If

  your child has tight, curly hair, the bristles should be long, firm, and widely spaced. A comb—very useful for detangling, and a must-have for children with extra-thick, frizzy, or African

  hair—should have widely spaced, nonscratchy teeth.




  [image: blackbox]  Brush up. Brushing helps to bring oil to the surface of the scalp, and that can be especially helpful if your toddler’s scalp or hair is dry. It can also

  remove much of the food and dirt that works itself into toddler hair. But use a light touch when brushing or combing your toddler’s hair, avoiding tugging or yanking. See the question that

  follows for detangling tips.




  [image: blackbox]  Don’t share when it comes to hair. As far as hair care implements are concerned, sharing isn’t a virtue. Each member of the family should have his

  or her own comb and brush, and, to prevent transmission of head lice or other problems, should keep these styling tools to themselves. Combs and brushes should occasionally be washed in suds made

  with a dash of shampoo and warm water.




  

    A Sticky Situation
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      You just shampooed your toddler last night, but now there’s a glob of oatmeal stuck in her locks? Or maybe there’s no time for a

      shampoo, but your little mac-and-cheese maniac has highlighted his hair with cheddar sauce. The best way to deal with these bad hair days: Use a spritz of detangling spray and carefully work

      those remnants of breakfast, lunch, and dinner out with a wide-tooth comb.


    


  




  Hair-Brushing Hijinks




  “My daughter puts up a fight whenever I try to brush her hair. But when I don’t brush it, the tangles just get worse and worse.”




  Getting the brush-off when you try to brush your toddler’s hair? Few toddlers like to sit still for styling, or even for the most cursory

  comb-out—and some start screaming and struggling the moment they spy a hairbrush headed their way.




  Even though many 1-year-olds don’t have a whole lot of hair to contend with, the hair they do have is often fine, delicate, and sometimes fragile—making the daily chore of brushing

  even more challenging. Multiply the hairs (some tots have a headful), and multiply the challenges.




  To take the trauma (for both of you) out of detangling:




  

  Open a salon. Set up your toddler on a chair or high chair in front of a mirror and play “hair salon.” While you’re primping

  your client, allow her to primp one of her own: Supply her with a favorite long-haired doll or stuffed animal and a hairbrush to style with.


  




  

    Time for a Trim?
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      You may look forward to those salon trims (if only for the scalp massage that comes with the shampoo), but toddlers often aren’t such

      fans. A more likely scenario: Your toddler starts squirming or bawling the minute the stylist (a perfect stranger) approaches with the scissors (an implement you’ve probably warned is

      dangerous) and a squirt bottle (whoa . . . what’s that for?). And if you think about it, isn’t that shear anxiety perfectly reasonable? Is it really any wonder that your tot’s

      a moving target?




      Even so, if your toddler has a fair amount of hair, the time will come for a trim. These tips may help keep haircutting from getting too hairy:




      [image: blackbox]  Choose a hair salon that aims to please kids. Bright smocks, fun-shaped chairs or boosters, balloons, toys, and videos to distract children while their

      hair is getting snipped are a big plus. But even more important is a stylist who’s patient, experienced in the squirmies, and willing to entertain and trim at the same time.




      [image: blackbox]  Choose your words carefully. You’re probably better off calling it a “trim” or “style” instead of a “cut.” After

      all, your very literal little one associates cuts with pain, bleeding, and crying.


    




    [image: blackbox]  Skip the suds. A few spritzes of water can dampen hair enough so the stylist can cut right to the trim, without the added trauma of shampooing.




    [image: blackbox]  Be your toddler’s booster chair. If your toddler balks at sitting alone on that big, high seat, ask if your lap is an option. Sitting on your lap may

    not be easy for you or for the stylist, but it may make this first experience more comfortable for your toddler. Hold your child on your lap facing the mirror while the front’s being cut,

    then turn him or her around so he or she is facing you for the back trim. (You’ll need a smock, too.)




    [image: blackbox]  Try a trick. When you get to the salon, put stickers on your toddler’s shoes, so that there will be something interesting to look at when the stylist

    says “look down.” Make funny faces in the mirror when it’s time for your toddler to look straight ahead. What to do if the squirmies have struck? Play “statue” (try

    practicing in advance for best results)—you’ll both get a giggle out of watching your images freeze in the mirror. And of course, don’t forget to bring toys—especially the

    ones your toddler loves clutching.




    [image: blackbox]  Follow a trim with a treat. Remember, the haircut is your idea, not your toddler’s. To make it a win-win, tie the haircut in with a favorite

    destination or special activity (“Today we’re going to the play gym, but first we’ll stop to get your hair trimmed.”). This may help take your toddler’s mind off any

    anxiety—hopefully he or she will be too busy anticipating the fun. If your toddler hesitates at the salon, offer a reminder: “Let’s hurry, so we can get to the play gym before

    it closes!”


  




  Take two to untangle. Your toddler will be less likely to resist hair brushing if she’s participating in it. When she gets tired of brushing her doll’s

  hair, let her brush her own. You take the left side, and let her take the right. Then switch sides so you can go over what she’s done. Or simply take turns (“Now it’s my turn to brush”). Just be sure you get last licks. If you’re brave enough, you can even let her tackle your hair with a comb or brush (but be ready to do some major

  detangling afterward).




  Tackle tangles gently. A toddler’s scalp—like all of her skin—is tender, especially if it isn’t protected by much in the way of hair. So have

  an extra-gentle touch. Use a wide-tooth comb (fine-tooth ones can tug and tear) or a brush that has bristles with rounded tips. To reduce pulling, hold the hair at the roots while you work on the

  ends. For longer hair, try a spray-on detangler to help untangle between shampoos.




  Curtail tangling. Sometimes the easiest way to deal with a problem is to get rid of it. If your toddler’s tresses are on the long side, consider a short,

  low-maintenance haircut—it’ll make untangling a breeze. Or try braiding (but don’t pull too tightly—it can cause hair loss) or putting it up in pigtails. Hair that’s

  worn loose isn’t just vulnerable to tangles, but to sticky globs of food, mud, paint, and more—all of which can dry into major roadblocks for the comb and brush.
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  Allowing your toddler to brush her hair while you work on the tangles may make the job easier.




  

    No matter what your child’s hairstyle, combing out tangles before each shampoo will make combing out after the shampoo less of a trial. So will smoothing suds through the hair (instead

    of vigorously working hair up into a snarl when lathering), and using a tangle-reducing conditioner (or a shampoo-conditioner combo) that’s designed for babies and toddlers.




  Take bows (or barrettes) when it’s over. Do her hair up with pretty accessories (let her choose them) as the reward for sitting through the brushing. And

    don’t forget to reward your toddler’s “client” the same way. Do be sure, however, that your tot can’t take off any small (and potentially chokeable) accessories from

    her hair on her own. For safety’s sake, remove small barrettes or bows from your toddler’s hair before putting her to bed, and store them safely out of her reach.


  


  

  

  Shampoo Struggles




  “To say washing our son’s hair is a struggle is an understatement. Is there any way to make it less of a hassle?”




  Hair washing can be hair-raising when you’re trying to suds up and rinse a toddler. But you can minimize the struggles if you keep these

  shampoo-surviving techniques in mind:




  [image: blackbox]  Keep your cool. If you anticipate a struggle, you’re sure to get one—so approach hair washing calmly. You may get the struggle anyway, but the more

  unflappable you are, the less flap you’ll get.




  [image: blackbox]  Keep it streamlined. Have everything at the ready when you begin (water at the perfect temperature, shampoo and a towel nearby) so that neither of you needs to

  endure the shampooing ordeal any longer than necessary. To reduce the number of hair-washing steps, use a one-step conditioning shampoo instead of shampoo plus separate conditioner. Or spray on a

  no-rinse detangler after you’ve rinsed out the shampoo.




  

    

      

        Chemicals in Shampoo?
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        Yes, of course there are chemicals in shampoos . . . in fact there are chemicals everywhere (in the air, in the foods you eat, on products

        you touch). Some are bad, most are benign, and others are controversial or still being studied. One chemical that falls into the latter category is phthalate. Found in soft plastics (like

        food packaging and plastic wrap) as well as in shampoos, lotions, and powders, phthalate has generated a lot of questions about safety—and it’s still too early for definitive

        answers. One study suggests that phthalates absorbed through the skin could have effects on the endocrine and reproductive systems of infants. Others in the scientific community are not

        convinced—they maintain that the amount of phthalates children are exposed to isn’t enough to be harmful. In other words, the jury is still out.




        Should you toss your toddler’s baby shampoo? Never moisturize those chapped cheeks again? It probably isn’t necessary to go that far, at least not until that jury comes back

        in. But with demand growing for phthalate-free products, the selection’s growing, too—which means it’s getting easier to limit your toddler’s exposure. When you have

        the option, look for products that are labeled “phthalate-free.” Since the scent in a product is often the component that contains the phthalate, you can also reach for products

        labeled “fragrance-free,” or products that contain natural fragrance. Keep in mind, however, that greener products typically carry a steeper price tag. If you can’t afford

        the extra cost, don’t stress. Don’t hesitate to use a product that contains phthalate, either, if it’s medically necessary.


      


    


 

  [image: blackbox]  Keep it short. The shorter the hair, the shorter the shampoo. If your toddler’s hair is long or hard to deal with, consider an easy-care cut.





  [image: blackbox]  Keep it gentle. Always choose a shampoo that won’t irritate skin or eyes (most baby and toddler shampoos are gentle, but sensitivities vary from child to

  child).




  [image: blackbox]  Keep it fun. To minimize the struggles, maximize the fun. Choose foaming shampoo with appealing natural aromas (always offer a sniff) or a brand with favorite

  characters on the bottle to keep your tot diverted.




  [image: blackbox]  Stay tangle-free. There’ll be less tangling if you “pat” the shampoo through the wet hair gently, rather than fiercely working up a lather.

  Working out tangles before you hit the bath will also facilitate a smoother post-shampoo comb-out.




  [image: blackbox]  Keep those eyes covered. Even a “no-tears” shampoo (even plain water, for that matter) can produce tears if it gets into your toddler’s eyes.

  Protect his peepers by having him hold a washcloth across his forehead to protect his eyes. Or use a shampoo visor or child-size swimming goggles to keep his eyes dry.




  [image: blackbox]  Control the rinse. A handheld spray nozzle offers more control, and less risk of a misdirection mishap. If you don’t have one, use a

  child’s plastic watering can or cup. After shampooing, your toddler can play with it in the tub.




  [image: blackbox]  Give him a turn. Your toddler may feel less victimized if he’s allowed to shampoo a waterproof doll or other water-friendly toy.




  [image: blackbox]  Let him watch. Mount an unbreakable mirror in the tub so shampooing can become a spectator sport. Making “suds sculptures” with your

  toddler’s hair can also be diverting.
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  When rinsing out shampoo, lean your toddler’s head back so the soap doesn’t get into his or her eyes.




  Eyes




  EYE CARE




  From the moment they pop open in the all-too-early morning until the moment they finally, reluctantly, close at night, your toddler’s eyes

  are busy soaking up—and learning about—the world around him or her. To protect your little one’s precious peepers for a lifetime of sight, start now with:




  [image: blackbox]  Regular checkups. It’s important to catch vision or eye problems early, so be sure your toddler’s eyes are checked at all regular checkups, and

  call between checkups if you have any vision or eye concerns at all (Do his eyes appear crossed? Does she seem to have a hard time recognizing small objects from across the room?). If the doctor

  turns up anything out of the ordinary, your little one may be referred to an eye specialist, or ophthalmologist, for evaluation. In general, children who were born prematurely are more vulnerable

  to vision problems, so they may need more frequent eye exams. Check with the doctor.




  [image: blackbox]  Protection from the sun. Even if you’ve applied sunscreen to vulnerable skin, your little one’s still not sun-ready. Those adorable eyes need to be

  protected from the sun, too. Get your toddler used to wearing a wide-brimmed hat when outdoors in strong midday sun. Sunglasses can also be a good option, and wearing them is a great habit to get

  into early, though it may be difficult to get your toddler to keep them on (you’ll have a better shot at it if you wear a pair, too—toddlers love to copy their parents). When buying

  sunglasses, be sure to choose ones with UV-blocking lenses, which block 99 percent of both UVA and UVB light. Unlabeled or toy sunglasses may be cheap, but they’re probably worse than no

  sunglasses at all, since they can provide a false sense of protection. Keep sunglasses from sliding off during play by attaching them with a specially designed child’s glasses band (see the

  illustration).








  

    Spotting Vision Problems




    

      [image: ]




      Since toddlers can’t complain about not being able to see well—and have no way of knowing that their vision isn’t

      normal—vision problems that aren’t discovered at a regular checkup can easily go undiagnosed. That’s why it’s so important for you to keep an eye out for symptoms of

      vision problems in your little one, especially if eye issues run in your family. But even if they don’t, you should know the behaviors and symptoms that can tip you off to a vision

      problem that needs checking out. Call the doctor if you notice any of the following in your toddler:




      [image: blackbox]  An obvious inability to see well: Your toddler is extremely clumsy or stumbles a lot (beyond normal toddler clumsiness; see here), or seems not to

      notice or recognize objects or people, either close up or at a distance.


    




    [image: blackbox]  Frequent squinting unrelated to bright sunlight, or face scrunching when trying to perform a visual task. (Either of these can also be a temporary habit that

    has nothing to do with vision—many toddlers go through experimental squinting and scrunching phases.)




  



  [image: blackbox]  Apparent sensitivity to light (your toddler seems to squint in discomfort when a light is turned on in a dimly-lit room or when stepping outside into bright

  sunlight) or frequent staring at lights.




  [image: blackbox]  Eyes that bulge or seem to “bounce” in rapid, rhythmic movements.




  [image: blackbox]  Frequent tilting of the head to one side, as though trying to see better.




  [image: blackbox]  Holding the body rigid or at an angle when trying to look at distant objects.




  [image: blackbox]  Repeated covering or shutting of one eye in apparent discomfort (as opposed to covering or shutting an eye periodically to see how the world looks with just

  one eye open, which is just a sign of normal toddler curiosity).




  [image: blackbox]  Holding books, toys, and other objects close to the face in order to see them better, or consistently sitting or standing too close to the TV (though this,

  too, can just be a toddler’s fascination with the world from different perspectives, not necessarily a vision issue).




  [image: blackbox]  Entirely avoiding activities that require good vision (such as looking at books—though some toddlers just can’t sit still long enough for these

  activities, anyway).




  [image: blackbox]  Eyes that look crossed or wandering, or that don’t move in unison.




  [image: blackbox]  Pupils (the small black spot in the center of the eye) that are sometimes or always unequal in size (they should work simultaneously: getting larger in dim

  light, smaller in bright light) or that appear white instead of black.


  

  


  

    [image: blackbox]  Protection from injury. Sure, your toddler’s always prone to bumps and bruises—but eyes can also be injured at play. Never allow your child to play

  with toys that have sharp points or rods, with sticks, or with pencils and pens, except under close supervision (never allow these items in a moving car); cushion sharp corners

  on furniture (especially tables that are eye-level for your toddler); teach your toddler never to run with toys in hand; keep all toxic substances (such as cleaning supplies, dishwasher detergent,

  and lawn care products, many of which can cause eye damage on contact) out of your toddler’s reach; and keep your child away when the lawn is being mowed or snow or leaves are being

  blown.




  [image: blackbox]  Protection from television. While (contrary to your mother’s warnings) no amount of TV watching will actually damage a child’s eyes, prolonged

  viewing can cause temporary eyestrain. If you let your toddler watch TV, keep the viewing to no more than 30 minutes a day to minimize the strain on those beautiful little eyes. For more reasons to

  skip TV entirely or limit viewing to a lot less than those 30 minutes, see here.




  

    For information on eye injuries and infections, see here.


  




  Blinking




  “My toddler has been blinking a lot lately. She doesn’t seem to be in any discomfort, but should I have her eyes checked out?”




  Most toddlers go through a brief blinking phase at some point. Often, it starts when a tot notices that opening and shutting her eyes quickly makes

  for an interesting visual perspective. Sometimes, it’s a copycat behavior—picked up (like so many other habits) from siblings or day care peers. Either way, when it’s not

  accompanied by other symptoms, blinking is nothing to worry about—generally, the behavior runs its course within a month or two, as it loses its fascination. Nagging or otherwise calling

  attention to your little one’s blinking will only give it longer-lasting appeal.




  If the blinking is virtually nonstop or seems to bother your child, or if she’s blinking and doing a lot of eye rubbing that’s not related to sleepiness, check with the doctor.

  Occasionally, blinking is a sign of a tic. These repetitive muscle twitches are common in children, generally benign, but worth mentioning at the next checkup. If you think your toddler is blinking

  because there’s something wrong with her eye, see the box.




  VISION PROBLEMS




  

    Like eye color and shape, vision problems are also often passed down from Mom and Dad—so if you wear glasses or contacts, you’ll want

    to watch your toddler even more closely for signs that he or she isn’t seeing clearly (see symptoms to look out for). While abnormal sight is often difficult to spot in a

    toddler (who not only can’t complain about having a vision problem, but has no way of knowing it’s a problem in the first place), early diagnosis and treatment can keep a condition

    from getting worse. Here are the vision problems that occur most commonly among toddlers:


  




  Nearsightedness (myopia). More common in children who have a nearsighted parent or parents, myopia is the inability to see objects clearly when they’re more

  than a short distance away. Though some children become nearsighted in the second or third year of life, the condition more often develops later. Signs and symptoms include squinting, holding books

  and other objects very close, and having difficulty identifying distant objects. If your child is nearsighted, he or she will need glasses (see here).




  

    [image: ]


  




  Cross-eyes: When one eye (or both) wanders inward. You may only notice this in photos.
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  Walleyes: When one eye (or both) wanders outward.




  Farsightedness (hyperopia). All babies and young children tend to be somewhat farsighted (unable to see objects clearly when they’re

  very close), but in most, vision normalizes by age 5. Kids who remain farsighted usually have a family history of the condition. Signs and symptoms are difficult to detect in younger children

  (since they all have some trouble with up-close vision). Glasses aren’t necessary unless farsightedness is extreme, interfering with play and other activities.




  Astigmatism. Astigmatism causes vision that is blurred or wavy (it’s sort of like looking in a fun-house mirror). Children who are

  either nearsighted or farsighted are the most likely to have astigmatism, which is usually present at birth. Like nearsightedness, the signs and symptoms of astigmatism are squinting, holding books

  and objects close to the face, and sitting close to the TV. Glasses can usually correct astigmatism.




  Cross-eyes (strabismus). Strabismus is when the eyes can’t focus in unison, and it’s more common in children with a family history

  of the condition and in those who are farsighted. Infants often appear cross-eyed for the first few months of life for a variety of reasons (including that cute newborn puffiness), and sometimes

  their eyes seem not to work as a coordinated pair. But by the middle of the first year, the eyes should be able to move right and left and up and down in tandem, and focus together all of the time.

  In about 4 percent of children, however, the lack of eye coordination persists. The wandering eye (or eyes) may drift inward toward the nose (cross-eye), or outward (walleye), or up or

  down—some of the time or all the time. The condition may be subtle, and in some cases it’s only noticeable in photos. If your toddler rubs or covers one eye frequently, tilts his or her

  head to try to coordinate vision, or is reluctant to play games that require judging distances (such as catching a rolling ball), mention it to the doctor. Treatment may include medicated eye drops

  to blur vision in the stronger eye or placing a patch over it (for short periods each day) to force the use of the weaker one, glasses to equalize vision, and sometimes, exercises to strengthen the

  eye muscles.




  Lazy eye (amblyopia). Lazy eye is when vision is lost in one eye because it’s being chronically underused (or not used). The condition

  is the most common cause of vision loss in children and can go unnoticed by both child and parent. It can happen in one of three ways:




  [image: blackbox]  Cross-eyes (strabismus). In this case, a toddler’s eyes don’t move or focus in unison because of a slight muscle imbalance. To

  avoid seeing double, he or she subconsciously opts to use only one eye. The brain eventually loses the ability to recognize images sent from the unused (or seldom used) eye.




  [image: blackbox]  Farsightedness (or astigmatism) in one eye. The toddler uses only the eye with the clearer picture. The brain eventually stops accepting signals from the

  unused eye.




  [image: blackbox]  A condition that blocks vision (such as ptosis; see below), if it just affects one eye.




  

    At this age, lazy eye—no matter what’s triggering it—is nearly always correctable, usually with an eye patch, eye drops, and/or glasses. By the time a child has reached

    school age, however, it may be too late to correct the condition, because the brain has already decided that it isn’t ever going to pay attention to the images produced by the affected eye.

    That’s why it’s so important to get a vision screening for your toddler if you even suspect lazy eye or another vision problem.


  




  

    Droopy eyelids (ptosis). Some children are born with ptosis (which is often inherited), while others develop it later. Signs and symptoms

    include an enlarged, heavy, or drooping eyelid, though occasionally both eyelids are affected. In some cases, the lid totally covers the eye, inhibiting vision, or it distorts the cornea, causing

    astigmatism. Ptosis requires evaluation and treatment by an ophthalmologist to prevent the development of lazy eye (when the child and the child’s brain learn to depend on the eye with the

    normal lid and ignore the images from the droopy-lidded eye). When the problem is weak eyelid muscles, surgery (usually performed when the child is 3 or 4) can strengthen them and give the lid a

    normal appearance.




    Getting Glasses




    “We just got word that our 20-month-old needs glasses. He’s so active, it’s hard to imagine him wearing them.”


  




  While it might be hard to imagine those baby blues, browns, or greens covered up by glasses—or those glasses staying put on a toddler who

  never does—corrective lenses will make a remarkable difference in how your little one sees the world, and can have a major impact on all developmental fronts. And the logistics aren’t

  as tricky as you might think, either. In fact, getting used to glasses as a 1-year-old is generally easier than acclimating to them later.




  Given your toddler’s on-the-go, likely collision-prone lifestyle, you’re best off with lenses made of regular plastic or of polycarbonate (a lightweight, strong, and shatterproof

  plastic, which reduces the risk of accidental eye injury). When selecting glasses, consider, too, how they’ll stay in place. For infants and young tots, elastic straps are usually substituted

  for the earpieces. They hold the glasses in place and will allow your little one to lie on his side, roll around, and otherwise act his age without knocking the glasses off. Another age-appropriate

  option is comfort cables (also called cable temples), which secure glasses with earpieces that curl around the ears rather than pressing against the head (see illustration).

  Flexible hinges are also a good idea, since they tolerate more abuse (which they’ll get).




  Be patient but persistent while your toddler adjusts to wearing glasses. If the glasses are whipped right off, try again a little later. But don’t allow too much wiggle

  room. Your toddler needs to understand that wearing the glasses isn’t optional or negotiable. And while it’s likely to be several years before you’ll be able to count on him to

  care responsibly for his glasses, it’s never too early to begin the training process. Teach your toddler how to take off the glasses with two hands, without touching the lenses, and show him

  how they should stay in their case when they’re not being worn.




  


    [image: ]


  




  On infants and young toddlers, glasses are generally kept in place by an elastic strap (left) that subs for the ear pieces. Some toddlers do

  well with comfort cables, which curve around the ears (right).




  

    


  




  Ears




  




  

    EAR CARE


  




  They come in all shapes and sizes (though they’re uniformly cute)—and like that pair of peepers, your toddler’s two

  standard-issue ears must last a lifetime. Though genetics and other factors can also play a part, how well those ears will function over that lifetime depends a lot on the care they get in the

  early years of life. To keep your toddler’s ears in the best working order possible:




  [image: blackbox]  Be alert to signs of hearing loss (see box) and report any concerns to your child’s doctor. It’s likely your toddler was tested for

  hearing issues as a newborn, but many problems aren’t present at birth—they develop over time. That’s why a parent’s observations are extremely important, too, and can often

  detect an as yet undiagnosed hearing deficit. Formal hearing tests at the doctor’s office usually begin at age 4 (unless a hearing problem is suspected earlier).




  [image: blackbox]  At bath time, clean the outside crevices of your toddler’s ears with a damp, soft cloth or cotton swab, and check ears carefully for foreign objects

  (toddlers are known to stick items into their ears). Do not probe the inside of the ear with a finger, a cotton swab, or—as the expression goes—anything smaller than your elbow.

  Probing, even in the name of cleaner ears, could puncture the eardrum and/or push wax farther into the ear (where it can encourage infection or interfere with hearing).








  

    Signs of a Hearing Problem
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    Many toddlers may seem not to hear at least half of what their parents say, but in most cases, it’s just a matter of selective listening or

    inattention. The child who truly doesn’t hear well usually exhibits one or more of the following signs of hearing loss (although some of these may also be exhibited by a child with normal

    hearing):




    [image: blackbox]  An apparent inability to hear what is said by others, all or part of the time.




    [image: blackbox]  Difficulty hearing when a sound comes from the side or the rear, or when the child is not directly facing the person who’s speaking. Many

    hearing-impaired children instinctively learn some rudimentary lipreading and understand more when they can see the speaker’s lips.




    [image: blackbox]  A consistent lack of response when spoken to quietly.




    [image: blackbox]  A consistent inattentiveness to any verbal or other auditory cues.




    [image: blackbox]  An apparent inability to follow any directions (more so than is age-appropriate).




    [image: blackbox]  A vocabulary—both receptive (the words that are understood) and spoken—that is more limited than it should be for the child’s age.




    [image: blackbox]  A lack of response to music—a child doesn’t clap, sing along, or move rhythmically to music, or enjoy or recognize frequently played tunes, even

    those designed especially for children.




    [image: blackbox]  Lack of response to the nuances of language (can’t seem to tell from the tone of your voice whether you’re angry, sad, excited, and so on).




    [image: blackbox]  Lack of response to sounds in the environment (the ring of the telephone or doorbell; the sound of the garage door opening, signaling mom or dad’s

    arrival home; the buzzer on a timer; the rain on the roof; the howling of the wind).




    [image: blackbox]  A tendency to favor one ear when turning toward a sound.


	

	

    If you have the slightest suspicion that your little one has a hearing problem, get it checked out quickly with the doctor—even if routine testing at birth was completely normal.

    Sometimes, a hearing deficit that shows up in the second year is a result of persistent fluid in the ears (due to repeated infections), in which case treatment can resolve it; see here. In

    other cases, it’s due to another type of infection or syndrome, an injury, a medication, or a previously undiagnosed congenital defect. See here for more on hearing impairment.


  


  


 



  

  

   [image: blackbox]  Wax, though icky to look at, isn’t usually something that needs removing. Secreted by glands in the ears, that gooey gunk actually serves an important

  purpose—helping to protect the sensitive ear canals by trapping potentially harmful dirt and debris that would otherwise find its way in, then working its way out, taking that trash with it.

  It is possible, however, to have too much of this good thing—excessive amounts of earwax can occasionally build up in the ear canal. If you’re concerned about a waxy buildup that

  you’ve noticed in your toddler’s ears, check with the doctor, who may remove it, recommend drops to help loosen it up, or suggest you ignore it. Never try to remove wax yourself, even

  with a cotton swab. Not only could you push the goo up farther into the ear canal, but there’s a very real risk of puncturing your toddler’s eardrum (yes, with a cotton swab). As for

  wax that’s hanging around the outer ear, wipe it away gently with a wet washcloth.




  [image: blackbox]  If you suspect an ear infection (see here), check with the doctor.




  

    Sound Defense
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    While your little one’s ears can handle most day-to-day sounds, exposure to excessive noise is linked to hearing loss. So it makes sense to

    keep your toddler’s environment as free of extraneous, loud noise as possible. Here’s how:




    [image: blackbox]  Steer clear of toys that make loud sounds (you should be able to speak normally over the noise).




    [image: blackbox]  Monitor the volume of television and music in your home and in the car. Maximum volume should never be louder than normal speech—and if you can’t

    talk easily over it, it’s too loud.




    [image: blackbox]  When buying new appliances or power tools, look for those that are quieter.




    [image: blackbox]  Limit your toddler’s exposure to very noisy situations where you need to shout in order to be heard (at a fireworks display or large sports event,

    around drilling, lawn mowing, snow blowing, and so on). When it’s unavoidable, have him or her wear soundproofing ear muffs.




    [image: blackbox]  Teach your child to cover his or her ears when hearing a loud noise, like a passing fire engine’s siren. Make this more fun by covering your ears, too,

    and calling your hands “ear muffs.”




    [image: blackbox]  Teach your child never to shout in anyone else’s ears or to let someone shout in his or her ears. And practice the sound control you preach.

    Don’t scream loudly, at least not in or near your toddler’s ears.




    

      If you think your toddler may be exhibiting signs of hearing loss, see here, and check with the doctor.


    


  




  Ear Piercing




  “I’d like to pierce my daughter’s ears. Is she too young?”




  Technically, a girl’s never too young—or too old—to join the pierced ear club. Still, whether you’re eager to pierce for

  cultural or family tradition reasons, for the fashion statement, or for the gender announcement (as in, “I’m a girl, people!”), there are some issues to consider before letting

  the piercing gun near your little one’s lobes:




  [image: blackbox]  The possibility of infection. Infections are common in the first few months after a piercing (for people of any age), and because your toddler probably

  won’t have the words to tell you that her ear is itchy, sore, or tender, an infection can get out of hand pretty quickly—and before you’re even aware of

  it.




  [image: blackbox]  The danger of small parts. Your toddler could manage to take off her earrings to play with (look at this neat toy!), or they could accidentally fall off and

  wind up in her hands. The potential problem? She could stick herself with a stud or swallow (or choke on) one or more of the parts.




  [image: blackbox]  The possibility of allergy. Some people are allergic to the metals in earrings, though it’s often possible to avoid this problem by using only 14k gold

  or surgical steel earrings and posts.




  [image: blackbox]  In some toddlers, scarring. If your little one tends to get lumpy scars (a.k.a. keloids), she may be prone to them after piercing, too.




  

    For these reasons, most doctors recommend holding off on piercing until a child is at least 4, and preferably closer to 8 years old (about the age she can take care of her pierced ears

    herself). Still, it’s a perfectly safe procedure for young children—as long as it’s done under sterile conditions by someone who is qualified (your daughter’s doctor may

    be able to pierce them in the office) and—here’s the biggie—if you can get your toddler to sit still long enough to get them done. Keep in mind, too, that piercing hurts

    (remember that day at the mall?).


  




  If you choose to pierce now, be extra careful to follow the normal post-piercing protocol: Clean her lobes daily by dabbing them with a cotton ball saturated with rubbing alcohol or the solution

  given to you by the piercing place and rotate the earrings each morning and evening (to keep them from sticking to the holes), using clean fingers. If you notice any signs of infection (redness,

  swelling, pus or crusting, tenderness, or bleeding) call your child’s doctor.




  One last caveat: Save dangling and hoop earrings until your tot is grown up—they can be pulled by other children (or by your child herself), possibly tearing the earlobe. If your little

  one starts trying to remove her earrings or play with them, stop inserting the earrings and let the holes close up. You can always have her ears repierced when she’s a little older and more

  responsible.




  

    


  




  Teeth




  




  

    TOOTH CARE


  




  The second year is a busy, busy time in a child’s mouth. By the time they turn 2- to 2½-years old, most tots will sport a full set of

  20 primary teeth. Though these baby teeth aren’t for keeps, they’ll take your child through the next 5 to 10 years—in fact, the last of them won’t be replaced by permanent

  teeth until somewhere between ages 12 and 13. And since each tooth is vulnerable to decay from the moment it breaks through the gum (in fact, decay is most common in the first 6 months after a

  tooth erupts), it’s definitely important to make good dental hygiene a priority early on.




  So, if you haven’t already done so, get your toddler into the habit of brushing—and being brushed—regularly each morning (after breakfast) and evening (after any bedtime

  snack). Here’s how:






    

      

        Tooth Problems Don’t Fall Far from the Tree


      




      [image: ]




      

        Have a mouthful of strong, healthy teeth—or rows of fillings and crowns? Oral hygiene, diet, and overall health all play a significant

        role in your child’s dental future, but so do genetics. Check your immediate family tree, and if you discover a pedigree of problem mouths, be especially proactive when it comes to your

        toddler’s oral care. Also, let the dentist know about a strong family history of dental issues so he or she can help maximize prevention. One treatment shown to prevent cavities in

        young teeth: a fluoride varnish that the dentist can easily paint on once a year.


      


    


  



  

    

      [image: blackbox]  Select a toothbrush designed for young children, with a small head and soft, rounded bristles. To make toothbrushing more palatable for your tot, choose a

      brush that’s decorated with favorite characters or with lights that flash and/or music that plays for 2 minutes (the recommended amount of time to spend brushing). Keep in mind, however,

      that bells, whistles, and a hefty price tag don’t make a toothbrush inherently more effective. The secret to a thorough tooth cleaning is in the brushing technique, not the brush.


    





    [image: blackbox]  Be the designated brusher. Until your child is up to the challenge of thorough brushing (which can happen anytime between ages 5 and 10, depending on the

    child), you’ll be in charge of brushing. Working one tooth at a time, use a gentle back and forth motion across the chewing and inner surfaces (finish one side first before going on to the

    other so you don’t lose track). Switch to a circular motion along the sides and the outer gum lines (with the brush at a 45-degree angle). Lightly brush the gums where teeth haven’t

    yet erupted, or wipe them with a gauze pad, baby finger brush, or washcloth, and also do a gentle once-over on the tongue (where a lot of bacteria can hang out). If your toddler resists brushing

    altogether or your help with brushing (and most will), see the next question.


  




  [image: blackbox]  Start teaching your little one how to rinse after brushing (most toddlers master the rinse and spit around age 2). As always, it’s easiest to teach

  through example: Show him or her how you lean over the sink and say “ptooey.” Rinsing is important not only because it removes the toothpaste before it’s swallowed, but it also

  eliminates bits of loosened food that would otherwise resettle on the teeth.




  [image: blackbox]  Consider skipping the toothpaste until your toddler can be relied on to rinse and spit. Though it can definitely make brushing more appealing (a major plus,

  for sure), it doesn’t necessarily make it more effective. If you use toothpaste earlier on, choose an infant/toddler formula that’s fluoride-free to avoid ingesting too much fluoride

  (overdosing can lead to teeth that are permanently stained). Once rinsing and spitting are mastered, you can begin to put a pea-size or smaller amount of fluoridated toothpaste on the brush, but

  watch out for toothpaste eaters. Some kids will gobble the stuff when you’re not looking.




  [image: blackbox]  Once any two teeth have grown in side by side—even if they’re not exactly touching—it’s time to start flossing. Yes, really, flossing.

  Flossing is as essential to good dental health as brushing and rinsing—and a really important habit for your tot to get into. Once again, you’ll be on floss duty until your

  child’s much older, at least 7 or 8. Which is easier said than done, both because it’s difficult to maneuver large adult hands around such a tiny toddler mouth, and because most tots

  will not sit long enough to be fully flossed. Realistically, unless you have an unusually cooperative toddler, you probably won’t get through the entire mouth every day, and that’s

  okay—it’s more about getting into the habit than it is about getting the job done. Focus first on molars—if there are any—and work your way back to front. Gently does

  it.




  [image: blackbox]  Won’t be near a toothbrush for a while and your little one’s just eaten a cookie or another sugary treat? A quick swipe with a xylitol toothwipe

  (available at drugstores and online, and easily stashed in your bag) can remove plaque from your toddler’s teeth while safely fighting cavity-causing bacteria.




  [image: blackbox]  Don’t forget to explain. No, toddlers aren’t always motivated by messaging, but it’s good to build the benefits of good oral hygiene into the

  conversation anyway. When you’re brushing and flossing, remind him or her that keeping those teeth clean helps them stay strong and healthy, so they won’t get “boo-boos.”

  Also point out that strong teeth will let him or her eat yummy food. When your little one drinks milk or eats cheese or yogurt, reinforce: “Healthy foods make your teeth healthy,

  too!”




  Toothbrushing Tussles




  “My toddler clamps his mouth shut when I try to brush his teeth. I’m tempted to give up trying.”




  The tussle of the toothbrush is just another skirmish in your toddler’s stubborn struggle for autonomy—in this case, autonomy over his

  mouth (which, he’s discovered, is a cinch to control). Since surrender on his side is unlikely, and surrender on yours isn’t smart—after all, even baby teeth need to be protected

  from cavities—a little creative compromise is called for:


  

  Brush in style. Let your toddler choose two or three colorful child-size toothbrushes at the store (be sure the bristles are soft and of good

  quality). Then let him select the one he wants to use at brushing time. This helps defuse the control issue (even though he can’t decide whether or not to brush, he can decide what to brush

  with) and may distract him enough so that he’ll forget to protest.




  


    [image: ]


  




  Approaching your tot from behind and tilting his or her head back slightly may give you the best visibility and maneuverability for

  toothbrushing. Or you can sit on the floor, seat your child in your lap, and have him or her lean back against you.








  

    Time for Fluoride Toothpaste?




    [image: ]




    

      Of course you’re eager to prevent tooth decay in your peanut’s pearly whites, especially if you’ve had your share of cavities.

      But don’t reach for the fluoride toothpaste just yet. Although a tiny amount of fluoride helps strengthen a child’s teeth and reduces the risk of decay, large amounts can actually

      stain teeth permanently, a condition called “fluorosis.” That’s why the FDA recommends children under 2 not use fluoride toothpaste at all. Your toddler can get all the

      fluoride protection he or she needs in fluoridated water or in a supplement. Ask the doctor or dentist if your toddler should be taking a fluoride supplement and at what dose. The answer will

      depend on how much fluoride is in your local water, and how much water your little one takes in from the tap, assuming he or she drinks tap water or consumes drinks or food prepared with tap

      water.




      Besides, it really isn’t the toothpaste that cleans your toddler’s teeth—it’s the technique. Most dentists agree that water does the job just as well

      as, if not better than, paste. Still, the flavor kick that toothpaste offers can be motivating to many reluctant brushers. If your toddler is one of them, use a pea-size or smaller dab of

      fluoride-free toothpaste on his or her brush. Spread it out and press it into the bristles so that it can’t be easily licked off. Explain that toothpaste is for cleaning, not for eating.

      And don’t forget to start teaching the fine art of rinsing and spitting.


    


  




  Strike the right position. It’ll be easier to maneuver around your toddler’s mouth if you’re positioned right. Cradle his

  head in one arm while you brush with the other, or for even more control (and a better view of what you’re doing), have him lie on the floor with his head in your lap. Or sit on the floor

  with him on your lap, his head leaned against you (see illustration).




  Let him do it himself. Though you’re the brushing boss, you’ll get more cooperation if you double-team. First, give your toddler

  his own brush to do some preliminary brushing. Or, if you find he cooperates better with the promise of a reward ahead, reverse the order: you start, he finishes. Don’t worry about his

  technique or the condition of his toothbrush (the bristles will soon become flattened and misshapen from being chewed on)—just let him get the job done the best way he knows how. Praise his

  efforts, even if the toothbrush doesn’t really make its mark. As he becomes a more skilled (and thorough) brusher, you may be able to let him take over the morning brushing completely, while

  you continue to help out at bedtime. But don’t expect really proficient, independent brushing for many years to come.




  Letting your toddler “brush the teeth” of a stuffed animal or doll (using a toothbrush reserved for play) or even brush yours may make him more amenable to having the brush wielded

  on him.




  Then do it yourself. After you’ve told your toddler what a great job he’s done on his teeth, take your

  turn—using a different brush. Letting him hold the toothbrush along with you will let him maintain some control over the process, as will giving him a complete brush-by-brush as you go

  (“These two teeth look nice and clean, let’s try the next two”). Injecting a little levity may also loosen your toddler up a bit. Pretend to go for the wrong body part:

  “It’s time to brush your tummy!” Or try the old favorite: “I see a giraffe (or an elephant, or a turtle) in there—let’s see if I can get it out with the

  toothbrush.”




  Check each other. When the brushing’s done, it’s time to check your work and his. Challenge him to open his mouth as wide as he

  can so you can inspect his teeth for lingering bits of food (an older toddler may enjoy checking his teeth in the mirror, too).You can also have him check after you’ve brushed your own teeth,

  or after other family members have brushed theirs. Dub him the official tooth checker.




  Teething, Round Two




  “Our 15-month-old seems to be getting molars now. He’s a lot more miserable with them than he was with his other teeth.”




  He’s miserable for good reason. Because of their large size and double edge, first molars (which usually make their appearance sometime

  between 13 and 19 months) are at least twice as hard to cut as incisors—and for many children that means at least twice as much ouch.




  To soothe your toddler’s pain, turn to some of the same standbys that helped him through earlier teething episodes, like rubbing his gums with a clean finger or letting him chomp on a

  refrigerator-chilled teething ring. Chilled applesauce or frozen banana may also soothe those sore gums, as may a cup of icy cold water (don’t leave ice in it, though). Other old teething

  relief favorites should be shelved now that your tot has teeth (a chilled carrot, for instance, because he’s capable of biting off a chokable chunk, or teething biscuits, because their high

  carbohydrate content could lead to tooth decay if they’re mouthed all day long). A topical teething soother (like Orajel) can numb gums briefly (usually for about a half hour), but probably

  shouldn’t be applied more than four times a day—which means it won’t provide around-the-clock relief. Your child’s doctor might also recommend ibuprofen or acetaminophen when the pain is at its worst, probably at bedtime, and especially if teething pain interferes with your little one’s eating and sleeping.




  

    

      

        Teeth and Sweets


      




      [image: ]




      

        Brushing and flossing, along with the right amount of fluoride (from water or supplements), are a great first line of defense against tooth

        decay. But unless you’re planning to follow your toddler around with a toothbrush and a spool of floss, there are other protective measures you should be taking, too. First, skip sugary

        drinks and limit even 100 percent fruit juice to no more than 4 to 6 ounces a day, and always water juice down before serving it to your toddler. Second, stick mainly to complex carbs, since

        refined carbs (bread, crackers, and teething biscuits made with white flour) quickly turn into sugar on your toddler’s pearly whites, posing as much of a cavity risk as candy. And most

        important, never put your little one to sleep with a bottle or sippy cup of anything but water (pooled liquids up the risk of tooth decay as well).


      


    


  




  

  

    MILESTONE




    Tooth Timetable




    [image: ]




    There’s a wide range of normal when it comes to tooth eruptions—some babies and toddlers start cutting their teeth very early, while

    others take their own sweet tooth time. Here’s when you can expect your tot’s teeth to appear—on average:




    12 to 15 months. By now, most tots will already be sporting some teeth in their adorable little mouths, including the upper and lower

    central incisors. The upper and lower lateral incisors should also be making their debut about now if they didn’t already erupt during the first year. First (or front) molars begin to

    appear early in the second year, though some late tooth eruptors may not start cutting those molars until age 2½.




    15 to 18 months. Watch out, Dracula—here come your toddler’s fang teeth (better known in dental circles as canines). The upper

    canines usually make their appearance a few months before the lower ones do.




    18 to 24 months. Second (or back) molars can start appearing at the end of the second year, but many toddlers don’t get that extra set

    of chompers until after they bite into their second birthday cake.




    Be on the lookout: If your toddler hasn’t cut a single tooth by 16 to 18 months, talk to the pediatrician or a dentist. Also bring to

    the attention of your toddler’s doctor or dentist any discolored teeth, or chipping or softening of the teeth.




    

      [image: ]


    


  






  Speaking of sleeping, often a toddler who’s cutting molars may start waking during the night (or may wake up more frequently). While you’ll want to provide comfort, keep in mind that

  this kind of waking can become chronic—continuing long after the pain has left the building—so try to minimize those midnight comfort runs.




  While teething can definitely trigger crankiness, lack of appetite, even a slightly elevated temperature, report any symptoms of illness that warrant a call to the doctor. They could be

  completely unrelated to teething and may need treatment.




  

    

      


        Preparing for the Dentist




        [image: ]


      




      

        Taking your toddler to the dentist for the first time? A little prep can go a long way in making sure that first visit goes off without a hitch

        (like a toddler tantrum or a fear fest). Start by reading or looking at the pictures in children’s books about dentists (such as What to Expect When You Go to the Dentist).

        Explain that dentists are “tooth doctors,” and their job is to help teeth stay healthy and strong. Point out that everyone goes to see the dentist (including you). Role-play to

        reinforce that message on a basic level. You can play the dentist first, then let your toddler play dentist on you or on dolls and stuffed animals. Especially worthy of practice: “Open

        up wide—like a lion!” Also call the office to find out if little rewards (toys, stickers, toothbrushes) are offered after a visit. This way your toddler will know going in

        what’s in it for him or her at the end.




        When making that first appointment, get as many details up front as possible. Will it be just a get-acquainted session, with some friendly conversation, an introduction to

        the dentist’s office, and a quick exam? Or will there be a cleaning or other treatment (like a fluoride varnish) performed? Will the dentist allow you to stay in the room? Some dentists

        find that children are more cooperative and less fearful without a parent present, but most are open to either scenario, especially when it comes to a 1-year-old.




        Worried your little one will lose it big time at the dentist’s office? Don’t anticipate a meltdown, but do be prepared for one (it’s been known to happen).

        Lots of reassurance and support (see the tips for minimizing doctor anxiety, a similar experience, here) will make that leap into the dentist’s chair easier all around and set

        the tone for a lifetime of happier visits.


      


    


  




  Gaps Between Teeth




  “I’m guessing our daughter is going to need braces because there is so much space between her teeth.”




  Often, the front primary teeth debut with big gaps between them—and that could actually be a good thing as far as a perfect smile is

  concerned. That’s because the front adult teeth are bigger than baby teeth, and they’ll need the extra space when they eventually move in. Those primary front teeth are also apt to

  shift closer together as adjacent baby teeth erupt, pushing their way into place. The comforting bottom (and top) line: There’s no direct correlation between irregularly spaced baby teeth and

  a smile that needs fixing later.




  Visiting the Dentist




  “Do I need to take my 1-year-old to a dentist? I can’t imagine he’ll ever sit still in the chair.”




  Your toddler definitely doesn’t need a full set of chompers to qualify for the dentist’s chair. In fact, the American Academy of

  Pediatric Dentistry (AAPD) recommends a first dental checkup by the age of 1, and sooner if you suspect there’s a cavity or another problem. But while getting off to an early start with

  dental care is always a smart idea, realistically, that first checkup may not take place at a dentist’s office. First, because not all dentists—even pediatric dentists—will see

  1-year-olds (you may have a hard time locating one in your area who does). Second, while all 1-year-olds need their baby teeth checked, not every 1-year-old needs the specialized care of a dentist

  just yet. No sign of cavities or other problems? No pressing need to book that first dentist’s appointment. The pediatrician can also perform basic dental exams and is probably already doing

  this at regular well-child appointments—checking for problems that require a referral to a dentist, and counseling you about keeping your little one’s teeth healthy.




  Why is it so important that a dentist or doctor is on tap for tooth duty this early on? Besides getting your toddler into the dental hygiene habit early, professional attention to those tiny

  teeth can prevent or identify decay (which could lead to premature loss of baby teeth) and diagnose mouth irregularities that may interfere with speech development. The dentist or doctor can also

  be an excellent backup authority when it comes to convincing your toddler to cooperate with brushing, or to give up the bottle, thumb, or pacifier. Plus, either one can answer the questions you may

  have on teething, brushing and flossing (you can even ask for a demo), fluoride intake, and all those sucking habits.




  Opting out of the dentist for now? Definitely make sure your toddler sees a dentist by his third birthday, if not before (the sooner the going-to-the-dentist habit is established, the better).

  Most first visits are basic—more like an introductory icebreaker than a full-fledged dental visit. The dentist will count your little one’s pearly whites, examine his jaw, bite, and

  gums, and do a gentle tooth cleaning.




  See the box for tips on preparing your toddler for the dentist.




  Skin




  SKIN CARE




  Keeping a baby’s skin baby soft and protected is child’s play (a little after-bath lotion and judicious care in the diaper area and an

  infant is cuddle-ready). Keeping a toddler’s skin soft and protected, however, can be, well, a little rougher. Toddlers are constantly on the go, indoors and out (meaning more exposure to

  skin-chafing elements) and they have a knack for getting dirty (both dirt and dirt cleaning can irritate tender skin), giving their skin a tough time. And because the sebaceous glands, which will

  eventually lubricate and protect the skin, don’t kick in until the hormones start flowing just before puberty, young skin is especially prone to dryness and irritation. To keep your

  toddler’s skin clean but as soft and touchable as a baby’s, treat it with care. Look for very gentle soaps or cleansers that promise not to irritate your little

  one’s sensitive skin (hands off your body wash, bubble bath, or soap bars unless they’re super mild). Also avoid antibacterial soaps because they can be unnecessarily irritating (and

  also aren’t necessary). Use even the gentlest of soaps sparingly, soaping up only as needed (where dirt is most obvious, and around the diaper area). And when it comes to toddler skin care,

  less is more. There’s no need to smooth on lotions or creams (unless your little one has very dry skin; see here).




  

  

    MILESTONE




    Keeping Clean . . . By Myself
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    So your toddler’s only interest in hygiene is avoiding it? Toddlers aren’t exactly known for being clean freaks—or grooming

    fanatics. Even if the interest is there, the follow-through and technique definitely won’t be. Which is why you’ll have to keep handling most of your tot’s grooming needs (from

    bathing and hair brushing to toothbrushing and hand washing). Still, now’s the perfect time to start teaching some basic (really basic) hygiene skills that will one day allow your little

    one to proudly proclaim: “I did it all by myself!” at cleanup time. Your toddler will learn best from your example, which is a good reason to suds up at the sink, but encouragement

    (when she tries to brush her hair—even when she uses the wrong side of the brush), praise (when you see him reaching for the sink to soap up his dirty hands), and patience (when the brush

    gets tangled up in her locks or a puddle of water forms at his feet) will also help spur on the development of self-grooming abilities. That, and a whole lot of practice. Here’s what you

    can expect this year on the self-grooming front:




    12 to 15 months. Your toddler still has plenty of progress to make in the coordination and dexterity department before he or she can be put

    on hygiene detail—but baby steps toward self-care are already being taken. Early in the second year toddlers begin to recognize the tools of the hygiene trade and their uses: a brush

    neatens hair, a towel dries wet hands, soap washes away grime. Along with that awareness comes the strong desire to mimic “grown-up” activities—so he’ll reach for the

    brush and go through the motions of brushing hair, and she’ll point to the soap next to the sink when she’s got dirt on her hands.




    15 to 18 months. By the middle of the second year, most toddlers have developed a burning desire to flex their independence muscle. To that

    end, your wanna-do-it-myselfer might try a power grab for the comb or toothbrush or rebuff your offers of help when you try to step in. Celebrate these early attempts at self-grooming and

    surreptitiously finish the job when your toddler is otherwise distracted.




    18 to 24 months.By age 2 your toddler will have a better handle on personal hygiene—but most grooming tasks will still require a good

    deal of adult supervision until age 4 to 6, at least. A 2-year-old may be able to brush her hair or wipe his nose with a tissue—but you’ll still need to follow up (tackling tangles,

    wiping away crusted snot, and so on). Taking an I’ll-start/you-finish approach (or the other way around), or offering an option of “You wash my hands, I’ll wash yours” can

    often coax cooperation—as can putting your little one in charge of a doll’s hygiene (a little control can go a long way).




    Be on the lookout: If your toddler hasn’t shown any interest in doing anything for him- or herself by the end of the second year, tell

    the pediatrician about it at the next visit.


  






  Bath Rejection




  “My son has always loved his bath, and he isn’t afraid of water at all. So I can’t understand why he’s suddenly refusing to get into the

  tub.”




  As you’ve probably already noticed, refusals of every kind are big in the second year. A toddler may refuse to eat, refuse to wear a coat,

  refuse to go outside, refuse to come back in—simply for refusal’s sake, without apparent rhyme or reason. The truth is, however, there is a reason—a very good one: his struggle

  for independence. Here’s how to get your toddler back in the tub—or, at least, help you find other ways to clean up his act:




  Bring on the toys. Like the fleet of plastic boats. And the funnels and cups. And the bath books. And colorful soaps. And any other waterproof

  diversion you can come up with. Let the toys and fun—and not the washing—be the focus of the tub experience. Instead of announcing bath time with, “Time to get in the tub,”

  announce it with, “Look at all these boats you can play with!” or “Let’s paint tiger stripes on you with this funny soap!”




  Schedule a change. If bath time comes at an unexpected hour, rather than at the accustomed battle time, it’s possible that your

  toddler’s surprise may ease his opposition. Admittedly, a change in schedule may mean that your child won’t be getting clean when he’s his dirtiest (if bath has been switched to

  mid-morning instead of after dinner, for instance), but in the short run that’s better than not getting clean at all. Until he becomes more amenable to bathing, and bath time can return to a

  more sensible time slot, a quick session with a washcloth on the more glaringly grimy areas can get him passably clean before he gets into his pajamas.




  Try a little togetherness. The rub-a-dub-dub may be more appealing if there’s more than one in the tub. Mommy or daddy make perfect tub

  buddies (don a bathing suit if you’d rather not bathe in the buff with your toddler). An older sibling or a friend on a playdate makes an ideal bath mate, too (prior parental permission

  suggested). Or try a washable doll—he can wash his baby while you wash yours.




  Hit the showers. If it’s the tub that’s triggering the rebellion, let your toddler accompany you in the shower instead. Adjusting

  the water-flow rate to gentle will help make the overhead stream less threatening, as may holding your toddler until he feels confident enough to stand under the shower on his own. A rousing round

  of “It’s raining, it’s pouring” can provide a playful note. As with tub water, shower water should be warm, rather than hot, for toddlers.




  Keep it short and sweet. Since you’re still the one in charge, and because your toddler will need to get clean every once in a while

  (whether he likes it or not), you may just have to pull rank. A quick in and out of the tub or a fast sponge bath may still prompt protests from your bath balker, but if you keep it short and sweet, and move on to another diversion as soon as the deed is done, you’ll end up with a clean toddler no worse for the wear. Keep your cool, too (no taking the bait when

  your little fish puts up a fight). And remember—this too shall pass.




  Hand-Washing Resistance




  “Our toddler’s hands get unbelievably dirty during a morning of play. But she won’t let us wash them before she eats.”




  No matter what the season, it’s what all the toddlers are wearing: blackened knees, filthy forearms, grimy elbows, sticky faces, and

  dirt-encrusted fingernails.




  But though most of the dirt a toddler attracts during a morning’s play can stay put until her nighttime tubbing, the dirt on her hands should be removed before she eats—particularly

  since she’ll be using them to feed herself. Making sure her hands are scrubbed before every meal won’t only keep dirt out of her food (and her mouth)—it’ll get her in the

  healthy, hygienic handwashing habit.




  Easier said than done? Not if you arm yourself with these hand-washing tips:




  Put hand washing in her hands. The more control toddlers have over an activity, the less likely they are to resist it. Turn the soap and water

  over to her, and much of her resistance may go down the drain with the dirt. Don’t make a fuss about the splashy mess she’ll inevitably make—it can be mopped up afterward. Do

  adjust the water temperature for her, though, to avoid burns. (As a safety precaution, keep your home water heater set below 120°F.) Check her handiwork when she’s finished—if her

  hands don’t look much cleaner than when she started, have her try again. Or let her wash your hands while you wash hers.




  Make hand washing fun. Because a two-second hand wash won’t do the trick (in terms of both dirt and germs), your tot

  will need a solid 20 seconds of ruba- dub-dubbing to get clean. Sounds like an eternity (to a toddler)—unless you also make it fun. Sing “Happy Birthday” or the ABC song twice

  through while washing up, use a kid’s foaming or colorful soap to keep things interesting, or go for naturally scented—coconut or lavender, for instance—to keep things sweet (and

  don’t forget to ask for a whiff after she’s washed up).




  

    It’s a Dirty Job




    [image: ]




    Attention all neat-freak moms and dads: Better get ready to lower your cleanliness expectations now that you’ve got a 1-year-old on your

    hands (one whose hands are plenty grubby). After all, being dirty comes with the toddler territory. There’s sand and soil to sift through, filthy supermarket floors to slide across, food to

    smear on clothes and body, dust bunnies to collect and play with. Expecting your mini mess-maker to stay clean is like expecting him or her to stay still: Neither is in a toddler’s job

    description, and both would keep your little one from exploring and experimenting—two things high on a toddler’s must-do list. Plus, the more you gripe about the grime, the more

    you’ll drive those down and dirty ways.




    So loosen up. Concentrate only on necessary hygiene: hand washing before eating, after toileting, or when hands have found their way onto something raunchy, a nightly bath (see tips on what to do if your tot tends to reject the bath), and steering your toddler clear of germ breeding grounds like street puddles and animal droppings. Otherwise, let the dirt fly where it

    may.


  




  Put hand washing within her reach. One of the most frustrating parts of hand washing for a toddler is the stretch—literally. Providing

  your toddler with easy access to the bathroom sink (via a steady step stool) and placing accessories (soap and towel) within reach can help her feel more in control of the process.




  Switch to liquid soap. Bar soap is not only slippery and difficult for little fingers to lather, but it collects almost as much dirt as your

  toddler’s hands. So stick with the liquid or foaming kinds of soap.




  Wipe it away. When you’re away from home, disposable wipes may be the easiest and most sanitary way of giving hands a quick wash, and

  even a fairly young toddler can use them. Encourage her to make the wipes as “dirty” as she can, so that more of the grime will come off her.




  

    If you do use antibacterial hand gel when you’re out and about with your toddler (after a trip to the petting zoo, for instance, or after touching the supermarket cart handle), keep in

    mind that while such gels or rinses do a decent job of sanitizing the hands, they won’t get the dirt off. So use a wipe first to scrub off the grime, and then, if you choose, use a

    child-safe hand sanitizer (one that’s free of alcohol and strong chemicals).


  




  Dry Skin




  “My son’s skin always seems so dry. What can I do to protect it?”




  Many toddlers go through dry skin spells—and some continue to be a little rough around the edges throughout early childhood. Fortunately,

  there are ways to replenish the moisture that life-on-the-go can steal from tender skin, softening things up in no time:




  [image: blackbox]  Be soap-savvy. If your toddler has very dry, extra-sensitive, or rash-prone skin, choose a cleanser that’s fragrance free or even soapless (like

  Cetaphil).




  [image: blackbox]  Cut back on bath time. Thirty minutes in the tub may seem like a dream for your toddler (so much splashing, so little time!), but too much soaking in water can

  remove the skin’s natural oils along with the dirt. Limiting baths to 10 minutes will allow enough playtime, without paying the price in dry skin.




  [image: blackbox]  Don’t rub-a-dub-dub in (or after) the tub. Be gentle when sudsing up and rinsing your toddler’s skin—no scrubbing with the washcloth. Always

  pat skin dry instead of rubbing it when your little fish is out of the water.




  [image: blackbox]  Moisturize. Top off every bath (while your little one’s skin is still slightly moist) with a generous layer of moisturizer. Reapply as needed, especially

  when the weather’s really cold or your toddler’s skin is really parched. The best moisturizers for a toddler’s skin contain both water (to replenish moisture) and oil (to seal it

  in). Extra-sensitive or extra-dry skin will be soothed best by a moisturizer that has few chemical additives and is free of fragrances. Eucerin, Aquaphor, Moisturel, Neutrogena, Cetaphil, Aveeno,

  and Lubriderm are all top pediatrician and dermatologist picks—though keep in mind the only reaction that matters is your child’s skin. Sometimes, even

  “baby,” “hypoallergenic,” or “all-natural” products can trigger irritation or a rash—which means it’s time to pull a moisturizer switch (choose one

  with a different formulation).




  [image: blackbox]  Keep those fluids coming. Inadequate fluid intake can lead to dry skin (that moisture comes from the inside out), so make sure your little guy gets his fill.

  Be especially aware of fluid intake if your toddler has just been weaned and is still working out the kinks of drinking from a cup, if it’s hot out, or if he’s been sick.




  [image: blackbox]  Feed healthy fats. Getting enough of the right kinds of fats can lubricate your little one from the inside out, too. Think avocados, canola, flax, and olive

  oil, almond or cashew butter (if there’s no nut allergy, and spread very thinly). A generally healthy diet also helps promote healthy skin.




  [image: blackbox]  Avoid overheating in cold weather. When the mercury dips outside, it’s always tempting to send the mercury rising inside. But dry, overheated air leads

  to overdry skin, particularly for toddlers. So keep the temperature inside your home comfortable, but not overly warm. Keep your toddler cozy in sweats or sweaters during the day and warm sleepers

  at night.




  Chapped Cheeks




  “What can I do about my son’s red, chapped cheeks?”




  On an average day, a variety of substances (ranging from saliva and mucus to jelly and tomato sauce) manage to find their way onto a

  toddler’s face, where they’re promptly smeared from cheek to cheek, causing redness and irritation—especially in winter, when skin is already extra dry. Frequent face washings (to

  remove these substances) often compound the chafing.




  If your toddler’s cheeks turn apple red with the first frost and stay that way until the tulips come up, some special attention is needed. To minimize facial chapping:




  [image: blackbox]  Gently wipe your child’s face with warm water immediately after meals to remove any traces of food, then pat dry promptly. If you notice that a

  particular food or beverage is especially irritating to the skin (common offenders are those that are high in acid, such as citrus fruits and juices, strawberries, and tomatoes or tomato sauce),

  avoid serving it to your toddler until the chafing has cleared.




  [image: blackbox]  No rubbing. When washing those chubby cheeks, be extra gentle. And always pat dry. Don’t use scratchy cloths or rough paper towels or napkins.




  [image: blackbox]  Avoid using soap on your toddler’s face. When more than water is called for, use a soapless cleanser.




  [image: blackbox]  Pat his face dry with a soft cloth whenever he’s been drooling (try to catch him before he wipes the drool all over his cheeks). Gently wipe that snotty

  nose frequently for the same reason.




  [image: blackbox]  Soothe chapped skin with a mild moisturizer. Spreading moisturizer on cheeks, chin, and nose before going out in cold weather may also be protective,

  especially for a teething toddler who is drooling a lot or a toddler with a runny nose. For tough cases, you may have to opt for an ointment (like Aquaphor), which acts as a barrier while it

  moisturizes.




  Eczema




  “I noticed a red rash inside my toddler’s elbow, and she’s scratching it a lot. Could it be an allergic reaction to something, like soap—or could

  it be eczema?”




  Actually, it could be both. Eczema is the blanket name that technically covers the two most common skin conditions in children: atopic dermatitis

  and contact dermatitis. While both cause rashes—and either could be triggered by an allergic reaction—atopic dermatitis is often chronic, while contact dermatitis usually comes and

  goes. Initially, they’re not easy to tell apart (though the doctor may be able to clue you in). Here’s the breakdown on the causes, symptoms, and treatments for both types of

  eczema:




  Atopic dermatitis. When most people (including doctors) talk about “eczema,” this is the condition they’re typically

  referring to. Most common in children with a history (or family history) of allergies, hay fever, or asthma, eczema has been aptly described as “an itch that rashes.” Once the itch

  begins, scratching or rubbing the area triggers the rash. In a toddler, the rash usually consists of red small bumps that often weep (or ooze) and crust over when scratched. The rash usually starts

  on the face and cheeks, spreading to the trunk of the body, the wrists, and body folds (inside groin and elbow creases). This type of eczema is often (though not always) outgrown by age 2 to 3.




  What triggers the itch? For most kids, it could be any of the following triggers: dry skin, heat or cold exposure, perspiration, wool and/or synthetic clothing, friction, soaps, detergents, and

  fabric softeners (though these could trigger contact dermatitis as well; see the next column). Eating certain foods (most often eggs, milk, wheat, peanuts, soy, fish, and shellfish) can also cause

  a reaction.




  Treatment usually includes topical steroid (hydrocortisone) creams or ointments for inflammation and oral antihistamines for itching (especially to help a child sleep). The pediatrician will

  prescribe or recommend the medication that’s right for your toddler. On the home front, it’s important to:




  [image: blackbox]  Clip your toddler’s nails to prevent scratching.




  [image: blackbox]  Limit baths to no more than 10 to 15 minutes, and use an extra-mild or soapless cleanser (Dove or Cetaphil, for example) only as needed.




  [image: blackbox]  Limit dips in chlorinated pools and salt water (fresh water is okay).




  [image: blackbox]  Apply plenty of rich hypoallergenic moisturizer after baths, when the skin is damp.




  [image: blackbox]  Minimize exposure to extremes in temperature, indoors and out.




  [image: blackbox]  Use a humidifier as needed to prevent dry air indoors (but don’t overdo the humidity, since too much moisture in the air promotes the growth of mold and

  mildew, common allergy and asthma triggers).




  [image: blackbox]  Dress your child in cotton (rather than wool or synthetics), and avoid scratchy, potentially irritating clothing.




  Contact dermatitis.A contact dermatitis rash occurs when skin repeatedly comes in contact with an irritating substance (such as citrus, bubble

  bath, soaps, detergents, foods, medicines, even a toddler’s own saliva or urine—as with diaper rash). The rash, which appears as mild redness and/or small bumps (sometimes with

  accompanying swelling), is often more localized than atopic dermatitis and usually clears when the irritant is removed (if it doesn’t, you may have a case of atopic

  dermatitis on your hands) and the rash is treated with hydrocortisone creams or ointments. The rash can also crop up when skin comes in contact with an allergen (like nickel jewelry or snaps on

  clothes, dyes in clothes, plants like poison ivy, or some medications).




  Other Skin Rashes




  “Our toddler’s skin seems so rash prone. Just when his diaper rash seems under control, another rash pops up somewhere else. How can I

  tell one rash from another and what can I do about them?”




  Rashes come and go on toddler skin, but in some toddlers, they seem to come more than they go. Most of the time, a dry patch or a crop of elevated

  bumps on your tot’s skin is nothing more than annoying (especially if it’s ruining your toddler’s close-ups), and sometimes it’s just a reaction to a fragrance or another

  chemical in a soap or shampoo. But once in a while it’s an indication of a skin condition that needs some attention. If your toddler’s skin is scaly, itchy, blistered, or oozing, check

  with the doctor to find out what is causing it and how to treat it. The most common skin rashes in toddlers include:




  Ringworm (a.k.a. tinea). This mildly contagious fungal infection (don’t worry, no worms are actually involved) shows up as round, red,

  raised, itchy, and scaly patches that can be as small as a dime or can grow up to an inch or more in diameter. Ringworm can be spread by direct person-to-person contact (one toddler who’s

  been scratching touches another—and bingo) or by sharing towels, brushes and combs, clothes, and anything else that touches skin, as well as through surfaces in warm moist areas (like

  swimming pools). Your little one can also catch ringworm from a pet (clues that your pet has ringworm and needs treatment: scaly, hairless patches, lots of scratching). Ringworm can turn up

  anywhere on the body, including the face and scalp (where it can be mistakenly identified as a stubborn case of cradle cap) and can be spread from one part of the body to another by scratching.

  Since it can be confused with other types of rashes, including eczema and seborrhea, proper diagnosis is key. Ringworm on the body can be easily treated with an antifungal cream, but on the scalp

  it may require an oral antifungal medication, as well as an antifungal shampoo.




  

    Skin Check




    [image: ]




    Though the skin is by far the body’s largest organ, it doesn’t usually get its fair share of attention. While an eye infection or an

    earache is likely to be treated promptly, a skin condition might not even be noticed—a large percentage of skin, after all, is under wraps most of the time. That’s why doctors

    recommend routine skin exams that allow parents to become familiar with their children’s skin and to be able to note any changes. Make a habit of checking your toddler’s skin at bath

    time, observing any changes in moles or birthmarks, and noting any new marks or lesions you hadn’t noticed before. If a mole or birthmark has grown instead of fading, if its color has

    changed, if it is itchy, oozing, bleeding, crusting, scaling, or tender to the touch, report your findings to your child’s doctor. Also report any sore that takes longer than two weeks to

    heal or unexplained rashes or other skin symptoms. A before-bath skin check is also a good way to spot ticks when your little one has been outside during tick season (see here for

    tick-removal technique).


  




  

    Screening Out the Sun
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      Sun may be fun—and it sure beats rain or snow when you’ve got to head outside—but it’s no picnic for the skin. The

      sun’s ultraviolet A (UVA) rays cause tanning, aging of the skin, and skin cancer, and the ultraviolet B (UVB) rays cause sunburn and skin cancer. That’s why all children (even

      dark-skinned children) need protection from the sun, and those who are most vulnerable to sun damage (children with red or blonde hair and fair skin, those with blue, green, or gray eyes, those

      with a family history of skin cancer, those with a large number of moles, and those with freckles) need even more. Research shows that serious sunburns during childhood are a more significant

      factor in the development of adult malignant melanoma (the most serious form of skin cancer) than total lifetime exposure to the sun. To prevent sun damage, take these precautions whenever your

      toddler steps outside:




      Be sunscreen-savvy. When shopping for a sunscreen, start by targeting those that are:




      [image: blackbox]  Labeled “broad-spectrum.” This means that a product will screen out both ultraviolet B (UVB) and ultraviolet A (UVA) rays.


    




    [image: blackbox]  Easy to apply. Creamy products are less drying and stay on the skin longer. But sprays are usually easier to apply—and since a sunscreen can only be

    effective for your toddler if you manage to get it on him or her, ease of application is a prime consideration.


  



  [image: blackbox]  Nonirritating. Sunscreens designed for kids usually have more appealing packaging and easier application, but they’re not necessarily gentler or less

  likely to trigger a reaction on tender skin. So it’s always a good idea to test your little one for sensitivity to a sunscreen product you’re applying for the first time—before

  you hit the playground or beach. Do this with a patch test: Spread or spray a thin layer on a small patch of your toddler’s skin. If redness or a rash develops, head back to the store and

  choose a product with different ingredients.




  [image: blackbox]  Sporting a high SPF (sun protection factor). The SPF tells you just how much protection a sunscreen product offers. Choose an SPF of at least 30, which

  theoretically (as long as the sunscreen is applied properly and then reapplied after several hours) allows a user to remain in the sun 30 times longer before burning than would be possible without

  protection. But since you have no way of knowing exactly how long it takes your little one to burn, or how intense the sun is on a particular day, it’s best to be on the safe side. More is

  more when you’re choosing an SPF, so when in doubt, go higher on the SPF scale. Of course, even slathered with sunscreen, an hour or so at a stretch in direct, hot sun is long enough for most

  toddlers (you definitely don’t want to stretch that SPF to its potential protective limits). And don’t assume you can safely wait for your toddler’s cheeks to start showing some

  color before you bring him or her under cover. Pinking of the skin is not generally apparent in the sun. In fact, most sunburns don’t reach their peak color until 6 to 24 hours after sun

  exposure.




  Slather up. Sunscreen is a must-wear whenever your toddler is headed outside. Make applying it as routine as getting dressed and as

  non-negotiable as sitting in the car seat and you’re less likely to face sunscreen resistance in the future.




  If it’s possible, apply the sunscreen 15 to 30 minutes before going out into the sun, since it takes that long to be thoroughly absorbed into the skin. If you can’t manage that,

  applying it right before going out—or even once you’re out—is far better than not applying it at all. Spread the sunscreen generously (err on the side of excess—most people

  apply far too little) and be careful not to miss any exposed skin—including the back of the neck, the ears, and the feet, three areas often overlooked. When applying to the face, be careful

  not to get the sunscreen into your toddler’s eyes. Since wind and water both thin out protection, reapply every 1 to 2 hours or so if it’s windy, if your toddler is sweating a lot, or

  if he or she has been splashing in a pool or running under a sprinkler. You can reapply it less often—every 2 to 3 hours or so—if you’re using a waterproof product (read the label

  for recommendations). But keep in mind that even a waterproof sunscreen can be rubbed off by a lot of towel drying and will need to be reapplied more often under such conditions.




  Lips need sun protection, too. Make applying a children’s sunscreen lip balm (which should be lickproof) before going out in the sun as routine as applying sunscreen. It will also shield

  your toddler’s lips from wind and cold in the winter, reducing chapping.




  Protect year-round. Sunburn’s usually associated with summer, but the sun can also burn in the winter—especially when there’s

  snow on the ground. In fact, the sun’s rays reflected on the snow can be as intense as those from summer sun. And, although less of the burning UVB reaches the earth in winter, the

  also-harmful UVA rays remain constant year-round, no matter what the weather. Don’t skip the sunscreen when it’s hazy out, either, especially if you’re at the beach. Much of the

  sun’s ultraviolet light, especially UVA, can penetrate cloud cover.




  Schedule outdoor time wisely. When practical, try to limit your child’s exposure to the sun—even when he or she is properly

  protected—during the hours when its rays are at their most intense, between 10 A.M. and 3 P.M.

  (4 P.M. during the summer months), or when your shadow is shorter than you are.




  Play in the shade. Look for playgrounds that are well shaded, and set up play areas in your own yard, if possible, that are in shade all or

  part of the day.




  Beware of glare. On the beach, a beach umbrella can shield you and your toddler from the sun’s rays. A beach tent can provide even more

  protection. But don’t stop there. Sunscreen is still a must to help protect skin from the reflected glare of sun on sand. Be mindful, too, of the sun’s reflection on snow, concrete, and

  water (the toddler who’s splashing in the pool is more vulnerable to sunburn than the one who’s playing beside it).




  Cover up. When your toddler is out and about during the hours when the sun is most intense, keep the rays at bay with a stroller canopy or

  umbrella, a wide-brimmed hat, as much clothing coverage as is comfortable, shoes and socks (bare feet burn quickly), and sunscreen on exposed parts of the body. Keep in mind, however, that the

  sun’s ultraviolet rays can penetrate sheer and lightly woven, light-colored fabrics. The typical T-shirt has an SPF of only 7 or 8, which means that toddlers (darker-skinned children

  included) may need a layer of sunscreen under their thin tees when they are going to spend extended time outdoors. To test a fabric, hold it up to a light; the less light that shows through, the

  better protection from the sun. If your child takes a medication or has a condition that makes exposure to the sun particularly risky, consider special sun-protective clothes.
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