Your Baby at 4 Months
Child’s Name

Child’s Age

Today’s Date

How your child plays, learns, speaks, and acts offers important clues about your
child’s development. Developmental milestones are things most children can do by a certain age.
Check the milestones your child has reached by the end of 4 months. Take this with you and talk with your child’s
doctor at every visit about the milestones your child has reached and what to expect next.

What Most Babies Do at this Age:
Social/Emotional
q Smiles spontaneously, especially at people
q Likes to play with people and might cry when playing stops
q Copies some movements and facial expressions, like smiling
or frowning

Language/Communication
q Begins to babble
q Babbles with expression and copies sounds he hears
q Cries in different ways to show hunger, pain, or being tired

Cognitive (learning, thinking, problem-solving)
Lets you know if she is happy or sad
Responds to affection
Reaches for toy with one hand
Uses hands and eyes together, such as seeing a toy
and reaching for it
q Follows moving things with eyes from side to side
q Watches faces closely
q Recognizes familiar people and things at a distance
q
q
q
q

Movement/Physical Development
q
q
q
q
q
q

Act Early by Talking to Your
Child’s Doctor if Your Child:
Doesn’t watch things as they move
Doesn’t smile at people
Can’t hold head steady
Doesn’t coo or make sounds
Doesn’t bring things to mouth
Doesn’t push down with legs when feet are placed on
a hard surface
q Has trouble moving one or both eyes in all directions

q
q
q
q
q
q

Tell your child’s doctor or nurse if you notice any of these
signs of possible developmental delay for this age, and
talk with someone in your community who is familiar with
services for young children in your area, such as your state’s
public early intervention program. For more information, go to
www.cdc.gov/concerned or call 1-800-CDC-INFO.
Adapted from CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5, Fifth Edition, edited
by Steven Shelov and Tanya Remer Altmann © 1991, 1993, 1998, 2004, 2009 by the American
Academy of Pediatrics and BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION OF INFANTS,
CHILDREN, AND ADOLESCENTS, Third Edition, edited by Joseph Hagan, Jr., Judith S. Shaw, and
Paula M. Duncan, 2008, Elk Grove Village, IL: American Academy of Pediatrics. This milestone
checklist is not a substitute for a standardized, validated developmental screening tool.

Holds head steady, unsupported
Pushes down on legs when feet are on a hard surface
May be able to roll over from tummy to back
Can hold a toy and shake it and swing at dangling toys
Brings hands to mouth
When lying on stomach, pushes up to elbows

www.cdc.gov/actearly | 1-800-CDC-INFO

Learn the Signs. Act Early.

Su Bebé a los 4 Meses
Nombre del niño

Edad del niño

Fecha de hoy

La manera en que su hijo juega, aprende, habla y actúa nos ofrece pistas importantes sobre cómo se está
desarrollando. Los indicadores del desarrollo son las cosas que la mayoría de los niños pueden hacer a una edad determinada.
Marque los indicadores del desarrollo que puede ver en su hijo justo antes de cumplir 5 meses. En cada visita médica de su hijo, lleve esta
información y hable con el pediatra sobre los indicadores que su hijo alcanzó y cuáles son los que debería alcanzar a continuación.

¿Qué Hacen los Bebés a Esta Edad? �
En las áreas social y emocional
q Sonríe espontáneamente, especialmente con otras personas
q Le gusta jugar con la gente y puede ser que hasta llore cuando
se terminan los juegos
q Copia algunos movimientos y gestos faciales, como sonreír
o fruncir el ceño

En las áreas del habla y la comunicación
q Empieza a balbucear
q Balbucea con entonación y copia los sonidos que escucha
q Llora de diferentes maneras para mostrar cuando tiene hambre,
siente dolor o está cansado

En el área cognitivia (aprendizaje,
razonamiento, resolución de problemas) �
Le deja saber si está contento o triste
Responde ante las demostraciones de afecto
Trata de alcanzar los juguetes con la mano
Coordina las manos y los ojos, como cuando juega a esconder
la carita detrás de sus manos
q Sigue con la vista a las cosas que se mueven, moviendo los
ojos de lado a lado
q Observa las caras con atención
q Reconoce objetos y personas conocidas desde lejos
q
q
q
q

En las áreas motora y de desarrollo físico
q Mantiene la cabeza fija, sin necesidad de soporte
q Se empuja con las piernas cuando tiene los pies sobre una
superficie firme
q Cuando está boca abajo puede darse vuelta y quedar
boca arriba

q Puede sostener un juguete y sacudirlo y golpear a juguetes
que estén colgando
q Se lleva las manos a la boca
q Cuando está boca abajo, levanta el cuerpo hasta apoyarse
en los codos

Reaccione pronto y hable con el
doctor de su hijo se el niño:
No sigue con la vista a las cosas que se mueven
No le sonríe a las personas
No puede sostener la cabeza con firmeza
No gorjea ni hace sonidos con la boca
No se lleva las cosas a la boca
No empuja con los pies cuando le apoyan sobre una
superficie dura
q Tiene dificultad para mover uno o los dos ojos en todas
las direcciones
q
q
q
q
q
q

Dígale al médico o a la enfermera de su hijo si nota
cualquiera de estos signos de posible retraso del desarrollo
para su edad, y converse con alguien de su comunidad que
conozca los servicios para niños de su área, como por ejemplo
el programa público de intervención temprana patrocinado
por el estado. Para obtener más información, consulte
www.cdc.gov/preocupado o llame 1-800-CDC-INFO.
Tomado de CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5, Quinta Edición,
editado por Steven Shelov y Tanya Remer Altmann © 1991, 1993, 1998, 2004, 2009 por la
Academia Americana de Pediatría y BRIGHT FUTURES: GUIDELINES FOR HEALTH SUPERVISION
OF INFANTS, CHILDREN, AND ADOLESCENTS, tercera edición, editado por Joseph Hagan,
Jr., Judith S. Shaw y Paula M. Duncan, 2008, Elk Grove Village, IL: Academia Americana de
Pediatría. Esta lista de verificación de indicadores del desarrollo no es un sustituto de una
herramienta de evaluación del desarrollo estandarizada y validada.

www.cdc.gov/pronto | 1-800-CDC-INFO
Aprenda los signos. Reaccione pronto.

HOW TO FEED YOUR BABY STEP–BY–STEP

Every baby is very special. Don’t worry if your baby eats a little more or less than this guide suggests.
In fact, this is perfectly normal. The suggested serving sizes are only guidelines to help you get started.

AGE
0–4
Months

4–6
Months

6–8
Months

FOOD
GROUP
Milk

FOODS
Breast Milk
or

Formula*
0–1 months
1–2 months
2–3 months
3–4 months
Milk

Breast milk
or
Formula*

Grain

Baby cereal

Milk

Breast milk or
Formula*
Baby cereal

Grain
Fruit

Vegetable
Meat

(iron–fortified)

(iron–fortified)

Bread or Crackers
Fruit
Fruit Juice

Vegetables
Chicken, Beef, Pork

DAILY
SERVINGS

SUGGESTED
SERVING SIZE

On demand
6–8
5–7
4–7
4–6

2
On demand
3–5
2

Offer
2
1
2
1

• Nurse as long and as often as your baby wants –
every 1-1/2 to 2 hours is okay.

2–5
3–6
4–7
6–8

ounces
ounces
ounces
ounces

• Nurse baby at least 10–20 minutes on each breast.
• Six wet diapers a day is a good sign that your baby is
getting enough to eat.

• There’s no need to force your baby to finish a bottle.
• Putting baby to bed with a bottle can cause choking
and baby bottle tooth decay.

• Heating formula in the microwave is not recommended
as milk may heat unevenly and burn baby’s mouth.

• Breast milk or formula has all the nutrition your baby needs

On demand
4–6

FEEDING TIPS

and will satisfy your baby longer than cereal.

6–8 ounces
1–2 tablespoons

6–8 ounces

2–3 tablespoons

1/4 slice or 2 crackers
2–3 tablespoons
3 ounces (from cup)
2–3 tablespoons
1-2 tablespoons

• Start iron-fortified baby cereal by spoon when baby shows
these signs of readiness:
SITS WITH SUPPORT

OPENS MOUTH WHEN FOOD IS OFFERED

ABLE TO MOVE SEMI-SOLID FOOD FROM THE
FRONT OF TONGUE TO THE BACK

• Introduce only one new cereal each week.

• Add strained vegetables and fruits first, then
add cooked vegetables and mashed or finely
chopped fruits later.

• Feed only one new fruit or vegetable each week.
• When using food from a jar, remove amount for one
feeding and refrigerate the unused portion.

• Try giving 100% fruit juice in a cup. Juice in the bottle
may cause tooth decay.

• Add strained meats now.

• Feed only one new meat each week.

*If you are bottle feeding, most doctors recommend iron-fortified formula. Ask your doctor which formula is best for your baby.

AGE

FOOD
GROUP

8–12
Months

Milk

Grain
Fruit

Vegetable
Meat

12–24
Months

Milk

Grain
Fruit

Vegetable
Meat

FOODS
Breast Milk
or
Formula*
Cheese
Plain yogurt
Cottage cheese
Baby cereal

DAILY
SERVINGS

SUGGESTED
SERVING SIZE

On demand

2–3

6–8 ounces
1/2 ounce
1/2 cup
1/4 cup
2–4 tablespoons

Bread or Crackers
Fruit
Fruit juice
Vegetables
Chicken, beef, pork,
dried beans (cooked)
Egg yolk

1–2
2
1
2

1/4 slice or 2 crackers
3–4 tablespoons
up to 4 ounces (from cup)
3–4 tablespoons

Breast Milk
or
*Whole milk, yogurt
Cheese
Cottage cheese
Cereal, pasta or rice
Bread, muffins, rolls
Crackers
Fruit
Fruit juice
Vegetables,
fresh or cooked
Fish, chicken,
turkey, beef, pork
Cooked beans
or peas
Egg

On demand

(iron–fortified)

3–4
Offer

2

4

4-5
2
4-5
3-4

3–4 tablespoons
1

1/2 cup
1/2 ounce
1/4 cup
1/4 cup
1/4
2 crackers
1/2 medium
3-4 ounces (from cup)
1/4 cup (cooked)
1/2 cup (fresh)
1/2-1 ounce
2 tablespoons
1

FEEDING TIPS
• Wait until baby’s first birthday to feed egg whites.
Some babies are sensitive to the egg white.
It’s okay to give baby cooked yolks.

• Offer fresh fruit and cooked vegetables in bite

size portions. Some fruits may need to be peeled
(apples, pears).

• Be patient. Babies are messy when they feed
themselves.

• Always taste heated foods before serving them to
baby to make sure they are not too hot.

• Continue to offer beverages in a cup.
• Offer finger foods to encourage self-feeding.
• Let baby use a spoon for self-feeding.

* Children at risk of being overweight or who have
a family history of obesity, heart disease or high
cholesterol, should be given 2% reduced fat milk
instead of whole milk.

• Continue breastfeeding, if desired, but also offer
whole milk in a cup.

• If formula feeding, change to whole milk now.
• Offer small portions. Never force your toddler
to eat.

• Try to avoid power struggles over food by respecting

your toddler’s likes and dislikes. Offer rejected foods
at another time.

• Make meals fun and interesting. Serve colorful foods
that are crunchy, smooth, or warm.

• Toddlers need three meals and 2–3 snacks every day.
Do your best to offer meals and snacks at about the
same time each day.

• Wean baby from a bottle to a cup.

©Nutrition Education Services/Oregon Dairy Council, 2009 • Adapted from: Airplane, Choo-Choo and Other Games Parents Play • courtesy of National Dairy Council©
(503) 229-5033 • www.oregondairycouncil.org

Starting Solid Foods
Adapted from Caring for Your Baby and Young Child: Birth to Age 5

Until now, your baby’s diet has been made up of breast milk and/or formula.
But once your child reaches 4 to 6 months of age, you can begin adding solid
foods. This brochure has been developed by the American Academy of Pediatrics
to give parents information on how to introduce solid foods to their infants.
The information in this brochure is based on the Academy’s parenting manual
Caring for Your Baby and Young Child: Birth to Age 5.

What kinds of foods should my baby eat?

To prevent choking, make sure your baby is sitting up when you introduce solid
foods. If your baby cries or turns away when you give him the food, do not force
the issue. It is more important that you both enjoy mealtimes than for your baby
to start solids by a specific date. Go back to nursing or bottle-feeding exclusively
for a week or two, then try again.
It is important for your baby to get used to the process of eating — sitting up,
taking bites from a spoon, resting between bites, and stopping when full. Always
use a spoon to feed your baby solid foods. Some parents try putting solid foods
in a bottle or infant feeder with a nipple. This is not a good idea. Feeding your
baby this way can cause choking. It also greatly increases the amount of food
your baby eats and can cause your baby to gain too much weight. These early
experiences will help your child learn good eating habits throughout life.

For most babies it does not matter what the first solid foods are. Many pediatricians recommend cereals first. The first cereals usually are offered in this order:
• Rice cereal
• Oatmeal cereal
• Barley cereal
It is a good idea to give your baby wheat and mixed cereals last, because they
may cause allergic reactions in very young babies.
You can use premixed baby cereals in a jar or dry cereals to which you add
breast milk, formula, or water. The premixed foods may be easier to use, but the
dry ones are richer in iron and allow you to control the thickness of the cereal.
Whichever type of cereal you choose, make sure that it is made for babies.
Only baby foods contain the extra nutrients your child needs at this age.
Once your baby learns to eat one food, gradually give him other foods such as
• Infant cereals
• Fruit
• Strained vegetables
• Meat
Give your baby eggs last, because they occasionally cause allergic reactions.
Babies are born with a preference for sweets. The order of introducing foods
does not change this.
Give your baby one new food at a time, and wait at least 2 to 3 days before
starting another. After each new food, watch for any allergic reactions such as
diarrhea, rash, or vomiting. If any of these occur, stop using the new food and
talk with your pediatrician.
Within 2 or 3 months of starting solid foods, your baby’s daily diet should
include the following foods each day:
• Breast milk or formula
• Cereal
• Vegetables
• Meats
• Fruits

How to start

Finger foods

Start with half a spoonful or less and talk to your baby through the process
(“Mmm, see how good this is!”). Your baby may not know what to do at first.
She may look confused or insulted, wrinkle her nose, roll the food around her
mouth, or reject it altogether. This is a normal reaction, because her feedings
have been so different up to this point.
One way to make eating solids for the first time easier is to give your baby
a little milk first, then switch to very small half-spoonfuls of food, and finish
with more milk. This will prevent your baby from getting frustrated when she
is very hungry.
Do not be surprised if most of the first few solid-food feedings wind up on
your baby’s face, hands, and bib. Increase the amount of food gradually, with
just a teaspoonful or two to start. This allows your baby time to learn how to
swallow solids.

Once your baby can sit up and bring her hands or other objects to her mouth,
you can give her finger foods to help her learn to feed herself. To avoid choking,
make sure anything you give your child is soft, easy to swallow, and cut into
small pieces. Some examples include small pieces of banana, wafer-type cookies,
or crackers; and well-cooked and cut-up yellow squash, peas, and potatoes. Do
not give your baby any food that requires chewing at this age.
At each of your child’s daily meals, she should be eating about 4 ounces, or the
amount in one small jar of strained baby food. (Do not give your child foods that
are made for adults. These foods often have added salt and preservatives.)
If you want to give your baby fresh food, use a blender or food processor, or
just mash softer foods with a fork. All fresh foods should be cooked with no added
salt or seasoning. Though you can feed your baby raw bananas (mashed), most
other fruits and vegetables should be cooked until they are soft. Refrigerate any

When can my baby eat solid foods?
Most babies are ready to eat solid foods at 4 to 6 months of age. Before this
age, most babies do not have enough control over their tongues and mouth
muscles. Instead of swallowing the food, they push their tongues against the
spoon or the food. This tongue-pushing reflex helps babies when they are
nursing or drinking from a bottle. Most babies lose this reflex at about 4 months
of age. Energy needs of babies increase around this age as well, making this an
ideal time to introduce solids.
You may start solid foods at any feeding. At first you may want to pick a time
when you do not have many distractions. However, keep in mind that as your child
gets older, she will want to eat with the rest of the family.

Feeding your baby solid foods

Warning: do not home-prepare beets, turnips,
carrots, spinach, or collard greens
In some parts of the country, these vegetables have large amounts of
nitrates, chemicals that can cause an unusual type of anemia (low blood
count) in young infants. Baby food companies are aware of this problem
and screen the produce they buy for nitrates. They also avoid buying these
vegetables in parts of the country where nitrates have been found. Because
you cannot test for this chemical yourself, it is safer to use commercially
prepared forms of these foods, especially while your child is an infant. If
you choose to prepare them at home anyway, serve them fresh and do not
store them. Storage of these foods may actually increase the amount of
nitrates in them.

food you do not use and look for any signs of spoilage before giving it to your
baby. Fresh foods are not bacteria-free, so they will spoil more quickly than food
from a can or jar.

What can I expect after my baby starts solids?
When your child starts eating solid foods, his stools will become more solid and
variable in color. Due to the added sugars and fats, they will have a much stronger
odor too. Peas and other green vegetables may turn the stool a deep-green color;
beets may make it red. (Beets sometimes make urine red as well.) If your baby’s
meals are not strained, his stools may contain undigested pieces of food, especially hulls of peas or corn, and the skin of tomatoes or other vegetables. All of
this is normal. Your child’s digestive system is still immature and needs time
before it can fully process these new foods. If the stools are extremely loose,
watery, or full of mucus, however, it may mean the digestive tract is irritated. In this
case, reduce the amount of solids and let him build a tolerance for them a little
more slowly. If the stools continue to be loose, watery, or full of mucus, consult
your pediatrician to see if your child has a digestive problem.

Should I give my baby juice?
Babies do not need juice. Babies less than 6 months of age should not be given
juice. However, if you choose to give your baby juice, do so only after she is
6 months of age and offer it only in a cup, not in a bottle. Limit juice intake to
no more than 4 ounces a day and offer it only with a meal or snack. Any more
than this can fill up your baby, giving her less of an appetite for other, more
nutritious foods, including breast milk or formula. Too much juice also can
cause diaper rash, diarrhea, or excessive weight gain. To help prevent tooth
decay, avoid putting your child to bed with a bottle.
Give your child extra water if she seems to be thirsty between feedings.
During the hot months when your child is losing fluid through sweat, offer water
two or more times a day. If you live in an area where the water is fluoridated,
these feedings also will help prevent future tooth decay.

beginning, when more food is bound to go on the floor and high chair than into
his mouth. A plastic cloth under his chair will help minimize some of the cleanup.
Be patient, and resist the temptation to take the spoon away from him. For
a while you may want to alternate bites from his spoon with bites from a spoon
that you hold. Your child may not be able to use a spoon on his own until after
his first birthday. Until then, you may want to fill the spoon for your child but leave
the actual feeding to him. This can help decrease the mess and waste.
Good finger foods for babies include the following:
• Crunchy toast
• Well-cooked pasta
• Small pieces of chicken
• Scrambled egg
• Ready-to-eat cereals
• Small pieces of banana
Offer a variety of flavors, shapes, colors, and textures, but always watch your
child for choking in case he bites off a piece that is too big to swallow.
Because children often swallow without chewing, do not offer children
younger than 4 years of age the following foods:
• Chunks of peanut butter
• Nuts and seeds
• Popcorn
• Raw vegetables
• Hard, gooey, or sticky candy
• Raisins
• Chewing Gum
Other firm, round foods like grapes, cooked carrots, hot dogs, meat sticks
(baby food “hot dogs”), or chunks of cheese or meat always should be cut into
very small pieces. Before cutting a hot dog, remove the slippery peel.

Choosing a high chair
Select a chair with a wide base, so it cannot be tipped over if someone
bumps against it.
If the chair folds, be sure it is locked each time you set it up.
Whenever your child sits in the chair, use the safety straps. This will
prevent your child from slipping down and causing serious injury or even
death. Never allow your child to stand in the high chair.
Do not place the high chair near a counter or table. Your child may be
able to push hard enough against these surfaces to tip the chair over.
Never leave a young child alone in a high chair and do not allow older
children to climb or play on it, as this could tip it over.
A high chair that hooks on to a table is not a good substitute for a more
solid one. If you plan to use this type of chair when you eat out or when you
travel, look for one that locks on to the table. Be sure the table is heavy
enough to support your child’s weight without tipping. Also, check to see
whether your child’s feet can touch a table support. If your child pushes
against the table, it may dislodge the seat.

Junior foods
When your child reaches about 8 months of age, you may want to introduce
“junior” foods. These are slightly coarser than strained foods and are packaged
in larger jars — usually 6 to 8 ounces. They require more chewing than baby
foods. You also can expand your baby’s diet to include soft foods such as puddings, mashed potatoes, yogurt, and gelatin. As always, introduce one food at
a time, then wait 2 or 3 days before trying something else to be sure your child
does not develop an allergic reaction.
As your baby’s ability to use his hands improves, give him his own spoon
and let him play with it at mealtimes. Once he has figured out how to hold the spoon,
dip it in his food and let him try to feed himself. But do not expect much in the

Good eating habits start early
Babies and small children do not know what foods they need to eat. Your job as
a parent is to offer a good variety of healthy foods. Watch your child for cues that
she has had enough to eat. Do not overfeed!
Begin to build good eating habits. Usually eating five to six times a day (three
meals and two to three snacks) is a good way to meet toddlers’ energy needs.
Children who “graze,” or eat constantly, may never really feel hungry. They can
have problems from eating too much or too little.

If you are concerned that your baby is already overweight, talk with your pediatrician before making any changes to her diet. During these months of rapid
growth, your baby needs a balanced diet that includes fat, carbohydrates, and protein. It is not wise to switch a baby under 2 years of age to skim milk, for example,
or to other low-fat substitutes for breast milk or formula. A better solution might
be to slightly reduce the amount of food your child eats at each meal. This way,
your child will continue to get the balanced diet she needs.
Your pediatrician will help you determine if your child is overfed, not eating
enough, or eating too many of the wrong kinds of foods. Because prepared baby
foods have no added salt, you do not have to worry about salt at this age.
However, be aware of the eating habits of others in your family. As your baby eats
more and more “table foods,” she will imitate the way you eat, including using salt
and nibbling on snacks. For your child’s sake as well as your own, cut your salt
use and watch how much fat you consume. Provide a good role model by eating a
variety of healthy foods.

The information contained in this publication should not be used as a substitute for the
medical care and advice of your pediatrician. There may be variations in treatment that
your pediatrician may recommend based on individual facts and circumstances.

From your doctor

The American Academy of Pediatrics is an organization of 57,000 primary care pediatricians, pediatric medical subspecialists,
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults.
American Academy of Pediatrics
PO Box 747
Elk Grove Village, IL 60009-0747
Web site — http://www.aap.org
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birth to 6 months [before teeth erupt]

thumb sucking & pacifiers

• Begin cleaning your baby’s mouth during the first few

Sucking is a natural reflex and
can comfort babies and toddlers.
Most children will gradually stop
a pacifier or thumb sucking habit
between the ages of 2 and 4.

days after birth.

• Wipe baby’s gums with a clean, soft washcloth after each
feeding. This helps your infant get used to having the
mouth cleaned and checked.

6 months to 1 year [as teeth erupt]
• As baby teeth begin to appear, a soft washcloth can be
used to wipe teeth clean after feedings.

• It is recommended a child receive a dental well baby

check-up by their first birthday. Ask your dentist to
perform this check-up or to refer you to a pediatric
dentist. A pediatrician also may be able to assess a child
at high risk for dental decay and refer to a dentist.

1 to 3 years [as teeth erupt]
• Children will have all 20 baby teeth between ages 2 to 4.
• Brush your child’s teeth at least twice daily. Bedtime is
the most important time to make sure the teeth are free
of plaque.

• Although the child is gaining independence, parental

assistance is needed to brush properly. Some kids older
than age 5 still may need supervision.

caring for

YOUR CHILD’S TEETH

during your pregnancy [before birth]
• If you keep your mouth healthy, your baby is more likely
to have healthy teeth and gums.

• Science shows that mothers with active tooth decay

problems, gum problems or both will transmit the bad
bacteria to the baby and make the baby more susceptible
to decay and gum disease.

• It is safe to see your dentist during pregnancy, so that

your mouth can be in optimum health. Discuss having
decayed teeth repaired and getting treatment for gum
disease.

• Once back molars appear, begin brushing the teeth

with a child-size, soft toothbrush and a tiny smear of
fluoride toothpaste (choose a brand with the American
Dental Association seal). For children ages 2 to 5, a
pea-size amount of fluoride toothpaste should be used.
Swallowing too much fluoride toothpaste can be harmful
to your child.

It is best if children stop sucking
pacifiers by ages 1 to 2. Studies
reveal that children who continue
to suck a thumb, finger or pacifier
past age 2 can increase the risk
of an improper bite, which may
permanently distort the shape of
the jaws and how teeth align.
Thumb and pacifier sucking can
affect the teeth essentially the
same way. However, a pacifier habit
is often easier to break, because you
can take it away. Stopping the thumb
sucking habit will be successful
only when the child is ready.
If you have concerns about
thumb sucking or pacifier use,
consult your dentist.

start right

• Start gentle flossing when the spaces between your

child’s teeth begin to close. Sometimes the back molars
will be close together even though there still are spaces
between the front teeth.

• Replace your child’s toothbrush when the bristles

PARENTS MAKE THE DIFFERENCE

are bent.

• Check your child’s teeth monthly for changes. White spots
or lines on the front or back side of teeth are indications
of early cavities. See a dentist right away to prevent
cavities from becoming worse.

• Schedule regular dental visits for your child.

START RIGHT IS A PROGRAM OF THE MISSOURI DENTAL
ASSOCIATION FOUNDATION AND IS SUPPORTED BY THE
MISSOURI ACADEMY OF PEDIATRIC DENTISTRY.
For more information or to order brochures go to
www.modental.org or call 573-634-3436. REVISED 2013.

a practical guide to your
baby’s dental health

the importance of “baby” teeth
Primary or “baby” teeth serve your child the
same way your teeth serve you: These teeth
enable proper chewing and correct speech
development, and affect facial appearance.
Primary teeth also guide permanent teeth
into place, aid in jaw and face formation, and
influence your child’s overall health.

about teething
• Most babies get their first tooth between ages 6 and

14 months. On average, all 20 primary teeth will have
erupted by about age 3.

• When teething, babies may become fussy, sleepless
and irritable, lose their appetite or drool more.

• To provide relief, they can chew on a cool washcloth,

do all you can
BABY TEETH ARE CRUCIAL

You want to do all you can to ensure your
baby’s overall health, but have you thought
about their oral health?
Parents may think of a newborn baby as
having no teeth, but the primary teeth that
will erupt over the next few years already
are present beneath the gums when your
child is born. These teeth are crucial to your
child’s dental development and important to
their total health.
PARENTS MAKE THE DIFFERENCE
by properly cleaning their child’s teeth,
ensuring healthy food and beverage choices,
and creating good oral health care habits,
which help prevent decay from an early age.

spoon or teething ring. Gums can be massaged with a
clean finger. Children’s acetaminophen or ibuprofen can
be given an hour before bedtime, according to package
instructions.

• Avoid numbing agents like Orajel or Anbesol. Babies can

injure themselves if they rub their numb tongue or lips
against their teeth. The active ingredient is benzocaine; if
swallowed repeatedly, it can cause serious health issues.

• Diarrhea, rashes and a fever are not normal symptoms of

teething. If your infant has these symptoms, it could be
signs of another illness; consult with your child’s physician.

primary teeth eruption chart
UPPER TEETH

ERUPT

SHED
6-7 yrs.

Lateral Incisor

7-8 yrs.

Canine (cuspid) 16-22 mos.

10-12 yrs.

First Molar

13-19 mos.

9-11 yrs.

Second Molar

25-33 mos.

10-12 yrs.

LOWER TEETH

ERUPT

ERUPT

Second Molar

23-31 mos.

10-12 yrs.

First Molar

14-18 mos.

9-11 yrs.

Canine (cuspid) 17-23 mos.

9-12 yrs.

Lateral Incisor

7-8 yrs.

10-16 mos.

Central Incisor 6-10 mos.

PREVENTING EARLY CHILDHOOD CAVITIES

It’s not the bottle, it’s the beverage! As soon as baby teeth come in, decay can start to occur
if teeth are not properly cared for. The most common cause of tooth decay in children younger
than age 3 is known as “baby bottle tooth decay.” This decay can result from frequent exposure
to sugary liquids in both bottles and sippy cups.
Parents may think decay this early doesn’t matter because “it’s just baby teeth.” However,
decayed baby teeth can affect the developing permanent teeth yet to come in, as well as the
child’s eating, speech, and overall health and self-esteem. Severely decayed teeth not only
cause pain, but may result in expensive surgery to fix or remove the teeth. What’s more, infants
with tooth decay always will be more cavity prone than infants with healthy teeth. Get started
early to help ensure good oral health for your baby!

what happens to cause decay?
• Milk, formula and juice all contain some kind of sugar, as do many snacks.
• Sugars from beverages and snacks combine with the bacteria in the mouth to create a sticky film, known as plaque.
• If sugars aren’t cleaned from the child’s teeth, this plaque build-up can eat away at tooth surfaces (enamel),
which can result in tooth decay.

what can parents do to prevent decay?
1. Don’t allow your infant or toddler to fall asleep with a bottle or sippy cup filled with anything but water.
2. As long as your infant is taking the bottle or nursing, wipe the gums and teeth after each feeding. As they age,
progress to using a child toothbrush and brush at least twice daily, especially before bedtime.
3. Around age 1, wean your infant from the bottle and begin teaching drinking from a regular cup.

Central Incisor 8-12 mos.
9-13 mos.

what really matters:

6-7 yrs.

4. Try to make milk and juice available at meal time only, so a child isn’t
sipping on these beverages throughout the day. Give your child water
in between meals and snacks.
5. It’s not just what children drink, but what they eat! Many popular
snacks, such as fruit roll-ups and gummy fruit snacks contain extra
sugar and coat the teeth. Even dried fruits, like raisins, have natural
sugars which can get stuck in and between tooth surfaces, making
teeth harder to clean.
6. As an alternative, you can give your child snacks like Jell-O, pudding
and yogurt. These may have sugar, but they won’t be stuck on the
teeth for long periods of time because they wash away easily. Other
great choices are real fruit and cheese, which is not only a healthy
snack, but has been shown to fight decay.

A Guide to Children’s
Dental Health
The road to a bright smile begins long before the first tooth breaks through the
gum. Parents play a big part in helping their children develop healthy teeth.
Early monitoring by a pediatrician is important. Regular care by a dental professional, getting enough fluoride, and eating right are all steps to good dental
health. By following these steps and teaching them to your children, you can
help your children grow up to have healthy teeth and winning smiles.

When do teeth start to form?
Teeth start forming under the gums even before a child is born. During pregnancy, a woman can get her child’s teeth off to a healthy start by following her
doctor’s advice and eating a well-balanced diet. A child’s first tooth generally
breaks through the gum at about 5 or 6 months of age, but this can vary quite
a bit. Some children already have a tooth when they are born. It may be a real
tooth or an extra tooth. To find out, your pediatrician may have your child see
a pediatric dentist. Other children may not get their first tooth until after 1 year
of age.

What can I expect when my child starts teething?
When teething begins, your child’s gum may be swollen in the spot where a
tooth is about to break through.To ease the sensation of teething, you can give
infants a one-piece teething ring or pacifier to suck on.(Teething rings and
pacifiers made up of more than one piece may become unattached and may
cause choking.) You should never give infants pacifiers that have been dipped
in sweet liquids. Sugar from such liquids stays on the teeth and provides food
for bacteria that can cause tooth decay.
When they are several months old, infants begin to produce more saliva
than they are able to swallow, which causes them to drool. Also at about the
same age they begin to put objects in their mouths and bite or chew on them.
Drooling and chewing on objects (or rubbing them against the gum) are a
natural part of an infant’s development and may or may not signify teething.

Why are baby teeth important?
Baby teeth, or primary teeth, help children chew food, speak clearly, and
retain space for their permanent teeth that start to come in at about 5 or 6
years of age.
It is important to get children into the habit of good dental care at an early
age. Children who begin to take care of their teeth at a young age are more
likely to have good dental habits as adults.

What is fluoride and why is it important?
Your toothpaste and drinking water may have fluoride in them, but you may not
know what fluoride is or why it is important. Fluoride is a natural chemical that
can be added to drinking water. It strengthens enamel, the hard outer coating
on teeth. Enamel production occurs before teeth break through; so even before
teeth actually appear, fluoride helps prevent decay. Fluoride also helps repair

early damage to teeth. The fluoride content of local water supplies varies.
Water that has low levels of fluoride can be a problem for infants who get very
little fluoride from breast milk or formula. Check with your local water department to find out the exact water-fluoride level in your area. Then talk with your
pediatrician to see if your child needs additional fluoride. Infants who are not
getting enough fluoride should start taking additional amounts at 6 months of
age. These children should continue to take additional fluoride until they are at
least 16 years old.

When should I start cleaning my child’s teeth?
Daily dental cleaning should start as soon as your infant’s first tooth appears.
Wipe the teeth with a piece of gauze or a damp cloth. Switch to a toothbrush
with a fluoride toothpaste as the child gets older. Fluoride in toothpaste
absorbs into the tooth enamel and helps prevent tooth decay. Because children
tend to swallow toothpaste, put only a small (pea-sized) amount of fluoride
toothpaste on your child’s toothbrush. Ingesting too much fluoride while
brushing can result in bright white tooth staining (mottling).
Also check the teeth for early signs of decay. These appear as white, yellow,
or brown spots on the teeth. Some children may develop decay in spite of the
best preventive efforts. This may be because it runs in their family. Genetic
influence also plays a role in a person’s overall dental health.

Does thumb sucking hurt teeth?
Thumb sucking is normal in infants and young children and should cause
no permanent problems if not continued past the age of 5. Likewise, it is harmless for infants to use pacifiers. Children who suck their thumbs past the age
of 5 may need a referral to a pediatric dentist to determine if problems are
developing.

Can putting children in bed with a bottle
harm their teeth?
Infants put to bed with a bottle filled with milk or juice have a higher risk of
developing “baby bottle tooth decay” or “nursing bottle decay.” When these
infants fall asleep, they can end up with a small pool of liquid in their mouths.
The sugar in milk or juice creates a breeding ground for bacteria, which damage their teeth. This process may lead to severe decay. Toddlers who carry
around and suck on a bottle filled with milk, juice, or other sugary liquids can
also develop baby bottle tooth decay.
There are some steps parents can take to avoid baby bottle tooth decay:
• Do not put children to bed with a bottle.
• Do not use a bottle of milk or juice as a pacifier during the day. This means
you should not let a child walk around with the bottle.
• Teach children to drink from a cup as soon as they are old enough to hold
one. Most children can do this well before their first birthday.

Are there other eating habits that are bad
for a child’s teeth?
Sweets like candy or cookies can lead to tooth decay. Starchy foods such as
crackers and sticky foods such as raisins, tend to stay on the teeth long. These
foods are also more likely to lead to tooth decay. Sugar from fruits and fruit
juices left on the teeth for long periods of time is also not healthy for teeth.
Starches and fruits, however, are a necessary part of any child’s diet. To avoid
tooth decay, give children these foods only at mealtime (before the teeth have
been brushed), not at bedtime. For healthy teeth, offer children a well-balanced
diet with a variety of foods.

When should children be seen by a dentist?
Before the age of 3, your child’s basic dental care can be handled by your pediatrician. During regular well-child visits, your pediatrician will check your
child’s teeth and gums to make sure they are healthy. However, if dental problems do arise, your pediatrician may refer your child to a dental professional.
A pediatric dentist (pedodontist) specializes in the care of children’s teeth, but
some general dentists are interested in treating children’s dental needs and
will also see children.
Situations in which a pediatrician may wish to refer a child to a dental
professional before age 3 include:
• If the child chips or injures a tooth or has an injury to the face or mouth.
• If the teeth show any signs of discoloration. This could be a sign of
tooth decay.
• If a tooth is painful or is sensitive to hot or cold foods or liquids. This could
also be a sign of decay.

Most mouth pain in children is not dental in origin. It could be a sign of
infection. A pediatrician can rule out medical conditions that are not related to
a child’s dental health.

Prevention
Children should get regular dental checkups after age 3 or when all 20 baby
teeth have come in. Parents might prefer to take their children to a pediatric
dentist for these regular checkups. As previously noted, some children may
need earlier visits to the dentist.
Regular dental checkups, a balanced diet, fluoride, injury prevention, and
brushing are all important for healthy teeth. Starting children off with good
dental habits now will help them grow up with healthy smiles.
The information contained in this publication should not be used as a substitute for the
medical care and advice of your pediatrician. There may be variations in treatment that
your pediatrician may recommend based on individual facts and circumstances.

From your doctor
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