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Early Childhood Development: The Importance of a Healthy Start
Early childhood is the most important period of our lives. Research shows the first five years have a profound effect in 
shaping your child’s physical, intellectual and social development. Making a healthy start for both you and your baby 

is the goal of early childhood development. This booklet is a source of practical information and advice for parents on 
promoting good physical, intellectual and emotional development in the first year of your child’s life.
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Your Growing and Developing Baby
Watching your child grow and acquire new skills is a deeply satisfying experience—but you will also have many questions: “Is my 
child healthy?” “Why is my child having so much trouble sharing?” Not knowing why your child behaves a certain way can be 
stressful and challenging, especially for first-time parents. Parental involvement is essential to healthy development. The following 
guide is designed to provide an overview of how children develop, and tips for how you can help them be healthy and happy.

0–6 Months
Your child is learning to “read” your words, gestures and facial expressions, and knows how to get your attention—sometimes by 
smiling, babbling and kicking; sometimes by crying; and sometimes by screaming or shouting. Great ways to hold your child’s 
attention include talking, singing, cuddling and playing games. 

At four to six months, your child’s weight is generally double what it was at birth. The average height for a girl is 55 centimetres 
(21.5 inches) and for a boy it is 57 centimetres (22.5 inches). Front teeth may be showing (this could happen as late as 12 
months). Your child should be vaccinated three times during this period - at two, four and six months Please refer to the 
recommended basic vaccination schedule on page 7. 

Remember: Everything babies pick up will go into their mouths. Choking and poisoning can happen. Childproof your house so 
your child can explore safely. 

6–12 Months
During these months, children learn to talk. She will imitate the sounds you make, have “conversations” with you and learn 
language by listening to and interacting with family members. She may not speak, but may understand more and more of what 
you say. 

If more than one language is spoken at home, your child will likely learn them both (or all) by the time she becomes a toddler. 
Don’t worry about confusing her. Toddlers who learn more than one language from birth are often very skilled at switching back 
and forth to communicate with different people in different situations. 

By one year, your child will probably have tripled in birth weight. The average child is about 75 to 82 centimetres (29 to 32 
inches) tall and may have six to eight teeth. Take her for one-year vaccinations. This should be her fourth set of vaccinations. 
Please refer to the recommended basic vaccination schedule on page 7. Very soon, your child will pull up on anything that’s 
handy. Childproof your home now!

Developmental Concerns
You have probably discovered that your child is unique and will meet, exceed or lag behind in various skills. Just as you may be 
skilled at fine handiwork and your partner may be all thumbs, so your child will have skills that differ from other children of the 
same age. 

The key is to watch for progress in abilities and development. Your child might be one, two or more months behind on rolling 
over or walking compared with the other children, but the important thing is that he is trying to do more now than last month. Is 
he now pulling himself up when weeks ago he was happy to sit or lie? Is she now pointing at objects she wants? These are good 
signs. Listen to your instincts: You may be worried about whether your child is developing normally. This is just part of caring for 
him. Try not to worry too much, but at the same time don’t ignore your instincts. If something is telling you there’s a problem, 
talk to your doctor or public health nurse. Early recognition is very important in helping a child with special needs learn to work 
with his strengths and to develop basic skills that may be harder for him to achieve. 
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Feeding Your Baby
Most babies triple their birth weight during their first year, so a highly nutritious diet is essential. 
During this period of rapid growth, your baby will go through changes in the amount and type of foods 
she can eat. Feeding your baby is about more than nutrition; it’s also a close, bonding experience for 
parent and child. This section explores infant feeding options, the weaning process and good food 
choices for older babies. Do not give ordinary cow’s milk, goat’s milk or soy drink to your baby if she 
is younger than nine to 12 months. These are not breast milk substitutes. These milks can hurt your 
baby’s stomach and kidneys.

Feeding ‘On Cue,’ also called ‘On Demand’ 
Your baby should be fed when he is hungry. He knows when he is hungry and how much he needs. 
His needs can change from day to day. Your job is to provide food when your baby needs it. This is 
called feeding “on cue” or “on demand.” This is true for both breastfed and formula-fed babies.

Bottle-feeding
It is rare that a woman is unable to or advised not to breastfeed her baby.  If you are unsure about 
breastfeeding, or are considering formula feeding, talk first with your public health nurse or health 
care practitioner, or phone the BC NurseLine at 1-866-215-4700.  They have many ways to help you 
with breastfeeding.

If you are unable to breastfeed, or choose to bottle-feed your baby, make sure you use a commercial 
infant formula. If your baby is under the age of nine months, she should only be fed breast milk, 
infant formula or water. Do not feed your baby juice, tea, soy drinks, or pop. See Exploring First Foods 
on page 3 for tips on starting your older child on juice in a cup and cereal with a spoon. 

When feeding your newborn, make sure you choose a commercial formula that is meant for newborn 
babies, not one of the follow-up formulas for older babies. Give commercial infant formula until your 
baby is nine to 12 months old. If you cannot afford commercial formula when your baby is very young, 
talk to your public health nurse or nutritionist about helping you restart your own milk or how to 
obtain formula.

Breast-feeding
Breastfeeding is the natural and healthy way to feed your baby. Breast milk provides all the nutrition 
your baby needs.  It has hundreds of antibodies, enzymes and other factors that will protect 
your baby from infections and disease.  Breast milk is always at the right temperature, is easy to 
provide, is always handy, changes as your baby grows, and is free.  Research shows that babies 
who are breastfed have better mental development and emotional security.  They score higher on 
developmental and cognitive (IQ) tests.  They also have better jaw and tooth development, and 
improved immune systems. 

To start and continue breastfeeding successfully, you need reassurance, support and information.  To 
learn how, ask a family member who has successfully breastfed, a lactation consultant, a midwife or a 
registered nurse in the hospital. Once you’re home, call on friends or relatives who have successfully 
breastfed to talk things over and to give you help and support when you need it. Other community 
people who can give you information, help and assurance once you’re at home with your baby are:
> public health nurses; 
> breastfeeding support groups or La Leche League mothers; 
> lactation consultants;
> breastfeeding clinics. 

Women all over the world have always used help and support when they were learning how to 
breastfeed successfully.

DID YOU KNOW?
THAT NEW RESEARCH 
LINKS REGULAR 
USE OF SOOTHERS 
WITH FREQUENT EAR 
INFECTIONS? USE 
THEM ONLY FOR SHORT 
PERIODS OF TIME. 
STOP USING THEM AS 
EARLY AS POSSIBLE IN 
THE FIRST FEW YEARS 
OF LIFE.

DID YOU KNOW?
THAT BREAST-FED 
BABIES HAVE FEWER 
ALLERGIES AND 
INFECTIONS?

DID YOU KNOW?
THAT TO HELP REDUCE 
PROBLEMS RELATED TO 
FOOD ALLERGIES, YOU 
SHOULD WAIT UNTIL 
AFTER 12 MONTHS 
TO INTRODUCE EGGS, 
FISH, MILK PRODUCTS, 
ORANGES, TOMATOES 
AND STRAWBERRIES?
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Weaning
Breastfeeding your child provides him with more than milk. It is an important source of comfort, 
cuddling and closeness with you. Weaning will change this—so expect your child to want more of your 
attention, love and affection during this time. Your child may satisfy his sucking needs by sucking his 
thumb, a soother, stuffed animals or blankets. You may be looking forward to an immediate decrease 
in his demands on your time and energy when you stop nursing, but this will most likely not be the 
case. You may find that you are spending more time holding, comforting and settling your child. If he 
seems to be clinging even more, don’t worry. This is a passing phase, and will decrease as he learns 
new ways to comfort himself.

The Canadian Pediatric Society recommends that breastfeeding continue for up to two years of age 
and beyond.  If you do choose to wean your child before this time, and your child is younger than nine 
months, weaning will mean replacing breastfeeding with bottles of expressed breast milk or formula. 
Ask your doctor or the nutritionist at your health unit which formula is best for your child. If your child 
is between nine months and one year old and is drinking well from a cup, you can bypass the bottle 
altogether by serving expressed breast milk, formula or whole milk in a sip cup.

Exploring First Foods
Most babies are ready for solid foods after six months of age. You’ll know your child is ready when 
she watches you eat and grabs at your spoon or reaches for your food. Also, she will be able to sit 
up with a minimum of support and close her mouth or turn her head when she is full. By seven 
months, your child should be eating some solid foods. Earlier is not better. Children who start eating 
solid foods too early have more of a chance of developing food allergies. Before six months, a baby’s 
tongue thrusts food out rather than moving it back to swallow.

Offering first foods 
Your baby does not need any food except breast milk for the first six months. She should be sitting 
up with some support, able to open her mouth when she sees food coming, and able to move the 
soft food from the front of her tongue to the back of her mouth to swallow. If you wait until your baby 
can do these things, she will feel more confident about learning to eat and will give you signals about 
hunger, fullness, likes, and dislikes by turning her head away. Babies who start solid foods too early 
have a greater chance of developing food allergies. 

Starting to feed your child solid foods is exciting. The first food that parents choose to start feeding 
their infants varies from culture to culture and from family to family. Offer foods least likely to trigger 
allergies: rice cereals, other single-grain infant cereals, carrots, squash, sweet potatoes, bananas, 
peaches, pears, beef, veal, lamb, chicken or turkey. Foods such as iron-fortified infant cereals and 
meat help prevent iron-deficiency and anemia.

The feeding process
When you start feeding your child solid foods, pick a time when he is alert and seems cheerful. He 
should have an appetite but not be anxious for feeding. Seat him in a comfortable high chair, facing 
you. He may need help to sit upright. You may want to give him a second child-sized spoon to hold so 
that he isn’t as likely to grab the feeding spoon. 

Be patient: Place a spoonful of iron-fortified rice cereal mixed with expressed breast milk, formula or 
water near your child’s lips. Give him time to look at it, to smell and taste it. Wait for him to open his 
mouth, then feed him and watch to see if he can close his lips over the spoon. If he takes the food, 
offer another spoonful. If he spits it out, wait a few minutes and try again. Most of the first solid food 
will end up on his bib, face and high-chair tray. You are just getting your child used to eating—since 
he is still breastfeeding, he doesn’t need this food for nutrition yet. Learn your child’s body language 
around food. When his is hungry, he will  show his excitement by waving his hands and kicking his 
feet when food is presented. He will lean forward and open his mouth. If he is not hungry, he may 
close his mouth and turn his head away.
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Food Allergies
More and more children are developing life-threatening food allergies. For these children, smelling, 
eating or touching an allergy-causing food can trigger a life-threatening allergic reaction. If there’s a 
history of allergies, eczema or asthma in your family, your child is at a higher risk of developing food 
allergies. Talk to your doctor, public health nurse or a registered dietitian-nutritionist about what you 
can do to reduce the risk of your child developing a food allergy. 

Foods that may trigger allergic reactions 
Common allergy-causing foods: 
> Peanuts
> Nuts
> Shellfish
> Fish
> Eggs

Signs of an allergic reaction
Any one of these symptoms could alert you to a problem. See a doctor immediately if your child has 
any of the following serious reactions
> Swelling of the lips, face, or around the eyes that develops after eating a new food
> Breathing problems
> Vomiting (combined with other signs of allergy)
> Hives (swollen, itchy patches of skin)

Preventing allergies
Here are some tips that may help reduce the problems related to food allergies:
> Offer breast milk for at least one year to provide the best protection against allergies.
> Wait until after your child is 12 months old to introduce eggs, fish, milk products (i.e., whole milk,     
    yogurt, cheese, cottage cheese and ice cream), oranges, tomatoes and strawberries.
> Introduce new foods one at a time and wait four to seven days to see if your child has a reaction.
> Wait until after two to three years to offer chocolate, shellfish, peanuts, peanut butter, nuts and  
    sesame seeds.

A Healthy Start
Regular pediatric checkups and first visits to other health-care professionals are an important part of 
keeping your child healthy. Perhaps even more important than regular health-care visits is a watchful 
and informed parent. You are with your baby more than anyone else and are very likely to be the first to 
notice a problem, should one arise. This section discusses vision, hearing and dental care, vaccinations, 
shaken baby syndrome, sudden infant death syndrome and fetal alcohol spectrum disorder. 

Vision
Through your newborn’s eyes 
From birth, your baby can distinguish light and dark, shapes and patterns. When she is quiet and 
alert, she can focus on objects 18 to 45 centimetres (seven to 18 inches) away for very brief periods. 
She is strongly attracted to the human face.

‘Wandering’ eyes
It is not uncommon for your baby’s eyes to “wander” or cross independently at times. This is normal 
in the first three months until proper eye co-ordination is developed.  However, a constant wandering 
eye should not be ignored.

3

DID YOU KNOW?
THAT AT SIX MONTHS 
MOST CHILDREN  
WILL BE READY  
FOR SOLID FOOD?

DID YOU KNOW?
THAT 80 PER CENT OF 
ALL INJURIES TO BABIES 
HAPPEN IN THEIR OWN 
HOMES? THEY MOST 
OFTEN INVOLVE FALLS, 
POISONING, SCALDS, 
BURNS, CHOKING  
AND DROWNING.

DID YOU KNOW?
THAT ON AVERAGE AN 
INFANT SPENDS TWO 
TO THREE HOURS EACH 
DAY CRYING,  
AND 20–30 PER CENT 
OF BABIES EXCEED 
THAT AMOUNT?
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Vision facts
> Vision is learned, not inborn.
> Children with a family history of lazy or crossed eyes are at a higher risk of having an eye problem.
> Early treatment of turned eye or decreased vision is essential for best results. Even babies who  
    can’t talk can be examined.

If you have any concerns about your baby’s vision, contact your doctor or local health unit/
department. Below are some of the signs of normal vision development. 

At birth does your child...
> Have pupils that adjust to light in the same manner as an older child’s pupils? 
> Respond to a variety of movements (e.g., a mobile outside and above the crib)?
> Respond to light from different directions when the position of the crib is changed? 
> Reach and touch objects within focus (about 20 to 30 centimetres, or eight to 12 inches)?
> Follow you with her eyes as you walk around the room?

At four to six months does your child...
> Explore many different textures and shapes with her fingers?
> Reach across the crib for various objects or reach for things when playing with you?
> Grasp small objects set before her? (This shows development of hand-eye co-ordination).

At seven to 12 months does your child...
> Crawl and explore freely?
> Play games like peek-a-boo and patty cake?
> Reach and touch toys and other objects within her surroundings?

Hearing
Good hearing is very important for healthy speech, language and emotional development. Even 
mild or temporary hearing loss may result in delays in these areas of development.  About one out 
of every 300 babies will have some hearing loss at birth. Over half of babies with hearing loss are 
healthy and have no history of risk factors.

Detecting hearing impairment
A young child can’t tell us about his hearing loss. You will need to notice when your child seems to be 
behind in  development or when there are changes in behaviour, such as not responding to new sounds 
or showing increased frustration.  You are an excellent judge of whether your child can hear well.

Check by asking yourself: By six months, does your child sometimes:
> Turn her head in the direction of new sounds?
> Babble a lot of different sounds?
> Respond to her name?
> Respond to changes in your tone of voice? 

Check by asking yourself: By one year, does your child sometimes: 
> Understand simple requests? (“Look here. Open your mouth.”)
> Try to say words? 
> Imitate different speech sounds? 
> Like to repeat the sounds you make? 
> Recognize words for everyday people and items?(“Where’s daddy?”) 

If your child is not doing these things at about these ages, talk to your public health nurse, public 
health audiologist (hearing specialist) or doctor. A hearing test should be considered for children whose 
relatives have had hearing losses early in life.

DID YOU KNOW?
THAT REGULAR MOUTH 
CARE WILL MASSAGE 
THE GUMS AND  
EASE TEETHING 
DISCOMFORT? USE A 
CLEAN WET CLOTH AND 
WIPE YOUR BABY’S 
GUMS EVERY DAY.

DID YOU KNOW?
THAT CLEANING YOUR 
CHILD’S GUMS SOON 
AFTER BIRTH WITH A 
CLEAN WET CLOTH OR 
SOFT TOOTHBRUSH IS A 
GOOD START TOWARD A 
LIFETIME OF 
HEALTHY TEETH?

DID YOU KNOW?
THAT AT SIX MONTHS 
YOUR CHILD MAY 
SLEEP UP TO 16 
HOURS A DAY?
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Dental Care
First teeth
Even though “baby” or first teeth are replaced by permanent teeth, they are very important. First teeth 
aid in jaw development, eating, speaking and holding the space for the permanent teeth. Good mouth 
care for your baby starts even before the first teeth appear; it is an important first step towards a 
lifetime of healthy teeth.

Caring for your baby’s mouth
You should start to clean your baby’s mouth soon after birth. This will develop the habit for yourself 
and your baby. Regular mouth care will massage the gums and ease teething discomfort.
> Have the child lie comfortably in your lap. This can be a close time for you and your child.
> Every day, wipe all around your baby’s gums with a soft, clean, wet cloth.
> Once teeth appear, use a wet cloth or soft baby toothbrush and a very small amount of fluoride  
    toothpaste (a small smear for babies to a quantity the size of a pea for older ones) to clean teeth. 
> The best time to clean your child’s mouth is after the last feeding of the day. 

Preventing tooth decay
Your baby’s teeth are susceptible to decay from the first day they appear in the mouth. Breast milk, 
cow’s milk, formula, fruit juice and soft drinks all contain sugars that can cause tooth decay if 
frequently left in contact with teeth for long periods.

Allowing your child to have a bottle or sip cup during the day for long periods, or a bottle or prolonged 
breast-feeding during sleep times (naps and overnight), can lead to a type of decay that is very 
damaging to his teeth. This is called nursing bottle tooth decay. It starts along the gum line behind 
the top front teeth, which makes it hard to see. It spreads to the front of these teeth and can often 
affect all the teeth. Tooth decay can be prevented by:
> Cleaning your child’s teeth daily with a small amount of fluoride toothpaste. 
> Giving plain water in sleep-time bottles.
> Giving plain water when your child is thirsty instead of sweetened drinks.
> Teaching your child to drink directly from a cup starting at six to nine months of age. 

Soothers
Soothers (pacifiers) are designed to simulate a mother’s nipple and are often given to young 
children at rest and sleep times or at other times when a baby has been fed but wants to continue 
sucking. Soothers should not be given during the first six to eight weeks of life when a baby is 
learning to breast-feed. 

As your baby gets older, he may have a desire to suck on something between meals. Using a soother 
is sometimes thought to be better than letting him suck on his thumb or fingers since it is easier to 
break  a soother habit when he gets older. If your child is using a soother, make sure it is a one-piece 
design. Also, be aware of these important issues:
> Never dip the soother into honey, syrup or any other sweetener, as this can lead to tooth decay.
> Make sure the soother is clean before it goes into your baby’s mouth. Wash it with warm water.
> If the nipple changes colour or texture or becomes sticky, cracked or torn, throw the soother away.
> Examine the soother often—give a strong tug on the nipple to make sure it is firmly attached to the shield.
> Never tie the soother around your baby’s neck or attach it to your baby’s clothes with a cord.

Teething
Your baby will have her own schedule for teething. Once teething starts, it continues almost uninterrupted 
for about two years. Some babies do not have difficulty with teething, while others may become fussy and 
uncomfortable. Some things you can do to relieve sore or tender gums:
> Clean and massage gums regularly to ease discomfort.
> Teething gels or ointment are not recommended.
> Extra love and patience will help your baby through the teething process. 
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Visiting the dentist
Regular dental check-ups should begin between the ages of 2½ and three, or once your baby has 
the first 20 teeth. On a first dental visit, expect the dentist to have a quick look around your child’s 
mouth, and to provide you with information on nutrition and ways to care for your child’s teeth.
Families on income assistance or those who receive Medical Services Plan premium assistance have 
access to dental coverage for their children.  For more information on the Healthy Kids program, call 
the Ministry of Employment and Income Assistance or visit their website at www.eia.gov.bc.ca

Vaccinations
Vaccinations are a way to protect your child from diseases before they have a chance to make your 
child sick.  Other words for vaccinations are shots, needles, boosters, vaccines or immunizations. 
Vaccines are usually given by needles into the legs or arms of your child.  They help your child’s body 
to make antibodies to fight diseases that are caused by germs such as bacteria or viruses. Vaccines 
are very safe.

Children need different shots starting at two months of age. Some are given only once or twice, and 
some need to be given over a period of time. It is important for your child to be immunized on time 
to best protect him or her. The schedule below provides information on all of the shots your child will 
get up to and including four to six years of age.

Scheduling vaccinations
When should I have my child vaccinated? Your child’s first shots begin at two months of age.  Please 
see the vaccine schedule below. Remember – some vaccines are only given once or twice, and some 
need to be given over a period of time.

Reactions to vaccines
Most reactions are mild and do not last very long. The most common reactions are redness and 
swelling around the vaccination site, a mild fever, crankiness, drowsiness or loss of appetite. These may 
last for up to two days. 

If your child has a fever, bathe her in lukewarm water and give her extra fluids to drink. You can give her 
a child-sized amount of acetaminophen (a fever-reducing medication) to make her more comfortable. 
Do not give Aspirin or other ASA drugs to your child. 

Reactions to the MMR (measles, mumps and rubella) vaccine usually occur within one to two weeks 
after the injection and may include rash, slight fever or swelling of the neck glands. If you’re concerned 
about your child’s reaction to a vaccine, talk to your public health nurse or family doctor.

RECOMMENDED BASIC IMMUNIZATION SCHEDULE
 1st VISIT 2nd VISIT 3rd VISIT 4th VISIT 5th VISIT 4 - 6
 2 months 2 months 2 months 12 months 12 months years
 of age after 1st visit after 2nd visit of age after 3rd visit of age

Diphtheria • • •  • •

Pertussis • • •  • •

Tetanus • • •  • •

Polio • • •  • •

Hemophilus 
Influenza
type b (Hib) 

•
 

•
 

•
  

•
 

Pneumococcal • • •  • 
Meningococcal C    •  
Hepatitis B • • •   
Measles    • • 
Mumps    • • 
Rubella    • • 

DID YOU KNOW?
THAT AN ADULT BED  
IS DANGEROUS FOR 
BABIES, AS THEY CAN 
GET CAUGHT BETWEEN 
THE MATTRESS AND 
THE FRAME?

DID YOU KNOW?
THAT SUDDEN INFANT 
DEATH SYNDROME 
(SIDS) IS LESS 
COMMON IN BABIES 
WHO SLEEP ON THEIR 
BACKS?  HEALTHY FULL-
TERM BABIES SHOULD 
BE PLACED ON THEIR 
BACKS, ON A FIRM 
SURFACE FOR SLEEP.

DID YOU KNOW?
THAT CHILDREN 
EXPOSED TO SECOND-
HAND SMOKE HAVE 
HIGHER RATES OF 
SUDDEN INFANT  
DEATH SYNDROME, 
ASTHMA, PNEUMONIA, 
BRONCHITIS, COLDS, 
EAR INFECTIONS AND 
SORE THROATS?
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Shaken Baby Syndrome
Shaken baby syndrome occurs when a baby or small child is vigorously shaken, an action that can seriously injure a baby’s fragile 
neck or cause brain damage, blindness, paralysis, mental retardation and seizures. Some babies die from these injuries. No 
parent thinks that they will shake their baby and cause them harm. Crying is the number one reason that caregivers harm their 
babies. Never shake, hit or throw your baby, ever. It only takes a moment to change your life—and your baby’s life—forever. If you 
feel angry or afraid that you may hurt your baby, put your baby down somewhere safe and call someone to help you right away. Do 
not try to care for your baby when you are angry. Call your doctor, public health nurse or a crisis line for help.

Sudden Infant Death Syndrome
Sudden Infant Death Syndrome, also know as SIDS or crib death, is the sudden and unexpected death of a previously healthy 
baby that is less than one year of age. 

Reducing the risk of SIDS
No one can explain why a baby dies of SIDS, but there are steps parents can take to help reduce the risk:
> SIDS is less common in babies who sleep on their backs. Therefore, if your child is healthy and full-term, she should be placed  
    on her  back, on a firm surface, for sleep. 
> No one should smoke around your baby. A smoke-free home is necessary for your baby’s health and also to reduce the  
    risk of SIDS. 
> Keep your baby warm, not hot. Your baby should be dressed and covered in a manner to avoid overheating, even during an  
    illness. To check if your baby is too hot, place your hand on the back of your baby’s neck. She should not be sweating. 
> Breast-feeding may also give your baby protection against SIDS. 

Fetal Alcohol Spectrum Disorder
Fetal Alcohol Spectrum Disorder (FASD) is the term used for the full range of birth defects and disabilities that can result 
from drinking alcohol during pregnancy. There is a range from mild to very severe defects and developmental delays. 
Children with FASD have problems with speech and vision, learning problems, poor memory, and poor co-ordination. They 
also have difficulty handling emotions. These challenges make it difficult to handle even simple tasks. There is no known 
safe level of alcohol during pregnancy, so it is recommended that women don’t drink at all during pregnancy. The most 
visible presentation of FASD is Fetal Alcohol Syndrome (FAS). The features of FAS can include: 
> Central nervous system impairment (i.e., brain damage)
> Slow growth (i.e., weight and height below normal, smaller than normal head circumference)
> Facial characteristics (i.e., short opening between eyelids, flattened vertical grooves between nose and upper lip)

The physical features are normally more pronounced in infancy and early childhood. If you are a birth, adoptive, or foster parent 
who is parenting a child you think might have FASD, ask your public health nurse or family doctor for more information on 
services and supports that are available. Early diagnosis and intervention is associated with better long-term outcomes.

Parenting
Parenthood is full of surprises, the best of which is the deep and loving connection you form with your baby. For some, this 
bonding occurs right away; for others, it takes a little time. Either way, it’s important for your baby’s development that you are 
consistently responsive and affectionate. The following is some advice on fostering a strong parent-child bond, and also for 
dealing with one of the most taxing issues of new parenthood—crying.
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