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THE NINE
MONTH
CHECK-UP

ne word will descn'be your child at this age
independ€nt. Ttus comes ftom the ability to
move more rcadily by crawling and even
pulling up on the firruture atrd "qujsiDg"
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around. Since youl child wifl be more involved with the
environment, you may trotice that he does not want to be
held as much ai in the past. However, with strange6
arcund your child will cefiainly come to you for comfort
and will leave you orily when he feeis l€ss "manger

anxiety",

Your youtrg one js sitting well by now alrd pala{ake may
be a favorite game. Another activity i{volves shakitrg,
banging, and ihrowirg objects. Hand coordinatioD's
irDproving and you will see poking with a firyer a.Dd
attempts to pi& up small objecls with two 6ngers. Thjs
indudes seif'feeding 6nger food.

Language continues to develop aDd your child wiil say
ng with imitating cetam vocar

sounds. He will utrdeBtand a few words such aJ "no-no"

and "bye-bye", and r€spotrd to his name.

FEEDiNG

Breast-milk and fomula arc still the nain soGce of
nutrition. Wlole milk should not be started until otre year
ofage. We recommetrd discontinuing the botde at 12
months of age so continue to work on usiDg the cup. You
should also work on the c1lp even ifyou still are breast-
feeding, so laler it js easier to wean ftom the breast.

You may star giving small amounls ofsoft, mashed or
finely ground talle foods to add vadety and alow your
chnd to feed himsef It is exEemely impo(anr to avoid
foods that are chokilg hazards, such as peanus, popcom,
hot dogs, whole grapes, marshmallows, bard candy, and
cano( or celery sticks, AIso make sure you are superv$ing
all meals atrd know what to do ir case of a chokinq

GENERAI CARE

Sleep habits and bedtime routine should be well
establish€d. He should sleep in bir own room. Do not
allow your child to have a bottle itr H a-s this promot€s ear
infections and tooth alecay. Contiaue to put ).our child to
sleep while awake so he can trearn sef-quieting ski s ad
fall asleep without youl help- Many cb.il&€n will wal€ up
at night and this can become a habiq especialy after a
r€cent illness wherc you we;r€ spending some tim€
cornfoting your child. It is firc to let youl child cr:y for a
period oftime. Ke€p idtera.tio. to a minimum atrd us€
only a orp ifyou give any flu1d.

Codtinue lo us€ distraclon. structule. and routines to
discipline youl child. Us€ only a few rules to allow your
child some &eedom to leam and explorc, but make sur€
they arc used consbtendy when appropdate-

Shoes are only needed for wadth and proredion and
going barefooted may be tbe b€st fol the dev€loping feet of
young childftn. Ifshoer are wom they should have a
flexibtre sole to allow for Irrorc movement while yout child
b leamirg to walk.

Fluoride supplemeDts rnay be needed ifyour child is only
takirg breast milk or ifth€ water used to mah formula has
too little fluodde.

PREWNTION/SA.FETY

> Your childt rapidly improving mobility and
coordination is very excitiry for both you and your
chllld. Unfonirnalely, along with Ehjs increase in
iodependence comes the indeased dsk for accid€trts.
Accide[ts arc now a gteater threat to his life than
iln€ss.

> Continue to use the car s€at at all times. It leeds to be
iNtalled in the rear-facing position and nevet in the
fiont seat If therc is a passenger side air bag.


