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BRIGHT FUTURES HANDOUT PARENT

12 MONTH VISIT

Here are some suggestions from Bright Futures experts that may be of value to your family.

HOW YOUR FAMILY IS DOING

FEEDING YOUR CHILD

▪ If you are worried about your living or food situation, reach out for help. Community
agencies and programs such as WIC and SNAP can provide information and
assistance.

▪ Offer healthy foods for meals and snacks. Give
3 meals and 2 to 3 snacks spaced evenly over
the day.

▪ Don’t smoke or use e-cigarettes. Keep your home and car smoke-free. Tobaccofree spaces keep children healthy.
▪ Don’t use alcohol or drugs.

▪ Avoid small, hard foods that can cause choking—
popcorn, hot dogs, grapes, nuts, and hard, raw
vegetables.

▪ Make sure everyone who cares for your child offers healthy foods, avoids sweets,
provides time for active play, and uses the same rules for discipline that you do.

▪ Have your child eat with the rest of the family
during mealtime.

▪ Make sure the places your child stays are safe.

▪ Encourage your child to feed herself.

▪ Think about joining a toddler playgroup or taking a parenting class.

▪ Use a small plate and cup for eating and drinking.

▪ Take time for yourself and your partner.

▪ Be patient with your child as she learns to eat
without help.

▪ Keep in contact with family and friends.

ESTABLISHING ROUTINES

▪ Let your child decide what and how much to eat.
End her meal when she stops eating.
▪ Make sure caregivers follow the same ideas and
routines for meals that you do.

▪ Praise your child when he does what you ask him to do.
▪ Use short and simple rules for your child.
▪ Try not to hit, spank, or yell at your child.
▪ Use short time-outs when your child isn’t following directions.
▪ Distract your child with something he likes when he starts to get upset.
▪ Play with and read to your child often.
▪ Your child should have at least one nap a day.
▪ Make the hour before bedtime loving and calm, with reading, singing, and a
favorite toy.

FINDING A DENTIST
▪ Take your child for a first dental visit as soon as
her first tooth erupts or by 12 months of age.
▪ Brush your child’s teeth twice a day with a
soft toothbrush. Use a small smear of fluoride
toothpaste (no more than a grain of rice).
▪ If you are still using a bottle, offer only water.

▪ Avoid letting your child watch TV or play on a tablet or smartphone.
▪ Consider making a family media plan. It helps you make rules for media use and
balance screen time with other activities, including exercise.

Helpful Resources: Smoking Quit Line: 800-784-8669 | Family Media Use Plan: www.healthychildren.org/MediaUsePlan
Poison Help Line: 800-222-1222 | Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236
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12 MONTH VISIT—PARENT
SAFETY
▪ Make sure your child’s car safety seat is rear facing until he reaches the
highest weight or height allowed by the car safety seat’s manufacturer. In most
cases, this will be well past the second birthday.
▪ Never put your child in the front seat of a vehicle that has a passenger airbag.
The back seat is safest.
▪ Place gates at the top and bottom of stairs. Install operable window guards
on windows at the second story and higher. Operable means that, in an
emergency, an adult can open the window.
▪ Keep furniture away from windows.

WHAT TO EXPECT AT YOUR CHILD’S
15 MONTH VISIT
We will talk about
▪ Supporting your child’s speech and independence and making
time for yourself
▪ Developing good bedtime routines
▪ Handling tantrums and discipline
▪ Caring for your child’s teeth
▪ Keeping your child safe at home and in the car

▪ Make sure TVs, furniture, and other heavy items are secure so your child can’t
pull them over.
▪ Keep your child within arm’s reach when he is near or in water.
▪ Empty buckets, pools, and tubs when you are finished using them.
▪ Never leave young brothers or sisters in charge of your child.
▪ When you go out, put a hat on your child, have him wear sun protection
clothing, and apply sunscreen with SPF of 15 or higher on his exposed skin.
Limit time outside when the sun is strongest (11:00 am–3:00 pm).
▪ Keep your child away when your pet is eating. Be close by when he plays
with your pet.
▪ Keep poisons, medicines, and cleaning supplies in locked cabinets and out of
your child’s sight and reach.
▪ Keep cords, latex balloons, plastic bags, and small objects, such as marbles
and batteries, away from your child. Cover all electrical outlets.
▪ Put the Poison Help number into all phones, including cell phones. Call if you
are worried your child has swallowed something harmful. Do not make your
child vomit.

Consistent with Bright Futures: Guidelines for Health Supervision
of Infants, Children, and Adolescents, 4th Edition
For more information, go to https://brightfutures.aap.org.

The information contained in this handout 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. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.
Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as
possible but may change at any time.
The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in
no event shall the AAP be liable for any such changes.
© 2019 American Academy of Pediatrics. All rights reserved.
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Healthy Minds:
Nurturing Your Child’s
Development from 12 to18 Months
What do we really know about how a young child develops? What
can parents do to best support their child’s healthy development and
growing brain? Some of the answers are in this series of Healthy
Minds handouts. Each handout is based on findings from a report*
from the National Academy of Sciences that examined the research
on child and brain development to establish what is known about the
early years. The information we offer is age-specific, summarizes key
findings from the report and suggests how you might be able to use
these key findings to nurture your own child’s healthy development.

These handouts are
brought to you by ZERO
TO THREE, the nation’s
leading resource on the
first 3 years of life, and
the American Academy
of Pediatrics, dedicated
to the health of all children.

Key findings

from the report include:
Your relationship with your child is the foundation
of his or her healthy development.
● Your child’s development depends on both the
traits he or she was born with (nature), and what he
or she experiences (nurture).
● All areas of development (social/emotional/intellectual/language/motor) are linked. Each depends
on, and influences, the others.
● What children experience, including how their
parents respond to them, shapes their development
as they adapt to the world.
●

How it looks in
everyday family life:
Sixteen-month-old Carlos wants juice and his
mom doesn’t know it. He is sitting in his high
chair banging his cup and pushing the cartons
of milk away when his mom, Marta, tries to
pour some for him. They both are very frustrated. Marta takes Carlos out of the high chair
and announces lunch is over. Carlos marches to
the refrigerator and starts banging on the door.
Marta is about to tell him to stop banging, but
instead asks, “Do you want to open the refrigerator?” Carlos smiles and shakes his head
“Yes!” Marta opens the door and Carlos points
to the drinks on the shelf. Marta then points to
each carton and asks, “Is this what you want?”
Carlos shakes his head no until he gets to the
juice. Then he jumps around and says, “juju!!”
Marta pours him juice as he happily plops himself on her lap.

This shows how all areas of Carlos’s development are linked, and how his mother’s
response encourages his healthy development. Carlos has learned to count on his mom
as someone who helps him as he struggles to
communicate what he wants. This signals
strong social and emotional development. He
uses his intellectual ability to make a plan to
get what he wants, and uses his motor and
language skills to carry out the plan as he
walks to the refrigerator and bangs, points
and uses sounds to get his message across.
Despite her frustration, Marta takes the time
to watch and listen to Carlos. This encourages
Carlos to feel like a good communicator and
reinforces his sense of self-esteem by letting
him know that he is worth listening and paying attention to.
Relationships are the foundation of a child’s
healthy development.

3.2 12-18 Months
1
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Charting Your Child’s
Healthy Development: 12 to 18 months
The following chart describes many of the things your toddler is learning between 12 and 18 months and
what you can do to support your child in all areas of his development. As you read, remember that children
develop at their own pace and in their own way. Understanding who your child is, what his strengths are and
where he needs more support, is essential for promoting his healthy development. If you have questions
regarding your child’s development, ask your pediatrician.

What’s going on:
Toddlers are great communicators. They
are learning new words every day, and
use them, along with their gestures, to
let you know what they are thinking and
feeling. For example, they take your
hand, walk you to the shelf and point to
what they want and say, “Book.”
Toddlers understand a lot more than
they can say. By 12 months they will
probably follow a 1-step instruction such
as “Go get your shoes.” By 18 months
they will likely follow 2- and even 3-step
directions.
Toddlers are beginning to do pretend play,
a major developmental milestone. They
continue to imitate what they see around
them, for example, using a child-size
broom to sweep the floor. But now, they
are beginning to understand symbols and
ideas—not just concrete things they can
see and feel. For example, they begin to
use objects in new and creative ways. A
spoon can become an airplane or a toothbrush. Pretend play helps develop important intellectual skills and creativity.
During this stage of development, toddlers motor skills are taking off. They
begin to walk and run, which opens up a
whole new world of exploration for them,
and a whole new world of watchfulness
for you. As you try to keep your toddler
safe, remember that while they understand “Stop!” or “Don’t Touch,” they
don’t have the impulse control yet to stop
themselves the next time the temptation
appears. Since they are better at doing
things rather than stopping what they
are doing, “Walk slowly” works better
than ”Don’t run.”

What you can do:
Encourage your child to use
his words, sounds and gestures
to communicate, even if you
think you know what he wants.
● Play games that include
instructions and see how many
he can follow.
● Read with your toddler. It
helps him learn new words and
concepts. It also helps him
develop a love of books and
reading.
●

Offer toys that represent
objects in your toddler’s world,
such as a play kitchen with
plastic food, a mini-grocery cart
or a toy telephone. Join in his
play; help him develop his own
stories by letting him be the
director.
● Give your child different
objects and watch the many
ways he uses them.
●

Create lots of low, safe places in
your home where your child can
crawl under furniture, cruise
around a coffee table or stand on
his own. Help a child who’s
walked up the stairs to get down
safely.
● Think of ways to divert your
child away from a forbidden
object so you don’t have to say
“no” all day long. If he’s fixated
on the TV remote, maybe a toy
with buttons and twisty knobs
could be a substitute.
●

Questions to ask yourself:
How does your child communicate what he wants; what
he’s thinking and feeling?
● How does your child like to
read with you? What are his
favorite books?
●

What kind of play does your
child enjoy most? How do you
see him pretending?
● What kind of play do you
most/least enjoy with your
toddler? Why?
●

How does your child use his
motor skills? Is he a very
active child who uses his
whole body, or does he prefer
to explore with his fingers
and hands?
● How is your child’s need for
physical activity the same or
different from yours? How
does this affect you and your
relationship with your child?
●

*The report, From Neurons to Neighborhoods: The Science of Early Childhood Development, was a 21/2-year effort by a group
of 17 leading professionals with backgrounds in neuroscience, psychology, child development, economics, education, pediatrics, psychiatry and public policy. They reviewed what was known about the nature of early child development and the
influence of early experiences on children’s health and well-being. The study was sponsored by a number of federal agencies and private foundations.
With thanks to

© 2003 ZERO TO THREE. This may be
freely reproduced without permission
for nonprofit, educational purposes.
Reproduction for other uses requires
express permission of ZERO TO THREE.

For more information go to:

www.zerotothree.org
www.aap.org
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Executive Function Activities for 6- to 18-month-olds
These activities encourage infants to
focus attention, use working memory,
and practice basic self-control skills.
During this stage of development,
infants are actively developing their core
executive function and self-regulation
(EF/SR) skills. Supportive, responsive
interactions with adults are the
foundation for the healthy development
of these skills. However, particular
activities can strengthen key components
of EF/SR.
In using these activities, adults should
attend to the infant’s interests and select
activities that are enjoyable, while also
allowing the infant to determine how
long to play.

Lap games for younger infants
Generations of families have engaged babies
in games while holding them in the lap. Different games practice different skills, but all are
predictable and include some basic rules that
guide adult and child behavior. Repetition
helps infants remember and manage their own
behavior to fit the game’s rules.
n Peekaboo — Hide-and-find games like this

exercise working memory, because they challenge the baby to remember who is hiding, and
they also practice basic self-control skills as,
in some variations, the baby waits for the adult

Hiding games
Hiding games are a great way to challenge
working memory.
n Hide a toy under a cloth and encourage the

infant to look for it. Once infants can find the
toy quickly, hide it, show the child that you
have moved it, and encourage the child to find
it. Make more moves to increase the challenge.
As the child remembers what was there and
mentally tracks the move, he or she exercises
working memory.

developingchild.harvard.edu

to reveal him or herself. In other versions, the
baby controls the timing of the reveal; this provides important practice regulating the tension
around an expected surprise.
n Trot, Trot to Boston; This is the Way the

Farmer Rides; Pat-a-Cake — Predictable
rhymes that end with a stimulating yet expected surprise are well-loved. Infants exercise
working memory as they develop familiarity
with the rhyme and practice anticipating a
surprise, inhibiting their anticipatory reactions
while managing high levels of stimulation.

n Older infants may enjoy hiding themselves

and listening to you search loudly for them
while they track your location mentally.
n You can also hide an object without showing

an older infant where it is and then allow the
infant to search for it. He or she will practice
keeping track of searched locations.
n Another challenging version of these games

involves putting a set of cups on a turntable (or
“lazy Susan”), hiding an object under a cup,
then spinning the turntable. Hiding more than
one object can also increase the challenge.
2

Imitation or copying games
Infants love to copy adults. When they imitate, they have to keep track of your actions,
remember them, wait their turn, and then recall
what you did. In doing so, they practice attention, working memory, and self-control.
n These games have a variety of forms, from

taking turns making simple gestures (e.g.,
waving) to organizing toys in certain ways and
asking children to copy you (e.g., placing toy

Simple role play

animals in a barnyard) or building simple buildings by putting one block on top of another
and perhaps knocking them down to rebuild.
n As infants’ skills improve, make the patterns

they copy more complicated.
n Adults can also demonstrate ways to play

with toys, like making a toy horse gallop or
rocking a baby doll. This introduces the concept of using toys as symbols for real objects.

Older children in this age range enjoy doing the
tasks they see you do.

activity in mind to complete it while avoiding
distractions and inhibiting the impulse to do
other things.

n Take turns with any activity that interests

n Children can remember and play out more

the child, such as sweeping the floor, picking
up toys, dusting, etc. These games introduce
the basics of imaginary play and practice
working memory, self-control, and selective
attention, because the toddler must hold the

EXECUTIVE FUNCTION
ACTIVITIES FOR
6- TO 18-MONTH-OLDS

complicated roles as they get older. They will
also begin to initiate activities. Providing the
necessary materials (e.g., a broom, a toy box, a
dustcloth) can help children enjoy and sustain
this type of play.

Fingerplays
Songs or chants with simple hand motions are
a lot of fun for infants, and develop self-control
and working memory as well as language.
Infants can learn to copy the movements to a
song and, with practice, will remember the sequence. Eensy Weensy Spider; Where is Thumbkin?; and Open, Shut Them are examples,
but these fingerplays can be found in many
languages and cultures.

Conversations
Simply talking with an infant is a wonderful
way to build attention, working memory, and
self-control.
n With younger infants, start by following

the infant’s attention and naming aloud the
things holding his or her attention. The infant
will likely maintain his or her attention a little
longer, practicing actively focusing and sustaining attention.
n As infants get older, pointing out and

talking about interesting objects or events
can help them learn to focus their attention
on something the adult has identified. As
babies learn language, they also develop their
memory of what is said, eventually mapping
words to objects and actions.
n Conversations in any language besides

English are also helpful. It has been found that
bilingual children of many ages have better
executive function skills than monolingual
children, so experience using an additional
language is an important skill.

Resources

Songs and games
n www.piercecountylibrary.org/files/library/wigglesticklesall.pdf
n www.turben.com/media-library/8702756_infanttoddlerplaybook.pdf
n www.zerotothree.org/child-development/grandparents/play-0-12-mths-final.pdf
developingchild.harvard.edu
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Important Milestones
By The End Of 1 Year (12 Months)
Babies develop at their own pace, so it’s impossible to
tell exactly when your child will learn a given skill.
The developmental milestones listed below will give you
a general idea of the changes you can expect, but don’t
be alarmed if your own baby’s development takes a
slightly different course.

Social and Emotional
■
■
■
■
■
■
■
■
■
■
■

■
■
■
■

■
■
■
■
■

■

Shy or anxious with strangers
Cries when mother or father leaves
Enjoys imitating people in his play
Shows specific preferences for certain people and toys
Tests parental responses to his actions during feedings
Tests parental responses to his behavior
May be fearful in some situations
Prefers mother and/or regular caregiver over all others
Repeats sounds or gestures for attention
Finger-feeds himself
Extends arm or leg to help when being dressed

■
■
■

Explores objects in many different ways (shaking,
banging, throwing, dropping)
Finds hidden objects easily
Looks at correct picture when the image is named
Imitates gestures
Begins to use objects correctly (drinking from cup,
brushing hair, dialing phone, listening to receiver)

■
■
■
■
■
■

Alert your child’s doctor or nurse if your child displays any
of the following signs of possible developmental delay for
this age range.
■

Language
■
■
■
■
■
■
■

Pays increasing attention to speech
Responds to simple verbal requests
Responds to “no”
Uses simple gestures, such as shaking head for “no”
Babbles with inflection (changes in tone)
Says “dada” and “mama”
Uses exclamations, such as “Oh-oh!”
Tries to imitate words

Uses pincer grasp
Bangs two objects together
Puts objects into container
Takes objects out of container
Lets objects go voluntarily
Pokes with index finger
Tries to imitate scribbling

Developmental Health Watch

■

■

Reaches sitting position without assistance
Crawls forward on belly
Assumes hands-and-knees position
Creeps on hands and knees
Gets from sitting to crawling or prone (lying on
stomach) position
Pulls self up to stand
Walks holding on to furniture
Stands momentarily without support
May walk two or three steps without support

Hand and Finger Skills

■

Cognitive
■

Movement

■
■

■
■

■
■

Does not crawl
Drags one side of body while crawling (for over
one month)
Cannot stand when supported
Does not search for objects that are hidden while he
or she watches
Says no single words (“mama” or “dada”)
Does not learn to use gestures, such as waving or
shaking head
Does not point to objects or pictures
Experiences a dramatic loss of skills he or she once had

From CARING FOR YOUR BABY AND YOUNG CHILD: BIRTH TO AGE 5 by Steven
Shelov, Robert E. Hannermann, © 1991, 1993, 1998, 2004 by the American Academy
of Pediatrics. Used by permission of Bantam Books, a division of Random House, Inc.

www.cdc.gov/actearly

Learn the Signs. Act Early.

1to 2 Years

1 TO 2 YEARS
Safety for Your Child
Did you know that injuries are the leading cause of death of children younger than 4 years in the United
States? Most of these injuries can be prevented.
Often, injuries happen because parents are not aware of what their children can do. At this age your
child can walk, run, climb, jump, and explore everything. Because of all the new things he or she
can do, this stage is a very dangerous time in your child’s life. It is your responsibility to protect
your child from injury. Your child cannot understand danger or remember “no” while exploring.

Firearm Hazards

Children in homes where guns are present are in more danger of being shot by themselves,
their friends, or family members than of being injured by an intruder. It is best to keep all
guns out of the home. Handguns are especially dangerous. If you choose to keep a gun,
keep it unloaded and in a locked place, with the ammunition locked separately. Ask if the
homes where your child visits or is cared for have guns and how they are stored.

Poisonings

Children continue to explore their world by putting everything in their mouths, even if
it doesn’t taste good. Your child can open doors and drawers, take things apart, and
open bottles easily now, so you must use safety caps on all medicines and toxic household
products. Keep the safety caps on at all times or find safer substitutes to use. Contact your
Poison Center for more information.
Your child is now able to get into and on top of everything. Be sure to keep all household
products and medicines completely out of sight and reach. Never store lye drain cleaners
in your home. Keep all products in their original containers.
If your child does put something poisonous into his or her mouth, call the Poison Help
Line immediately. Attach the Poison Help Line number (1-800-222-1222) to your phone.
Do not make your child vomit.

Falls

To prevent serious falls, lock the doors to any dangerous areas. Use gates on stairways
and install operable window guards above the first floor. Remove sharp-edged furniture
from the room your child plays and sleeps in. At this age your child will walk well and
start to climb, jump, and run as well. A chair left next to a kitchen counter, table, or
window allows your child to climb to dangerously high places. Remember, your
child does not understand what is dangerous.
If your child has a serious fall or does not act normally after a fall, call your doctor.

(over)

Burns
The kitchen is a dangerous place for your child during meal preparation. Hot liquids, grease, and hot foods
spilled on your child will cause serious burns. A safer place for your child while you are cooking, eating, or
unable to give him your full attention is the playpen, crib, or stationary activity center, or buckled into a
high chair. It’s best to keep your child out of the kitchen while cooking.
Children who are learning to walk will grab anything to steady themselves, including hot oven doors,
wall heaters, or outdoor grills. Keep your child out of rooms where there are hot objects that may be
touched or put a barrier around them.
Your child will reach for your hot food or cup of coffee, so don’t leave them within your child’s reach.
NEVER carry your child and hot liquids at the same time. You can’t handle both.
If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold water
for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call your doctor for all
burns. To protect your child from tap water scalds, the hottest temperature at the faucet should be no more than 120˚F.
In many cases you can adjust your water heater.
Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas.
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change
the batteries at least once a year.

Drowning

At this age your child loves to play in water. NEVER leave your child alone in or near a bathtub, pail of water,
wading or swimming pool, or any other water, even for a moment. Empty all buckets after each use. Keep the
bathroom doors closed. Your child can drown in less than 2 inches of water. Knowing how to swim does NOT mean
your child is safe near or in water. Stay within an arm’s length of your child around water.
If you have a swimming pool, fence it on all 4 sides with a fence at least 4 feet high, and be sure the
gates are self-latching. Most children drown when they wander out of the house and fall into a pool that is
not fenced off from the house. You cannot watch your child every minute while he or she is in the house.
It only takes a moment for your child to get out of your house and fall into your pool.

And Remember Car Safety

Car crashes are a great danger to your child’s life and health. The crushing forces to your child’s brain and body
in a crash or sudden stop, even at low speeds, can cause severe injuries or death. To prevent these injuries
USE a car safety seat EVERY TIME your child rides in the car. Your child should ride rear-facing until she is at
least a year old AND weighs at least 20 pounds. It is even better for her to ride rear-facing to the highest weight
and/or height her car safety seat allows. Be sure that the safety seat is installed correctly. Read and follow the
instructions that come with the car safety seat and the instructions for using car safety seats in the owners’
manual of your car. The safest place for all infants and children to ride is in the back seat.
Do not leave your child alone in the car. Keep vehicles and their trunks locked. There are
dangers involved with leaving children in a car; death from excess heat may occur very
quickly in warm weather in a closed car.
From Your Doctor
Always walk behind your car to be sure your child is not there
before you back out of your driveway. You may not see your child
behind your car in the rearview mirror.

Remember, the biggest threat to your child’s
life and health is an injury.

The information 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 the individual facts and circumstances.
TIPP®—The Injury Prevention Program

© 1994 American Academy of Pediatrics
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A Parent’s Guide to
Water Safety
Drowning is one of the top causes of injury and death in children. Children
can drown in pools, rivers, ponds, lakes, or oceans. They can even drown in a
few inches of water in bathtubs, toilets, and large buckets. Read more about
how to help keep your children safe around water.

Water safety at home
Parents need to keep a close eye on infants and young children, especially
as they learn to crawl. To keep your child safe, make sure you
• Always stay within arm’s reach of your child when she is in the
bathtub. Many bathtub drownings happen (even in a few inches of
water) when a parent leaves a small child alone or with another young
child. Your child is always more important than answering the telephone
or taking care of household chores.
• Empty all buckets and other large containers. The weight of a bucket
filled with liquid can be heavy, and a child may not be able to tip it over
and get out if she falls in.
• Keep bathroom doors closed. Install doorknob covers or a hook-and-eye
latch or other lock that is out of the reach of your small child.
• Keep toilets closed. Always close the toilet lid, and consider using a toilet
lid latch.
• Watch your child when using a bath seat or ring. Bath seats and rings
are meant to be bathing aids. They are not substitutes for adult supervision
and will not keep your child from drowning.

Water safety at the pool
An adult should actively watch children at all times while they are in a pool.
Use “touch supervision.” This means an adult is never more than an arm’s
length away, or is able to touch the child, at all times. Remember, supervision
by an older child, and even the presence of a pool lifeguard, isn’t a safe substitute for adult supervision.

Pool rules

If you have a pool, insist that the following rules are followed:
• Keep toys away from the pool when the pool is not in use.
• Empty blow-up pools after each use.
• No tricycles or other riding toys at poolside.
• No electrical appliances near the pool.
• No diving in a pool that is not deep enough.
• No running on the pool deck.
Pool fences

To prevent a small child from entering the pool area on his own, there
should be a fence that completely surrounds the pool or spa. Combined with
the watchful eyes of an adult, a fence is the best way to protect your child
and other children who may visit or live nearby.
A pool fence should be climb-resistant and should not have anything
alongside it (such as lawn furniture) that can be used to climb it.
Pool fences should also
• Completely surround the pool, separating it from the house and the rest
of the yard.
• Be at least 4 feet high and have no footholds or handholds that could
help a child climb it.
• Have no more than 4 inches between vertical slats. Chain-link fences are
very easy to climb and are not recommended as pool fences. If they must
be used, the diamond shape should not be bigger than 13⁄4 inches.
• Have a gate that is well maintained and is self-closing and self-latching.
It should only open away from the pool. The latches should be higher than
a child can reach.
• Keep children away from steps or ladders (for above-ground pools).
If not, the steps or ladders should be locked or removed to prevent
access by children.
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In an emergency
The following are ways to be ready for an emergency:
• Learn CPR. Anyone caring for or watching children should know
CPR (cardiopulmonary resuscitation). CPR can save a life and help
reduce injury after a near drowning. The American Red Cross, the
American Heart Association, and your local hospital or fire department
offer CPR training.
• Always have a phone near the pool. Clearly post your local
emergency phone number (usually 911).
• Post safety and CPR instructions at poolside.
• Make sure all rescue equipment is nearby. This includes a
shepherd’s hook, safety ring, and rope.
The following are things to do in an emergency:
• Yell for help. Carefully lift the child out of the water.
• Start CPR right away. Have someone call the emergency medical
service (911).
• Call your pediatrician. Even if the child seems normal when revived,
call your pediatrician right away.

Additional protection products, when used with a 4-sided fence, are also
important; however, these are not substitutes for adequate fencing. These
may include the following:
• Automatic pool covers (motorized covers operated by a switch). Pool
covers should cover the entire pool so that a child can’t slip under them.
Make sure there is no standing water on top of the pool cover. Be aware
that floating solar covers are not safety covers.
• Door alarms
• Doors to the house that are self-closing/self-latching
• Window guards
• Pool alarms
Swimming lessons

Children are generally not developmentally ready for formal swimming
lessons until after their fourth birthday. Also, swimming lessons for infants
and toddlers do not necessarily make them safer in or around the water and
are not a recommended means of drowning prevention at these ages.
If you want to put your small child in a swimming program, choose one
that doesn’t require him to put his head under water (swallowing too much
water can make your child sick). Also, find a program that lets you swim with
your child. Once your child is ready (generally after his fourth birthday) he
should be taught how to swim. However, remember that teaching your child
to swim does not mean he is safe in the water. Even a child who knows how
to swim can drown a few feet from safety. Also remember that even a child
who knows how to swim needs to be watched at all times. No one, adult or
child, should ever swim alone.
Older children and teens are also at risk from drowning, even if they know
how to swim. They often drown while swimming in unsupervised places such
as water-filled quarries, rivers, or ponds. Although many teens can swim well,
they often encounter risky situations that they might not recognize, such as
rough currents, surf, and sharp rocks. Alcohol is also a factor in many
drownings among teens.

Diving

Serious spinal cord injuries, permanent brain damage, and death can occur to
swimmers who dive into shallow water or spring upward on the diving board
and hit it on the way down.
Keep safe by following these simple common-sense diving rules.
• Check how deep the water is. Enter the water feet first, especially when
going in for the first time.
• Never dive into above-ground pools; they are usually not deep enough.
• Never dive into the shallow end of a pool.
• Never dive through inner tubes or other pool toys.
• Learn how to dive properly by taking classes.

Water safety in other bodies of water
Swimming in a pool is different from swimming in other bodies of water. In
addition to rules for pool safety, parents and children should know the rules
for swimming in oceans, lakes, ponds, rivers, and streams. These include
• Never swim without adult supervision.
• Never dive into water unless an adult who knows the depth of the water
says it’s OK.
• Never try water sports such as skiing, scuba diving, or snorkeling without
instructions from a qualified teacher.
• Always use an approved personal flotation device (life jacket) when
boating, riding on a personal watercraft, fishing, waterskiing, or playing
in a river or stream.
• Never swim around anchored boats, in motor boat lanes, or where people
are water skiing.
• Never swim during electrical storms.
• If you swim or drift far from shore, stay calm and tread water, or float on
your back until help arrives.
• Water wings and other blow-up swimming aids should not be used in
place of life vests.
• Other water hazards found near many homes include canals, ditches, post
holes, wells, fish ponds, and fountains. Watch your child closely if your
child is playing near any of these areas.
Life jackets and life preservers

If your family enjoys spending time on the water, make sure everyone wears
an approved personal flotation device or life jacket. Some people think life
jackets are hot, bulky, and ugly. However, today’s models look and feel better
and protect better. Many states require the use of life jackets and life preservers. They must be present on all boats traveling in water supervised by

Don’t drink and swim
Swimmers are at serious risk of drowning when they drink alcohol or
use other drugs while swimming, diving, and playing water sports.
These activities require clear thinking, coordination, and the ability to
judge distance, depth, speed, and direction. Alcohol impairs all of these
skills. People who are supervising other swimmers should not be using
alcohol or drugs.

