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Family Hubs — Universal Support in Hammersmith and Fulham

Family hubs children provide a range of useful free and low-cost services for families. Anyone can visit a family hub, including parents, prospective parents, carers,
young people, family members and residents. Additionally, the Family Hub website is the new home for the Family Information Service and the Local Offer for SEND
(Special Education Needs and Disabilities). Services such as: access to health visitors, activities for under 5s, financial, debt and benefits advice, housing needs,
infant feeding, maternity support, mental health support, parenting support.
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Available Services: (Please speak to the team to find

out morel

Family Hubs (Children Centres) Locations:

(Access to health visitors, activities for under 5s, financial, debt

Local Children Centres by Urban Partnership Group

(Family outreach programs, parenting initiatives, nursery

o Learnand Play session for prggn?nt parents and and benefits advice, housing needs, infant feeding, maternity provision, créche services, employment services, midwifery
gIE:LOIIDren up to 5 years, including for children with support, mental health support, parenting support) services, perinatal services, CAMHS, Vitamin D)
o Access to 0-5 years professionals support face to o Old Oak Community Centre, 76 Braybrook Street, W12 OAP o Masbro Centre, 87 Masbro Rd, Hammersmith, W14 OLR
face such as CAMHS and S|gn postlng (020 8740 8008) (020 7605 0800)
o Breastfeeding support/ Health visiting o Tudor Rose Community Centre, Fulham Court, SW6 5PG o Brook Green Family Centre, 49 Brook Green, W6 7BJ
N _ (020 8753 6070) (020 7605 0800)
© Onetoone sfupportfforf:_:\m:ﬁs with an Early Years o Stephen Wiltshire Centre (Children with Special o Edward Woods Community Centre, 60-7 Norland, W11 4TX
Sgiicc:g;ocr;?\rcearcnes to face in children centre around Educational Needs and Disabilities and their (020 7605 0800)
families), Queensmil Road, Fulham, SW6 6JR o Flora Gardens Children’s Centre, Dalling Road, W6 OUD
o Rose Vouchers, Food Vouchers, Vitamin D available (0208 753 4443) (020 8741 7892)
for children
o Speech and language low level support sessions. Website: https://www.Ibhf.gov.uk/children-and-young- Website: https://www.upg.org.uk/childrens-centres/
people/family-hub
o New parents support sessions Email: info@upg.org.uk
o Signposting to other services for families with Email: familyhubs @Ibhf.gov.uk
children aged 0-5 years.
Who can be referred:
o 2-year funding support or signposting
o Midwiferv and perinatal services v All family members and children from pregnancy to 5 years v Accepts self-referral and referral by professionals
Timescale:

o Once you have contacted the centre it will take 1-2 days for you to receive contact.

o Booking Sessions are a direct response via telephone contact

Help?

Any questions regarding support / would like a referral to completed, contact Hamida Khatun
(Paediatric Coordinator) in which a direct referral can made with your consent. Speak
with your practice nurse or Gp



https://www.lbhf.gov.uk/children-and-young-people/family-hub
https://www.lbhf.gov.uk/children-and-young-people/family-hub
mailto:familyhubs@lbhf.gov.uk
https://www.upg.org.uk/childrens-centres/
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8 Weeks Immunisation Schedule — what is this and when is it due?

Immunisation is a way of protecting against serious infectious diseases. Once we have been immunised, our bodies are better able to fight
those diseases. The purpose of immunisation is to prepare your child's immune system to fight off those diseases, therefore it is ideal to have

the following immunisation at the scheduled time.

o Itisimportant that your baby has their immunisations at the right age — the first ones are given at 8
weeks old. They will be given further doses of these immunisations when they are 12 weeks old and
16 weeks old. Other immunisations are given at one year of age and other immunisations are given
later. Please see your child's red book for further information.

When Diseases protected against Vaccine given Vaccines for babies under 1 year old
8 weeks old Diphtheria, tetanus, pertussis DTaP/IPV/Hib/HepB Age Vaccines

(whooping cough), polio,

Haemophilus influenzae type b (Hib) . .

and hepatitis B 8 weeks 6-in-1 vaccine

Rotavirus vaccine

MenB vaccin@

Meningococcal group B (MenB) MenB

Rotavirus gastroenteritistootrote 1] Rotavirus

12 weeks old Diphtheria, tetanus, pertussis, polio, ~ DTaP/IPV/Hib/HepB
Hib and hepatitis B 12 weeks 6-in-1 vaccine (2nd dose)
Pneumococcal (13 serotypes) Pneumococcal Pneumococcal vaccine
conjugate vaccination Rotavirus vaccine (2nd dose)
(PCV)
Rotavirus Rotavirus
16 weeks 6-in-1 vaccine (3rd dose)
16 weeks old Diphtheria, tetanus, pertussis, polio, ~ DTaP/IPV/Hib/HepB ]
Hib and hepatitis B MenB vaccine (2nd dose)

We would like to invite you to book your child's
childhood vaccinations. At around 8 weeks of age,
they are due to receive the following vaccines:

o 6-in-1 vaccine (this helps to protect against
serious illnesses such as: polio and whooping
cough)

o Rotavirus vaccine (this helps to protect against
rotavirus — common cause of diarrhoea and
vomiting)

o Men B vaccine (helps protect against
meningococcal group B bacteria which can
cause serious illnesses such as : meningitis and
sepsis)

Help?

https://www.nhs.uk/vaccinations/nhs-
vaccinations-and-when-to-have-them/

o If you require further information or would
like to discuss in detail, please contact your
practice nurse, GP or Paediatric Coordinator



https://www.nhs.uk/vaccinations/nhs-vaccinations-and-when-to-have-them/
https://www.nhs.uk/vaccinations/nhs-vaccinations-and-when-to-have-them/
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Missed/incom

The Real Dangers of
Missing Vaccinations

How many children are being
vaccinated in London?

For 2019-20, London had the worst wvaccination
rates for all parts of the UK. For some vaccinations,
up to 1 in 4 children had not been vaccinated so
weren't protected against llness and death.

Te ®
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North West London

Clinical Commissioning Group

What does this mean for your
children?

If children aren't vaccinated, this means they are
at greater risk of getting ill and dying from

infectious diseases. Protect your children by
ensuring they are vaccinated.

What diseases do vaccines
protect against?

Rotanines
Meningitis
Preumoooccus
R otz
_ B :
Palia B ps
« Tetanus Rubella
‘Whooping cough Flu
HPW

= Diphtheria

Hiby (Haemophilus
nfluenzaes typea b)

(pertussis)

Tetanus

Tetanus is a bug commonky fownd in
areas that children are known to be
around such as soil. It can enter the
body throuwgh cuts, e.g. from sty
nails. Inside the body, tetanus
releases a toxin which can damage
nerves. This can cause stiffness in
your jaw muscles {lockjaw), making it
difficult to open your mouth. It can
also lead to painful muscle spasms,
making it difficult to breathe and
swallow, and can lead to death.

Meningitis

Meningitis is a life threatening disease. It is the
leading cause of death in early childhood from
amy infection. The bug (bacteria) that causes the
infection is called “Meningococcus'. It is a type of
bacteria which can cause meningitis, an infection
of the linings of the brain and spine.
Meningococcus infection can also cause
overwhelming blood poisoning (called sepsis).
brain damage and fits (epilepsy). It can even lead
to children losing their arms and legs due to tissue
death. We also vaccinate babies and children
against another bug called Haemophilus
influenzae. This bug can cause meningitis, upper
airway obstruction (‘epiglottitis’) and sepsis, and
can lead to long term effects including deafness,
fits and brain damage.

Whooping cough

Whooping cough can give children
severe lung infections (pneumonia).
Young children develop a
characteristic cough (a ‘'whoop') and
vomiting. The breathing difficulties
can damage the lungs, and reduce
blood reaching the brain and cause
brain damage and ewven death.

Rubella

To ook after your child's future, it

is imperative to vaccinate against

Rubella {also known as German

Measles). Rubella causes maost

damage to the baby growing in the

womb, where it can cause w» I~
miscarriage, blindness, deafness, '.r
hean defects and damage the "
deweloping brain. Infection with

rubella in the first eight to ten

weeks of pregnancy damages up

to 90% of surviving children. If

children catch rubella, they can

dewelop a high temperature, pink

spotty rash, coughs, headaches

and swollen lymph nodes!
‘glands’.

Common Vaccine Concerns

Answered

Will my child be protected by herd
immunity if | don’t get them
vaccinated?

Mo. Lower vaccination rates
mean herd immunity is not as
strong. If yvour child isn't
vaccinated, they can then also
pass infection to others who
aren't able to get protected yet,
like young babies and pregnant
wiomen, who can then get very
ill and die.

Is it safe for children to have sewveral
vaccines at once?

ves., Children come into conmtact with
many bacteria and viruses ewvery
day. Thair immumnes SySEms ang wery
able to respond to multiple vaccines
at once. If you spread thase
vaccines out rather than giving them
together, your child is left
unprotected for lon .

Learn more about Vaccinations on: https:

MNorth West London

Clinical Commissioning Group

Will catching the disease make
my child's immune system
stronger?

If wouwr child is infected, their
immune system leams how to better
defend against that same infection if
they are infected again. The body
does this by making ‘memory
immune cells'. Catching the
imfesction though, means your chikd
cam get very ill and die, so getting
vaccinated stops that risk.
vaccinations teach wour child's
immune system o make a ready-
made defence against infection
called antibodies, in case they meeat
the infection in future-so they don't
get infected and don't get ill.

Is the MMR linked with autism?

Mo, There is o link betaveen the MMR and

autism. MMR does not cause or increase the

risk of yvour child developing autisrm. This
has been shown in studies of hundreds of
thousands of children. For details of these
studies, please zaa this weboage by the
Ceford vaccing Groun at Oxford Liniversity

eople/family-hub/health-and-wellbeing /vaccines

If you require further information or discuss in detail, please contact your practice nurse, GP

or Paediatric Coordinator



https://www.lbhf.gov.uk/children-and-young-people/family-hub/health-and-wellbeing/vaccines
https://www.lbhf.gov.uk/children-and-young-people/family-hub/health-and-wellbeing/vaccines

Imperial College Healthcare
NHS Trust

" Health Visitors — Who are they and what can they do to help?
NHS health visitors are trained healthcare professionals who play a

Crl'JCIaI r0|e In suppor‘tlng famllles' partICUIa'rly tho_se Wlth YOUT:]g QOur health visiting teams provide advice and support in a number of areas including:
children. They typically have a background in nursing or midwifery
and receive additional training in public health, child development,
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hammersmith & fulham

« Antenatal groups
« New birth visits, including advice on feeding, safe sleep, parental emotional wellbeing and child health

and fami Iy support. « IMaternal and infant feeding contacts at 6-8 weeks
« Child health and developmental reviews (9 months - 1 year and 2 years - 2.5 years)
Key Respons ibilities: o General parenting support

s Agvice on family health and minor ilinesses
« Specific support on subjects such as postnatal depression

* Health Assessments: Conduct regular health checks for infants and = Achice on immunisations and naional ScTeesing OIS
young children, monitoring their growth and development. = Support children and families during the transition to school

\We also run a targeted health visiting service for children and families who require extra support. This service assesses each child and family and introduces them into appropriate services, such as speech and
language therapy.

* Support and Advice: Provide guidance on various issues, including
breastfeeding, nutrition, parenting, and emotional well-being.

These children and families may be offered continued support from the 0-19 service after they reach school age

¢ Community Outreach: Work with families in the community to Who works in our health visiting teams?
identify needs and connect them with resources, such as mental « Health visitors
health services or parenting groups. « Community staff nurses
« Community Nursery Nurses
* Education: Offer workshops and information sessions on topics like * Support and administration
immunizations, safety, and child development milestones. Where we work

. . . Our health visiting teams work in a range of locations in the community including people's homes, health centres and children's centres.
* Safeguarding: Recognize and respond to signs of abuse or neglect,

ensuring the safety and well-being of children.

The core hours of our health visiting service are Monday to Friday, 9am to Spm.
For urgent health advice please call 111 or in an emergency 999

Importance:

Who we see

Health visitors aim to promote healt hy Iifestyles and prevent health All children 0-5 years (pre-school) are under the care of the health visiting service in the borough they live.

issu es, co ntributing to better lo ng—term outcomes for children and All new babies are referred to the health visiting service in the borough they live by the midwivesihospital maternity teams.
families. Th.ey often serve as a bridge between families and other How can | refer to the health visiting servcie?
health services.

GPs can refer parents/carers and their children directly to the health visiting via the single point of access for the borough.

Other professionals working with a child can contact the health visiting single point of access for their borough to be linked with the health visitor for that child and family.

Help?
People who have moved into the area recently are able to self-refer to our health visiting service via the single point of access for the borough.

If you require further information, please contact your practice nurse
or GP and health visitor.
Visit for more info: https://clch.nhs.uk/services/health-visiting

If you are unsure if your child is known to the local health visiting team in your borough please use the single point of access for your borough.

Our health visitors deliver the Healthy Child Programme supporting families to give their children the best possible start in life and reach their full potential.

Our health visiting service requires standard patient and referrer information including NHS number, contact and address details.
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'How to help your unwell child' and 'ls it serious? - Connecting Care for Children

Young children often get sick — itis part of growing up. It can be stressful for parents and carers when a child is not well. Of ten, theiliness is not serious, and the child can be
treated safely at home or with support from a GP, pharmacist or health visitor. This booklet has been designed by a team of experts to help you care for your sick child. It will
help you identify when an illness is minor and when it is serious. We recommend treating minor illnesses at home, where your child will be most comfortable.

Advice for parents with children under 5 for when to worry and where to get help on the following: coughs and colds, diarrhoea and vomiting, fever (high temperature), ear
problems, rashes, dry skin and first aid kit. Please visit for booklet: https://www.cc4c.imperial.nhs.uk/-/media/cc4c/documents/how-to-help-your-unwell-
child.pdf?rev=d25be332906d4ca393946b9chb71ffd2a&sc_lang=en&hash=71E37623A064D725337590F8356BB13A

Is it serious?

Go straight to the emergency department (A&E) or call
999 if your child:

looks discoloured and spotty/blotchy (mottled), bluish

or pale

has no energy or is difficult to wake

feels abnormally cold to touch

is breathing much faster than normal

@ has a rash that does not fade when pressed
has a fit or convulsion

...

OO0 OO o

o0 0O OO

is finding it hard to get their breath and is
sucking their stomach in under their ribs
has bright green, bloody or black vomit
has not drunk anything for more than eight
hours (when awake)

has eyes that look sunken to you

is quiet and lacking energy, even when their
temperature is normal.

makes a throaty noise while breathing

is making ‘grunting’ noises with every
breath

can’t say more than a few words at once

(for older children who normally talk)

has obvious ‘pauses’ in their breathing

is crying constantly and you can’t comfort or
distract them, or the cry doesn’t sound like
their normal cry.

[ is under eight weeks old and doesn’t want
to feed
[0 has not had a wet nappy or had a wee for
12 hours
[0 Is under two years old and the soft spot on the
top of their head (the fontanelle) is bulging
O is floppy
[J is hard to wake up, or appears confused.

O is under three months old and has a high
temperature of 38°C or above

[ is over three months old and has a high
temperature of 38°C or above that doesn’t
come down 15-30 minutes after having
paracetamol or ibuprofen

[0 is between three and nine months old and
has a high temperature of 39°C or above

[Jis any age and has a low temperature below
36°C when checked three times ina 10
minute period.

Help?

If you require further
information or would like to
discuss in detail, please contact
your practice nurse or GP.
Alternatively, speak with your
paediatric coordinator.

Visit for more info:
https://www.cc4c.imperial.nhs.

uk/resources/resources-for-

parents-and-young-people




e\_/ INHS|
& Imperial College Healthcare
NHS Trust

hammersmith & fulham

m
Nﬁ
URBAN
PARTNERSHIP

ICON - COPE: What does this mean?

The idea for the ICON programme and the different interventions within it was conceived by Dr Suzanne Smith PhD following a Winston Churchill Memorial Trust Travel

Fellowship to USA and Canada in 2016 which included the study of effective interventions and research into the prevention of Abusive Head Trauma (AHT). Research

ICON is all about helping people who care for babies to cope with crying.

Parents

# / Advice for... / Parents

Updated on 24 June 2023

Click the letters for more information

| C o

Infant crying Comforting It's OK to walk Never, ever
is normal methods can away shake a baby
help

Speak to someone if you need support such as your family, friends, midwife, GP or
health visitor.

A ICONWeek  About Advicefor.v  Resourcesv  News Contact Login Q |

Latest news

Cycling for a Cause: Over £700 Raised
for ICON

ICON \Alaals 202410

suggests that some lose control when a baby’s crying becomes too much. Some go onto shake a baby with devastating consequences. Suzanne found that
the most effective evidence-based programmes studied provide a simple message that supports parents/caregivers to cope with infant crying.

Infant crying is normal and it will stop.

Babies start to cry more frequently from around 2 weeks of age. The
crying may get more frequent and last longer. After 8 weeks of age
babies start to cry less each week.

Babies cry for many reasons. They are hardwired to cry whenever they need a parent to help them. This
is because their brains have yet to develop the circuits that allow for self-control or understanding.
Crying is meant to be upsetting for a parent. Crying is Mature's way of making sure they pay attention
quickly.

A cry might signal many things, discomfort and startle are commoen examples. Sometimes, babies cry
for no reason at all and sometimes they cry and just cannot be settled. This may be upsetting for both
baby and parent, but it causes no harm and will eventually stop.

After about 5 months the experts say that crying becomes more ‘purposeful’. That means after 5
months of age, your baby is more likely to be crying for a reason.

=== %

If there is a reason for your baby to cry or
not, it can be upsetting and frustrating. The
crying can really get to you. It can sound
waorse when you are already under pressure
and stress for other reasons. This is all
normal. These feelings are sometimes hard
to get over. If you are finding it hard to get
over the feelings, it is normal to get
support. It is a positive thing to do for
yourself and for your baby.

It is normal for babies to cry more from
about 2 weeks. However, it is still important
to check a few basic needs. Check they
aren't poorly. Try some comforting
methods (see C is for Comforting for more
ideas about how to soothe your baby).
Babies that are born prematurely start to
cry more about 2 weeks after the date
when they were due to be bomn.

Help?

If you require further
information, please
contact your practice
nurse or GP and health
visitor.

Visit for more info:
https://iconcope.org/abo
ut/
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Vitamin D — for breastfed babies

Vitamin intake are essential for a child's growth, development and overall health. It isimportant to ensure a child is
having a sufficient amount, which helps strengthen many bodily functions, including immune system, bone and tooth
health, cognitive development, organ formation and maintenance.

Where you can get baby vitamin drops

The Department of Health and Social Care recommends:

Your health visitor can give you advice on vitamin drops and tell you ) ) )
» Babies from birth to 1 year of age who are being breastfed should

be given a daily supplement containing 8.5 to 10 micrograms of
You're entitled to free vitamin drops if you qualify for Healthy Start. vitamin D to make sure they get enough. This is whether or not
you're taking a supplement containing vitamin D yourself.

where to get them.

The Department of Health and Social Care only recommends vitamin
supplements containing vitamins A, C and D. + Babies fed infant formula should not be given a vitamin D

supplement if they're having more than 500ml (about a pint) of
infant formula a day, because infant formula is fortified with
vitamin D and other nutrients.

But some supplements you can buy contain other vitamins or
ingredients. Talk to a pharmacist about which supplement would be
most suitable for your child.

» Children aged 1 to 4 years old should be given a daily supplement

Having too much of some vitamins can be harmful. Keep to the dose .. ) : :
containing 10 micrograms of vitamin D.

recommended on the label, and be careful not to give your child 2

supplements at the same time.
Help?
For example, do not give them cod liver oil and vitamin drops because https://www.nhs.uk/conditions/baby/weaning-and-feeding/vitamins-for-children/
cod liver oil also contains vitamins A and D. One supplement on its
own is enough, as long as it contains the recommended dose of

vitamin D.

If you require further information or would like to discuss in detail, please contact
your practice nurse, health visitor or GP. Alternatively, speak with your paediatric
coordinator.
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Brain Development Information
Brain development can be stimulated in various ways, which requires a lot of your baby's brain and muscle power. Most

newborns love it when you consistently play with them — this is ideal for muscle development.

Ways to play and interact with your baby

* Singing to your baby: they love the sound of your voice (no matter how
hrou sound), so sing a song, nursery rhyme or just freestyle and make
your own songs up.

¢ Talking to your baby: describe the things around you, recite a nursery
rhyme or read a book. It doesn't really matter what you talk about - it all
helps with their communication skills.

¢ Clapping: take turns clapping your hands and their hands together.
Clapping is actually a pretty big milestone once they can do it
themselves. It requires a fair amount of muscle control, fine motor skills
and hand-eye coordination.

¢ Dancing: put some music on and dance with your baby in your arms.
Most babies love the gentle rocking motion and being so close to you.
This is great for bonding with your baby and their emotional
development.

¢ Play with toys: encourage your baby to reach for, push and pull their
toys. This is a simple way to stimulate your baby and improve their
coordination.

Tummy time

Tummy time is a great way to help build your baby's
upper body strength. You can start doing tummy time
from birth by lying your baby on your chest (but only do
this when you are wide awake and unlikely to fall asleep).
Gradually increase the amount of time you do this day
by day. Then when your baby is ready, try doing tummy
time on the floor.

Tummy time helps strengthen the back, neck and
shoulders, as well as giving them a different view of the
world!

Crawling

Your baby will probably start crawling (although not all babies crawl —
some shuffle around on their bottoms) at around 7 to 10 months. These
are exciting times for you and your baby — plus it gives them a bit of
independence and a chance to explore their surroundings.

Can you create a space in your house where your baby can explore
safely? If you're worried that your baby isn't showing any signs of moving
by 12 months, ask your health visitor for advice.

Help?
https://www.nhs.uk/start-for-life/baby/baby-moves/

https://www.nspcc.org.uk/keeping-children-safe/support-for-parents/look-say-sing-play/

paediatric coordinator.

If you require further information or would like to discuss in detail, please contact your practice nurse, health visitor or GP. Alternatively, speak with your



https://www.nhs.uk/start-for-life/baby/baby-moves/
https://www.nspcc.org.uk/keeping-children-safe/support-for-parents/look-say-sing-play/

- Y NHS
Healthier Together App: 0-18

The website provides advice for parents, young people and pregnant women, and clinical resources to support healthcare
professionals — which means that your child is likely to receive consistently high-quality care, irrespective of which
healthcare professional they see.

I'm worried about...

Babies under 3 Months New Parent

Concerned about your baby aged less Welcome to parenthood

than 3 months?
Postnatal care and appointments

New baby - what's normal and what's

not Going home with your baby

My Baby Under 3 My Child Over 3 Worried about

Months Months daily life?

New baby information Concerns about my health

Postnatal care and appointments Postnatal information

Infant Feeding Dads & Partners

| S
nEmey
e

Should my child go " Protecting your
to school/nursery : baby against
Fever / high temp Measles r

New baby - what's normal and what's

Has your baby been born early or 3
no

poorly?

today? . whooping cough

Maternal mental health

Maternity Voices Partnership
Help?

Please visit and download app: https://www.what0-18.nhs.uk/ Infant feeding

Has your baby been born early or

If you require further information or would like to discuss in detail, please contact your practice nurse, health o

visitor or GP. Alternatively, speak with your Paediatric Coordinator.
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What to Know About Baby Teeth and Diet?

Foundation for Permanent Teeth: baby teeth serve

fchedule of Baby Teeth Eruption

Tooth brushing tips for babies

» Use a tiny smear of toothpaste for babies and toddlers up to 3 years

as placeholders for the permanent teeth. If a bab . . .
P . f P .. f y Tooth: APPCMS af: Falls out: old, and a pea-sized amount for children aged 3 to 6 years.
tooth is lost too early due to decay or injury, the o
. . cr s Central Incisor | 8-12Months | 6-7Years e+ Gradually start brushing your child's teeth more thoroughly,
ni:_gl;_'bormg teeth ma)(;fghlﬁ mtq tf;e empt):_ spi;e' TOP covering all the surfaces of the teeth. Do it at least twice a day: just
which can cause crowding or misalignment of the @ Lateral Incisor | 9-13 Months | 7-8 Years before bed and at another time that fits in with your routine.
permanent teeth. . . Canine 16-22 Months  |10-12Years * Not all children like having their teeth brushed, so you may have to
SpeeCh Development. Baby teeth are essent’alfor keep trying. Make it into a game, or brush your own teeth at the
1y .- . '
a Chl/dS ablllty to Speak Clearly. They he/p Chlldren ‘ First Molar 13-19 months | 9 - 11 Years same time and then help your child finish their own.
form sounds and pronounce words pr0perly- O Second Molar | 25- 33 Months |10 -12Years  * The easiest way to brush a baby's teeth is to sit them on your knee,
Missing or decayed teeth at an early age can affect with their head resting against your chest. With an older child, stand
the way they speak and lead to speech problems. : N behind them and tilt their head backwards.
ors . econd Molar | 21-31 Months |10-12 Y
Nutrition and Chewing: Healthy baby teeth allow O 10-12Yea1s  grush the teeth in small circles, covering all the surfaces, and
children to chew food effectively, which is essential ‘ FirstMolar | 14-18 Months | 9- 11 Years encourage your child to spit the toothpaste out afterwards. There's
fOI‘ proper digestion and nutrient absorption. no need to rinse with water, as this will wash away the fluoride.
Decayed or painful teeth can make it difficult for a . Canine 17-23Months | 9-12Years « Check to make sure your child gets the right amount of toothpaste
child to eat a balanced diet, which may lead to @ s e g and they're not eating or licking toothpaste from the tube.
poornutrition and slow growth. BOH’OM » Carry on helping your child brush their teeth until you're sure they
. . ; can do it well enough themselves. This will normally be until they're
Prevention of Dental Problems: Taking care of Q centa ndisor | 6-10Montis | 6-7 vears d y y

baby teeth helps prevent dental issues such as
cavities, gum disease, and infections. Cavities in
baby teeth can spread to permanent teeth, and
untreated decay can lead to pain, abscesses, or
even tooth loss. Furthermore, dental problems in
baby teeth can set a precedent for poor oral health
later in life.

at least 7.

Help?

https://www.nhs.uk/conditions/baby/babys-development/teething/looking-after-your-babys-

teeth/ - Video: How do | Brush my child's teeth? (6 months — 7 years)

https://www.lbhf.gov.uk/children-and-young-people/family-hub/health-and-wellbeing /dentists

Find a dentist: https://www.nhs.uk/service-search/find-a-dentis

o If you require further information please contact your practice nurse, GP or local Dentist.



https://www.nhs.uk/conditions/baby/babys-development/teething/looking-after-your-babys-teeth/
https://www.nhs.uk/conditions/baby/babys-development/teething/looking-after-your-babys-teeth/
https://www.lbhf.gov.uk/children-and-young-people/family-hub/health-and-wellbeing/dentists
https://www.nhs.uk/service-search/find-a-dentist
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'A healthy start for a brighter future' - Weaning

Weaning is a gradual process of transitioning your baby from breast milk or formula to solid foods. It typically starts when your baby is around 6
months, though the exact timing may vary depending on your child's readiness and health.

When to Start Weaning
Signs of readiness: Most babies show signs of being ready to start solid foods around 6 months.
These signs include:

o Being able to sit up with support.

o Showing interest in adult food (e.g., watching others eat).

o Good head and neck control.

o Ability to move food to the back of the mouth and swallow.

NHS Recommendations: Giving your baby a variety of foods, alongside breast or formula milk,
from around 6 months of age will help set your child up for a lifetime of healthier eating.

Stages of Weaning

o 6 to 8 months: During this period, babies

usually start with pureed foods and
gradually move to mashed or soft finger
foods. At this stage, breast milk or formula
still provides most of their nutrition.

9 to 12 months: As the baby grows, you
can offer more textured foods such as
finely chopped or mashed versions of
family meals. They may also start learning
to drink from a cup and feed themselves.
12 months and beyond: By this age, many
babies can eat a variety of family foods.
Breastfeeding can continue as desired, but
the baby's diet should include a balance of
proteins, carbohydrates, fats, and other
nutrients from food.

Help?

Visit: https://www.henry.org.uk/parents
(photo reference) - for more information
on supporting breastfeeding, improving
nutrition, emotional wellbeing, parenting
skills, healthy nutrition, oral health and a
more active lifestyle.

https://www.nhs.uk/conditions/baby/we
aning-and-feeding/babys-first-solid-
foods/

https://www.nhs.uk/conditions/baby/we
aning-and-feeding/childrens-food-safety-
and-hygiene/

If you require further information or would
like to discuss in detail, please contact
your health visitor, local family hub, GP.

Simple and healthy recipes for children and the Find out where HENRY programmes, workshops

whole family and activities are running near you

Watch HENRY videos with healthy start tips and
ideas healthy, happy start in life

A wide range of resources to help support a

Real stories from HENRY families

Help and resources from around the web Help us support parents to give their children a

healthy, happy start in life


https://www.henry.org.uk/parents

o/ TH o=
& Imperial College Healthcare

. HS Trust
hammersmith & fulham 2=

'A healthy start for a brighter future' - Food Allergies

When you start introducing solid foods to your baby from around 6 months old, introduce the foods that can trigger allergic reactions one at a time and in very small

amounts so that you can spot any reaction. If your baby already has an allergy, such as a diagnosed food allergy or eczema, or if you have a family history of food
allergies, eczema, asthma or hay fever, you may need to be particularly careful when introducing foods. Talk to your GP or health visitor first.

bS a Ci Preventing food allergy in your baby: BDA
improving allergy care A summary for parents Food Allergy

Current advice from the UK health departments for healthy ba

= Exclusive breastfeeding for around the first 6 months of life.

= Fromaround 6 months of age (but not before 4 months), introduce complementary foods (solids)
— including foods known to cause food allergies — alongside continued breastfeeding.

o Excluding egg and peanut from your baby's diet may increase their risk of food allergy.

= When your baby is ready, at around & months of age, you can start to feed them complementary foods
{solids) — usually as pureed foods. Start by offering small amounts of vegetables, fruit, starchy foods,
protein, pasteurised dairy. Never add salt or sugar - they don"t need it.

= I addition to fruit and vegetables, include foods that are part of your family's normal diet which are
commonly associated with food allergies. If this includes egg and peanut, aim to introduce these by one
year of age, and continue to feed these to your boby as part of their usual diet.

= Eczema [especially if eczema is very bad) OR Sameane in your home jnot All other babies I

= Already had a fead allergy the baby) has 3 food allergy
Your baby may be at a higher risk of focd allergy*, and may berefit ';":'_:f;’n?: ":: I:.;‘::’:::I

from starting egg andjar peanut earlier, alongside other salids. lnn.w;lmm- safa .._:‘ ———
When your baby is ready, consider introducing solid foods

- including cooked egg. and then peanut - from age 4 months,
followed by other foods known to cause food allergies® o -
Imane isfesmatien on this can ba fowsd on gaga 3 ¥ sryoesd 13 menth of age.

v ¥+ y

The benefits of allergy testing in hagher risk babies before
[pEInat ness

Scrrm farm buss ey whih 1o

introducing egg ar ta be baluncod against the risk this When your Baby it ready, st around 6 o
e introduce solid foads. Include peanut, egg or other

3 ! P ;
*Same Babies will aleady hawe food allergics, espaclly thase with SIS COMEAE N AFOCREES with Misrgies that you

SEvene ecema. The risk of @ sewers reaction [ana phrlaxis) is low {1-2 and your farnily eat as part of your narmal diet
per 1000 in these babies). Speak to your healthcare professsonal

befane introducing gy and peanut if your Baby has sewere ecoema. Aomman oo which can causa locd all argy imclude: agg,
DO WO FEED YOUR BASY SORMETHING THEY ARE ALREAD'T ALLERGIC TO [MEARE Dt e mat b, cially Rocty, B g faarins as whant

Monitor for any symptoms of an allergic reaction:

Immediate-type food allergy Delayed-type food allergy
Typically happen within 30 minutes of eating the food: Symptorms occur hours after the food trigger:
i H Gt syrnptoms
= Swallen lips, face or eyes = Recurrent abdominal pain, worsening vomiting,/reflux
= ltchy skin rash eg. “hives”, urticaria = Food refusal or aversion
= Abdorminal pain, vomiting = Looseffrequent stools [rare than 6-B times per day)

o eanstipation/finfrequent stools |2 or e per week)
The following severs symptoms are rare: . .
. Skin symptoms:
= Swollen tongue, persistent cough, hoarse cry = Shin seddening or fich
= Difficult or noisy breathing - W 3 msma
= Pale or floppy, unnes ponsive/unconscious
. ;, MB:Detayed-type allergy carnot trigger anaphylaxis

¥

* Stop the suspected food, symiptoms should
™ My esbry boies: cmry re symptoms resolve after a fow days.

{anaphylaxis), immediately dial 939 for help. o If Symproms are oL SEVEre, Yo can try giving

*  Mild-msgerate symptoms are not dangerows. Dial the food again 1-2 weeks later.
111 for advice, if needed. = If symploms recur oF Bre severe, of your child is
not growing, then see your GP

*  NICE recommends that babies with any of the
follwing should be referred to & specialist clinic:

= Awoid the causative food, do NOT reintroduce.
*  Speak to your GF 1o discuss review by a specialist

paediatric / allergy team. = Faltering growth

= MICE recommends any baby with multiple food *  Reflux or gut symptoms resistant to treatment
allergies ar severe symptoms [anaphylaxia) should be « Food refusal
referred to a hospital team. «  Eczema which worsens with specific foods.

H Preventing food allergy in your baby: BDA "~
ggsgg%g%! information for parents & Food Allergy

The Scientific Advisory Committes on Mutrition [SACN) and the Committes on Toxicity (Food Standards Agency) hawve published a
joint report to advice the UK Government health departments on advice regarding feeding your baby in the first year of life.

This leaflat provides advice to families on preventing food allergies in babies at higher risk of food allergy. It has been developed by the
Food Allergy Specialist Group of the British Dietetic Association (BDA) and Paediatric Allergy Group of the British Sodety for Allergy &
Chinical Immunology (ESACH), and complements an information sheet for GPs and other healthcare professionals available at

wnww. bsad .ong/about fearly-feeding-guidance or www.bda.ulk.com/regionsgroups/groups,foodalle lergy_prevention_guidance

Young children at a higher risk of getting a food allergy include:

= Babies with eczema (in particular, babies with more severe eczema), or

= Babies who already have a food allergy.

Research shows that these babies may benefit from the earlier intraduction — from 4 months of age — of
complementary foods (solids), including foods containing egg and peanut in a form to suit the baby.

Some babies will already be allergic when they are fed these foods:
» Parents should not continue to feed their baby something they are reacting to.

» Referral to a children's allergy dinic is recommended for babies with immediate-type food allergy.

If your baby has more severe eczema (e.g. needs daily steroid creams), discuss with your health visitor or
GP when to start feeding your baby foods containing egg or peanut. These babies are more likely to have
reactions, but can also benefit more where the food doesn't cause a reaction.

DURING PREGNANCY

= Don't avold any particular foods (such as peanut) — this has not been shown to prevent allergies.

= Omega-3 fatty acids (found in oily fish such as salmon, trout, mackerel and fresh (not canned) tuna) may
help reduce the risk of eczema and allergic sensitisation {development of allergy antibodies) in early life.
Pregnant women should not eat more than two portions of oily fish a week.?

At the moment, there is not enough evidence to recommend routine probiotics to prevent food allergy.

Eat a balanced, healthy diet — with plenty of vegetables and fruit to provide wvitamins and minerals, as
well as fibre (which helps digestion).

= General health advice is to take folic acid and vitamin D supplements during pregnancy.

AFTER BIRTH

= The UK health departments recommend exclusive breastfeeding for around the first 8 months of life.
Breastfeeding alone does not prevent allergies, but has many other important benefits to the mother
and child. Breastfeeding should continue throughout the first year of life.
& Unless otherwise advised by a healthcare professional, don‘t avoid eating any particular foods (such as
peanut or dairy) while breastfeeding — this has not been shown to prevent allergies.
Infant formula is the only suitable alternative under 12 months of age when mothers do not breastfeed
or choose to supplement breast milk. Infant formula made from cows” and goats’ milk are suitable,
howewer soya-based infant formula should not be used unless prescribed by a GP. If formula feeding,
guidance regarding the safe preparation, storage and handling of infant formula should be followed.
Using a non-cow’s milk-based formula (such as soya) or a specialist "low allergy” or hypoallergenic
formula has not been consistently shown to prevent food allergy or other allergic diseases.
Speak to a healthcare professional if you think your baby may be allergic or intolerant to cow’s milk.
All babies {including those who are exclusively breastfed) should be given a daily supplement containing
8.5 to 10 micrograms (pg) of vitamin D — even if you're taking a supplement yourself. Vitamin D
supplements should be continued until at least 5 years of age. Formula-fed babies don't need extra Vitamin D
until they're having less than 500ml (about a pint) of infant formula a day, as infant formula is fortified with vitamin D.

-

* This is because oily fish can contain pollutants (toxins) which, if eaten in large amounts, outweigh the health benefits of omega-3 fatty
acids. Fresh tuna should be limited to a serving size of 140g {cooked weight).

Help?

Visit:
https://www.nhs.uk/con
ditions/baby/weaning-
and-feeding/food-
allergies-in-babies-and-
young-children/

https://www.bsaci.org/
wp-
content/uploads/2020/0
2/pdf_Infant-feeding-
and-allergy-prevention-
PARENTS-FINAL-
booklet.pdf

If you require further
information or would
like to discuss in detail,
please contact your
health visitor, practice
nurse or GP.
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