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from Dr. Andrew Barnes 

 
>>Welcome to Mom Enough.  
 
>> [Music] With your co-host developmental psychologist Dr. Marti Erickson and Erin Erickson maternal 
child health specialist brought to you through a partnership with the Minnesota Department of 
Education and Working Family Resource Center. Content Copyrighted by Marty and Erin Erickson. All 
Rights Reserved.  
 
>> Here's my grandma Marti. And here's Erin my mom enough.  
 
>> Doctor Erin Erickson: Welcome to Mom Enough. I'm Erin Erickson here with my mom Marti Erickson 
and we're going to be talking about toilet training and bed wetting two very important topics for parents 
and I'm probably going to give a little personal advice on for this one too because I think that these are 
big issues and the bed wetting seems to be something that doesn't necessarily go away when your kids 
get a lot older.  
 
>> Doctor Marti Erickson: Erin you always try to get free advice from our guests.  
 
>> Doctor Erin Erickson: I do. [Laughing] Well it's a good opportunity.  
 
>> Doctor Marti Erickson: I hope they don't mind.  
 
>> Doctor Erin Erickson: It's a bonus of being the one that gets interviewed and usually very interesting 
and intelligent guest, so.  
 
>> Doctor Marti Erickson: That's right.  
 
>> Doctor Erin Erickson: Today's guest is Doctor Andrew Barnes who is a Pediatrician and Assistant 
Professor of Developmental Behavioral Pediatrics at the University of Minnesota. His researches focuses 
on promoting the health and development of children under stress and on the interplay between 
behavior and biology. In his clinical work Doctor Barnes cares for children with behavioral, social, and 
emotional problems, and developmental challenges often using self-regulatory approaches such as self 
hypnosis, biofeedback and supportive counseling to help them better master interactions between their 
body and minds. And this is wonderful because I'm a huge component of this mind body skills and really 
tapping into to that mind body connection. So I'm really happy to hear that that's one of the approaches 
you're using. So welcome, thank you so much for joining us.  
 
>> Doctor Barnes: Thanks for having me. I hope I can help you [laughing].  
 



>> Doctor Marti Erickson: I hope so too.  
 
>> Doctor Erin Erickson: Well I hope you can help everyone who's listening.  
 
>> Doctor Marti Erickson: Yes, exactly and I was thinking at how much you have in common, Erin with 
Doctor Barnes in terms of your interest and treatment approaches. So that's kind of extra fun. So Doctor 
Barnes let's get right to the point of one of those child rearing issues that often have parents groping for 
answers and sometimes sorting through a lot contradictory advice -- toilet training. So what do you and 
your colleagues typically recommend when it comes to toilet training and why?  
 
>> Doctor Barnes: Well, we in pediatrics want to emphasize the child readiness approach which has 
been advocated all the way back to Doctor Spock and Doctor Brazelton and some of those earlier 
pioneers in '60s. This is something that they really advocated look at where the child and when child 
ready they will let you know in several different ways. And you model it and you put the boundaries and 
limits in a loving way and then you let it unfold over the months that it takes because it does take 
months. And there are other ways to do it. Oh yes there are. It's a confusing world out there when you 
start looking at parenting magazines, and grandma's advice, and the newspaper story, and the 
neighbors. There are lots of different ways to try to do this, but in pediatrics we really stick to what we 
know works.  
 
>> Doctor Marti Erickson: Well can you elaborate a little bit on the child readiness approach and give us 
some concrete examples of what signs a parent would see that their child is ready. And also you know 
can you say when that usually occurs, understanding that children's development varies a great deal 
from child to child. But what would we be watching for us parents?  
 
>> Doctor Barnes: We look at it like any other developmental mile stone that's a complex behavior like 
walking. Walking take awhile and a child not really that interested in walking until they've seen the 
world a different way. And it's the same with going to the bathroom in an adult kind of way. They need 
to become interested in what adults are doing. So we think that until children can start to imitate which 
doesn't really happen until -- consistently until about one and a half to two there's really not anything 
that's going to happen in the way of toilet training. The other ways of doing it that some people 
advocate like toilet training in a day or conditioning a child to a certain sound they may work earlier, but 
the child readiness approach says, the child should be able to imitate, child should be interested in what 
the grown ups are doing in the bathroom and curious, and looking around. And the child should also be 
in touch with those physiological signals of a full bladder or full rectum. And that doesn't happen until 
probably age two in a consistent way and predictable way. Yes there are definitely some nine month old 
kids who can hold it for a long period of time. And they probably have that sense of a full bladder. That's 
maybe 20 percent of nine month olds, but you're not getting close to 100 percent of kids until you're 
between age two and three. And all those things need to come together with the social and emotional 
maturity of being able to wait and also just a simple manner of language. Can they understand the 
directions you're giving them and that also doesn't really happen until two. Can they follow a few 
directions in a row that doesn't happen until two. So usually when you go to your 18 month old check up 



with your doctor that's probably [inaudible] that's going to bring it up. They'll say, well this is something 
to start thinking about, but not really working on yet. And wait until the child shows all these signs and 
probably going to see them again when you're two, you'll start to be seeing some of the size and won't 
talk about it again. But start thinking about the potty chair and maybe buying one of those things when 
the child is between one and a half and two.  
 
>> Doctor Marti Erickson: Don't push it.  
 
>> Doctor Barnes: Don't push it.  
 
>> Doctor Marti Erickson: Just have it there and -- yes.  
 
>> Doctor Erin Erickson: You know I'm thinking about both of my kids. I use two different approaches. So 
I have some great advice from grandma for the first time [laughing] well my mom had a high success 
rate because me and my brother and I were highly advanced for our age.  
 
>> Doctor Marti Erickson: Actually, I used the readiness approach...  
 
>> Doctor Erin Erickson: She did, yes.  
 
>> Doctor Marti Erickson: But then I did use a quick approach once I saw that they were clearly ready 
and kind of made a big whoop, de, doo about it. It was, you know, sort of a Nathan Azrin toilet training 
in less than 24 hours, but only when they were really ready and they just had great big fun with it. And it 
was, you know, it wasn't dragged out. I don't recommend that everybody do that.  
 
>> Doctor Erin Erickson: No.  
 
>> Doctor Marti Erickson: But it really seemed to work well with them.  
 
>> Doctor Erin Erickson: So I did a method like that with my daughter and I didn't really introduce the 
potty chair until she was really ready. And so when I introduced it I made kind of an exciting day of it. 
We had like juice boxes as treats for when she did go, just to keep encouraging her to go. And she hardly 
ever gets juice so that was kind of a big bonus. And then also the bonus of it made her have to go to the 
bathroom more. So there we go. And so she was potty trained very quickly, but I took a different 
approach with my son because...  
 
>> Doctor Marti Erickson: That's a different kid [laughing].  
 
>> Doctor Erin Erickson: He's a different kid, but also it just felt kind of like stressful to do that. And so 
with my son I kind of just, you know, we have the potty chair out and when he wanted to do it he would. 
And really it wasn't until his childcare center when he moved up to a slightly older classroom where they 



really promoted the potty training. They just said send him to school in underwear. And I'm like, really? 
[laughing]. So...  
 
>> Doctor Marti Erickson: Now how did that work?  
 
>> Doctor Erin Erickson: It worked really well because he was very quickly toilet trained because he was 
surrounded by other kids who were doing the same thing. And so I kind of got off easy that time. I 
recommend that if you have daycare...  
 
>> [Speaking Simultaneously].  
 
>> Doctor Erin Erickson: We'll do it for you.  
 
>> Doctor Barnes: By the time that get to be that age, three or so they really become so much more 
interested in their peers. That it works great to have that group toilet experience. You can just have 
friends over and see what happens [laughing]. They follow each other in the bathroom when they are 
three.  
 
>> Doctor Erin Erickson: I've got pictures of my daughters sitting on her potty chair with two of her 
buddies leaning over like next to her [laughing]. This big socialist. Well...  
 
>> Doctor Marti Erickson: Social experience, wouldn't that be strange if adults socialized that way...  
 
>> Doctor Erin Erickson: Well how many women go to a dinner and they're like, I'm going to the 
restroom. Do you want to come with me? I always thought that was kind of a strange thing, like no I 
don't really need to go to the bathroom with you [laughing].  
 
>> Doctor Barnes: Starts very early.  
 
>> Doctor Marti Erickson: That's where girls go and talk.  
 
>> Doctor Erin Erickson: I know it is. Oh my gosh, can he believe he said that?  
 
>> Doctor Marti Erickson: Well I want to switch to a little bit more serious aspect of this. And I know that 
challenges around toileting can become very heated for parents. And I think particularly if we're not 
waiting until our children are ready and we're trying to push it when they're really not physically or 
emotionally or cognitively ready to take it on. And sometimes those challenges result in very harsh or 
even abusive actions on the part of the parents. So what can you say about what it takes to prevent 
toilet training from becoming that intense battle ground that can make children vulnerable to harm 
really? What's your take on that?  
 



>> Doctor Barnes: Children really are vulnerable at this age. This is the highest risk that the kid will have. 
The whole life of being abused physically. Even beyond, you know, the early years of colic. This is a really 
tricky time for parents. And often because they think that should have happen all by itself overnight and 
it doesn't. And it's disappointing and at times of stress the child who's been toilet training kind of okay, 
will regress. And regression is the norm in toilet training it's not an exception. So parents can get so 
frustrated and say, boy you're doing this to get to me or this is manipulative. It's not manipulative, we 
just think it is. We wonder if it's manipulative because the child's stressed out and having a tantrum. It 
has nothing to do with us. It has everything to do with that child having a stressful experience and 
regressing and it's normal. And so when children are going through a lot whether that's a parental 
divorce, a birth of a sibling, moving to a new house, maybe you're homeless for a little while or in 
transition, even if the child is really ready to toilet train that's a very hands off time for toilet training. 
Just let it go and it'll happen when it happens. Even if a child been trained for a few months and 
something like that happens. They might completely be back in diaper for awhile and the best thing to 
do is let them be back in diapers for awhile. If you run into any resistance with toilet training when 
you're going with the child readiness approach you just go right back to diapers or Pull-ups or trainers. 
And you just let the child know its okay you can use that chair when you're ready again. And often times 
parents feel very reassured to know that. The same time they're getting a message from the daycare. 
We need to have your child out of diapers and again I would be very much an advocate for my child in 
that position. Go to the daycare and say, this is what's going on, keep them posted; this is what our 
family going through. They're so understanding when they find that out, you know, the policies are not 
written in stone at these schools and daycares. Get a doctor's note, we do that a lot we write a note to 
the school. Even for an older child who's had toileting refusing know they're in kindergarten. Sometimes 
you just have to wait.  
 
>> Doctor Marti Erickson: That's such important advice. I'm wondering if you run into a lot of cultural 
differences. I know at the university you save families from many different backgrounds in turns of their 
ethnicity, their cultures traditions and so on. How does that play out in the area of toilet training and 
expectations?  
 
>> Doctor Barnes: That's a great question and I wish I knew more about the hard facts of it and I don't. I 
do know that there are cultural difference and I believe that white children train a little bit later on 
average, then children of other heritages. Now...  
 
>> Doctor Marti Erickson: I've seen that too.  
 
>> Doctor Barnes: Yes. And I think that they're also cultural expectations that are even generally 
oriented. Problem I think a lot of people expect that girls are trained a bit faster and that's generally a 
little bit true. So I don't know what all of the cultural factors are that go into this, but it certainly has a 
lot to do with the community that your living in.  
 



>> Doctor Marti Erickson: But what ever the culture is I hear you clearly saying, you know, ease up on 
the child and understand that a lot of things can affect this and that children will get there if you relax 
and really do take a child readiness approach. And that's very sound advice I think.  
 
>> Doctor Erin Erickson: Well, so Doctor Barnes some children who have difficulty with toilet training 
may actually have disorder of the elimination. What can you tell us about the different type of disorders 
you see in children, and what parents should be aware of, and what they should be doing about it.  
 
>> Doctor Barnes: Well things become in disorder when there happening in a minority of kids. So let's 
take a child having urinary continence and control of when they pee and where they pee. That doesn't 
happen consistently for example at night time until age six. I mean because when you're five year old -- 
20 percent of five year olds still wet the bed and that's still normal because it's 20 percent. And when 
your six it's a little bit less, and when your seven it's even less. And so it becomes a disorder of 
elimination when it's not as many kids having it. A lot of people don't bring this problem to the 
pediatrician until it's become a pretty shamed filled problem for the whole family because they've been 
punishing the child for it or they've been trying to reward the child if they'll just get it right. And since it's 
a development process that doesn't necessarily help in fact it makes it kind of stressful for the child to 
have to live up to their parent's expectations and consistently fail. So the disorder of elimination is 
purely medical developmental problem most of the time. The exceptions to that when it's something 
that I would say, you know, you need to look a little bit more closely would be if a child has been 
continent for years and years and years and all of a sudden that changes and there's not other stressor 
that you know of in a child's life. That should be checked out at a doctor's office. The only other things 
that I would mention are big stressors can do this. Again, so the child can have totally dry beds or be dry 
all day long for a longtime, years. And then a big change happens parents go through a divorce. That's 
number one and the child will start wetting and sometimes daytime wetting, but very often nighttime 
wetting. And so those -- that can be disorder for elimination because it's secondary to another problem, 
but those primary times when the child just never really gotten trained for more than a few months. 
That's kind of a disorder of the development of that child's continence. There are some medical causes 
that can do those things and so it's always worth a trip to the doctor to talk about what is exactly is 
going on. Get a real good history and real good physical examination. There aren't too many tests that 
usually need to be done though because, you know, 90 percent of the time we can rule out serious 
medical causes like an anatomical problem with the genitals or problem concentrating the urine. We can 
rule that out with some exams, some questions, and maybe a urine test, maybe an x-ray if you're 
constipated. And you know if you're constipated you might be more likely to wet, for example. So those 
things are usually pretty easy to tease out in the short doctor visit.  
 
>> Doctor Erin Erickson: Now what about psychological aspects? I mean does that happen? I mean I 
realize that's probably the minority of cases, but how does that plan to this?  
 
>> Doctor Barnes: You know I think that for kids who are feeling like there's a lot of pressure it certainly 
doesn't help. Pressure to get at night or pressure to have -- get out of trainers and get into underwear. 
That doesn't help one bit because this is something that they have to do for themselves. You know they 



want to have that autonomy. And every time when a parent tries to step in and do it for them they're 
kind of taking away that autonomy. And even if the child does it they kind of loose their autonomy 
because they're doing it to sort of please the parent or because the parents saying, it's time to go now. 
Looks like you need to go, why don't you go. And if that goes for a very long time because it's the 
parent's agenda and I think that psychologically can figure in to it. And there other psychological 
questions that you might be wondering about. What else are you wondering?  
 
>> Doctor Erin Erickson: Well I'm just wondering is this toilet training I mean maybe in a older child does 
it ever become like -- does that ever associate with some psychological disorder?  
 
>> Doctor Barnes: I think a lot of parents will think that after a certain age. Probably after school age -- 
after six or seven they're wondering is something wrong with my kid here that, you know and there's 
not. You know, I mean there -- kids who have this into school year will start to have self esteem 
problems quite often. They might start to get depressed. They might start to get anxious, but that's not 
what's causing it. It's probably caused by the teasing that's happening in school or the feeling of shame. 
I've had kids teased by their parents mercilessly for this.  
 
>> Doctor Erin Erickson: Oh, I've heard that too. Yes.  
 
>> Doctor Barnes: They'll be verbal -- real verbal emotional abuse almost. It's teasing around this or the 
siblings will be teasing.  
 
>> Doctor Erin Erickson: Thinking that same is going to somehow going to motivate them.  
 
>> Doctor Barnes: Yes, exactly, exactly. And it's very hard for a child to get through that. And yes, sure 
there are some children who are psychologically resistant. I think that is a temper -- I call that a 
temperamental difference. You know, I think that some children are temperamentally very persistent 
and strong willed and kind of intense. And they say this is going to be done on my time table whether 
you like it or not. And the harder you push the harder I'll push back. And so again I go back to the first 
principle of whose problem is this? It's the child's problem. Let the child deal with it and come to grips 
with yourself as a parent and say, okay, all right this is his job or her job. You know, I can put the limits 
on it. I can say you need to clean yourself up, you know, that's your job. If you make a mess in your 
pants you need to clean your pants up. Or if you have, you know, had an accident at school and the kids 
are teasing you about it. You need to kind of deal with that, however you deal with it in a functional 
way. Not getting into a fight or not coming home from school early. You know, I have my parental limits 
around that part of it that's controllable and changeable, but I don't have any control over the 
psychological aspect as a parent terms how's my child going to go about doing this. One other -- I think 
one psychological thing that can figure into this is ADHD. It seems that children with ADHD do have a 
little bit higher incidence of bed wetting for example. And it seems to be a little harder to treat it in that 
case for whatever reason. I don't really know entirely why maybe it's just not as inattentive to those 
psychological signals that we were talking about. So that's one case where it can certainly be a 
psychological condition.  



 
>> Doctor Erin Erickson: Well I guess mindfulness would be a big help there then to help that child really 
connect with their body and what they're feeling in their body and to be mindful of those sensations.  
 
>> Doctor Barnes: Yes, and you might use more positive reinforcement in that case for example that's a 
child who might really love to have, you know, that sticker chart that every time I'm dry, bam, you know 
I'm putting a star on it in the morning because I did it. And I see the results and I don't forget about the 
result the second I wake up. You know that I'm actually seeing progress happening.  
 
>> Doctor Marti Erickson: It seems to me to that if, you know, if you use an external reinforcer like that. 
That if you engage the child in thinking about what's going to help them stay dry. You know again 
framing as the child's own challenge and the they need to be motivated to do it. Engaging them and 
thinking about what can they do in their bedtime routine that would help reduce the likely hood of bed 
wetting for example. You know, giving them responsibility for remembering to not drink a lot of liquids 
after seven o'clock and to be sure to go to the bathroom before they put their pajamas on and that sort 
of thing.  
 
>> Doctor Barnes: Yes.  
 
>> Doctor Marti Erickson: What other things -- and let's stick with the bedwetting thing for a minute. 
Let's imagine a six, seven, eight year old child who's bedwetting not every single night, but at least 
occasionally. How do you recommend parents handle that in very concrete terms, for example, do you 
recommend having the child wear Pull ups routinely or do you recommend that the child be the one to 
have to take the sheets off the bed. You know, how far do you go in giving them responsibility for 
cleaning the mess they made without getting into a shaming -- to something that's inadvertently 
shaming for them.  
 
>> Doctor Barnes: Yes, that's a great question. I think Pull-ups is a great example. Often it seems like 
such a convenient thing to do. And the child will maybe even think it's a good idea for awhile. And by the 
time children come to see us in clinic, I think it's often the case that, you know, we'll say something like 
well who wears Pull ups? And you ask that to an eight year old child and you know what they'll say. 
[Speaking Simultaneously] Babies.  
 
>> Doctor Barnes: Well first they'll say me and then they'll say babies wear Pull-ups. And you'll say well 
do you want to still wear those. Well I kind of, you know, I'm afraid if I don't -- and then you have to 
really talk about what the motivation here is. Is it the parent the one who's more interested in this than 
the child? Sometimes an eight year old child, it really doesn't have any consequence to them. They're 
happy to help clean the sheets up and they're happy to go on sleepovers and nobody's teasing them. 
And it just doesn't have an impact on that child's life. Well, you know, you can wait. This is -- 15 percent 
of kids who wet the bed are just going to get better every year. Just kind of on their own, little by little. 
So if it's not a big problem for the child the child's not going to be too engaged in helping above and 
beyond what they feel comfortable helping with. In which case I think the parents should engage that 



child. And the exact conversation that you're suggesting Marti which is can you help with this? What do 
you think is reasonable? What do you think would help? You help yourself. And for the child whose 
hiding underwear and sheets, you know, in the closet and the dog finds them. That's another 
conversation.  
 
>> Doctor Marti Erickson: that's right.  
 
>> Doctor Barnes: Well, you know, do you leave your dirty cereal bowl out after you finish your cereal? 
So does the dog go -- no, you take it to the sink. It's the same thing. You de-shame it. You just take that 
piece away and you make it into a cleanup thing for example.  
 
>> Doctor Erin Erickson: Well it seems like it's really about being clear as a parent about the limits for 
your child, but also clear about your own limits about what this is really about. Is this about an issue for 
the parent? I want my child to get over this. Or is it about really supporting your child in approaching 
this in a way that protects their self esteem and their emotional development.  
 
>> Doctor Barnes: It empowers them.  
 
>> Doctor Erin Erickson: Yes.  
 
>> Doctor Barnes: And, you know, the more you can put it back in their hands, as a school age child, put 
it back in their hands and say, what can you do to help yourself. And that goes for any child who having 
this problem. Whether it's due to a medical cause or not. Or if they have a development disability or not. 
It still is really important to say, you can do some things here to help yourself feel like you have some 
control over this.  
 
>> Doctor Marti Erickson: Well if there is a temptation for the child to use toileting as a tool in the battle 
of wills which does happen sometimes. And I think when you're toilet training a two years old or three 
year old sometimes, you know, that can feel like the one thing that the child does have control of. So I 
think this empowerment approach really kind of, you know, defuses that potential and says yes you are 
in charge.  
 
>> Doctor Barnes: That's right.  
 
>> Doctor Marti Erickson: And so let's figure out what's important to you. I like that.  
 
>> Doctor Barnes: And that's another reason not to make to big of a deal out of it when it works. 
Because sometimes I think parents go overboard when they've been waiting so long for this to happen. 
And starts to work out and parents go Yes you did it and they want to give them the biggest toy in the 
world and that is -- there's a catch there which is, what if I screw this up. That's what's going on in the 
kids mind. So I think parents have to be careful not to over praise the child when they're getting older 



and they've been struggling with this for awhile. That might be appropriate for a two year old, but for a 
child who's even in kindergarten age, five year old even. That might be going overboard.  
 
>> Doctor Marti Erickson: Good point and well then you're also setting up the expectation that every 
time the child does something they're going to get a big reward.  
 
>> Doctor Barnes: Yes, right. [laughing]  
 
>> Doctor Marti Erickson: Which I think is a really bad idea on all kinds of levels.  
 
>> Doctor Erin Erickson: But what about wetting during the day for example, having accidents at school 
or when you're out and about?  
 
>> Doctor Barnes: Yes.  
 
>> Doctor Erin Erickson: I mean I having five and a seven year old and then there many friends around. 
Oh, this happens I've had their friends maybe have an accident at the house and...  
 
>> Doctor Barnes: Yes.  
 
>> Doctor Erin Erickson: You know my personal approach with the specific situation is to just feel like, 
okay let's get you cleaned up...  
 
>> Doctor Barnes: Yes.  
 
>> Doctor Barnes: And use the word accident, you know...  
 
>> Doctor Erin Erickson: Yes.  
 
>> Doctor Barnes: Kind of better luck next time. And maybe later on you can reflect with the child and 
why it happened. And what they may do differently next time. They feel that sensation and its okay to 
stop what you're doing and take a break. Your friends will still be there when you come back and...  
 
>> Doctor Erin Erickson: What if it starts happening more regularly or what if this an ongoing problem 
where a child's having a lot of accidents during the day?  
 
>> Doctor Barnes: If a child is having a lot of accidents during the day it's a doctor's visit. That's because 
accidents during the day especially when a child has not had an accidents during the day for awhile. That 
can be a sign of a urinating track infection. That's probably number one and it can be a sign of several 
other medical things that need to be ruled out. And if all of those medical conditions have been ruled 
out then I think often times it's worth referring to a specialists to kind of figure out a little bit more what 
the child can do and what the parents can do to help.  



 
>> Doctor Marti Erickson: So relax, but seek help when it really looks like some things are a little off 
track developing.  
 
>> Doctor Barnes: Yes.  
 
>> Doctor Marti Erickson: I wonder if you could just answer one last big question for us. If you had one 
piece of advice for our listeners as it relates to toilet training or addressing toilet problems with their 
children. What would it be?  
 
>> Doctor Barnes: It's all about skills. It's all about skills. The parent's skills at staying patient and setting 
reasonable expectations and limits. And the child skills at doing things on their own and kind of moving 
from that locus of control that's outside of themselves. And depended on a parent to moving it inside 
themselves and saying I can do this all by myself when I'm ready.  
 
>> Doctor Marti Erickson: Well, good words of advice. And we thank you so much Doctor Andy Barnes 
for joining us from the University of Minnesota.  
 
>> Doctor Barnes: Thanks for having me.  
 
>> Doctor Marti Erickson: Yes, you're a source of wisdom and we'd love to have you back on another 
time.  
 
>> Doctor Barnes: Anytime.  
 
>> Doctor Marti Erickson: And join us again. So thank you very much and thanks to you for tuning in to 
Mom Enough. I'm Marti, here with my daughter Erin. And we hope you'll tune in again next week. Thank 
you.  
 
>> [Music] If you have concerns about your child's growth and development please talk to your child's 
health care provider or call 1-866-693-grow. That's 1-866-693-4769 to talk to a professional and find out 
ways in which you can get connected to various resources in Minnesota.  
 
>> Do you think I'll have a show called Kids Enough someday?  
 
[ Music ]  
 


