
Very Important Information 
Please Read! 

 

9 Month Visit 

             Date: ___________________ 
 

 
Length: ___________ in. 
 

 
Weight: ____________ lbs. _______ oz. 

 
Head Circumference: __________in. 
 
 

 
BP:__________________________ 

 
Percentile: __________% 
 

 
Percentile: ___________% 
 

 
Percentile: ____________% 
 
 

 
BMI:________________________ 
 
Percentile: ______________% 

 
  Check-up and Immunization Schedule 

 

  
 

Notes: 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
______________________________________________________________________________________________ 
 

YOUR BABY’S NEXT CHECK-UP IS DUE AT 12 MONTHS OF AGE. 
PLEASE SCHEDULE THIS APPOINTMENT TODAY. 

UPDATE: 2-7-2023 

Age Check-up* Immunizations/Tests Due 
2 wk. within 3 days Hep B #1 (if not given in hospital) 
2 mo. within 1 week Pentacel #1; Hep B #2; Prevnar #1; Rotavirus #1 

Maternal Depression Screen 
4 mo. within 2 weeks Pentacel #2; Prevnar #2; Rotavirus #2 

Maternal Depression Screen 
6 mo. within 3 weeks Pentacel #3; Prevnar #3; Rotavirus #3  

OAE Hearing & Spot Vision Screens  
Maternal Depression Screen 

9 mo. within 3 weeks Hep B #3 
Developmental Screen 

12 mo. MUST be after  
1 yr. b’day 

MMR #1; Varicella #1 
OAE Hearing & Spot Vision Screens; CBC 
Lead Screen (if indicated) 

15 mo. within 3 weeks Prevnar #4; Hep A #1 
18 mo. within 3 weeks Pentacel #4 

Developmental Screen 
2 yr. within 2 mo. Hep A #2 

Developmental Screen 
Anemia Screen w/CBC (if indicated) 

30 mo. within 2 mo. Developmental Screen 
Anemia Screen w/CBC (if indicated) 

3 yr. within 2 mo. OAE Hearing & Spot Vision Screens 
Anemia Screen w/CBC (if indicated) 

4 yr. MUST be after  
4 yr. b’day 

MMR #2; Varicella #2; Quadracel 
Hearing & Spot Vision Screens  
Anemia Screen w/CBC (if indicated) 

*Time specified can either be before or after date of the specified age. 

Vaccines 
Hep A/B=Hepatitis A/B        Prevnar=Pneumococcal Vaccine 
DTaP=Diptheria, Tetanus, Pertussis     Td=Tetanus, Diptheria 
IPV=Inactivated Polio Vaccine Tdap=Tetanus, Diptheria, Pertussis 
MMR=Measles, Mumps, Rubella Quadracel=DTap, Polio 
Pentacel=DTap, Polio, Hib 
 

Age Check-up* Immunizations/Tests Due 
5 yr. yearly Hearing & Titmus Vision Screens 

Anemia Screen w/CBC (if indicated) 
6 yr. yearly Hearing & Titmus Vision Screens 

Anemia Screen w/CBC (if indicated) 
7 yr. yearly ------------ 
8 yr. yearly Hearing & Vision Screens  

Anemia Screen w/CBC (if indicated) 
9 yr. yearly ------------ 
10 yr. yearly Hearing & Vision Screens 

Anemia Screen w/CBC (if indicated) 
Lipid Panel 

11 yr. yearly Tdap; Meningococcal #1; HPV Series 
Anemia Screen w/CBC (if indicated) 

12-21 yrs. yearly Anemia Screen w/CBC (if indicated) 
12, 15, 18 yrs. Hearing & Vision Screens 
13 & up Adolescent Confidential Questionnaire 
16 yr. Meningococcal #2 
17 yr. Lipid Panel 
21 yr. Td 
HPV Series if not already completed 

 
ALL 

  
Flu vaccine yearly for all patients 6 mos. & older 

 

               Tests 
CBC=Complete Blood Count 
OAE=Otoacoustic Emissions 
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Vaccine Policy 
 
Northside Pediatrics firmly believes in the effectiveness of vaccines to prevent serious illnesses 
and save lives. We only follow the CDC schedule for vaccine administration which is the one 
schedule that has been tested as safe and effective for children. 
 
We do not follow any alternative vaccination schedules, as the safety and efficacy of these 
schedules has not been verified. We require all patients to be vaccinated in accordance with 
the CDC schedule, unless there is a medical contraindication to vaccines, which is very rare and 
will be discussed on a case-by-case basis. Our doctors have seen serious and fatal infectious 
diseases eradicated by vaccines, and we believe vaccines are one of the most important public 
health improvements of the last century. 
 
We also strongly believe in the safety of vaccines and provide the same vaccines on the same 
schedule to our own children." 
 







Vitamin D

Vitamin D plays a critical role in calcium absorption and bone growth. It prevents rickets (a serious
bone disorder) and likely reduces the risk of adult osteoporosis.
Vitamin D is involved in the immune system and may help prevent other serious disorders in
adults.
Vitamin D is synthesized via sunlight as well as absorbed in the gut; however, many people are
deficient due to low sun exposure and the poor bioavailability of vitamin D.
Infants are at risk for vitamin D deficiency. Breast milk contains little vitamin D, and formula
volume does not usually meet daily requirements for vitamin D. Additionally infants have
appropriately limited sun exposure, which reduces vitamin D synthesis.
For these reasons, we recommend vitamin D supplementation i  all age groups. 

Recommended Vitamin D Supplementation 

Age Vitamin D 
Amount 

Supplement options 

Infant 
(breastmilk or 
formula fed) 

400 IU -D-vi-sol, Poly-vi-sol, Tri-vi-sol (or generic equivalent) - 1 ml daily
-Vitamin D drops - 1 drop per day

1 yo - 2 yo 600 IU -D-vi-sol, Poly-vi-sol, Tri-vi-sol (or generic equivalent) - 1 ml daily
-Vitamin D drops - 1 drop per day

+ Dietary sources

3 yo and up 600 IU -Chewable vitamin or swallowed tablet (age dependent)
+ Dietary sources

Dietary sources and other recommendations
o Vitamin D

Oily fish (i.e. salmon, sardines, tuna, mackerel, herring), egg yolks, fortified dairy
The recommended milk intake for children age 1-9 years old is 16 oz.

o Calcium
Milk and dishes made with milk, cheeses, yogurt, canned fish (sardines, anchovies,
salmon), dark-green leafy vegetables (kale, mustard greens, collard greens etc.),
broccoli
Adolescents and teens need additional calcium and may need calcium
supplements. The recommended daily intake is 1200-1500 mg calcium per day. If
your teen has less than 4 servings of calcium daily, add a calcium supplement such
as Viactiv, Oscal, or Caltrate.
Avoid excess salt as too much salt in the diet will increase the amount of calcium
excreted out of the body through the kidneys.



Iron (Fe)
 
Iron helps with growth and brain development. A baby is born with iron stores that last until about 4 
months old. After that, iron stores are depleted, and it is necessary to provide iron supplementation 
and/or iron rich foods.  
 
Recommended Iron Supplementation  

 
Age Iron (Fe) 

Amount 
Supplement options 

4 mo - 12 mo 
breastfed 

~6-11 mg/day -Poly-vi-sol with Fe -  1 ml daily (10 mg Elemental Fe) 
+ Dietary sources 
+ Ok to stop Poly-vi-sol with Fe once dietary intake 

meets iron requirements 

4 mo - 12 mo 
formula fed 

~6-11 mg/day -24-32 oz formula per day meets iron requirements 
+ Dietary sources 

1 yo -14 yo 7 -10 mg/day + Dietary sources 

>14 yo boy 11 mg/day + Dietary sources 

>14 yo girl 15 mg/day -May require iron supplement due to heavy periods 
+ Dietary sources 

 
Dietary Sources and other recommendations 

o Infants: Iron-fortified infant cereal, pureed meats, green beans, peas, spinach 
Infants taking Poly-vi-sol with Fe do not need a separate vitamin D supplement. 

o Children and adolescents: Fortified breakfast cereal, fortified oatmeal, meat, tofu, spinach, 
beans. Three serving per day of iron-containing foods should meet daily iron 
requirements. Read the labels on packaging to check iron content on common foods. 

o Foods high in vitamin C (citrus, strawberries, tomatoes, dark green veggies) enhance iron 
absorption. 

o Limit cow’s milk consumption to less than 20 oz per day as more than this can increase risk 
of iron deficiency. Infant’s under one should primarily drink breast milk or formula. 

o Menstruating females should also take folic acid, which can be found in most 
multivitamins. Folic acid is a B vitamin and recommended daily dosing is 400 mcg.  

o An over-the-counter multivitamin is not recommended for a child who receives a normal, 
well-balanced diet.  
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�~����������������������µ����������������������������~�������������������������
~�~~�������������������������³�����������������~������������������¶�������

WXGM̄N\�x__jg�bc_k�pclemg�lca�hluvaj�qef̂�gflcûag�|u_kh̀a·�
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Healthy Finger Foods for Your Baby
 
Sometime between 6 and 9 months, your baby will be ready to transition from pureed foods to 
thicker mashed foods, and finally to finger foods. But here’s a tip: The healthiest finger foods for 
babies are often not on the baby food aisle. 
 
Healthiest finger foods for your baby 
Your baby is eating “big kid” food now, so it’s time to start 
looking beyond the baby food aisle for healthy choices: 

Small pieces of fresh, ripe produce, like banana, 
mango, pear or avocado 
Well-steamed or baked, mashed veggies, like carrots, 
sweet potatoes or squash 
Cooked peas  
Small legumes, like black beans or lentils 
Hard-boiled or scrambled eggs 
Pieces of whole-wheat toast (dry) or soft tortillas 
Whole-wheat noodles or brown rice 
Plain toasted oat cereal 
Shredded cheese 
Small pieces of ground or shredded meat or tofu 

 
Other foods to try 
These aren’t really finger foods, but they’ll teach your baby to explore texture and variety. Your baby 

can practice with a spoon, but their fingers are fine! 
Plain, whole-milk yogurt 
Plain oatmeal  
Cottage cheese  
Natural applesauce without added sugar or artificial 

sweeteners (no need for the more expensive “baby food 
apples”) 
 
 

 
While plain yogurt and oatmeal may seem bland, babies like the simple flavor. Flavored varieties of 
yogurt and oatmeal have a lot of added sugar, which your baby doesn’t need. 
 
Foods to avoid 
Hard, sticky or round foods can make your baby choke. To prevent choking, the American Academy of 
Pediatrics recommends foods that are soft, easy to swallow and cut into small pieces.  
 
Avoid giving your baby these foods: 

Round foods, such as whole grapes or cherry tomatoes. If you do offer your baby (or toddler) 
grapes or cherry tomatoes, cut them in quarters so they are no longer round 
Popcorn, nuts and chips 
Chunks of meat (ground, pulled and finely chopped meat is a safer choice) 



Chunks of cheese (shredded or finely chopped cheese is a safer choice) 
Big globs of peanut butter  
Chunks of raw veggies, like carrots 
Hot dogs 
Candy and marshmallows 

 
New research suggests that even some toddler snacks are 
choking hazards: 

Yogurt drops: After being left out for as little as an 
hour, yogurt drops can absorb enough moisture to 
make them sticky and hard to swallow. Plus, they are full of added sugar. 
Teething biscuits: After a baby has been gumming a biscuit for some time, it eventually gets 
worn down enough to break apart and can cause baby to choke.  
Wheel-shaped grain snacks: These are simply too big for a baby’s mouth. 

 
Keep choosing healthy solid food for your baby simple: Go with soft, simple, unprocessed foods, and 
your baby will be chewing like a champ in no time!  
 



Are Baby Food Pouches Healthy or Harmful?
 
One of the latest trends in baby food is the squeeze pouch. They’re easy to store or pop in your 
diaper bag, and many claim to include trendy health foods, like kale and quinoa. 
 
When you’re introducing solids to your baby, spoon feeding 
pouch purees can be a good option. But between 6 and 9 
months, your baby will be ready to move beyond pureed food, 
so it’s time to leave the pouches behind. 
Even the American Academy of Pediatrics has raised concerns. 
Find out why.  
 
Pouches don’t teach healthy eating habits 
Kids need to learn how real food looks, feels and tastes so they can grow up enjoying those healthy 
options in their regular state. Pureed veggies or other healthy foods hidden in a colorful pouch—with 

fruit added to disguise the taste—can mistakenly teach your child that 
wholesome food comes from a container. 
 
Once your child is past the puree stage, help them develop healthy 
eating habits by swapping the pouch for fresh foods in their natural 
state. For the cost of just one pouch, you can buy a pound of carrots 
and a few bananas—enough real fruits and veggies for the whole 
family to enjoy! 
 

 
Baby food pouches can lead to picky eaters 
Be careful: Many pouches include fruit or juice that isn’t noted on the front of the package. And when 
your toddler’s veggies, meats and grains are sweetened with fruit, they're less likely to like the taste 
of these foods later. 
 
Plus, sucking food through a pouch teaches your child to prefer 
smooth, liquidy food, so they might not accept the variety of textures 
found in fresh veggies, meat and grains. 
In short, pouches can help create picky eaters.  
 
 
Overusing pouches can affect your baby's health 
Here’s why:  

Some pouches have more sugar than whole fruit and are more likely to sit on your child’s 
teeth and gums, which can lead to tooth decay. Always read labels. 
Drinking food isn’t as satisfying as eating it. Your toddler won’t feel as full after they slurp 
from a pouch, which can lead to overeating. 
Drinking straight from the pouch means you never get a chance to see or smell the food your 
kids are eating. While reports of mold or other contaminants aren’t the norm, they have 
happened. Have peace of mind by seeing your child’s food before they eat it.  



Children can have a lot of fun playing with their toys. However, it’s important 
to keep in mind that safety should always come first. Each year thousands of 
children are injured by toys. 
 Read on to learn what to look for when buying toys and how a few simple 
ideas for safe use can often prevent injuries.

How to prevent injuries
Most injuries from toys are minor cuts, scrapes, and bruises. However, 
toys can cause serious injury or even death. This happens when toys are 
dangerous or used in the wrong way. The following are ways to help prevent 
injuries: 

Supervise your child’s play

• Do not allow reckless or improper play. Injuries can happen when toys 
are thrown, jumped on, or taken apart. 

• Watch out for small, loose, or broken toys. A small toy or part can 
easily get stuck in a child’s ear, nose, or throat. Children can be seriously 
injured or killed from inhaling, swallowing, or choking on objects such as 
magnets, marbles, small balls, toy parts, or balloons. Keep all toys with 
small parts away from your child until she learns not to do this, usually by 
about 5 years of age.

• Watch your child carefully around balloons. Uninflated and broken 
balloons are a serious choking hazard. Your child can easily inhale the 
balloon when she tries to inflate it. Or if she tries to bite the balloon and it 
bursts, she can swallow the broken pieces. 

• Always check the batteries. If a toy has small batteries, be sure the 
battery compartment is sealed tightly so your child cannot get them out. 
Small batteries are a choking hazard.

• Watch out for loose strings, ropes, ribbons, or cords. These can get 
tangled around a child’s neck. They are often found in crib toys; on pull 
toys; on clothing, such as hood cords; or tied to pacifiers. 

• Have a safe play area for riding toys. Injuries can happen when 
children fall off riding toys or play with them in or near the street or near 
swimming pools, ponds, and lakes. Other riding toys such as skateboards, 
scooters, and in-line skates go fast, and falls could be deadly. Be sure 
your child wears a helmet and safety gear when using these toys.

Keep toys in good condition 

• Repair or replace any broken parts. Look for damaged or broken parts, 
splinters on wooden toys, loose eyes or small parts on dolls, and exposed 
wires on electric toys. A broken toy can expose sharp or pointed edges.

• Don’t let toys get rusty. Never leave metal toys outside overnight, as they 
may get rusty. 

• Check for fire hazards. Burns and shocks can result from frayed cords, 
misuse, or overuse of electric plug-in toys.

Store toys properly 

• Store toys on a shelf or in a toy chest. Toys should be out of the way 
and off the floor to avoid being stepped on or tripped over. Also, choose 
a toy chest carefully. Toy chests can pinch, bruise, or break tiny fingers 
and hands if they close suddenly. Children can also suffocate if they get 
trapped inside a toy chest. The best toy chest is a box or basket without a 
lid. However, if it has a lid, make sure it has safe hinges that hold the lid 
open and do not pinch. The chest should also have air holes just in case 
your child gets trapped inside. 

• Keep toys made for an older child far out of reach of a younger 
child. These toys may have small parts or be harmful in other ways.

• Never store a toy in its original package. Staples and stiff plastic 
containers can cause cuts, and plastic wrap can lead to choking or 
suffocation. 

How to buy a safe toy
Here are 10 tips to help you choose safe and appropriate toys for your child.
  1. Read the label. Warning labels give important information about how 

to use a toy and what ages the toy is safe for. Be sure to show your 
child how to use the toy the right way.

  2. Think LARGE. Make sure all toys and parts are larger than your child’s 
mouth to prevent choking. 

  3. Avoid toys that shoot objects into the air. They can cause serious 
eye injuries or choking.

  4. Avoid toys that are loud to prevent damage to your child’s hearing.
  5. Look for stuffed toys that are well made. Make sure all the parts are 

on tight and seams and edges are secure. It should also be machine 
washable. Take off any loose ribbons or strings to avoid strangulation. 
Avoid toys that have small bean-like pellets or stuffing that can cause 
choking or suffocation if swallowed.

  6. Buy plastic toys that are sturdy. Toys made from thin plastic may 
break easily. 

  7. Avoid toys with toxic materials that could cause poisoning. Make 
sure the label says “nontoxic.” 

  8. Avoid hobby kits and chemistry sets for any child younger than 12 
years. They can cause fires or explosions and may contain dangerous 
chemicals. Make sure your older child knows  
how to safely handle these kinds of toys. 

  9. Electric toys should be “UL Approved.” Check the label to be sure.
10. Be careful when buying crib toys. Strings or wires that hang in a 

crib should be kept short to avoid strangulation. Crib toys should be 
removed as soon as your child can push up on his hands and knees.

A Parent's Guide to 
Toy Safety
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Gift ideas by age
Age recommendations on toys can be helpful because they offer guidelines on 
the following:
• The safety of the toy (for example, if there any possible choking hazards)
• The ability of a child to play with the toy
• The ability of a child to understand how to use a toy
• The needs and interests at various levels of a child’s development
 These recommendations are based on general developmental levels of 
each age group. However, every child is different. What is right for one child 
may not suit the skills and needs of another. Match the toy to your child’s 
abilities. A toy that is too advanced or too simple for your child may be 
misused, which could lead to an injury.
 The following is a list of toys that the American Academy of Pediatrics 
recommends for specific age groups. Keep in mind, these are only guidelines. 
Parents should continue to watch out for mislabeled toys and always 
supervise young children.

Young infants (birth–6 months old)

Toys for this age are for looking, sucking, listening, and touching.
• Mobiles or hanging toys that are out of baby’s reach
• Rattles they can easily hold or shake
• Soft squeeze balls
• Large unbreakable mirrors mounted on a crib or wall

Older infants (7–12 months old)

Toys for this age group should appeal to your baby’s sight, hearing, and touch.
• Cloth, plastic, or board books with large pictures
• Large blocks (wood or plastic)
• Soft, washable animals, dolls, or balls
• Activity boards and cubes
• Floating bath toys
• Squeeze and squeak toys
• Disks or keys on rings
• Stacking toys

Toddlers (1 to 2 years old) 

Toys for this age group should be able to withstand a toddler’s curious nature.
• Cloth, plastic, or board books with large pictures
• Sturdy dolls
• Stuffed toys (no small or removable parts)
• Ride-on toys (no pedals)
• Rhythm instruments like bells, drums, cymbals, and xylophones
• Nesting and stacking blocks
• Push and pull toys (no long strings)
• Toy phones (no cords)
• Hidden object or pop-up toys
• Matching and sorting games

Preschoolers (3 to 5 years old) 

Toys for this age group can be creative or imitate the activity of parents and 
older children.
• Books (short or action stories)
• Simple board games
• Building blocks
• Crayons, nontoxic paints, clay, chalk
• Toy tools
• Housekeeping toys
• Ride-on toys (tricycles, cars, wagons)
• Number and letter puzzles with large pieces
• Dress-up clothes
• Tea party sets

6- to 9-year-olds

Toys for this age group should help your child develop new skills and creativity.
• Crafts or sewing sets
• Card games
• Doctor and nurse kits
• Hand puppets
• Table games
• Electric trains
• Paper dolls
• Bicycles with helmets
• Roller skates or in-line skates with protective gear
• Other sports equipment like balls or jump ropes

10- to 14-year-olds

Hobbies and scientific activities are ideal for this age group.
• Computer games (Check the ratings on computer games to be sure they 

are OK for your child.) 
• Sewing, knitting, needlework
• Microscopes/telescopes
• Table and board games
• Sports equipment
• Hobby collections

How safe are toy guns?
It has been shown that toy guns can cause serious or deadly injuries 
to children. This is especially true for pellet and BB guns. Although 
these are often thought of as toys, they can be high-powered, deadly 
devices. Parents should also be aware that studies in recent years have 
raised questions about the effect playing with toy guns has on a child’s 
developing personality. Playing with toy weapons and guns may cause 
more aggressive, violent behavior in some children. Playing with toy guns 
may also make it easier for a child to mistake a real gun for a toy.
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For more information
If you’re not sure about a toy’s safety or proper use, call the manufacturer. 
To check whether a toy is unsafe or to report a toy-related injury, call the 
Consumer Product Safety Commission at 800/638-2772 or visit its Web site 
at www.cpsc.gov.

Please note: Listing of resources 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 publication. Phone numbers and 
Web site addresses are as current as possible, but may change at any time.

The information contained 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 
individual facts and circumstances.

The American Academy of Pediatrics is an organization of 60,000 primary care pediatricians, pediatric medical subspecialists,  
and pediatric surgical specialists dedicated to the health, safety, and well-being of infants, children, adolescents, and young adults. 

American Academy of Pediatrics  
Web site— www.aap.org

Copyright © 2008 
American Academy of Pediatrics
All Rights Reserved.

Important information about recalled toys
One of the goals of the Consumer Product Safety Commission (CPSC) is 
to protect consumers and families from dangerous toys. It sets up rules 
and guidelines to ensure products are safe and issues recalls of products 
if a problem is found. Toys are recalled for various reasons including 
unsafe lead levels, choking or fire hazards, or other problems that make 
them dangerous. Toys that are recalled should be removed right away. If 
you think your child has been exposed to a toy containing lead, ask your 
child’s doctor about testing for elevated blood lead levels. 
 If you are not sure about the safety of a toy or want to know if a toy 
has been recalled, see the CPSC Web site (www.cpsc.gov) for photos and 
descriptions of all recalled toys. 

From your doctor
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Did you know that hundreds of infants die every year in the United States because of injuries—most  
of which can be prevented?

Often, injuries happen because parents are not aware of what their children can do. Your child is a fast 
learner and will suddenly be able to roll over, crawl, sit, and stand. Your child may climb before walking, 
or walk with support months before you expect. Your child will grasp at almost anything and reach things 
he or she could not reach before. 

Falls
Because of your child’s new abilities, he or she will fall often. Protect your child from 
injury. Use gates on stairways and doors. Install operable window guards on all 
windows above the first floor. Remove sharp-edged or hard furniture from the room 
where your child plays.  

Do not use a baby walker. Your child may tip it over, fall out of it, or fall down  
the stairs in it. Baby walkers allow children to get to places where they can pull 
hot foods or heavy objects down on themselves.  

If your child has a serious fall or does not act normally after a fall, call your doctor.

Burns
At 6 to 12 months children grab at everything. NEVER leave cups of hot coffee on 
tables or counter edges. And NEVER carry hot liquids or food near your child or 

while holding your child. He or she could get burned. Also, if your child is left to 
crawl or walk around stoves, wall or floor heaters, or other hot appliances, he or she 
is likely to get burned. A safer place for your child while you are cooking, eating, 
or unable to provide your full attention is the playpen, crib, or stationary activity 

center, or buckled into a high chair.  

If your child does get burned, put cold water on the burned area immediately. 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.

6 TO 12 MONTHS
Safety for Your Child

(over)
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Drowning
At this age your child loves to play in water. Empty all the water from a bathtub, pail, or any container of  
water immediately after use. Keep a hand on your baby at all times while in the bathtub. Keep the door to  
the bathroom closed. 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. Drowning can happen in less than 2 inches 
of water. Knowing how to swim does NOT mean your child is safe in or near water. Stay within an arm’s  
length of your child around water. 

If you have a swimming pool, now is the time to install a fence that separates the house from the pool.  
The pool should be fenced in on all 4 sides. Most children drown when they wander out of the house and 
fall into a pool that is not fenced off from the house. Be prepared—install a fence around your pool now, 
before your child begins to walk!

Poisoning and Choking
Your child will explore the world by putting anything and everything into his or her mouth. NEVER leave small objects 
or balloons in your child’s reach, even for a moment. Don’t feed your child hard pieces of food such as hot dogs, 
raw carrots, grapes, peanuts, or popcorn. Cut all of his or her food into thin slices to prevent choking.  

Be prepared if your child starts to choke. Learn how to save the life of a choking child. Ask your doctor to 

recommend the steps you need to take.

Children will put everything into their mouths, even if it doesn’t taste good. Many ordinary things in your house 
can be poisonous to your child. Be sure to keep household products such as cleaners, chemicals, and medicines 
up, up, and away, completely out of sight and reach. Never store lye drain cleaners in your home. Use safety 

latches or locks on drawers and cupboards. Remember, your child doesn’t understand or remember “no” while 
exploring.

If your child does eat something that could be poisonous, call the Poison Help number at 1-800-222-1222 immediately. 

Do not make your child vomit.

Strangulation and Suffocation
Place your baby’s crib away from windows. Cords from window blinds and draperies can strangle your child.  
Use cordless window coverings or, if this is not possible, tie cords high and out of reach. Do not knot cords together.

Plastic wrappers and bags form a tight seal if placed over the mouth and nose and may suffocate 
your child. Keep them away from your child.

And Remember Car Safety
Car crashes are a great danger to your child’s life and health. Most injuries and deaths 
caused by car crashes can be prevented by the use of car safety seats EVERY TIME your child 
is in the car. All infants and toddlers should ride in a rear-facing car safety seat until they are at least  
2 years of age or until they reach the highest weight or height allowed by their car safety seat’s  
manufacturer. A rear-facing car safety seat should NEVER be placed in front of a passenger airbag.  

Your child, besides being much safer in a car safety seat, will 
behave better so you can pay attention to your driving. The 

 safest place for all infants and children to ride is in the 

back seat.

Do not leave your child alone in a car. Keep vehicles and  

their trunks locked. Children who are left in a car can die of  

heatstroke because temperatures can reach deadly levels  

in minutes.

Remember, the biggest threat to your child’s  

life and health is an injury.

HE0021-B
3-40/rev0319TIPP®—The Injury Prevention Program         © 2019 American Academy of Pediatrics. All rights reserved. 

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 individual facts and circumstances.

From Your Doctor

Downloaded From: http://patiented.solutions.aap.org/ on 02/10/2021 Terms of Use: http://solutions.aap.org/ss/terms.aspx
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Preventing Furniture and TV Tip-Overs

TVs that are unstably mounted often fall on industrious toddlers trying to reach them. According to the study, 
"Television-Related Injuries to Children in the United States, 1990–2011," published in the August 2013 issue 
of Pediatrics, the rate of pediatric injuries caused by falling TVs is increasing– about 12,300 injuries among U.S. 
children under age 18 in 2011, up 126% from 5,455 injuries in 
1990.   
 
Why Are Falling TV Injuries and Deaths On the Rise?  
 
I figured it was the prevalence of larger TVs over the past several 
years. But surprisingly, according to the new findings, small TVs 
aren't necessarily less likely to cause injuries. In 69% of the cases 
where TV size was documented, the screen was less than 26 
inches. The study's author hypothesized that when families buy larger TVs, they often move the old TV to a 
bedroom or basement. The old TV is often unstably mounted on a dresser, entertainment center, or 
nightstand. Toddlers are tempted to climb on the furniture to reach the TV, causing the TV and/or furniture to 
topple on them. Dressers seem to be especially dangerous, as kids can pull out a drawer to use as an unstable 
step to get to the TV. 
 

Most of the overturned TVs fell off a dresser or armoire (46%), an entertainment center or TV stand 
(31%) or a table or nightstand (8.8%). 
Kids under age 5 represented 64% of all injured patients; boys accounted for 61%. 
The most common injuries were lacerations (37%) and soft tissue injuries (35%). The injuries most 
often affected the he ad and neck region (63%). 

 
How to Prevent Death and Injury From Falling TVs and Furniture in Your Home: 
 
We can't stop our toddlers from climbing. We can stabilize the things they climb on.  

All TVs should be firmly mounted to a wall or a piece of furniture. You can buy wall-mounting kits for 
most TVs, including older CRT models as well as newer flat-screen TVs. Also, consider simply using 
screws to secure the base of your TV to a piece of furniture. 
Dressers, bookcases, mirrors, and other pieces of furniture should be secured to the wall, preferably 
with dry-wall screws into a stud. I hesitated to put screws through the back of an antique oak 
bookcase my grandfather had refinished for me… until my 2 year-old started to climb on it, and I 
caught it mid-fall.  
Avoid storing tempting electronics such as iPads, DVDs, and TVs/remotes on or above furniture you 
don't want your kids to climb on. Don't store these things over kitchen stoves, either.  

 
A quick internet search will provide multiple YouTube videos and other how-to articles on how to secure your 
TV or furniture to a wall. 
 
Additional Information: 

Childproofing Your Home 
Childproofing Tips for Grandparents 
Tip-Over Information Center (CPSC.gov)   
Anchor It!  – A national public education campaign to prevent furniture and TV tip-overs. 

 
Last Updated: 2/21/2018 
Source: Copyright © 2013 Kathleen Berchelmann, M.D., FAAP 
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hW[hRV̂�kaX�Z[]T�Y_�âRU�hZVVRhX]Tv�sRRt�Y[�dY[U�XSWX�̂a[̂hVRR[�̂SZa]U�
6#���#"�&%���� �7�%*#.*/% �� %*�������#��% �*%��*�!�/ �*0#��� �'% ,#�(

����n��pAC@�q<=qCD::=

�P���̂R�W�̂a[̂hVRR[�XSWX�̂WT̂��kVZWU{̂tRhXVad��Z[�XSR�]WkR]z�XSWX�dRW[̂�
/*�$/''��.�## �%�*�6%*0�HI2�� "�HI4���!�(

�P���̂R�W�kVZWU{̂tRhXVad�̂a[̂hVRR[�iYXS�W�̂a[�tVZXRhXYZ[�_WhXZV�\y�wb�Z_�
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gHh�GH�CHHGEF�C?@A?B@
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WPZ�WY_YVVTROc
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ĀH?G�°@LHHB�±J@@²@³�J@L�>?@KFCC�±J@@²@³�
B́HL?IGC

µ{�r�|qq����q��qvo{xxr��oux��{�y�rst���zs�q����s�|s�|{��o���
VT̀PWV�SY_TQVY�T�ZTW�kT�YV�Z[Yk�NYỲ�kPRY�TZZRT_ZUfY�TW]�
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Teething: What you Need to Know
 
First tooth  

The average age a baby’s first tooth appears is 6-12 months. Typically, the 
lower front teeth appear first (lower central incisors). Most children will 
have all of their teeth by age 3.  
Recent studies have shown that a true fever > 100.4 degrees Fahrenheit is 
not associated with teething. A fever is a sign of illness or infection and 
you may need to speak with your pediatrician if your baby has a fever and 
is uncomfortable.  

Fluoride in water 

Fluoride helps prevent tooth decay by hardening the enamel of teeth.  
Most counties have added fluoride to drinking water. 
It is important to offer your baby water in a sippy cup once your baby begins solids foods around 6 
months of age. A good rule of thumb for recommended daily water intake is half your child’s weight in 
ounces (ie. 20 lbs then 10 oz per day).  
Fluoride is not typically found in all bottled waters so please check the label. 

Toothpaste and the Dentist  

It is recommended by the AAP to begin brushing your baby’s first teeth w/ toothpaste.  
Brush you baby’s teeth twice daily with a smear or size-of-a-rice-grain amount of fluoride-containing 
toothpaste.  
Fluorosis (discoloration of the permanent teeth) may be a concern if you use too much fluoride-
containing toothpaste with each brushing. Therefore, ensure that you are using only this small amount 
each time.  
Once your child can spit out the toothpaste, which is usually around age 3, you can transition to a pea-
sized amount of fluoride-containing toothpaste with each brushing. 
It is also recommended that your child begin dental visits at age 1.  

How to soothe teething pain in a safe way 

Some children may have very minimal discomfort with teething or no problems at all! 
If your child does seem to be bothered by teething pain you can help ease the pain w/ massaging your 
baby’s gums with clean fingers, solid (not liquid-filled) teething rings, teething-nets filled with small 
pieces of frozen fruits, or a frozen wet washcloth.  
If you offer a frozen food (ie. bagel) or teething biscuit, make sure to watch your child as he may break 
off chunks which could result in choking. Some of these foods are high in sugar and offer no nutritional 
value, so please check the labels.  
AVOID TEETHING TABLETS, GELS, OILS, AND AMBER NECKLACES 

o Gels, oils, and tablets typically contain benzocaine and belladona which both have significant side 
effects including death. They may contain other herbal ingredients that could be dangerous and never 
received rigorous FDA testing to determine potential side effects and benefits.  

o Necklaces place your child at risk of strangulation and can be a potential choking hazard. In addition to 
these risks, there is not any data to suggest these necklaces are beneficial.  

If your child seems uncomfortable despite above measures, speak with your pediatrician about Tylenol 
or ibuprofen. Ibuprofen should NOT be used in infants less than 6 months. 
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Fluoride Varnish: What Parents Need to Know

Healthy gums and teeth are important to your child's overall health. This is why your child's doctor will 
talk with you about good dental habits even before your child's first tooth appears.   

Once your child has a tooth, your doctor may recommend that your child receive fluoride varnish 
treatments in the pediatrician's office to help prevent tooth decay. This can be done 2 to 4 times per 
year. The number of treatments depends on how likely it is that 
your child may get a cavity.   

Pediatricians are trained to apply fluoride varnish because 
many young children do not see or have access to a dentist until 
they are older. If your child is seeing a dentist at a young age, as 
recommended by the American Academy of Pediatrics, fluoride 
varnish may be applied in a dental office instead.  
 
Read on for more information from the American Academy of Pediatrics about fluoride varnish.  
 
What is Fluoride Varnish? 
Fluoride varnish is a dental treatment that can help prevent tooth decay, slow it down, or stop it from 
getting worse. Fluoride varnish is made with fluoride, a mineral that can strengthen tooth enamel (outer 
coating on teeth).   

Keep in mind that fluoride varnish treatments cannot completely prevent cavities. Fluoride varnish 
treatments can best help prevent decay when a child is also brushing using the right amount of 
toothpaste with fluoride, flossing regularly, getting regular dental care, and eating a healthy diet.   

Is Fluoride Varnish Safe? 
Fluoride varnish is safe and used by dentists and doctors all over the world to help prevent tooth decay 
in children. Only a small amount is used, and hardly any fluoride is swallowed. It is quickly applied and 
hardens. Then it is brushed off after 4 to 12 hours.   
 
Some brands of fluoride varnish make teeth look yellow. Other brands make teeth look dull. However, 
the color of your child's teeth will return to normal after the fluoride varnish is brushed off. Most 
children like the taste.  
 
How is Fluoride Varnish Put on the Teeth? 
Fluoride varnish is painted on the top and sides of each tooth with a small brush. It is sticky but hardens 
once it comes in contact with saliva. Your child may feel the hardened varnish with his tongue but will 
not be able to lick the varnish off.   

It does not hurt when the varnish is applied. However, young children may still cry before or during the 
procedure. Fortunately, brushing on the varnish takes only a few minutes. Also, applying the varnish 
may be easier when a child is crying because his mouth will be slightly open.   

You may be asked to hold your child in your lap while you are placed knee-to-knee with the person 
applying the varnish.  



How Do I Care for My Child's Teeth After Fluoride Varnish is Applied? 
 
Here are general guidelines on how to care for your child's teeth after fluoride varnish is applied. 
Check with your child's doctor for any other special instructions.  

Your child can eat and drink right after the fluoride varnish is applied. But only give your child 
soft foods and cold or warm (not hot) foods or liquids. 
Do not brush or floss teeth for at least 4 to 6 hours. Your child's doctor may tell you to wait until 
the next morning to brush or floss. Remind your child to spit when rinsing, if he knows how to 
spit. 

 
Remember: 
Steps to good dental health include:  

Regular care by a dentist trained to treat young children 
Getting enough fluoride 
Regular brushing and flossing 
Eating right 

 
The American Academy of Pediatrics recommends that all infants receive oral health risk assessments by 
6 months of age. Infants at higher risk of early dental caries should be referred to a dentist as early as 6 
months of age and no later than 6 months after the first tooth erupts or 12 months of age (whichever 
comes first) to establish their dental home. Every child should have a dental home established by 12 
months of age.  
 
Additional Information: 

Water Fluoridation 
Fluorosis Facts: Information for Parents & Caregivers 
FAQs Fluoride and Children 

 
 
Last Updated: 11/21/2015 
Source: Fluoride Varnish Can Help Prevent Tooth Decay (Copyright © 2015 American Academy of Pediatrics) 
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Sibling Rivalry 

My children have trouble getting along. How can I help them?

No matter how hard you try to keep the peace, your children are likely to
fight over toys, tattle on one another, and tease and criticize each other.
Sibling rivalry is a natural part of growing up. Here are some tips on
managing conflict between your children.

Remember that each child's needs are different.

Some parents feel it's important to treat their children the same way. Yet
children often complain that things are "not fair" and that they are not receiving what the other
sibling gets. Treating your children differently doesn't mean you are playing favorites. It's a way of
showing that you appreciate how special they are.

While it's natural to notice differences between your children, try not to comment on these in front
of them.

It is easy for a child to think that he is not as good or as loved as his sibling when you compare them.
Remember, each child is special. Let each one know that.

As much as possible, stay out of your children's arguments.
While you may have to help younger children find ways to settle their differences, do not take sides.
If your children try to involve you, explain that they need to figure out how to get along. Of course,
you must get involved if the situation gets violent. Make sure your children know that such behavior
is not allowed. If there is any reason to suspect that your children may become violent, watch them
closely when they are together. Preventing violence is always better than punishing after the fact,
which often makes the rivalry worse. Praise your children when they solve their arguments, and
reward good behavior.

Be fair.
If you must get involved in your children's arguments, listen to all sides of the story. Also, give
children privileges that are right for their ages and try to be consistent. If you allowed one child to
stay up until 9:00 pm at 10 years of age, the other should have the same bedtime when he is 10.

Respect your child's privacy.

If it is necessary to punish or scold, do it with the child alone in a quiet, private place. Do not
embarrass your child by scolding him in front of the others.

Family meetings can be a great way to work out sibling issues.

Some parents find that sharing some of their own experiences about growing up can help too. Just
listening to your children can also help. Remember, this is their opportunity to learn about the give
and take of human relationships.

Last Updated: 11/21/2015
Source: Sibling Relationships (Copyright © 2007 American Academy of Pediatrics, updated 3/2007)
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t[\]�YST̂_]Ẁ�US[\̂_�SXuW�iWdW]�VWabW]�VX̀V]\aU�jZ�vw�ZWX]U�[i�XcWe�
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UWWa�V[�SXuW�_TinY\̂VZ�Wzb]WUUT̀c�VSWaUŴuWU�dTVS�d[]_U�{Y[abX]W_�
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Fever – Myths vs Facts
 
Many parents have false beliefs (myths) about fever. They think fever will hurt their child. They worry 
and lose sleep when their child has a fever. This is called fever phobia. In fact, fevers are harmless and 
often helpful. Let these facts help you better understand 
fever.  
 
MYTH. My child feels warm, so she has a fever. 
FACT. Children can feel warm for a many reasons. Examples 
are playing hard, crying, getting out of a warm bed or hot 
weather. They are "giving off heat." Their skin temperature 
should return to normal in about 20 minutes. About 80% of 
children who act sick and feel warm do have a fever. If you 
want to be sure, take the temperature. These are the cutoffs 
for fever using different types of thermometers: 

Rectal (bottom), ear or forehead temperature: 100.4° F (38.0° C) or higher 
Oral (mouth) temperature: 100° F (37.8° C) or higher 
Under the arm (Armpit) temperature: 99° F (37.2° C) or higher 

 
MYTH. All fevers are bad for children. 
FACT. Fevers turn on the body's immune system. They help the body fight infection. Normal fevers 
between 100° and 104° F (37.8° - 40° C) are good for sick children.  
 
MYTH. Fevers above 104° F (40° C) are dangerous. They can cause brain damage. 
FACT. Fevers with infections don't cause brain damage. Only temperatures above 108° F (42° C) can 
cause brain damage. It's very rare for the body temperature to climb this high. It only happens if the 
air temperature is very high. An example is a child left in a closed car during hot weather. 
 
MYTH. Anyone can have a seizure triggered by fever. 
FACT. Only 4% of children can have a seizure with fever. 
 
MYTH. Seizures with fever are harmful. 
FACT. These seizures are scary to watch, but they stop within 5 minutes. They don't cause any 
permanent harm. They don't increase the risk for speech delays, learning problems, or seizures 
without fever. 
 
MYTH. All fevers need to be treated with fever medicine. 
FACT. Fevers only need to be treated if they cause discomfort (makes your child feel bad). Most 
fevers don't cause discomfort until they go above 102° or 103° F (39° or 39.5° C). 
 
MYTH. Without treatment, fevers will keep going higher. 
FACT. Wrong, because the brain knows when the body is too hot. Most fevers from infection don't go 
above 103° or 104° F (39.5°- 40° C). They rarely go to 105° or 106° F (40.6° or 41.1° C). While these are 
"high" fevers, they also are harmless ones. 
 
  



MYTH. With treatment, fevers should come down to normal. 
FACT. With treatment, most fevers come down 2° or 3° F (1° or 1.5° C). 
 
MYTH. If you can't "break the fever", the cause is serious. 
FACT. Fevers that don't come down to normal can be caused by viruses or bacteria. The response to 
fever medicines tells us nothing about the cause of the infection. 
 
MYTH. Once the fever comes down with medicines, it should stay down. 
FACT. It's normal for fevers with most viral infections to last for 2 or 3 days. When the fever medicine 
wears off, the fever will come back. It may need to be treated again. The fever will go away and not 
return once the body overpowers the virus. Most often, this is day 3 or 4. 
 
MYTH. If the fever is high, the cause is serious. 
FACT. If the fever is high, the cause may or may not be serious. If your child looks very sick, the cause 
is more likely to be serious. 
 
MYTH. The exact number of the temperature is very important. 
FACT. How your child looks and acts is what's important. The exact temperature number is not. 
 
MYTH. Oral temperatures between 98.7° and 100° F (37.1° to 37.8° C) are low-grade fevers. 
FACT. These temperatures are normal. The body's normal temperature changes throughout the day. 
It peaks in the late afternoon and evening. A true low-grade fever is 100° F to 102° F (37.8° - 39° C). 
 
SUMMARY. Keep in mind that fever is fighting off your child's infection. Fever is one of the good 
guys. 
 

 

Source: Copyright 2000-2018 Schmitt Pediatric Guidelines LLC. 
 
 



Your baby at 9 months*

Baby’s Name Baby’s Age Today’s Date

What most babies do by this age:

Social/Emotional Milestones

Language/Communication Milestones 

Cognitive Milestones 
(learning, thinking, problem-solving) 

Movement/Physical Development  
Milestones 

Other important things to share with the doctor… 

You know your baby best.  

Don’t wait. 
Acting early can make 
a real difference!



Help your baby learn and grow

Learn the Signs. Act Early.



Your baby at 12 months
Baby’s Name Baby’s Age Today’s Date

What most babies do by this age:

Social/Emotional Milestones

Language/Communication Milestones 

Cognitive Milestones  
(learning, thinking, problem-solving) 

Movement/Physical Development  
Milestones 

Other important things to share with the doctor… 

You know your baby best.  

Don’t wait. 
Acting early can make 
a real difference!



Help your baby learn and grow

Learn the Signs. Act Early.



How to Ease Your Child’s Separation Anxiety

Separation anxiety varies WIDELY between children. Some babies 
become hysterical when mom is out of sight for a very short time, 
while other children seem to demonstrate ongoing anxiety at 
separations during infancy, toddlerhood, and preschool.  

To All You Working Moms & Dads 

The trick for surviving separation anxiety demands preparation, brisk 
transitions, and the evolution of time. I would suggest we parents suffer as much as our 
children do when we leave. Even though we are often reminded that our children stop crying 
within minutes of our leave-taking, how many of you have felt like you’re “doing it all wrong” 
when your child clings to your legs, sobs for you to stay, and mourns the parting?  

As a working mom, separation anxiety creates questions for me. Although it is an entirely 
normal behavior and a beautiful sign of a meaningful attachment, separation anxiety can be 
exquisitely unsettling for us all.  

Here are facts about separation anxiety and tips to improve the transitions I’ve learned the 
hard way (I’ve made about every mistake):  
 
Facts about Separation Anxiety  

Infants: Separation anxiety develops after a child gains an understanding of object 
permanence. Once your infant realizes you’re really gone (when you are), it may leave 
him unsettled. Although some babies display object permanence and separation anxiety 
as early as 4 to 5 months of age, most develop more robust separation anxiety at 
around 9 months. The leave- taking can be worse if your infant is hungry, tired, or not 
feeling well. Keep transitions short and routine if it’s a tough day. 
Toddlers: Many toddlers skip separation anxiety in infancy and start demonstrating 
challenges at 15 or 18 months of age. Separations are more difficult when children are 
hungry, tired, or sick—which is most of toddlerhood! As children develop independence 
during toddlerhood, they may become even more aware of separations. Their behaviors 
at separations will be loud, tearful, and difficult to stop. 
Preschoolers: By the time children are 3 years of age, most clearly understand the effect 
their anxiety or pleas at separation have on us. It doesn’t mean they aren’t stressed, but 
they certainly are vying for a change. Be consistent; don’t return to the room based on a 
child’s plea, and certainly don’t cancel plans based on separation anxiety. Your ongoing 
consistency, explanations, and diligence to return when you say you will are 
tantamount. 

 
  



How to Survive Separation Anxiety 
Create quick good-bye rituals. Even if you have to do major-league- baseball–style hand 
movements, give triple kisses at the cubby, or provide a special blanket or toy as you 
leave, keep the good-bye short and sweet. If you linger, the transition time does too. So 
will the anxiety. 
Be consistent. Try to do the same drop-off with the same ritual at the same time each 
day you separate to avoid unexpected factors whenever you can. A routine can diminish 
the heartache and will allow your child to simultaneously build trust in her 
independence and in you. 
Attention: When separating, give your child full attention, be loving, and provide 
affection. Then say good-bye quickly despite her antics or cries for you to stay. 
Keep your promise. You’ll build trust and independence as your child becomes 
confident in her ability to be without you when you stick to your promise of return. The 
biggest mistake I ever made in this regard was returning to class to “visit” my son about 
an hour after a terrible transition. I was missing him, and although the return was well 
intended, I not only extended the separation anxiety, we started all over again in the 
process. When I left the second time (and subsequent days) it was near nuclear. 
Be specific, child style. When you discuss your return, provide specifics that your child 
understands. If you know you’ll be back by 3:00 pm, tell it to your child on his terms; for 
example, say, “I’ll be back after nap time and before afternoon snack.” Define time he 
can understand. Talk about your return from a business trip in terms of “sleeps.” Instead 
of saying, “I’ll be home in 3 days,” say, “I’ll be home after 3 sleeps.” 
Practice being apart. Ship the children off to grandma’s home, schedule playdates, 
allow friends and family to provide child care for you (even for an hour) on the 
weekend. Before starting child care or preschool, practice going to school and your 
good-bye ritual before you even have to part ways. Give your child a chance to prepare, 
experience, and thrive in your absence! 

 
It’s rare that separation anxiety persists on a daily basis after the preschool years. If you’re 
concerned that your child isn’t adapting to being without you, chat with the pediatrician. Your 
pediatrician has certainly helped support families in the same situation and can help calm your 
unease and determine a plan to support both of you! 
 
Additional Information:  

Top Tips for Surviving Tantrums   
Making Drop Off at Child Care Easier 
Working Mothers  
Preparing Your Child for Child Care 

 
Author: Wendy Sue Swanson, MD, MBE, FAAP 
 
Last Updated: 11/21/2015 
Source: Mama Doc Medicine: Finding Calm and Confidence in Parenting, Child Health, and Work-Life Balance 
(Copyright © 2014 Wendy Sue Swanson) 



Vaccine Schedule and Flu Reminder 
 

Age Immunizations Due Influenza Vaccine 
2 wk Hepatitis B (if not given at birth) - 
2 mo Hep B #2, Pentacel #1, Prevnar #1, Rotavirus #1 - 
4 mo Pentacel #2, Prevnar #2, Rotavirus #2 - 
6 mo Pentacel #3, Prevnar #3, Rotavirus #3 First flu season: 2 doses of 

vaccine, given 28 days apart 9 mo Hep B #3 
12 mo MMR #1, Var #1 
15 mo Prevnar #4, Hep A #1 Annually 
18 mo Pentacel #4 Annually 
2 yo Hep A #2 Annually 
30 mo - Annually 
3 yo - Annually 
4 yo MMR #2, Var #2, Quadracel Annually 
5-10 yo - Annually 
11 yo Tdap, MCV, HPV x 2 Annually 
12-15 yo - Annually 
16 yo MCV Annually 
17-20 yo - Annually 
21 yo Td Annually 

Pentacel: Diphtheria, Tetanus & acellular Pertussis (DTaP), Hep: Hepatitis, Haemophilus Influenza type B (Hib), 
Inactivated poliovirus (IPV); Prevnar: Pneumococcal conjugate; MMR: Measles, mumps, rubella; VAR: Varicella; 
Quadracel: DTaP, IPV; Tdap: Tetanus, diphtheria & acellular pertussis; MCV: Meningococcal; HPV: Human 
papillomavirus; Td: Tetanus-Diphtheria  
 
 

Don’t forget your flu shot - every fall, give us a call!  
The annual flu vaccine is an important part of your regularly scheduled vaccines. Every year, 
millions of people get sick with the flu. A subset of those infected end up hospitalized or even 
dying. The flu vaccine is your first line of defense in preventing flu. While the flu vaccine 
certainly reduces your risk of contracting flu, it does not guarantee that you will not catch the 
flu. However, children and teens with the flu vaccine on board prior to illness are less likely to 
end up hospitalized or dying from influenza. For those unlucky enough to get flu despite having 
the vaccine, their illness course is not as severe as those without the vaccine.  
 
If you have questions about the annual flu vaccine, do not hesitate to ask! We strongly 
recommend the vaccine and want to make sure our patients are optimally protected during flu 
season. 
 
 

01/2023 



VACCINE INFORMATION STATEMENT

Many vaccine information statements are 
available in Spanish and other languages.  
See www.immunize.org/vis

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

1. Why get vaccinated?

Influenza vaccine can prevent influenza (flu).

Flu is a contagious disease that spreads around the 
United States every year, usually between October 
and May. Anyone can get the flu, but it is more 
dangerous for some people. Infants and young 
children, people 65 years and older, pregnant people, 
and people with certain health conditions or a 
weakened immune system are at greatest risk of flu 
complications.

Pneumonia, bronchitis, sinus infections, and ear 
infections are examples of flu-related complications. 
If you have a medical condition, such as heart 
disease, cancer, or diabetes, flu can make it worse.

Flu can cause fever and chills, sore throat, muscle 
aches, fatigue, cough, headache, and runny or stuffy 
nose. Some people may have vomiting and diarrhea, 
though this is more common in children than adults.

In an average year, thousands of people in the 
United States die from flu, and many more are 
hospitalized. Flu vaccine prevents millions of 
illnesses and flu-related visits to the doctor each year.

2. Influenza vaccines

CDC recommends everyone 6 months and older 
get vaccinated every flu season. Children 6 months 
through 8 years of age may need 2 doses during a 
single flu season. Everyone else needs only 1 dose 
each flu season.

It takes about 2 weeks for protection to develop  
after vaccination.

There are many flu viruses, and they are always 
changing. Each year a new flu vaccine is made to 
protect against the influenza viruses believed to be 
likely to cause disease in the upcoming flu season. 

Even when the vaccine doesn’t exactly match these 
viruses, it may still provide some protection.

Influenza vaccine does not cause flu.

Influenza vaccine may be given at the same time as 
other vaccines.

3. �Talk with your health  
care provider

Tell your vaccination provider if the person getting 
the vaccine:
�� Has had an allergic reaction after a previous 
dose of influenza vaccine, or has any severe, life-
threatening allergies

�� Has ever had Guillain-Barré Syndrome (also 
called “GBS”)

In some cases, your health care provider may decide 
to postpone influenza vaccination until a future visit.

Influenza vaccine can be administered at any 
time during pregnancy. People who are or will be 
pregnant during influenza season should receive 
inactivated influenza vaccine.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
influenza vaccine.

Your health care provider can give you more 
information.

Influenza (Flu) Vaccine (Inactivated or 
Recombinant): What you need to know

http://www.immunize.org/vis
http://www.immunize.org/vis
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4. Risks of a vaccine reaction

�� Soreness, redness, and swelling where the shot 
is given, fever, muscle aches, and headache can 
happen after influenza vaccination.

�� There may be a very small increased risk of 
Guillain-Barré Syndrome (GBS) after inactivated 
influenza vaccine (the flu shot).

Young children who get the flu shot along with 
pneumococcal vaccine (PCV13) and/or DTaP 
vaccine at the same time might be slightly more 
likely to have a seizure caused by fever. Tell your 
health care provider if a child who is getting flu 
vaccine has ever had a seizure.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

5. �What if there is a serious 
problem?

An allergic reaction could occur after the  
vaccinated person leaves the clinic. If you see signs 
of a severe allergic reaction (hives, swelling of the 
face and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff 
members do not give medical advice.

6. �The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines. Claims regarding alleged injury or 
death due to vaccination have a time limit for filing, 
which may be as short as two years. Visit the VICP 
website at www.hrsa.gov/vaccinecompensation or 
call 1-800-338-2382 to learn about the program and 
about filing a claim.

7. How can I learn more?

�� Ask your health care provider.
�� Call your local or state health department.
�� Visit the website of the Food and Drug 
Administration (FDA) for vaccine package  
inserts and additional information at  
www.fda.gov/vaccines-blood-biologics/vaccines.

�� Contact the Centers for Disease Control and 
Prevention (CDC):
-- Call 1-800-232-4636 (1-800-CDC-INFO) or
-- Visit CDC’s website at www.cdc.gov/flu.

http://www.hrsa.gov/vaccinecompensation
https://www.fda.gov/vaccines-blood-biologics/vaccines


Q. How can parents sort out conflicting information  
about vaccines?
A. Decisions about vaccine safety must be based on well-controlled 
scientific studies.
Parents are often confronted with “scientific” information found on 
television, on the internet, in magazines and in books that conflicts 
with information provided by healthcare professionals. But few 
parents have the background in microbiology, immunology, 
epidemiology and statistics to separate good scientific studies  
from poor studies. Parents and physicians benefit from the  
expert guidance of specialists with experience and training in  
these disciplines.
Committees of these experts are composed of scientists, clinicians 
and other caregivers who are as passionately devoted to our 
children’s health as they are to their own children’s health. They 
serve the Centers for Disease Control and Prevention  
(cdc.gov/vaccines), the American Academy of Pediatrics (aap.org), 
the American Academy of Family Physicians (aafp.org),  
the American College of Obstetricians and Gynecologists  
(acog.org), and the National 
Foundation of Infectious 
Diseases (nfid.org), among 
other groups. These 
organizations provide 
excellent information to 
parents and healthcare 
professionals through their 
websites. Their task is to 
determine whether  
scientific studies are 
carefully performed, 
published in reputable 
journals and, most 
importantly, reproducible. 
Information that fails to 
meet these standards is 
viewed as unreliable.
When it comes to issues of vaccine safety, these groups have served 
us well. They were the first to figure out that intestinal blockage was 
a rare consequence of the first rotavirus vaccine, and the vaccine was 
quickly discontinued. And, they recommended a change from the 
oral polio vaccine, which was a rare cause of paralysis, to the polio 
shot when it was clear that the risks of the oral polio vaccine 
outweighed its benefits.
These groups have also investigated possible relationships between 
vaccines and asthma, diabetes, multiple sclerosis, SIDS and autism. 
No studies have reliably established a causal link between vaccines 
and these diseases — if they did, the questioned vaccines would be 
withdrawn from use.

Q. Are vaccines still necessary?
A. Although several of the diseases that vaccines prevent have been 
dramatically reduced or eliminated, vaccines are still necessary:
• To prevent common infections
Some diseases are so common that a choice not to get a vaccine is a 
choice to get infected. For example, choosing not to get the pertussis 
(whooping cough) vaccine is a choice to risk a serious and 
occasionally fatal infection.
• To prevent infections that could easily re-emerge
Some diseases can easily re-emerge with relatively small decreases 
in immunization rates (for example, measles, mumps and 
Haemophilus influenzae type b, or Hib). We have seen this with 
measles and mumps. Unvaccinated children are more likely  
to be infected. 
• To prevent infections that are common in other parts of the world
Although some diseases have been completely eliminated (polio) or 
virtually eliminated (diphtheria) from this country, they still occur 
commonly in other parts of the world. Children are still paralyzed by 
polio and sickened by diphtheria in other areas of the world. Because 
there is a high rate of international travel, outbreaks of these 
diseases are only a plane ride away.
Centers for Disease Control and Prevention. Epidemiology and Prevention of Vaccine-
Preventable Diseases. 13th Edition. Hamborsky J, Kroger A, and Wolfe S. eds. 
Washington, DC: Public Health Foundation; 2015 and Supplement, 2017.

Q. Do vaccines contain additives?
A. Many vaccines contain trace quantities of antibiotics  
or stabilizers.
Antibiotics are used during the manufacture of vaccines to prevent 
inadvertent contamination with bacteria or fungi. Trace quantities 
of antibiotics are present in some vaccines. However, the antibiotics 
contained in vaccines (neomycin, streptomycin or polymyxin B) are 
not those commonly given to children. Therefore, children with 
allergies to antibiotics such as penicillin, amoxicillin, sulfa or 
cephalosporins can still get vaccines.
Gelatin is used to stabilize live, “weakened” viral vaccines and is also 
contained in many food products. People with known allergies to 
gelatin contained in foods may have severe allergic reactions to the 
gelatin contained in vaccines. However, this reaction is  
extremely rare.
Offit PA, Jew RK. Addressing parents’ concerns: Do vaccines contain harmful 
preservatives, adjuvants, additives, or residuals? Pediatrics. 2003;112:1394-1401.

American Academy of Pediatrics. In Kimberlin DW, ed. Red Book: 2018 Report of the 
Committee on Infectious Diseases. 31st Edition. Elk Grove Village, IL.

Q. Are vaccines made using fetal cells?
A. Viruses require cells in which to reproduce. This means to make 
viral vaccines, the viruses must be grown in cells in the laboratory. In 
a few cases, the types of cells chosen were from pregnancies that 
were terminated electively. The scientists made this decision for two 
reasons. First, viruses that infect people reproduce best in cells from 
people. Second, cells isolated from a fetus are not likely to contain 
viruses because the womb is sterile.
The fetal cells used to grow vaccine viruses were isolated from two 
elective abortions that occurred in the early 1960s. The cells have 
been grown in the laboratory since then, and no additional abortions 
are needed to make the vaccines.
The vaccines made using these cell lines include the chickenpox, 
rubella (part of MMR), hepatitis A, and rabies (one version) vaccines. 

Q. Are vaccines safe?
A. Because vaccines are given to people who are not sick, they are 
held to the highest standards of safety. As a result, they are among 
the safest things we put into our bodies.
How does one define the word safe? If safe is defined as “free from 
any negative effects,” then vaccines aren’t 100% safe. All vaccines 
have possible side effects. Most side effects are mild, such as fever, or 
tenderness and swelling where the shot is given. But some side 
effects from vaccines can be severe. For example, the pertussis 
vaccine is a very rare cause of persistent, inconsolable crying, high 
fever or seizures with fever. Although these reactions do not cause 
permanent harm to the child, they can be quite frightening.
If vaccines cause side effects, wouldn’t it be “safer” to just avoid 
them? Unfortunately, choosing to avoid vaccines is not a risk-free 
choice — it is a choice to take a different and much more serious risk. 
Discontinuing the pertussis vaccine in countries like Japan and 
England led to a tenfold increase in hospitalizations and deaths from 
pertussis. And declines in the number of children receiving measles 
vaccine in the United Kingdom and the United States have led to 
increases in cases of measles.
When you consider the risk of vaccines and the risk of diseases, 
vaccines are the safer choice.
Plotkin S, et al. Vaccines. 7th Edition. Philadelphia, PA: W.B. Elsevier, 2017.

Q. How can a “one-size-fits-all” approach to vaccines be OK 
for all children? 
A. The recommended immunization schedule is not the same for  
all children.
In fact, recommendations for particular vaccines often vary based 
upon individual differences in current and long-term health status, 
allergies and age. Each vaccine recommendation, often 
characterized by a single line on the immunization schedule, is 
supported by about 25 to 40 additional pages of specific instructions 
for healthcare providers who administer vaccines. In addition, an 
approximately 190-page document titled “General Best Practice 
Guidelines for Immunization” serves as the basis for all vaccine 
administration. The recommendations are updated as needed by the 
CDC, and a comprehensive update is published every few years.
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Q. Do children get too many shots?
A. Newborns commonly manage many challenges to their immune 
systems at the same time.

Because some children could receive as many as 27 vaccine doses by 
the time they are 2 years old and as many as six shots in a single visit 
to the doctor, many parents wonder whether it is safe to give 
children so many vaccines.

Although the mother’s womb is free from bacteria and viruses, 
newborns immediately face a host of different challenges to their 
immune systems. From the moment of birth, thousands of different 
bacteria start to live on the surface of the skin and intestines. By 
quickly making immune responses to these bacteria, babies keep 
them from invading the bloodstream and causing serious diseases.

In fact, babies are capable of responding to millions of different 
viruses and bacteria because they have billions of immunologic cells 
circulating in the bodies. Therefore, vaccines given in the first two 
years of life are a raindrop in the ocean of what an infant’s immune 
system successfully encounters and manages every day.
Offit PA, et al. Addressing parents’ concerns: Do vaccines weaken or overwhelm the 
infant’s immune system? Pediatrics. 2002;109:124-129.

 
Q. What is the harm of separating, spacing out or withholding 
some vaccines? 
A. Although the vaccine schedule can look intimidating, it is based 
upon the best scientific information available and is better tested for 
safety than any alternative schedules.

Experts review studies designed to determine whether the changes 
are safe in the context of the existing schedule. These are called 
concomitant use studies.

Separating, spacing out or withholding vaccines causes concern 
because infants will be susceptible to diseases for longer periods  
of time. When a child should receive a vaccine is determined by 
balancing when the recipient is at highest risk of contracting  
the disease and when the vaccine will generate the best  
immune response.

Finally, changing the vaccine schedule requires additional doctor’s 
visits. Research measuring cortisol, a hormone associated with 
stress, has determined that children do not experience more stress 
when receiving two shots as compared with one shot. Therefore, an 
increased number of visits for individual shots will mean an increase 
in the number of stressful situations for the child without benefit. In 
addition, there is an increased potential for administration errors, 
more time and travel needed for appointments, potentially increased 
costs and the possibility that the child will never get some vaccines.
Cohn M, Langman RE. The protection: the unit of humoral immunity selected by 
evolution. Immunol Rev. 1990;115:9-147.

Offit PA, Quarels J. Gerber MA, et al. Addressing parents’ concerns: Do multiple vaccines 
overwhelm or weaken the infant’s immune system? Pediatrics. 2002;109:124-129.

Ramsay DS, Lewis M. Developmental changes in infant cortisol and behavioral response 
to inoculation. Child Dev. 1994;65:1491-1502.

Tonegawa S, Steinberg C, Dube S, Bernardini A. Evidence for somatic generation of 
antibody diversity. Proc Natl Acad Sci USA. 1974;71:4027-4031.

This information is provided by the Vaccine Education Center at Children’s Hospital of Philadelphia. The Center is an educational resource for parents and healthcare professionals and is 
composed of scientists, physicians, mothers and fathers who are devoted to the study and prevention of infectious diseases. The Vaccine Education Center is funded by endowed chairs from 
Children’s Hospital of Philadelphia. The Center does not receive support from pharmaceutical companies. © 2020 Children’s Hospital of Philadelphia. All Rights Reserved. 20121-07-20

Q. Is the amount of aluminum in vaccines safe?
A. Yes. All of us have aluminum in our bodies and most of us are able 
to process it effectively. The two main groups of people who cannot 
process aluminum effectively are severely premature infants who 
receive large quantities of aluminum in intravenous fluids and 
people who have long-term kidney failure and receive large 
quantities of aluminum, primarily in antacids. In both cases, the 
kidneys are not working properly or at all and the people are exposed 
to large quantities of aluminum over a long period of time.

The amount of aluminum in vaccines given during the first six 
months of life is about 4 milligrams, or four-thousandths of a gram.  
A gram is about one-fifth of a teaspoon of water. In comparison, 
breast milk ingested during this period will contain about 10 
milligrams of aluminum, and infant formulas will contain about  
40 milligrams. Soy-based formulas contain about 120 milligrams  
of aluminum.

When studies were performed to look at the amount of aluminum 
injected in vaccines, the levels of aluminum in blood did not 
detectably change. This indicates that the quantity of aluminum in 
vaccines is minimal as compared with the quantities already found 
in the blood.
Baylor NW, Egan W, Richman P. Aluminum salts in vaccines – U.S. perspective. Vaccine. 
2002;20:S18-S23.

Bishop NJ, Morley R, Day JP, Lucas A. Aluminum neurotoxicity in preterm infants 
receiving intravenous-feeding solutions. New Engl J Med. 1997;336:1557-1561.

Committee on Nutrition: Aluminum toxicity in infants and children. Pediatrics. 
1996;97:413-416.

Ganrot PO. Metabolism and possible health effects of aluminum. Env. Health Perspective. 
1986;65:363-441.

Keith LS, Jones DE, Chou C. Aluminum toxicokinetics regarding infant diet and 
vaccinations. Vaccine. 2002;20:S13-S17.

Pennington JA. Aluminum content of food and diets. Food Additives and Contam. 
1987;5:164-232.

Simmer K, Fudge A, Teubner J, James SL. Aluminum concentrations in infant formula.  
J Peds and Child Health. 1990;26:9-11.

Q. Do vaccines cause autism?
A. Carefully performed studies clearly disprove the notion that 
vaccines cause autism.

Because the signs of autism may appear in the second year of life,  
at around the same time children receive certain vaccines, and  
because all causes of autism are unknown, some parents wondered 
whether vaccines might be at fault. These concerns focused on  
three hypotheses — autism is caused by the measles-mumps-rubella 
(MMR) vaccine; thimerosal, an ethylmercury-containing 
preservative used in vaccines; or receipt of too many vaccines  
too soon.

A large body of medical and scientific evidence strongly refutes these 
notions. Multiple studies have found that vaccines do not cause 
autism. These studies included hundreds of thousands of children, 
occurred in multiple countries, were conducted by multiple 
investigators, and were well controlled.

To see summaries of some of these studies and other studies related 
to vaccine safety concerns, visit vaccine.chop.edu/safety-references.
To find the most up-to-date information about the causes of autism, 
visit the Autism Science Foundation website, 
autismsciencefoundation.org.

Q. Does my child still need to get vaccines if  
I am breastfeeding?
A. Yes. The types of immunity conferred by breastfeeding and 
immunization are different. Specifically, the antibodies that develop 
after immunization are made by the baby’s own immune system and, 
therefore, will remain in the form of immunologic memory; this is 
known as active immunity.  In contrast, antibodies in breast milk 
were made by the maternal immune system, so they will provide 
short-term protection, but will not last more than a few weeks. 
These antibodies are usually not as diverse either, so the baby may be 
protected against some infections but remain susceptible to others. 
Immunity generated from breast milk is called passive immunity.  
Passive immunity was practiced historically when patients exposed 
to diphtheria were given antitoxin produced in horses; antitoxins to 
snake venoms are also an example of passive immunity.

Q&A THE FACTS ABOUT CHILDHOOD VACCINES:
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Hepatitis B Vaccine:
What You Need to Know

 1 Why get vaccinated?

Hepatitis B vaccine can prevent hepatitis B. 
Hepatitis B is a liver disease that can cause mild 
illness lasting a few weeks, or it can lead to a serious, 
lifelong illness.
 Acute hepatitis B infection is a short-term illness 
that can lead to fever, fatigue, loss of appetite, 
nausea, vomiting, jaundice (yellow skin or eyes, 
dark urine, clay-colored bowel movements), and 
pain in the muscles, joints, and stomach.

 Chronic hepatitis B infection is a long-term 
illness that occurs when the hepatitis B virus 
remains in a person’s body. Most people who go 
on to develop chronic hepatitis B do not have 
symptoms, but it is still very serious and can lead 
to liver damage (cirrhosis), liver cancer, and death. 
Chronically-infected people can spread hepatitis B 
virus to others, even if they do not feel or look sick 
themselves.

Hepatitis B is spread when blood, semen, or other 
body fluid infected with the hepatitis B virus enters 
the body of a person who is not infected. People can 
become infected through:
 Birth (if a mother has hepatitis B, her baby can 
become infected)

 Sharing items such as razors or toothbrushes with 
an infected person

 Contact with the blood or open sores of an infected 
person

 Sex with an infected partner
 Sharing needles, syringes, or other drug-injection 
equipment

 Exposure to blood from needlesticks or other sharp 
instruments

Most people who are vaccinated with hepatitis B 
vaccine are immune for life.

 2 Hepatitis B vaccine

Hepatitis B vaccine is usually given as 2, 3, or 4 shots.

Infants should get their first dose of hepatitis B 
vaccine at birth and will usually complete the series 
at 6 months of age (sometimes it will take longer 
than 6 months to complete the series).

Children and adolescents younger than 19 years of 
age who have not yet gotten the vaccine should also 
be vaccinated.

Hepatitis B vaccine is also recommended for certain 
unvaccinated adults:
 People whose sex partners have hepatitis B
 Sexually active persons who are not in a long-term 
monogamous relationship

 Persons seeking evaluation or treatment for a 
sexually transmitted disease

 Men who have sexual contact with other men
 People who share needles, syringes, or other drug-
injection equipment

 People who have household contact with someone 
infected with the hepatitis B virus

 Health care and public safety workers at risk for 
exposure to blood or body fluids

 Residents and staff of facilities for developmentally 
disabled persons

 Persons in correctional facilities
 Victims of sexual assault or abuse
 Travelers to regions with increased rates of 
hepatitis B

 People with chronic liver disease, kidney disease, 
HIV infection, infection with hepatitis C, or 
diabetes

 Anyone who wants to be protected from hepatitis B

Hepatitis B vaccine may be given at the same time as 
other vaccines.
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 3  Talk with your health care 
provider

Tell your vaccine provider if the person getting the 
vaccine:
 Has had an allergic reaction after a previous dose 
of hepatitis B vaccine, or has any severe, life-
threatening allergies.

In some cases, your health care provider may decide 
to postpone hepatitis B vaccination to a future visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
hepatitis B vaccine.

Your health care provider can give you more 
information.

 4 Risks of a vaccine reaction

 Soreness where the shot is given or fever can 
happen after hepatitis B vaccine.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

 5  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation  
Program (VICP) is a federal program that was 
created to compensate people who may have been 
injured by certain vaccines. Visit the VICP website  
at www.hrsa.gov/vaccinecompensation or call 
1-800-338-2382 to learn about the program and 
about filing a claim. There is a time limit to file a 
claim for compensation.

 7 How can I learn more?

 Ask your healthcare provider.
 Call your local or state health department.
 Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s www.cdc.gov/vaccines
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Vaccine Safety: The Facts
 
Some people have expressed concerns about vaccine safety. The fact is vaccines save lives and 
protect against the spread of disease. If you decide not to immunize, you’re not only putting your 
child at risk to catch a disease that is dangerous or deadly but also putting others in contact with your 
child at risk. Getting vaccinated is much better than 
getting the disease. 
 
Indeed, some of the most devastating diseases that 
affect children have been greatly reduced or 
eradicated completely thanks to vaccination. 
Today, we protect children and teens from 16 
diseases that can have a terrible effect on their 
young victims if left unvaccinated. 
 
Your pediatrician knows that you care about your child’s health and safety. That’s why you need to 
get all the scientific facts from a medical professional you can trust before making any decisions 
based on stories you may have seen or heard on TV, the Internet, or from other parents.  
 
Your pediatrician cares about your child, too, and wants you to know that... 

Vaccines work. They have kept children healthy and have saved millions of lives for more than 
50 years. Most childhood vaccines are 90% to 99% effective in preventing disease. And if a 
vaccinated child does get the disease, the symptoms are usually less serious than in a child 
who hasn’t been vaccinated. There may be mild side effects, like swelling where the shot was 
given, but they do not last long. And it is rare for side effects to be serious. 
Vaccines are safe. Before a vaccine is licensed in the United States, the Food and Drug 
Administration (FDA) reviews all aspects of development, including where and how the 
vaccine is made and the studies that have been conducted in people who received the 
vaccine. The FDA will not license a vaccine unless it meets standards for effectiveness (how 
well the vaccine works) and safety. Results of studies get reviewed again by the Centers for 
Disease Control and Prevention (CDC), the American Academy of Pediatrics, and the American 
Academy of Family Physicians before a licensed vaccine is officially recommended to be given 
to children. Every lot of vaccine is tested to ensure quality (including safety) before the 
vaccine reaches the public. In addition, FDA regularly inspects places where vaccines are 
made. 
 
Watch the Journey of Your Child's Vaccine @ https://youtu.be/Fcvgp6gNh6o. 
Learn about the three phases of clinical trials, vaccine licensing and manufacturing, how a vaccine is added to the U.S. 
Recommended Immunization Schedule, and how FDA and CDC monitor vaccine safety after the public begins using the 
vaccine. 
  
Vaccines are necessary. Your pediatrician believes that your children should receive all 
recommended childhood vaccines. In the United States vaccines have protected children and 
continue to protect children from many diseases. However, in many parts of the world many 
vaccine-preventable diseases that are rarely seen in the United States are still common. Since 
some vaccine-preventable diseases still occur in the United States and others may be brought 



into the United States by Americans who travel abroad or from people visiting areas with 
current disease outbreaks, it's important that your children are vaccinated. 
Vaccines are studied. To monitor the safety of vaccines after licensure, the FDA and the CDC 
created the Vaccine Adverse Event Reporting System (VAERS). All doctors must report certain 
side effects of vaccines to VAERS. Parents can also file reports with VAERS. For more 
information about VAERS, visit www.vaers.hhs.gov or call the toll-free VAERS information line 
at 800/822-7967. Other systems exist to further study vaccine safety concerns if they are 
identified in VAERS by FDA and CDC.  

 
Protection for everyone 
Just as important as the initial vaccinations are the booster shots. These are designed to continue 
immunity by building on the previous vaccines’ effectiveness. Unfortunately, some parents forget or 
skip the boosters, which undercut the effectiveness of a very important concept in vaccination: herd 
immunity. Herd immunity is the benefit everyone receives from a vaccinated population once 
immunization reaches a critical level. When enough people are vaccinated, everyone—including 
those who are too young or too sick to be immunized—receives some protection from the spread of 
diseases. However, relying on herd immunity to keep your child safe is risky. The more parents that 
follow this way of thinking, the fewer vaccinated children we will have, and the more likely a serious 
disease will return and infect all of those unvaccinated.  
 
In the rare case that a child has serious side effects to a vaccine, parents can contact the National 
Vaccine Injury Compensation Program (VICP) at 800/338-2382 
or www.hrsa.gov/vaccinecompensation. This federal program was created to help pay for the care of 
people who have been harmed.  
 
If you have any additional questions or concerns, feel free to ask your pediatrician. 
 
Additional Information & Resources: 

Vaccine Studies: Examine the Evidence 
Vaccines Your Child Needs  
Weighing the Risks and Benefits 
www.fda.gov (Food and Drug Administration) 
www.cdc.gov/vaccines (Centers for Disease Control and Prevention) 
 

 
Last Updated: 10/10/2018 
Source: Adapted from Healthy Children E-Magazine, Back to School 2012 



Tips for a Less Stressful Shot Visit 

Help children see vaccines as a 
good thing. Never threaten your 
child with shots, by saying “If you 
misbehave I will have the nurse 
give you a shot.” Instead, remind 
children that vaccines can keep 
them healthy. 

Ways to soothe your baby: 
Swaddling 
Skin-to-skin contact 
Offering a sweet beverage, 
like juice (when the child is 
older than 6 months) 
Breastfeeding 

Your health care professional may 
cool or numb the injection site to 
reduce the pain associated with 
your child’s shots. 

The Centers for Disease Control and Prevention (CDC), the American Academy of Family Physicians (AAFP), and the American Academy of Pediatrics 
(AAP) adapted this information from Be There for Your Child during Shots, California Department of Public Health Immunization Branch. 

CS218609 

Making the choice to vaccinate your child is vital for their health 
and well-being.  Even so, getting shots can still be stressful for 
you and your little one. Fortunately, there are simple ways you 
can support your child before, during, and after shots.  

Before Getting Shots 
Come prepared! Take these steps before your child gets a shot 
to help make the immunization visit less stressful on you both.  

 Read any vaccine materials you received from your child’s 
health care professional and write down any questions you 
may have. 

 Find your child’s personal immunization record and bring it 
to your appointment. An up-to-date record tells your doctor 
exactly what shots your child has already received. 

 Pack a favorite toy or book, and a blanket that your child uses 
regularly to comfort your child.  

For older children 

 Be honest with your child. Explain that shots can pinch or  
sting, but that it won’t hurt for long.  

 Engage other family members, especially older siblings, to 
support your child. 

 Avoid telling scary stories or making threats about shots. 

At the Doctor’s Office 
If you have questions about immunizations, ask your child’s doctor 
or nurse. Before you leave the appointment, ask your child’s doctor 
for advice on using non-aspirin pain reliever and other steps you 
can take at home to comfort your child.  

Try these ideas for making the shots easier on your child. 

 Distract and comfort your child by cuddling, singing, or  
talking softly.  

 Smile and make eye contact with your child.  Let your child 
know that everything is ok. 

 Comfort your child with a favorite toy or book.  A blanket that 
smells familiar will help your child feel more comfortable. 

 Hold your child firmly on your lap, whenever possible. 



For older children 

 Take deep breaths with your child to help “blow out”  
the pain.  

 Point out interesting things in the room to help 
create distractions.  

 Tell or read stories. 

 Support your child if he or she cries. Never scold  
a child for not “being brave.”  

Remember to schedule your next visit!   
Staying current with your child’s immunizations 
provides the best protection against disease. 

Once your child has received all of the shots, be especially 
supportive.  Hold, cuddle, and, for infants, breastfeed or offer a 
bottle.  A soothing voice, combined with praise and hugs will 
help reassure your child that everything is ok. 

After the Shots 
Sometimes children experience mild reactions from vaccines, such 
as pain at the injection site, a rash or a fever. These reactions are 
normal and will soon go away. The following tips will help you 
identify and minimize mild side effects. 

 Review any information your doctor gives you 
about the shots, especially the Vaccine Information 
Statements or other sheets that outline which side 
effects might be expected. 

 Use a cool, wet cloth to reduce redness, soreness,  
and swelling in the place where the shot was given. 

 Reduce any fever with a cool sponge bath.  If your  
doctor approves, give non-aspirin pain reliever.  

 Give your child lots of liquid.  It’s normal for some  
children to eat less during the 24 hours after  
getting vaccines.  

 Pay extra attention to your child for a few days. If you  
see something that concerns you, call your doctor.  

Take a moment to read the Vaccine Information 
Sheet your health care professional gives you 
during your visit. This sheet has helpful 
information and describes possible side effects 
your child may experience.  

 -



VACCINES FOR CHILDREN 
PROGRAM (VFC)

INFORMATION FOR PARENTS FROM CDC
G E T  H E L P  P A Y I N G  F O R  Y O U R  C H I L D ’ S  V A C C I N E S !

For more information about the VFC Program, you can go to CDC’s VFC webpage at www.cdc.gov/vaccines/
programs/vfc/ or call 1-800-CDC-INFO (232-4636) and ask for information about the VFC Program.

May 2011    CS204495-C

How can I get help paying for my child’s 
vaccines?

Since 1994, parents have been protecting their 
children through the VFC Program. This program 
provides free vaccines to children whose parents 
need help paying for them.

How much will I have to pay?

All vaccines are free through the VFC Program, 
saving you $100 or more on some vaccines. Even 
though you’re saving a great deal of money by 
getting free vaccines, there can be other costs to the 
VFC visit:

►  Doctors can charge a fee to give each shot.
However, VFC vaccines cannot be denied to an
eligible child if the family cannot afford the fee.

► There can be a fee for the office visit.
►  There can be fees for non-vaccines services,

like an eye exam or a blood test.

What do you mean by “underinsured?”

Underinsured means your child has health insurance, 
but it won’t cover the vaccine(s) because:

► It doesn’t cover any vaccines.
► It doesn’t cover certain vaccines.
►  It covers vaccines, but it has a fixed dollar

limit or cap for vaccines. Once that fixed dollar
amount has been reached, your child is eligible.

My child’s doctor isn’t a VFC provider.
Where can I take my child for vaccines? 

If your child’s doctor isn’t a VFC provider, you can 
take your child to one of the following places to get 
VFC vaccines: 

► Public Health Clinic
► Federally Qualified Health Center (FQHC)
► Rural Health Clinic (RHC)

The best place to take your child depends on where 
you live and how your child is eligible for the VFC 
Program. Before you go, contact your state’s VFC 
coordinator and ask where you should take your 
child for vaccines. You can find your state’s VFC 
coordinator at this website: www.cdc.gov/vaccines/
programs/vfc/contacts-state.ht . Or call 1-800-
CDC-INFO (232-4636). Ask for the phone number 
for your state’s VFC coordinator.

Is my child eligible for the VFC Program?

Your child is eligible if it is before his or her 19th 
birthday, and if he or she is one of the following:

► Medicaid-eligible
► Uninsured
► American Indian or Alaska Native
►  Underinsured (Underinsured children are only

eligible for VFC Vaccines through Federally
Qualified Health Centers and Rural
Health Clinics.)

Where can I go to get my child vaccinated?

Ask your doctor if he or she is a VFC Program 
provider. There are over 40,000 doctors enrolled in 
the VFC Program nationwide. 



Tylenol or Motrin before or after vaccines?  

Studies have shown that only about 5 7% of children have fevers after childhood vaccines. Other studies have shown that
pre treating children before vaccines or treating Tylenol (acetaminophen) or Motrin (ibuprofen) after vaccines can make the vaccines
not work as well.

Therefore, Northside Pediatrics does not recommend pre treating children with Tylenol or Motrin, or routinely giving them after the
vaccines have been given. If your child is I n the small percentage of children that has a fever greater than 101 and/or acts irritable
after vaccines and regular comfort measures do not help, then it is ok to use Tylenol or Motrin sparingly. Please refer to our dosing
charts below.

Kitchen Spoons Are Not Accurate Measures

PLEASE DO NOT USE KITCHEN SPOONS TO ADMINISTER ANY MEDICATION, THESE ARE NOT ACCURATE.
USE A SYRINGE OR MEDICINE CUP PROVIDED WITH THE MEDICATION.

Acetaminophen (Tylenol or another brand): How much to give? 
Give every 4 to 6 hours, as needed, no more than 5 times in 24 hours (unless directed to do otherwise by your
healthcare provider.)

 

CHILD’S WEIGHT 

 

CHILD’S AGE 

INFANT’S NEW FORMULATION OR 
CHILDREN’S LIQUID 
160 mg in each 5 mL 

 
JUNIOR STRENGTH 
160 mg in each tab 

6-11 lbs (2.7-5 kg) 0-3 mos Advised dose* 1.25 mL  
12-17 lbs (5.5-7.7 kg) 4-11 mos 2.5 mL  
18-23 lbs (8.2-10.5 kg) 12-23 mos 3.75 mL  
24-35 lbs (10.9-15.9 kg) 2-3 yrs 5 mL  
36-47 lbs (16.4-21.4 kg) 4-5 yrs 7.5 mL  
48-59 lbs (21.8-26.8 kg) 6-8 yrs 10 mL 2 tablets 
60-71 lbs (27.3-32.3 kg) 9-10 yrs 12.5 mL 2 ½ tablets 
72-95 lbs (32.7-43.2 kg) 11 yrs 15 mL 3 tablets 

Ibuprofen (Advil, Motrin, or another brand): How much to give? 
Give every 6 to 8 hours, as needed, no more than 4 times in 24 hours (unless directed to do otherwise by your
healthcare provider.)

 

CHILD’S WEIGHT 

 

CHILD’S AGE 

 
INFANTS’ DROPS 

50 mg in each 1.25 mL 

 
CHILDREN’S LIQUID 
100 mg in each 5 mL 

CHILDREN’S CHEWABLES 
OR JUNIOR TABLETS 

100 mg in each tab 
less than 11 lbs (2.7-5 kg) 0-5 mos Not recommended for babies less 

than 6 mos old 
Not recommended for babies  

less than 6 mos old 
 

12-17 lbs (5.5-7.7 kg) 6-11 mos 1.25 mL Advised dose* _________  
18-23 lbs (8.2-10.5 kg) 12-23 mos 1.875 mL Advised dose* _________  
24-35 lbs (10.9-15.9 kg) 2-3 yrs 2.5 mL 5 mL 1 tablet 
36-47 lbs (16.4-21.4 kg) 4-5 yrs 4 mL 7.5 mL 1 ½ tablets 
48-59 lbs (21.8-26.8 kg) 6-8 yrs  10 mL 2 tablets 
60-71 lbs (27.3-32.3 kg) 9-10 yrs  12.5 mL 2 ½ tablets 
72-95 lbs (32.7-43.2 kg) 11 yrs  15 mL 3 tablets 

*HEALTHCARE PROVIDER: PLEASE FILL IN THE ADVISED DOSE. Immunization Action Coalition www.immunize.org/catg.d/p4015.pdf
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