
      HOW YOUR FAMILY IS DOING

 ▪ If you are worried about your living or food situation, talk with us. Community 
agencies and programs such as WIC and SNAP can also provide information  
and assistance.

 ▪ Ask us for help if you have been hurt by your partner or another important person 
in your life. Hotlines and community agencies can also provide confidential help.

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

 ▪ Don’t use alcohol or drugs.

 ▪ Check your home for mold and radon. Avoid using pesticides.

      HOW YOU ARE FEELING

 ▪ Take care of yourself so you have the energy 
to care for your baby. Remember to go for 
your post-birth checkup.

 ▪ If you feel sad or very tired for more than a 
few days, let us know or call someone you 
trust for help.

 ▪ Find time for yourself and your partner.

       CARING FOR YOUR BABY

 ▪ Hold and cuddle your baby often.

 ▪ Enjoy playtime with your baby. Put him on his 
tummy for a few minutes at a time when he is 
awake.

 ▪ Never leave him alone on his tummy or use 
tummy time for sleep.

 ▪ When your baby is crying, comfort him by 
talking to, patting, stroking, and rocking him. 
Consider offering him a pacifier.

 ▪ Never hit or shake your baby.

 ▪ Take his temperature rectally, not by ear 
or skin. A fever is a rectal temperature of 
100.4°F/38.0°C or higher. Call our office if you 
have any questions or concerns.

 ▪ Wash your hands often.
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Helpful Resources: National Domestic Violence Hotline: 800-799-7233  |  Smoking Quit Line: 800-784-8669

Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

BRIGHT FUTURES HANDOUT PARENT
1 MONTH VISIT
Here are some suggestions from Bright Futures experts that may be of value to your family.

American Academy of Pediatrics

      FEEDING YOUR BABY

 ▪ Feed your baby only breast milk or iron-fortified formula until she is about  
6 months old.

 ▪ Avoid feeding your baby solid foods, juice, and water until she is about  
6 months old.

 ▪ Feed your baby when she is hungry. Look for her to

 ◦ Put her hand to her mouth.

 ◦ Suck or root.

 ◦ Fuss.

 ▪ Stop feeding when you see your baby is full. You can tell when she

 ◦ Turns away

 ◦ Closes her mouth

 ◦ Relaxes her arms and hands

 ▪ Know that your baby is getting enough to eat if she has more than 5 wet diapers 
and at least 3 soft stools each day and is gaining weight appropriately.  

 ▪ Burp your baby during natural feeding breaks.

 ▪ Hold your baby so you can look at each other when you feed her.

 ▪ Always hold the bottle. Never prop it.

If Breastfeeding
 ▪ Feed your baby on demand generally every 1 to 3 hours during the day and every 

3 hours at night.

 ▪ Give your baby vitamin D drops (400 IU a day). 

 ▪ Continue to take your prenatal vitamin with iron.

 ▪ Eat a healthy diet.

If Formula Feeding
 ▪ Always prepare, heat, and store formula safely. If you need help, ask us.

 ▪ Feed your baby 24 to 27 oz of formula a day. If your baby is still hungry, you can 
feed her more.
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WHAT TO EXPECT AT YOUR BABY’S  
2 MONTH VISIT

We will talk about
 ▪ Taking care of your baby, your family, and yourself

 ▪ Getting back to work or school and finding child care

 ▪ Getting to know your baby

 ▪ Feeding your baby

 ▪ Keeping your baby safe at home and in the car
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1 MONTH VISIT—PARENT

     SAFETY

 ▪ Use a rear-facing–only car safety seat in the back seat of all vehicles.

 ▪ Never put your baby in the front seat of a vehicle that has a passenger airbag. 

 ▪ Make sure your baby always stays in her car safety seat during travel. If she 
becomes fussy or needs to feed, stop the vehicle and take her out of her seat.

 ▪ Your baby’s safety depends on you. Always wear your lap and shoulder seat belt. 
Never drive after drinking alcohol or using drugs. Never text or use a cell phone 
while driving.

 ▪ Always put your baby to sleep on her back in her own crib, not in your bed.

 ◦ Your baby should sleep in your room until she is at least 6 months old.

 ◦ Make sure your baby’s crib or sleep surface meets the most recent  
safety guidelines. 

 ◦ Don’t put soft objects and loose bedding such as blankets, pillows, bumper 
pads, and toys in the crib.

 ▪ If you choose to use a mesh playpen, get one made after February 28, 2013.

 ▪ Keep hanging cords or strings away from your baby. Don’t let your baby wear 
necklaces or bracelets.

 ▪ Always keep a hand on your baby when changing diapers or clothing on a 
changing table, couch, or bed.

 ▪ Learn infant CPR. Know emergency numbers. Prepare for disasters or other 
unexpected events by having an emergency plan.

Consistent with Bright Futures: Guidelines for Health Supervision  
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.
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Infants (0-1 year of age)  
Developmental Milestones 
Skills such as taking a first step, smiling for the first time, and waving "bye-bye" are called developmental milestones. 
Developmental milestones are things most children can do by a certain age. Children reach milestones in how they play, 
learn, speak, behave, and move (like crawling, walking, or jumping). 

In the first year, babies learn to focus their vision, reach out, explore, and learn about the things that are around them. 
Cognitive, or brain development means the learning process of memory, language, thinking, and reasoning.Learning 
language is more than making sounds ("babble"), or saying "ma-ma" and "da-da". Listening, understanding, and knowing 
the names of people and things are all a part of language development. During this stage, babies also are developing 
bonds of love and trust with their parents and others as part of social and emotional development. The way parents 
cuddle, hold, and play with their baby will set the basis for how they will interact with them and others. 

For more details on developmental milestones, warning signs of possible developmental delays, and information on how 
to help your child’s development, visit the "Learn the Signs. Act Early." campaign website. 
http://www.cdc.gov/ncbddd/actearly/index.html  

 

Positive Parenting Tips 
Following are some things you, as a parent, can do to help your baby during this time:  

x Talk to your baby. She will find your voice calming. 
x Answer when your baby makes sounds by repeating the sounds and 

adding words. This will help him learn to use language. 
x Read to your baby. This will help her develop and understand 

language and sounds. 
x Sing to your baby and play music. This will help your baby develop a 

love for music and will help his brain development. 
x Praise your baby and give her lots of loving attention. 
x Spend time cuddling and holding your baby. This will help him feel 

cared for and secure. 
x Play with your baby when she’s alert and relaxed. Watch your baby 

closely for signs of being tired or fussy so that she can take a break 
from playing.  

x Distract your baby with toys and move him to safe areas when he 
starts moving and touching things that he shouldn’t touch.  

x Take care of yourself physically, mentally, and emotionally. 
Parenting can be hard work! It is easier to enjoy your new baby and 
be a positive, loving parent when you are feeling good yourself.  

 
 

  

Positive Parenting Tips for  
Healthy Child Development 

http://www.cdc.gov/ncbddd/actearly/index.html


 

Child Safety First 
When a baby becomes part of your family, it is time to make sure that your home is a safe place. Look around your 
home for things that could be dangerous to your baby. As a parent, it is your job to ensure that you create a safe home 
for your baby. It also is important that you take the necessary steps to make sure that you are mentally and emotionally 
ready for your new baby. Here are a few tips to keep your baby safe:  
 

x Do not shake your baby―ever! Babies have very weak neck muscles that are not yet able to support their 
heads. If you shake your baby, you can damage his brain or even cause his death.  

x Make sure you always put your baby to sleep on her back to prevent sudden infant death syndrome (commonly 
known as SIDS).  

x Protect your baby and family from secondhand smoke. Do not allow anyone to smoke in your home. 
x Place your baby in a rear-facing car seat in the back seat while he is riding in a car. This is recommended by the 

National Highway Traffic Safety Administration. 
x Prevent your baby from choking by cutting her food into small bites. Also, don’t let her play with small toys and 

other things that might be easy for her to swallow.  
x Don’t allow your baby to play with anything that might cover her face.  
x Never carry hot liquids or foods near your baby or while holding him.  
x Vaccines (shots) are important to protect your child’s health and safety. Because children can get serious 

diseases, it is important that your child get the right shots at the right time. Talk with your child’s doctor to make 
sure that your child is up-to-date on her vaccinations.  

Healthy Bodies 
x Breast milk meets all your baby’s needs for about the first 6 months of life. Between 6 and 12 months of age, 

your baby will learn about new tastes and textures with healthy solid food, but breast milk should still be an 
important source of nutrition.  

x Feed your baby slowly and patiently, encourage your baby to try new tastes but without force, and watch 
closely to see if he’s still hungry. 

x Breastfeeding is the natural way to feed your baby, but it can be challenging. If you need help, you can call the 
National Breastfeeding Helpline at 800-994-9662 or get help on-line at 
http://www.womenshealth.gov/breastfeeding. You can also call your local WIC Program to see if you qualify for 
breastfeeding support by health professionals as well as peer counselors.  Or go to http://gotwww.net/ilca to 
find an International Board-Certified Lactation Consultant in your community.    

x Keep your baby active. She might not be able to run and play like the "big kids" just yet, but there’s lots she can 
do to keep her little arms and legs moving throughout the day. Getting down on the floor to move helps your 
baby become strong, learn, and explore. 

x Try not to keep your baby in swings, strollers, bouncer seats, and exercise saucers for too long. 
x Limit screen time to a minimum. For children younger than 2 years of age, the American Academy of Pediatrics 

(AAP) recommends that it’s best if babies do not watch any screen media. 
 
 

A pdf of this document for reprinting is available free of charge from 
http://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/infants.html  
 
 
Additional Information: 
http://www.cdc.gov/childdevelopment  
1-800-CDC-INFO (800-232-4636) http://www.cdc.gov/info 

http://www.womenshealth.gov/breastfeeding/
http://gotwww.net/ilca
http://www.cdc.gov/ncbddd/childdevelopment/positiveparenting/infants.html
http://www.cdc.gov/childdevelopment
http://www.cdc.gov/info
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It’s time to jump right into a hot topic you’ll find in parent circles – 
vaccines. Nothing seems to stir the blood these days more than a 
good ol’ fashion debate on vaccinating your child. And after the 2015 
measles outbreak at Disneyland, the silent majority of parents who 
believe in vaccinations are far from silent.

A head’s up: since there is so much misinformation out there on vac-
cines, you need to be armed with detailed, accurate information. And 
like the rest of this book, that is what you will get in this chapter. The 
information we provide is based on scientific evidence and solid peer-
reviewed research. Remember our mantra: show us the science! Your 
child is too precious to make such important decisions on anything 
less. This chapter is not based on personal anecdotes, conspiracy the-
ories, “research” done in people’s basements (we are not kidding),  
or the crusades of B-list celebrities.

However, before we get to our take on this debate, let’s go back in 
time a bit. Well, more than a bit. How did the human race survive 
when other early humans didn’t? Yes, making tools and finding food 
most efficiently played a big role. But here’s another key element: we 
built civilizations. And we developed a sense of responsibility – to our-
selves and to our society. Every time we respond to a tragedy in our 
nation – whether it be 9/11, Hurricane Sandy, or the Boston Marathon 
bombing – we are reminded of how we are not just individuals living  
in our own little worlds. It’s part of our civic duty to lend a hand and 
take care of our neighbors. 

So, what’s this pontificating have to do with vaccines? Again, it is our 
responsibility to work together as a community. . . this time, the subject 
isn’t terrorism or storms, but something that can be just as terrifying: 
infectious diseases. Consider a bit of history: in the 1890s, people 
would have seven or eight children in their families and only half of 
them would survive childhood. Just go to an old graveyard sometime 
and look at the ages listed on the headstones. Many of the diseases 
that killed those children are now prevented by vaccination. It’s a fact: 
vaccinations have increased the life expectancy of our nation’s chil-
dren. That’s why our grandparents and parents embraced vaccines. 

Here’s a crucial point: the key to a vaccine’s success is that everyone 
in the community gets vaccinated. Vaccines won’t work if a large  
number of folks just choose to opt out of the system and their respon-
sibility. Please keep this in mind as you read about vaccinations. Your 

decision (and every other parent’s decision) affects your child. And 
society as a whole. Germs are rather simple creatures. . . they just look 
for a new person to infect. They don’t play politics.

■  reality check
The concept of “public health” has been around since antiquity. 
Obviously, rulers had a vested interest in keeping their subjects 
healthy so they had a society to rule. Through the years, governments 
have been responsible for managing numerous programs. The most 
important advances in public health have been vaccination pro-
grams, water purification, and waste disposal/sanitation systems. 
The only way for public health to work, though, is for all members of 
the community to follow the same rules.

Who came up with the idea of vaccinations  
in the first place?

It took centuries of observation as well as trial and error. (And some-
times, error meant death.) The first real step was describing the disease, 
in this case, smallpox. Smallpox was a deadly disease that, historically, 
wiped out entire civilizations. The earliest descriptions can be found 
as far back as the ninth and tenth centuries among Turks. In fact, 
“inoculation,” or the infecting of a person with the disease in hopes of 
introducing a mild form and then creating immunity, was practiced 
first in Asia. In the 1700s an English aristocrat, Lady Mary Wortly Mon-
tagu, was living in Constantinople and learned of the practice of inocu-
lation (known then as variolation). She had her son inoculated and 
subsequently, brought the practice back to England. 

At about the same time, an English country doctor, Edward Jenner, 
made an interesting connection: milkmaids who had been exposed to 
cowpox (a common disease in cattle at the time) never seemed to get 
smallpox infections during epidemics. He began to study the idea that 
vaccinating humans with cowpox virus would make them immune to 
smallpox. In 1798 he published a paper on his idea and called it “Vacci-
nation.” Not to say, by the way, that Dr. Jenner’s idea was accepted 
with completely open arms. In the nineteenth century there did emerge 
a group opposed to vaccination led by Mary C. Hume. See, even the 
anti-vaccination lobby has been around a long time! Of course, in those 
days, you could be prosecuted for refusing to vaccinate.1

Clear Answers and Smart Advice  
About Your Baby’s Shots

Dr. Brown received her medical degree from Baylor 
College of Medicine in Houston, Texas; she did her 
pediatric residency at Harvard Medical School/Boston 
Children’s Hospital. In private practice since 1995, 
Dr. Brown is perhaps best known as the coauthor of 
the 411 parenting book series – Expecting 411: Clear 
Answers and Smart Advice for Your Pregnancy, Baby 
411, and Toddler 411 (Windsor Peak Press).

In response to the recent media attention given to 
vaccines, autism, and other controversies concerning 
vaccines, the Immunization Action Coalition (IAC) 
offers this special excerpt from Baby 411 that answers 
these questions and more. IAC thanks Dr. Brown  
for this clearly written information, but mostly we 
are grateful for her continued advocacy for safe and 
effective vaccines.

By Ari Brown, md, faap

continued on the next page  !
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People were inoculated with a small amount of cowpox virus on their 
arm. It caused a localized infection at that site (hence, the scar that we 
forty-somethings and above bear). And true to Dr. Jenner’s hypothesis, 
it provided protection against smallpox disease. In 1972, the United 
States stopped vaccinating against smallpox because it was no longer 
a threat to the population. In 1977, the last case of smallpox occurred 
in Somalia. In 1980, the World Health Organization declared the world 
free of smallpox, thanks to a global effort to immunize all children. 

The success of the smallpox vaccine and other scientific discoveries 
led to the evolution of many vaccines. These new, safer vaccines are 
extremely effective in preventing diseases and epidemics that our grand-
parents and parents can still remember.

Why do you care whether I vaccinate my child or not?
For starters, I want your baby to be protected. But I also want you to 
realize that the decision to vaccinate your child impacts the health of 
other children in the community. Choosing NOT to vaccinate your child 
is choosing to put your child AND your community’s children at risk. 
As a parent, you want to make the right choices for your child to pro-
tect them. I want you to ask questions. I want you to be informed. And 
I want you to get your child vaccinated. YOUR decision impacts ALL 
children. Why? There are two critical points for vaccination to work:

1. You need to be vaccinated.   
2. Your neighbor needs to be vaccinated.    

This concept is called herd immunity. And yes, you are a member of a 
herd. When 90–95% of “the herd” is protected, it is nearly impossible 
for a germ to cause an epidemic. Think of germs as rain. Vaccination  
is a raincoat. Even with a raincoat on, you can still get wet. You need an 
umbrella, too. The umbrella is “herd immunity.” Those who don’t  
vaccinate expect someone to share their umbrella when it rains. But 
society can only buy umbrellas TOGETHER. And raincoats aren’t made 
for newborns – they need umbrellas!     

As comedian Jon Stewart once put it, herd immunity is like a zombie 
movie. You are in an isolated farmhouse and the occupants rely on 
each other to board up their windows to keep the zombies (germs) out. 
The zombies get in when some lady from Marin County decides not to 
board up her windows because she read an article on a wellness blog 
about the potential health risks of boarding up windows. You can 
guess what happens! 

Some parenting decisions have little or no impact on the community at 
large. Deciding whether or not your child eats organic baby food, goes 
to preschool, or sleeps in a family bed is entirely up to you – your  
decision only affects your child. 

However, your decision whether or not to vaccinate your child affects 
all our kids. If you are a parent who is considering delaying or skipping 
vaccinations altogether, please realize the impact of your decision.     

If more than 10% of American parents choose to “opt out” of vaccines, 
there’s no question that our entire country will see these horrible diseases 
of bygone days return. Fortunately, very few parents decide to do this.     

What is most concerning today is that there are pockets of under- 
vaccinated children. Birds of a feather flock together. Like-minded par-
ents who don’t vaccinate their kids tend to live in the same community 
and send their kids to the same schools. With lower immunization 
rates, there is no herd immunity. We have these “Ground Zero” areas 
to thank for recent measles and whooping cough outbreaks.2

■  reality check
The Good News – While parents are asking more questions, they 
are still choosing to vaccinate their kids. The most recent Centers 
for Disease Control and Prevention (CDC) survey (2013) showed 
99.3% of U.S. children aged 19 to 35 months are being vaccinated. 
Yes, 99.3%. Despite all the media stories on vaccine “controversy,” 
only a tiny fraction of parents – less than 1% – are choosing to 
forgo vaccinations.

Some Common Vaccine Questions

What are vaccines?
Vaccines are materials that are given to a person to protect them  
from disease (that is, provide immunity). The word vaccine is derived 
from “vaccinia” (cowpox virus), which was used to create the first  
vaccine in history (smallpox). Modern medicine has created many  
vaccines. Vaccines PREVENT viral and bacteria infections that used to 
cause serious illness and death.

How do vaccines work?
Here is your microbiology lesson for today. Your immune system is your 
body’s defense against foreign invaders (viruses, bacteria, parasites). 
Vaccines prepare your body to recognize foreigners without getting 
infected. A vaccine revs up your immune system to make antibodies 
(smart bombs with memory) for the signature of a particular germ. So, 
if your body sees the real germ, voila! You already know how to fight  
it off. There are three types of vaccinations: inactivated, live attenuated, 
and inactivated bacterial toxins.

•  Inactivated vaccines do not contain any living germs. An immune 
response forms against either a dead germ, part of the germ 
(recombinant DNA), or a protein or sugar marker that sits on the 
outer layer of the germ (its signature). Very cool. These vaccines 
are safe to give to immune-compromised people. The only down side 
is that several doses of the vaccine are needed to provide full, life-
long protection against disease. Some of these types of vaccines 
include: influenza, hepatitis A & B, Haemophilus influenzae type B 
(Hib), pertussis (whooping cough), inactivated polio, pneumococcal.

•  Live attenuated vaccines are weak forms of the germs that cause 
infection. An immune response occurs just as if your body had the 
infection. So one or two doses of vaccine gives you lifelong protection. 
These vaccines are not given to immune-compromised people 
because they can make them sick. Examples include: measles, mumps, 
and rubella, oral polio, smallpox, tuberculosis, varicella (chickenpox), 
rotavirus.

•  Toxoids (inactivated bacterial toxins) are vaccines that create a 
defense against the toxin (poison) that a bacteria germ makes. 
Examples of toxoid vaccines include: diphtheria, tetanus.

What are the diseases we are protected against  
with vaccination?

Good question. You are probably unfamiliar with most of these dis-
eases since we don’t see them much anymore in the U.S. After you 
hear about the many successes we’ve had in eradicating disease with 
vaccination, thank your parents for immunizing you. As you read 
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Qthrough the vaccination schedule, note that some diseases are viruses. 
Antibiotics kill bacteria only. Doctors have no medications to cure the 
viral infections. Doubt the effectiveness of vaccines? Just take a look at 
the sharp decline of illness and death rates from these diseases since 
1950. Here is the link if you want to check it out: www.cdc.gov/vaccines/ 
pubs/pinkbook/downloads/appendices/E/reported-cases.pdf. Rather 
amazing, no? Diseases that used to kill thousands (if not hundreds of 
thousands) now only harm a handful of people – thanks to vaccines.

How are vaccines tested to make sure they’re safe?
Vaccines are researched extensively for an average of 15 years before 
being approved for use. A pharmaceutical company conducts medical 
research trials in a series of stages. Once safety is proven, the vaccine is 
tested in several thousand volunteers to make sure the vaccine actually 
works. These volunteers are followed for at least one year to be sure 
that no serious side effects occur.  

Nothing in this world is 100% foolproof, including vaccine science. 
But the research trials that occur before licensing are very rigid. If you 
think there are a lot of vaccines on the market, imagine how many 
didn’t make it through the research phase of development.    

The Food and Drug Administration (FDA) governs this whole process. 
The FDA is the watchdog for any medication that is sold over-the-counter 
or by prescription. There are extremely high standards that must be met 
before any product is allowed for human use.     

After a vaccine is approved for use, long-term follow-up studies are done 
to assess for side effects, adverse reactions, and potency over a lifetime.

■  reality check
Given the FDA’s mixed track record, you may be skeptical about 
trusting the government when it comes to vaccine safety. But in truth, 
the system is in place to protect consumers. Although conspiracy 
theorists might disagree, the FDA really is on our side.     

To improve drug and vaccine safety, the Institute of Medicine has 
called for an overhaul of how the FDA works – in the future, the 
FDA will do more ongoing safety reviews of medicines and make all 
clinical study results public. This should help boost public confi-
dence in the FDA and vaccine safety.

Why is my child getting more shots than I did?
Simple answer: we’ve been successful inventing vaccines to fight more 
diseases. It’s one of the important advances in modern medicine – 
vaccines prevent disease, injury, and death. More vaccines are a good thing!

An important point: many of the vaccine-preventable diseases are 
viruses. These viral infections cannot be treated with medicine once 
an infection occurs (for example, Hepatitis B).

Vaccines that protect against bacterial diseases are often serious ones, 
and resistant to many antibiotics (for example, Prevnar).

And even though the number of shots has gone up, the total load on 
the immune system has gone down. Today’s vaccines are smarter and 
better engineered than the shots from a few decades ago. In fact, the 
total number of immunologic agents in the entire childhood vacci-
nation series today is less than what was in just two vaccines in 1980!

Our children are getting smarter, safer vaccines today and better pro-
tection than we ever got as kids.

Are we giving too many shots, too soon? 
This is a false mantra of the anti-vaccine crowd: they say babies are 
receiving too many shots (compared to say, 1980) and too soon (infants 
can’t handle all these shots, they say).

So, let’s look at this scientifically. On any given day, your baby is exposed 
to literally thousands of germs (it doesn’t matter how spotless your 
house is). Exposing your child to five to eight different germs in the form 
of vaccines is a spit in the bucket.

Young children have better immune responses to vaccines than adults 
and older children. So they will form adequate immune responses to 
various vaccines simultaneously. (This is studied extensively before  
a vaccine is licensed.) Even if your baby got 11 shots at the same time, 
he would only need to use about 0.1% of his immune system to respond 
to them.3

Giving several vaccines at once does not damage, weaken, or overload 
the immune system. Vaccines boost the immune system. Also, the 
diseases that the vaccines protect against are the most severe in infants 
and young children. Your doctor wants to get those vaccinations in  
as safely and effectively as possible. That’s why the timing is so impor-
tant (and why a staggered or delayed vaccination schedule is a bad 
idea – more on that in the controversies section of this handout).

Can’t you just give one big shot  
that has all the vaccines in it? 

Medical science is working on it!

There have been a few combination vaccines licensed for use. The 
largest combination vaccines are Pediarix (DTaP, IPV, Hepatitis B) and 
Pentacel (DTaP, IPV, Hib). The reason there isn’t just one big shot  
is that some vaccines are ineffective when they are sitting together in  
a solution. Your baby may still need more than one shot, but if your 
doctor uses a combo vaccine, at least it will be fewer shots than if they 
are all administered separately.

More combination vaccines are on the horizon.

What groups make decisions about vaccinations  
for children? 

There are four governing panels of experts in infectious diseases that 
make recommendations for vaccinations. These smart folks include: 
American Academy of Pediatrics (AAP), American Academy of Family 
Physicians (AAFP), Advisory Committee on Immunization Practices 
(ACIP), and the Centers for Disease Control and Prevention (CDC). 
Because there are several groups involved in this effort, there is some 
variability in vaccination schedule recommendations.

My baby has a cold. Should I hold off on vaccinations? 
No! This is a common misconception of parents. Even if your baby 
has a minor illness, he can still get his shots. We cannot stress how 
important it is to get your child vaccinated in a timely manner. So don’t 
let a sniffle or two make you reschedule an office visit for shots. Your 
child can also get his shots even if he is on antibiotics.
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QCan I choose not to vaccinate my child?
Yes, but we wouldn’t advise it. Choosing not to vaccinate is not a risk-
free choice. It’s choosing to expose your child to potentially serious 
infection. It’s also choosing to expose other children in your commu-
nity to serious, preventable diseases. And if you think your child will be 
safe because everyone else vaccinates his or her kids, you’d be wrong 
(and very selfish, we might add). You can also choose not to stop at  
a stop sign, but we wouldn’t advise it!

■  reality check
Vaccine requirements for school entry vary by state. There is no one 
consistent policy. All 50 states allow vaccine exemptions for medi-
cal reasons, 47 states allow exemptions for religious reasons, and 
about 21 states allow exemptions for philosophical reasons.4 After 
the 2015 measles outbreak, several state legislatures are reconsider-
ing their existing laws for vaccine exemptions. Limiting the exemp-
tions improves vaccination rates and thus protects more children.

I’ve heard that getting a disease provides immunity 
forever and vaccinations might not provide lifelong 
protection. Wouldn’t it be better to get the disease? 
Isn’t that a more “natural” way of creating immunity?

No. The diseases we prevent by vaccination are not minor illnesses 
(this includes chickenpox). For instance, would you rather have your 
child get meningitis and die or get the vaccine? Getting chickenpox or 
any other disease the “natural way” is a much greater health risk with-
out any significant benefit. And just think of the discomfort, pain and 
perhaps serious injury that come with getting any of these diseases.

It is true that some vaccinations require a booster dose to keep anti-
body levels high. That is why we need a tetanus booster every ten years.

What would happen if we stopped using vaccinations?  
That’s an easy one. The diseases would come back.

Vaccinations keep us from getting sick from these infections. But all  
of the infections we protect against are alive and well in our world. As 
of today, the only disease we have completely eliminated is smallpox. 
And when it was eliminated, we stopped vaccinating for it. 

Anyway, it’s a simple fact: when immunization rates drop, epidemics 
occur. Just look at states with lower immunization rates – their rates 
of pertussis (whooping cough) are twice the number seen in states with 
higher percentages of immunization rates. Children whose parents 
opt out of vaccines face a 23x greater risk of getting whooping cough.5 
In the 2015 measles outbreak, most cases occurred in communities 
with measles immunization rates below 80%. 

■  reality check
In 1990, low immunization rates led to a measles epidemic of 
55,000 cases and over 100 preventable deaths in the U.S. The U.S. 
saw a measles epidemic again in 2008 – over 90% of these cases 
were unvaccinated children, two-thirds of which were by parental 
choice. But a few of the cases were infants who were too young to 
be vaccinated (and exposed to an infected child in the doctor’s 
waiting room). You would think we would have learned our lesson, 
but 2015 was another banner year for measles. This serves as a 
reminder that vaccine-preventable diseases have not disappeared.

What are the typical side effects of vaccination?
Fever, fussiness, redness, or lump at the site of the injection.

Inactivated vaccines cause an immediate immune response. The body 
mounts a response to the foreign invader as if it were being infected. 
The result, typically, is a fever within 24 hours of vaccination. Babies 
sometimes feel like they are coming down with a cold or flu (body aches, 
pains). Some babies prefer to sleep through the experience; some 
choose to tell you how they feel (fussiness, crying). All of these symp-
toms resolve within 24 to 48 hours of vaccination.

Live attenuated vaccines (MMR, Varicella) cause a delayed immune 
response. This occurs one to four weeks after the vaccination is given. 
Long after the doctor’s visit, your child may wake up one morning and 
have a fever.

This may be accompanied by a rash that looks like measles (pimples) 
or chickenpox (clear, fluid-filled pimples). The rash can sometimes be 
dramatic. Both the fever and the rash tell you that your baby is form-
ing an immune response to the vaccination. Babies are not contagious 
and aren’t too bothered by the rash. You don’t need to call your doctor. 
This reaction is expected.

Redness at the injection site is common. In particular, the fifth booster 
dose of the DTaP (at age five years) can cause a pretty dramatic area of 
redness. No worries. We do get quite a few phone calls about it, though!

A firm lump may develop at the injection site if some of the fat in the 
arm/leg gets nicked as the needle goes into the muscle. This is called fat 
necrosis. It usually goes away within six to eight weeks. It doesn’t hurt.

Red flag! If your baby has a fever more than 72 hours after being vacci-
nated, it’s not from the vaccination. You need to call your doctor. The 
only exceptions are the MMR and chickenpox vaccines, which typically 
cause a fever one to four weeks afterwards.

■  reality check
To help reduce fever and discomfort from shots, it’s okay to give 
your baby acetaminophen (Tylenol) as long as you wait at least four 
hours after vaccinations are given. The dose is not listed on the 
package. It says to “consult a doctor.” That’s because doctors don’t 
want you giving this medicine to a baby three months or younger 
with a fever without checking in first. Other than with shots, you need 
to call your doctor about fevers in this age group.

What are the worst reactions to vaccination?
These are called adverse reactions. This is the equivalent of an allergic 
reaction to a medication – and fortunately, they are all quite rare. With 
each generation of newer vaccinations, the risk of serious reactions  
is almost eliminated.

Adverse reactions include:
1. Death.
2. Anaphylactic reaction.
3. Encephalitis.
4. Fever-related seizure (convulsions).

Both the CDC and FDA keep close tabs on adverse reactions to vaccines 
via a Vaccine Adverse Event Reporting System (VAERS). Both doctors 
and patient families may submit a VAERS form if any adverse reaction 
occurs.
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QKeep in mind that medical illness reports do not prove an association 
of a particular illness with a specific vaccination. The job of both the 
CDC and FDA is to review each report that occurs and see if there is a 
pattern of subsequent illness after vaccination. VAERS data is publicly 
available at vaers.hhs.gov. To report a possible reaction, you can 
download a form at the same site. There is also a Clinical Immunization 
Safety Assessment Project comprised of six U.S. academic medical 
centers that evaluates adverse reactions to vaccines.

While we would be remiss if we didn’t tell you that vaccinations have 
some risks associated with them, we want you to remember that the 
risk of adverse reaction is significantly lower than leaving your baby 
unprotected.

In 1988, recognizing that there are rare, serious reactions that occur  
as a result of vaccinating children, the U.S. Department of Health and 
Human Services created the Vaccine Injury Compensation Program. 
This program attempts to determine whether adverse reactions from 
vaccines are responsible for injuries or death and then to provide the 
victim with compensation. Since 1988 there have been about 15,000 
claimants. Considering there are four million babies born each year and 
most have been vaccinated, the odds of an injury are staggeringly tiny.

Another statistic to mull over: 1.9 billion doses of vaccine were given 
in the U.S. from 1991 to 2001. Only 2,281 cases of allergic reactions 
were reported.6  (Compare that statistic to one in 50 adults who have a 
food allergy!)

We agree that an adverse reaction only has to happen to one child for 
it to be heartbreaking. But if we look at the big picture, we can point  
to the millions of children who might have experienced illness, chronic 
disability, and death if diseases like smallpox or polio were not con-
trolled by vaccinations. 

Are there any reasons I should not vaccinate my child?
There are several very specific medical reasons to discontinue or hold 
off on certain vaccinations. These include:

1. Patient or family member is immune-compromised.

2.  Patient had disease (for example, if you’ve had chickenpox, you don’t 
need the vaccine).

3. Patient has encephalitis or degenerative brain disorder.

4. Patient has allergy to vaccine or to an additive in the vaccine.

If your baby has a food allergy to eggs or gelatin, or an allergy to anti-
biotics (such as neomycin, streptomycin, polymyxin B), notify your 
doctor before any vaccinations are given. Several vaccines are grown 
in chick embryo cells and therefore contain a small amount of egg 
protein: flu vaccine, MMR, rabies, and yellow fever vaccine. The MMR 
vaccine also includes gelatin.

Rabies, MMR, chickenpox, and polio vaccines include several different 
kinds of antibiotics to prevent contamination of the vaccine itself. Check 
with your doctor if your child is allergic to any antibiotics.

While there is a scant amount of egg protein in the MMR vaccine, it  
is still safe to give to a person with an egg allergy in your pediatrician’s 
office. And, although the flu vaccine contains trace amounts of egg 
protein, beginning with the 2016–17 vaccination season, it is recom-
mended that patients with an egg allergy of any severity can safely be 
vaccinated with any influenza vaccine product.

Who keeps a record of my child’s vaccinations?
You and your doctor. Your doctor keeps a record of vaccinations in 
your child’s records. And some states have an immunization registry 
that also keeps records of vaccinations.

But ultimately, YOU need to have a copy of these in your personal 
medical record file. You will need proof of vaccinations for many things. 
Any childcare or school program requires this information. Summer 
camps and athletic programs want the records, too. If your child 
becomes a healthcare professional, joins the military, or is a food han-
dler, he will also need this information.

! helpful hint
It’s a good idea to have a medical passport for your child. This 
should include an immunization record, growth chart, list of medi-
cal problems, list of surgeries, drug allergies, and name and dosage 
of any medications that are used regularly (such as asthma medi-
cine). Some medical practices now offer a patient portal that allows 
you to keep track of your own records. If so, we encourage you to 
take advantage of it!

How do I know when my child needs booster shots?
Your doctor will remind you at each well child visit. We wish pediatri-
cians were more like dentists or veterinarians, who long ago figured 
out how to send out reminders of needed visits. Sadly, only a minority 
of pediatric practices have electronic reminder or recall systems. Most 
do not usually send out reminder cards to let you know your child is 
due for shots. What most practices do is provide the schedule in an 
information packet at your child’s first visit. Your doctor will tell you at 
each well check when to return. This system works pretty well unless 
you start missing well-child visits. Then your child gets behind on his 
vaccination series. You can try to catch your child up on shots when 
he is in for a sick visit if this happens.

■  reality check
Wanted: A National Immunization Registry – There is no uniform 
system of tracking immunization status and sending reminder 
cards to patients’ families. One solution: a national immunization 
registry. Advocates of this plan feel it will improve our country’s 
immunization rates. Those opposed to the plan think it invades per-
sonal privacy and creates a government health care tracking system. 
So, like most governmental decisions, it may take years to resolve.

What vaccines are required and which ones  
are optional? 

The answer varies state to state. It also varies depending on the frequency 
of disease in particular counties within a state. We have provided  
a table of the most recent requirements in the U.S. on our website, 
Baby411.com (click on “Bonus Material”).

Can I take my baby out before she gets her first  
set of shots? 

Yes, just be smart about it. Pediatricians usually recommend limiting 
human contact with babies under four weeks of life. Why? Because if 
your newborn gets any fever (of 100.4 or greater), that is an automatic 
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ticket to the hospital for two days. Even if your baby has the cold that 

the rest of the household has, we still need to rule out a serious infection.

That said, you aren’t quarantined, but use discretion when planning 

your outings. In cold and flu season, avoid crowded places for the first 
three months of life.

With respect to an unvaccinated baby, the biggest threat these days is 

whooping cough. Whooping cough is spread by cough and sneeze 

droplets of an infected person. Babies get a series of four shots over 

the first two years of life to protect them from whooping cough. To keep 
everyone inside that long is crazy! But being cautious until she gets 

her first shot at two months isn’t a bad idea.

I have a friend who does not vaccinate her child.  
Is it okay for our babies to play together?

Awkward, right? Well, the most politically correct thing to do would  

be cancel a playdate when either child is ill. This is not a foolproof 

solution, however. A person with measles, for instance, is contagious 

for three to four days before the rash erupts.

If you want to make a statement (and potentially lose the friendship), 

be honest and explain to her that you feel uncomfortable with your 

kids being together – it may give her pause to consider her choices.

Controversies
Let’s face it, controversy drives TV ratings and web traffic. No one is 
interested in hearing about things that work as they should – and vac-

cines are a good example. Vaccines have been a hot topic for the last 

decade or so. Unfortunately, rare adverse events and theoretical con-

cerns tend to make more headlines than the remarkable success story 

of vaccinations. These problems are then seized on by vaccine oppo-

nents and spread online through the web like a, well, virus.

So, let’s address this head on. Here are the controversies you might 
hear about with vaccines:

I’ve heard that the MMR vaccine might cause 
autism. Is this true?

No. Parents also hear that vaccinations cause multiple sclerosis,  

diabetes, asthma, and SIDS. None of these are caused by vaccination. 
The government operates a safety monitoring system (VAERS, FDA, 
CDC) – watching for any possible adverse effects from vaccines. No 
one wants to increase autism rates.

One small case report of only eight patients in 1998 led a research 
group to feel that the combination MMR vaccine might cause autism.7 

But don’t try to find the article online because the journal that pub-

lished the article later retracted it when a former member of the research 

lab revealed that the data reported in the study was fabricated! Twelve 

years later, the lead author lost his license to practice medicine in  

England and was accused of fraud. The whole thing was a hoax.

Before this came to light, several reputable scientists tried to replicate 

the findings of this now discredited researcher. No one ever could – 
and now we know why!

Unfortunately, frightened parents chose to skip the MMR vaccine and 
measles epidemics occurred both in England and the U.S. as a result 
of these unfounded claims.

Bottom line: Don’t base health decisions for your child on one research 

study or what the media reports! Talk to your child’s doctor about any 

vaccine safety concerns.

If the MMR vaccine doesn’t cause autism,  
why is the diagnosis made around the same time  
as the vaccination?

One of the criteria used to make a diagnosis of autism is a language 

delay. Because children do not have significant expressive language 
under a year of age, doctors have to wait until 15 to 18 months to con-

firm a language delay and make the diagnosis. That’s about the same 
time as the MMR vaccination, which leads some parents to wonder 
about autism and vaccination.

I’ve heard there is mercury preservative in  
the vaccines. Is this true?

Not anymore. It was removed from all required childhood vaccines by 

2001. This deserves repeating: YOUR baby will not be getting required 
vaccines that contain mercury (thimerosal) as a preservative.

Despite the fact that vaccines have been mercury preservative-free  

for over a decade now, speculation persists about vaccines previously 

containing mercury and links to autism. This speculation continues 

even after the Institute of Medicine (IOM) published a conclusive 
report in 2004 negating any association between vaccines and autism.8 

(The IOM spent four years studying both the mercury question and the 
MMR combo vaccine question and published a series of eight reports 
on the subject.)

Bottom line: Thimerosal will remain on blogs and anti-vaccine websites 

forever, but the preservative does not remain in any of the required 

childhood vaccines that YOUR baby will get. 

Because of ongoing concerns, the next two Q&As should provide you 
with more than you ever wanted to know about thimerosal. 

I heard that I should still ask my doctor if  
the vaccines for my baby are thimerosal-free.  
What do you suggest?

We think you should ask as many questions as you need to feel comfort-

able. Remember that since 2001, the entire childhood vaccine series 

went thimerosal (mercury) preservative-free. If your doctor has a 2001 

vintage vaccine vial sitting on the shelf (which would be long expired by 

now), I’d have bigger concerns about your doc than his vaccine supply.

Here is the specific rule regarding thimerosal use in vaccines: the FDA 
requires manufacturers of routine childhood immunizations to no lon-

ger use thimerosal as a preservative. This rule does NOT apply to flu 
vaccine because (technically) this vaccination is optional (except in 

New Jersey) and not “routine.”

Why does flu vaccine need thimerosal or any other preservative? First, 
understand the flu vaccine is reformulated every year to reflect the 
anticipated flu strains. Since millions of doses of flu vaccine are needed 
every year, the most efficient way to produce the shot is in multi-dose 
vials, which require a preservative.

Hence, some flu shots (not the flu nasal spray) contain the preservative 
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thimerosal. However, there are single-dose preparations of flu vaccine 
that are mercury preservative-free. These can be given to young children 
and pregnant women. Ask your doctor for a thimerosal-free flu vaccine 
if you are concerned.

Even though thimerosal is safe, it would be ideal for all flu vaccines to 
be thimerosal preservative-free – this would put any concerns to rest. 
However, the technology just isn’t there yet.

What about other vaccines? Do they contain thimerosal? There are 
four vaccines that use thimerosal in the production process – but it is 
extracted before the final product is bottled. As such, these vaccines 
must list that TRACE amounts of thimerosal (less than 0.003mg) may 
exist in the vaccine. There is probably little or no thimerosal in the  
finished product, but the manufacturer must declare it.

We have no concerns about these vaccines, but if you are completely 
freaked out about the thimerosal thing (despite the proof that they are 
safe), there are other alternatives to these specific vaccines made with-
out any thimerosal: Pediarix (one brand combo of DTaP/HepB/IPV), 
Engerix-B (one brand of HepB).

The FDA has a chart online that tracks any thimerosal content in vac-
cines: vaccinesafety.edu/thi-table.htm We have a link to the chart on 
our website Baby411.com (click on “Links”).

FYI: many vaccines such as the combination measles, mumps, and 
rubella vaccine (MMR) never used thimerosal in the production pro-
cess or as a preservative.

Does thimerosal cause autism?
No. The Institute of Medicine reached this conclusion in 2004. What 
proof do we have?

Thimerosal has been removed from vaccines since 2001, but the rates 
of autism are still skyrocketing. A 2008 survey of autism rates in Cali-
fornia confirms that mercury is essentially out and autism rates are 
still going up. If thimerosal was the cause and it was removed from 
vaccines seven years ago, autism rates would be going down by now. 
Why? Because autism spectrum disorders are usually diagnosed by 
three years of age. By now, any reduction in autism should have been 
obvious if thimerosal caused the disorder.9

Are there other additives in the vaccines?
Yes. And you should know about them.

As we have already discussed, vaccines contain the active ingredients 
that provide immunity. But there are inactive ingredients that improve 
potency and prevent contamination. Below is a list of additives and 
why they are there. These products are present in trace amounts and 
none have been proven harmful in animals or humans.10

•  Preservatives: Prevent vaccine contamination with germs (bacteria, 
fungus). Example: 2-phenoxyethanol, phenol, (thimerosal, prior to 
2001).

•  Adjuvants: Improve potency/immune response. Example: alumi-
num salts.

•  Additives: Prevent vaccine deterioration and sticking to the side of 
the vial. Examples: gelatin, albumin, sucrose, lactose, MSG, glycine.

•  Residuals: Remains of vaccine production process. Examples: form-
aldehyde, antibiotics (neomycin), egg protein, yeast protein.

See our website (Baby411.com, click on “Bonus Material”) for a list of 
ingredients for the routine childhood vaccination series.

■  reality check
If vaccines contain ingredients like aluminum or formaldehyde, 
wouldn’t it be better if vaccine makers got rid of these additives?

Shouldn’t vaccines be “greener”?

This is a red herring argument against vaccines – current vaccines 
are safe, even with tiny/trace amounts of preservatives or additives 
like aluminum.

And your baby is exposed to many of these ingredients every day...
simply by eating or breathing.

Why is formaldehyde in vaccines?
Small amounts of formaldehyde are used to sterilize the vaccine fluid 
so your child doesn’t get something like flesh-eating strep bacteria 
when he gets his shots.

We know when you think of formaldehyde, that ever-present smell 
wafting from the anatomy lab in high school comes to mind. But what 
you probably don’t know is that formaldehyde is also a naturally occur-
ring substance in your body. And if you use baby shampoo, paper  
towels, or mascara, or have carpeting in your home, you’ve been exposed 
to formaldehyde. The small amount used in vaccines is not a health 
concern.11 

Is it true that anti-freeze is used in vaccines?
No. There is a chemical used in some vaccines (called polyethylene 
glycol) that is also found in antifreeze, as well as toothpaste, lubricant 
eyedrops, and various skin care creams. Polyethylene glycol is used in 
the production process to purify vaccines.

Is it safer to delay vaccines or use an alternative 
vaccination schedule?

Easy answer: no. The CDC publishes a recommended vaccine sched-
ule for American children. Many, many doctors, scientists, and 
researchers work together with the CDC to decide what is the best tim-
ing to give shots. The goal: protect babies as soon as it is safe and 
effective to do so. This schedule was not created out of thin air.

Between anti-vaccine activists shouting “too many shots, too soon” 
and Dr. Bob Sears hawking his book, new parents wonder if it would 
somehow be safer to wait on shots altogether or stagger them out on 
“Dr. Bob’s schedule.”

Here’s a nasty little truth about alternative vaccination schedules:  
they are all fantasy. There is absolutely no research that says delaying 
certain shots is safer. Dr. Bob is making up “Dr. Bob’s Schedule” all 
by himself. He even admits that. In an interview with iVillage, he com-
mented, “My schedule doesn’t have any research behind it. No one  
has ever studied a big group of kids using my schedule to determine  
if it’s safe or if it has any benefits.”

A 2010 study actually did study children whose vaccinations were 
delayed and found there was absolutely no difference in their develop-
ment to children who’d received their shots on time (Smith). A 2013 
study showed further evidence that giving numerous shots at the same 
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time and giving the recommended vaccination schedule has no impact 
on a child’s risk of autism.12 

I’d much rather follow a schedule that has been extensively researched 
for both safety and effectiveness by experts in the field of infectious 
diseases.

What we do know about alternative vaccination schedules is that delay-
ing shots is playing Russian Roulette with your child. The simple truth 
is that you are leaving your child unprotected, at a time when she is 
the most vulnerable.

We realize that parents who choose to delay or opt out on vaccines are 
not bad parents. They are scared parents. What we are trying to help 
you realize is that the fear you should have is for the diseases that vac-
cines prevent. 

If I want to do a staggered vaccination schedule, 
how should I do it?

I suggest setting up a consultation with your own pediatrician to dis-
cuss what both of you feel comfortable with doing. Remember, the 
ultimate goal is to have your child vaccinated in a timely manner.

With the 2015 measles outbreak on everyone’s minds, more pediatri-
cians are increasingly adamant about protecting their littlest patients. 
Many refuse to deviate from the recommended schedule just to 
appease a nervous parent. It may be difficult to find a board-certified 
pediatrician willing to modify or delay shots. It’s our job to protect 
kids. Following the recommended schedule is the best way to do that.

How do I know that the CDC and FDA  
are on “our” side?

Ah, the government conspiracy theory – the belief by some that the 
government is part of a vast conspiracy to hurt children with bad vac-
cines. . .and enrich pharmaceutical makers who make vaccines.

Yes, years ago, some members of vaccine advisory committees had ties 
with vaccine producers. These people were invited to the table because 
they brought a wealth of knowledge with them (example: vaccine 
research scientists).

Today, no one working for the vaccine watchdogs (CDC, FDA, AAP, 
ACIP, or AAFP) receives any grant or research money from pharma-
ceutical companies. So there is no real or perceived financial incentive 
to allow a bad vaccine to stay on the market. If there is concern about 
a vaccine, it will be pulled from the market immediately.

To further ensure unbiased recommendations, the National Immuni-
zation Program (NIP) and the Vaccine Injury Compensation Program 
(VICP) parted ways in 2005 so there would be no perceived “conflict of 
interest.”

Here is another consideration: why would these groups want our 
nation’s children to suffer chronic illness, pain, or even death? Think 
about it. It is in nobody’s interest to increase infant morbidity and 
mortality rates.

! helpful hints – Where to get more information
Our advice: don’t type in “vaccinations” in a Google search. You 
will end up with inaccurate information from concerned groups 
who do a great job of creating parental anxiety. The following sites 
will provide accurate information:

•  Centers for Disease Control and Prevention: www.cdc.gov/vaccines/ 
parents, (800) CDC-INFO or (800) 232-4636

•  American Academy of Pediatrics: www aap.org/immunization, 
(800) 433-9016

•  Immunization Action Coalition at www.immunize.org and  
www.vaccineinformation.org

•  Vaccine Education Center, Children’s Hospital of Philadelphia 
www.vaccine.chop.edu

Here is an excellent reference book written for parents: Vaccines and 
Your Child. Separating Fact from Fiction. Offit, P. and Moser C. New 
York: Columbia University Press. 2011.
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About 3,500 babies die each year in the United States during sleep because 
of unsafe sleep environments. Some of these deaths are caused by 
entrapment, suffocation, or strangulation. Some infants die of sudden infant 
death syndrome (SIDS). However, there are ways for parents to keep their 
sleeping baby safe.

Read on for more information from the American Academy of Pediatrics 
(AAP) on how parents can create a safe sleep environment for their babies. 
This information should also be shared with anyone who cares for babies, 
including grandparents, family, friends, babysitters, and child care center staff. 

Note: These recommendations are for healthy babies up to 1 year of age. 
A very small number of babies with certain medical conditions may need to 
be placed to sleep on their stomach. Your baby’s doctor can tell you what is 
best for your baby. 

What you can do
Place your baby to sleep on his back for every sleep. 
¡ Babies up to 1 year of age should always be placed on their back to 

sleep during naps and at night. However, if your baby has rolled from 
his back to his side or stomach on his own, he can be left in that 
position if he is already able to roll from tummy to back and back to 
tummy. 

¡ If your baby falls asleep in a car safety seat, stroller, swing, infant 
carrier, or infant sling, he should be moved to a firm sleep surface 
as soon as possible.

¡ Swaddling (wrapping a light blanket snuggly around a baby) may help 
calm a crying baby. If you swaddle your baby, be sure to place him on 
his back to sleep. Stop swaddling your baby when he starts to roll.

Place your baby to sleep on a firm sleep  surface. 
¡ The crib, bassinet, portable crib, or play yard should meet current 

safety standards. Check to make sure the product has not been 
recalled. Do not use a crib that is broken or missing parts or that has 
drop-side rails. For more  information about crib safety  standards, visit 
the Consumer Product Safety Commission Web site at www.cpsc.gov.

¡ Cover the mattress with a tight-fitting sheet. 
¡ Do not put blankets or pillows between the mattress and fitted sheet. 
¡ Never put your baby to sleep on a sofa, a  cushioned chair, a water 

bed, a cushion, or a sheepskin. 
Keep soft objects, loose bedding, or any objects that could increase 
the risk of  entrapment,  suffocation, or strangulation out of the crib. 
¡ Pillows, quilts, comforters, sheepskins,  bumper pads, and stuffed toys 

can cause your baby to suffocate. Note: Research has not shown us 
when it’s 100% safe to have these objects in the crib; however, most 
experts agree that these objects pose little risk to healthy babies after 
12 months of age.

Place your baby to sleep in the same room where you sleep but not 
the same bed. Do this for at least 6 months but preferably up to 1 year  
of age. Room sharing decreases the risk of SIDS by as much as 50%.
¡ Keep the crib or bassinet within an arm’s reach of your bed. You can 

easily watch or breastfeed your baby by having your baby nearby. 
¡ The AAP cannot make a recommendation for or against the use of 

bedside sleepers or  in-bed sleepers until more studies are done.
¡ Babies who sleep in the same bed as their  parents are at risk of SIDS, 

suffocation, or strangulation. Parents can roll onto babies  during sleep, 
or babies can get tangled in the sheets or blankets.

Breastfeed as much and for as long as you can. This helps reduce the 
risk of SIDS.
¡ The AAP recommends breastfeeding as the sole source of nutrition 

for your baby for about 6 months. When you add solid foods to your 
baby’s diet, continue breastfeeding until at least 12 months. You can 
continue to breastfeed after 12 months if you and your baby desire.

Schedule and go to all well-child visits. Your baby will receive 
important immunizations. 
¡ Recent evidence suggests that immunizations may have a protective 

effect against SIDS.
Keep your baby away from smokers and places where people 
smoke. This helps reduce the risk of SIDS.
¡ If you smoke, try to quit. However, until you can quit, keep your car and 

home smoke-free. Don’t smoke inside your home or car, and don’t 
smoke anywhere near your baby, even if you are outside.

Do not let your baby get too hot. This helps reduce the risk of SIDS.
¡ Keep the room where your baby sleeps at a comfortable temperature. 
¡ In general, dress your baby in no more than one extra layer than you 

would wear. Your baby may be too hot if she is sweating or if her chest 
feels hot. 

¡ If you are worried that your baby is cold, use a wearable blanket, such 
as a sleeping sack, or warm sleeper that is the right size for your baby. 
These are made to cover the body and not the head.

Offer a pacifier at nap time and bedtime. This helps reduce the risk of SIDS. 
¡ If you are breastfeeding, wait until breastfeeding is going well before 

offering a pacifier. This usually takes 3 to 4 weeks. If you are not 
breastfeeding, you can start a pacifier as soon as you like.

¡ It’s OK if your baby doesn’t want to use a pacifier. Some babies don’t 
like to use pacifiers. 

¡ If the pacifier falls out after your baby falls asleep, you don’t have to 
put it back in.

¡ Do not use pacifiers that attach to infant  clothing.
¡ Do not use pacifiers that are attached to objects, such as stuffed toys 

and other items that may be a suffocation or choking risk.

Safe Sleep and Your Baby:
How Parents Can Reduce  
the Risk of SIDS and Suffocation

Downloaded From: https://patiented.solutions.aap.org/pdfaccess.ashx?url=/data/gboscontainer/5/ on 05/04/2017 Terms of Use: http://solutions.aap.org/ss/terms.aspx



From your doctor

The American Academy of Pediatrics (AAP) is an organization of 66,000 primary care pediatricians, pediatric medical subspecialists, 
and pediatric surgical specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and young adults.

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

Do not use home cardiorespiratory monitors to help reduce the risk 
of SIDS. 
¡ Home cardiorespiratory monitors can be helpful for babies with 

breathing or heart problems, but they have not been found to reduce 
the risk of SIDS.

Use caution when using products that claim to reduce the  
risk of SIDS. 
¡ Products such as wedges, positioners, special mattresses, and 

specialized sleep surfaces have not been shown to reduce the risk of 
SIDS. 

What expectant moms can do

birth of your newborn. 

breastfeed as soon as you can after birth. Skin-to-skin contact is also 
beneficial for  bottle-fed newborns.

What sleepy parents need to know

chair. Make sure to remove pillows, blankets, or other soft bedding, in 
case you fall asleep while feeding. If you do fall asleep, move your baby 
back into her own bed as soon as you awake.

your baby.

Remember Tummy Time
Give your baby plenty of “tummy time” when she is awake. This will help 
strengthen neck muscles and help prevent flat spots on the head. Always 
stay with your baby during tummy time, and make sure she is awake.

Listing of resources does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is 
not responsible for the content of external resources. Information was current at the time of publication. 

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.

© 2011 American Academy of Pediatrics, Updated 10/2016.  
All rights reserved.
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Did you know that hundreds of children younger than 1 year die every year in the United States because 
of injuries — most of which could be prevented?

Often, injuries happen because parents are not aware of what their children can do. Children learn fast, 
and before you know it, your child will be wiggling off a bed or reaching for your cup of hot coffee.

Car Injuries
Car crashes are a great threat to your child’s life and health. Most injuries and deaths from car crashes 
can be prevented by the use of car safety seats. Your child, besides being much safer in 
a car safety seat, will behave better, so you can pay attention to your driving. Make 
your newborn’s first ride home from the hospital a safe one — in a car safety seat. 
Your infant should ride in the back seat in a rear-facing car seat.

Make certain that your baby’s car safety seat is installed correctly. 
Read and follow the instructions that come with the car safety seat and the 
sections in the owners’ manual of your car on using car safety seats correctly. 
Use the car safety seat EVERY time your child is in the car.
NEVER put an infant in the front seat of a car with a passenger air bag.

Falls
Babies wiggle and move and push against things with their feet soon after they are born. 
Even these very first movements can result in a fall. As your baby grows and is able 
to roll over, he or she may fall off of things unless protected. Do not leave your 
baby alone on changing tables, beds, sofas, or chairs. Put your baby in a safe 
place such as a crib or playpen when you cannot hold him.

Your baby may be able to crawl as early as 6 months. Use gates on stairways 
and close doors to keep your baby out of rooms where he or she might get 
hurt. Install operable window guards on all windows above the first floor.  

Do not use a baby walker. Your baby may tip the walker over, fall out of it, or fall down stairs and 
seriously injure his head. Baby walkers let children get to places where they can pull heavy objects 
or hot food on themselves. 

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



Burns
At 3 to 5 months, babies will wave their fists and grab at things. NEVER carry your baby and hot liquids, 
such as coffee, or foods at the same time. Your baby can get burned. You can’t handle both! 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.

If your baby gets burned, immediately put the burned area in cold water. 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 and call your doctor.  

To protect your baby from house fires, be 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.

Choking and Suffocation
Babies explore their environment by putting anything and everything into their mouths. NEVER leave 
small objects in your baby’s reach, even for a moment. NEVER feed your baby hard pieces of food 
such as chunks of raw carrots, apples, hot dogs, grapes, peanuts, and popcorn. Cut all the foods 
you feed your baby into thin pieces to prevent choking. Be prepared if your baby starts to choke.
Ask your doctor to recommend the steps you need to know. Learn how to save the life of a 
choking child.   

To prevent possible suffocation and reduce the risk of sudden infant dealth syndrome (SIDS), your 
baby should always sleep on his or her back. NEVER put your baby on a water bed, bean bag, 
or anything that is soft enough to cover the face and block air to the nose and mouth.

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 baby.
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The information in this publication should not be used as a substitute for the medical care and
advice of your pediatrician. There may be variations in treatment that your pediatrician may 
recommend based on the individual facts and circumstances.
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