
      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.

 ▪ Find ways to spend time with your partner. Keep in touch with family and friends.

 ▪ Find safe, loving child care for your baby. You can ask us for help.

 ▪ Know that it is normal to feel sad about leaving your baby with a caregiver or 
putting him into child care.

      HOW YOU ARE FEELING

 ▪ Take care of yourself so you have the energy 
to care for your baby. 

 ▪ Talk with me or call for help if you feel sad or 
very tired for more than a few days.

 ▪ Find small but safe ways for your other 
children to help with the baby, such as 
bringing you things you need or holding the 
baby’s hand.

 ▪ Spend special time with each child reading, 
talking, and doing things together.

       YOUR GROWING BABY

 ▪ Have simple routines each day for bathing, 
feeding, sleeping, and playing.

 ▪ Hold, talk to, cuddle, read to, sing to, and play 
often with your baby. This helps you connect with 
and relate to your baby.

 ▪ Learn what your baby does and does not like.

 ▪ Develop a schedule for naps and bedtime. Put 
him to bed awake but drowsy so he learns to fall 
asleep on his own.

 ▪ Don’t have a TV on in the background or use a TV 
or other digital media to calm your baby.

 ▪ Put your baby on his tummy for short periods of 
playtime. Don’t leave him alone during tummy 
time or allow him to sleep on his tummy.

 ▪ Notice what helps calm your baby, such as a 
pacifier, his fingers, or his thumb. Stroking, 
talking, rocking, or going for walks may also work.

 ▪ Never hit or shake your baby.
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Helpful Resources:  
Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

BRIGHT FUTURES HANDOUT PARENT 
2 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 you see signs of hunger. Look for her to

 ◦ Put her hand to her mouth.

 ◦ Suck, root, and fuss.

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

 ◦ Turns away

 ◦ Closes her mouth

 ◦ Relaxes her arms and hands

 ▪ Burp your baby during natural feeding breaks. 

If Breastfeeding
 ▪ Feed your baby on demand. Expect to breastfeed 8 to 12 times in 24 hours.

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

 ▪ Continue to take your prenatal vitamin with iron.

 ▪ Eat a healthy diet.

 ▪ Plan for pumping and storing breast milk. Let us know if you need help.

 ◦ If you pump, be sure to store your milk properly so it stays safe for your baby. 
If you have questions, ask us.

If Formula Feeding
 ▪ Feed your baby on demand. Expect her to eat about 6 to 8 times each day,  

or 26 to 28 oz of formula per day.

 ▪ Make sure to prepare, heat, and store the formula safely. If you need help,  
ask us.

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

 ▪ Always hold the bottle. Never prop it.
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WHAT TO EXPECT AT YOUR BABY’S  
4 MONTH VISIT

We will talk about
 ▪ Caring for your baby, your family, and yourself

 ▪ Creating routines and spending time with your baby 

 ▪ Keeping teeth healthy

 ▪ Feeding your baby

 ▪ Keeping your baby safe at home and in the car
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The information contained in this handout should not be used as a substitute for the medical care and advice of your 
pediatrician. There may be variations in treatment that your pediatrician may recommend based on individual facts and 
circumstances. Original handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition. 

Inclusion in this handout does not imply an endorsement by the American Academy of Pediatrics (AAP). The AAP is  
not responsible for the content of the resources mentioned in this handout. Web site addresses are as current as  
possible but may change at any time.

The American Academy of Pediatrics (AAP) does not review or endorse any modifications made to this handout and in  
no event shall the AAP be liable for any such changes.

© 2019 American Academy of Pediatrics. All rights reserved.

2 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. 

 ▪ 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 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. 

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

 ▪ Swaddling should not be used after 2 months of age.

 ▪ Prevent scalds or burns. Don’t drink hot liquids while holding your baby. 

 ▪ Prevent tap water burns. Set the water heater so the temperature at the faucet is 
at or below 120°F /49°C.

 ▪ Keep a hand on your baby when dressing or changing her on a changing table, 
couch, or bed.

 ▪ Never leave your baby alone in bathwater, even in a bath seat or ring.

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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Healthy Minds:
Nurturing Your Child’s 
Development from 2 to 6 Months

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

Key findings
from the report include:

What do we really know about how a young child develops?
What can parents do to best support their child’s healthy devel-
opment and growing brain? Some of the answers are in this
series of Healthy Minds handouts. Each handout is based on
findings from a report* from the National Academy of Sciences
that examined the research on child and brain development to
establish what is known about the early years. The information
we offer is age-specific, summarizes key findings from the report
and suggests how you might be able to use these key findings to
nurture your own child’s healthy development.  

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

Five-month-old Tara loves playing peek-a-boo
with her mom and dad. When they stop, she
squeals and reaches out her arms to let them
know she wants more. So they continue. Soon
her parents add another twist to the game as
they start to hide behind the pillow for a few
seconds before they “reappear” to give her
time to anticipate what will happen next. 

This simple game is more than just fun. It
shows how all areas of Tara’s development
are linked and how her parents help to
encourage her healthy development. Tara’s
interest in playing with her parents is a sign
of her social and emotional development
because she has fun with her parents and can
see how much they enjoy being with her. This
makes her feel loved and secure, and will

help her develop other positive relationships
as she grows. Her desire to play this game
with mom and dad leads to the development
of new intellectual abilities as she learns
to anticipate what comes next, an important
skill for helping her feel more in control of her
world. Knowing what to expect will also help
her to more easily deal with being separated
from you as she learns that people exist even
when she can’t see them. 

Tara’s early language and motor abilities
emerge as she squeals, makes sounds and
moves her arms to let her parents know that
she does not want them to stop.When they
continue, her parents let her know that she is
a good communicator, and each time they
reappear, she learns that she can trust them to
always come back  

Relationships are the foundation of a child’s
healthy development.

How it looks in 
everyday family life:  
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The following chart describes many of the things your baby is learning between 2 and 6 months and what
you can do to support your child in all areas of her development. As you read, remember that children
develop at their own pace and in their own way. Understanding who your child is, what her strengths are
and where she needs more support, is essential for promoting her healthy development. If you have ques-
tions regarding your child’s development, ask your pediatrician.   

What’s going on:

Babies are very interactive at this
age. They use their new language
and communication skills as they
smile and coo back and forth, and
enjoy babbling, starting with
“ohs” and “ahs” and progressing
to P’s, M’s, B’s and D’s. Your baby
may babble and then pause, wait-
ing for you to respond. They also
love to imitate, which helps them
learn new skills. For example,
mom sticks out her tongue, baby
imitates and mom does it again.
This also teaches them about the
back and forth of conversation.  

Babies have greater control over
their bodies. By 4 to 6 months,
they may be able to roll both
ways, become better at reaching
and grasping and will begin to sit
with assistance. They also begin
wanting to explore their food and
help feed themselves. Touching
and tasting different foods is good
for learning and for building self-
confidence. 

Babies this age love to explore.
They learn from looking at, hold-
ing and putting their mouths on
different objects. At about 3
months, babies begin to reach for
things and try to hold them. Make
sure all objects are safe. A toy or
anything else you give her
shouldn’t fit entirely in her
mouth. 

● Place your baby in different
positions—on her back, stomach,
and sitting with support. Each
gives her a different view and a
chance to move and explore in
different ways. 
● Let your baby play with your fin-
gers and explore the bottle or
breast during feedings. As she
grows, let her handle finger foods
and help hold the spoon.

● Introduce one toy at a time so
your baby can focus on, and
explore, each one. Good choices
include a small rattle with a han-
dle, a rubber ring, a soft doll and
a board book with pictures. 
● Lay your baby on her back and
hold brightly colored toys over
her chest within her reach. She’ll
love reaching up and pulling
them close. You will start to see
what most interests her.  

What you can do:

● When your baby babbles, both
talk and babble back, as if you
both understand every word.
These early conversations will
teach her hundreds of words
before she can actually speak
any of them. 
● Engage in back-and-forth
interactions with gestures. For
example, hold out an interesting
object, encourage your baby to
reach for it and then signal her
to give it back. Keep this going
as long as your baby seems to
enjoy it.  

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

● How does your baby use her
body to explore? Which positions
does she like the best and least?
● How would you describe your
baby’s activity level? Does she
like/need to move around a lot or
is she more laid-back? 

● What kind of toys or objects
does your baby seem most inter-
ested in?  How do you know?
● How do you and your baby most
enjoy playing together? Why?

Questions to ask yourself:

● How does your baby let you
know what she wants and how
she’s feeling?
● How do you and your baby enjoy
communicating with each other?
What do you say or do that gets
the biggest reaction from her? 

Charting Your Child’s 
Healthy Development: 2 to 6 months 

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

For more information go to:
www.zerotothree.org
www.aap.org

With thanks to
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After the 
Shots...
Your child may need extra love and care 
after getting vaccinated. Some vaccinations 
that protect children from serious diseases 
also can cause discomfort for a while.  
Here are answers to questions many parents 
have after their children have been vac-
cinated. If this sheet doesn’t answer your 
questions, call your healthcare provider.  

Vaccinations may hurt a little . . . 
but disease can hurt a lot!

What to do if your child has discomfort

I think my child has a fever. What should I do?

Check your child’s temperature to find out if there is a fever. An easy way 
to do this is by taking a temperature in the armpit using an electronic ther-
mometer (or by using the method of temperature-taking your healthcare 
provider recommends). If your child has a temperature that your healthcare 
provider has told you to be concerned about or if you have questions, call 
your healthcare provider.

Here are some things you can do to help reduce fever:
n Give your child plenty to drink.
n Dress your child lightly. Do not cover or wrap your child tightly.
n  Give your child a fever- or pain-reducing medicine such as acetamino-

phen (e.g., Tylenol) or ibuprofen (e.g., Advil, Motrin). The dose you give 
your child should be based on your child’s weight and your heathcare 
provider’s instructions. See the dose chart on page 2. Do not give aspirin. 
Recheck your child’s temperature after 1 hour. Call your healthcare  
provider if you have questions.

My child has been fussy since getting vaccinated. What should 
I do?

After vaccination, children may be fussy because of pain or fever. To reduce 
discomfort, you may want to give your child a medicine such as acetami n-
ophen or ibuprofen. See the dose chart on page 2. Do not give aspirin.  
If your child is fussy for more than 24 hours, call your healthcare provider.

My child’s leg or arm is swollen, hot, and red. What should I do?
n Apply a clean, cool, wet washcloth over the sore area for comfort.
n  For pain, give a medicine such as acetaminophen or ibuprofen. See the 

dose chart on page 2. Do not give aspirin.
n  If the redness or tenderness increases after 24 hours, call your healthcare 

provider. 

My child seems really sick. Should I call my healthcare provider?

If you are worried at all about how your child looks or feels, call your health-
care provider! 

healthcare provider: please fill in the information below. 

If your child’s temperature is                     °F or                     °C or higher,  
or if you have questions, call your healthcare provider.

Healthcare provider phone number:[ ]

Call your healthcare provider right 
away if you answer “yes” to any of 
the following questions:

Does your child have a temper- 
ature that your healthcare  
provider has told you to be  
concerned about?

Is your child pale or limp?

Has your child been crying  
for more than 3 hours and just 
won’t quit? 

Is your child’s body shaking, 
twitching, or jerking?

Is your child very noticeably  
less active or responsive?

Please see page 2 for information on the 
proper amount of medicine to give your 
child to reduce pain or fever. 

s
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child’s weight
 child’s infants’ drops or children’s liquid children’s junior 

 age 
80 mg in each 0.8 mL

 160 mg in each 5 mL (1 tsp) chewables strength 
   

Kitchen spoons are not accurate measures. 80 mg in each tab 160 mg in each tab

6–11 lbs (2.7–5 kg) 0–3 mos  Advised dose* 

12–17 lbs (5.5–7.7 kg) 4–11 mos  1⁄2 teaspoon or 2.5 mL

18–23 lbs (8.2–10.5 kg) 12–23 mos  3⁄4 teaspoon or 3.75 mL  

24–35 lbs (10.9–15.9 kg) 2–3 yrs  1 teaspoon or 5 mL 2 tablets

36–47 lbs (16.4–21.4 kg) 4–5 yrs  11⁄2 teaspoon or 7.5 mL 3 tablets

48–59 lbs (21.8–26.8 kg) 6–8 yrs  2 teaspoons or 10 mL 4 tablets 2 tablets

60–71 lbs (27.3–32.3 kg) 9–10 yrs  21⁄2 teaspoons or 12.5 mL 5 tablets 21⁄2 tablets

72–95 lbs (32.7–43.2 kg) 11 yrs  3 teaspoons or 15 mL 6 tablets 3 tablets

child’s weight
 child’s infants’ drops children’s liquid children’s 

 
 

 age 
50 mg in each 1.25 mL

 100 mg in each 5 mL (1 tsp) chewables  
   Kitchen spoons are not accurate measures. 50 mg in each tab 100 mg in each tab

less than 11 lbs (5 kg) 0–5 mos

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  1 teaspoon or 5 mL  1 tablet

36–47 lbs (16.4–21.4 kg) 4–5 yrs  11⁄2 teaspoon or 7.5 mL  11⁄2 tablets 

48–59 lbs (21.8–26.8 kg) 6–8 yrs  2 teaspoons or 10 mL  2 tablets

60–71 lbs (27.3–32.3 kg) 9–10 yrs  21⁄2 teaspoons or 12.5 mL  21⁄2 tablets

72–95 lbs (32.7–43.2 kg) 11 yrs  3 teaspoons or 15 mL  3 tablets

Choose the proper medicine, and measure the dose accurately.

 1.  Ask your healthcare provider or pharmacist which medicine is best for your child.

 2.  Give the dose based on your child’s weight. If you don’t know your child’s weight, give the dose based on your 
child’s age. Do not give more medicine than is recommended.

 3.  If you have questions about dosage amounts or any other concerns, call your healthcare provider.

 4.  Always use a proper measuring device. For example:  
■  When giving acetaminophen liquid (e.g., Tylenol), use the device enclosed in the package. If you misplace the 

device, consult your healthcare provider or pharmacist for advice. Kitchen spoons are not accurate measures.
  ■ When giving ibuprofen liquid (e.g., Advil, Motrin), use the device enclosed in the package. Never use  
     a kitchen spoon!

Take these two steps to avoid causing a serious medication overdose in your child.

 1.  Don’t give your child a larger amount of acetaminophen (e.g., Tylenol) or ibuprofen (e.g., Motrin, Advil) than 
is shown in the table below. Too much of any of these medicines can be extremely dangerous. 

 2.  When you give your child acetaminophen or ibuprofen, don’t also give them over-the-counter cough or cold 
medicines. This can cause a medication overdose because cough and cold medicines often contain acetamino- 
phen or ibuprofen. In fact, to be safe, don’t ever give over-the-counter cough and cold medicines to your child 
unless you talk to your child’s healthcare provider first.

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).

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).

Immunization Action Coalition n www.immunize.org/catg.d/p4015.pdf* healthcare provider: please fill in the advised dose.
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old formulations Infants’ New formulation 

children’s
chewables or
junior tablets

or in each 1.0 mL

old formulation

No longer  
available  

for purchase  
in the U.S.  

Please discard  
old product.

No longer  
available  

for purchase  
in the U.S.  

Please discard  
old product.

Medicines and Dosages to Reduce Pain and Fever




