
      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.

▪ Swaddling should be used only with babies younger than 2 months. 

▪ 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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Where We Stand: Vitamin D & Iron Supplements for Babies
The American Academy of Pediatrics (AAP) recommends infants be fed
breast milk (also known as human milk) exclusively for the first 6
months after birth. Human milk contains a natural balance of vitamins,
especially C, E and the B vitamins. So, if you and your baby are both
healthy, and you are well nourished, your child may not require any
supplements of these vitamins. However, breastfed infants need
supplemental vitamin D.

Why do babies need vitamin D
supplements?
Our bodies need sunlight to produce vitamin D, which is why exposure to sunlight is good in moderation. However, children
should wear sunscreen, hats, and protective clothing when outdoors for extended periods of time to prevent sunburn and
reduce the risk of skin cancer later in life. For this reason, the AAP recommends that all infants receive a vitamin D
supplement (unless they are consuming more than 27 ounces per day of commercial formula that has the vitamin D
supplement added.

How much vitamin D do babies need?
Vitamin D supplements of 400 IU (10 mcg) per day are recommended for babies up until age one year, with 600 IU (15 mcg)
per day for children over one year. Talk to your pediatrician about supplemental vitamin D drops.

Do babies need iron supplements?
For the first four months, your breastfed baby needs no additional iron. The iron in their body at birth was enough for their
initial growth. But now the reserves will be low and as their growth increases, so will their need for iron. At four months of
age infants who are partially or completely breastfeeding should be supplemented with 1 mg/kg per day of oral iron until
appropriate iron-containing complementary foods (including iron-fortified cereals) are introduced in their diet.

If there were pregnancy or birth complications such as diabetes, low birth weight, or prematurity, or if your baby was small
for gestational age and is taking breast milk, iron supplementation may start in the first month after birth. Fortunately, once
you start your baby on solid foods, they’ll also receive iron from meats, iron-fortified cereals and green vegetables.

More information

Vitamin D Deficiency and Rickets (/English/healthy-living/nutrition/Pages/Vitamin-D-Deficiency-and-Rickets.aspx)

Where We Stand: Vitamins (/English/healthy-living/nutrition/Pages/Where-We-Stand-Vitamins.aspx)

Tips to Reduce Arsenic in Your Baby's Diet (/English/ages-stages/baby/feeding-nutrition/Pages/reduce-arsenic.aspx)

Universal screening for iron deficiency
The AAP recommends that all babies be screened at 12 months of age for iron deficiency and iron deficiency anemia.
See Anemia and Your Child: Parent FAQs (/English/health-issues/conditions/chronic/Pages/Anemia-and-Your-
Child.aspx) for more information.
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Breastfeeding Your Baby: Caring For Your Breasts 
Breast milk gives your baby more than just good nutrition. It also provides important substances to 
fight infection. Breastfeeding has medical and psychological benefits for both of you.  

Here is information from the American Academy of Pediatrics on how to care for your breasts. 

How do I take care of my breasts? 
During pregnancy, the oil glands around the nipple become more active, moisturizing and protecting 
the skin. When you take a bath or shower, wash your breasts with warm water only. Don’t use soaps 
or lotions because they aren’t necessary and may be irritating. 

If you wear bras, you will probably have to purchase new ones as your breasts grow during pregnancy. 
Nursing bras have fasteners in the front to allow easy access for feeding. 

Deciding to wear a bra is a personal choice. Some women choose not to wear a bra during pregnancy 
or breastfeeding. There’s no research to say that wearing a bra affects breast size or shape in later life. 

When your milk comes in, your breasts will go from feeling soft to firm. If your nipples leak, use an 
absorbent pad to catch the leaking milk. Don’t use plastic-lined pads because they prevent air from 
circulating around your nipples. 

Your obstetrician or family doctor should examine your breasts and nipples during pregnancy and at 
your yearly checkups. You should learn how to do a breast self-exam. Self-exams should be done 
monthly during and after pregnancy. If you plan to prepare your breasts or nipples in any special way 
based on cultural practices, discuss this with your doctor. Remember to ask any questions you 
have about breastfeeding or other health concerns. 

What is engorgement? 
Expect your breasts to get bigger and your breasts and nipples to feel tender when you first start 
breastfeeding. Engorgement occurs when your breasts become too full. This often occurs if you 
haven’t been breastfeeding often enough or not draining your breasts adequately. Feeding on 
demand ensures that your baby’s hunger is satisfied and helps prevent engorgement. 

If your breasts become engorged, try 
• Breastfeeding frequently. 
• Soaking a cloth in warm water and putting it on your breasts or taking a warm shower before

feeding your baby. 
• Using cool compresses or ice packs after feedings to relieve your discomfort and reduce swelling. 
• Gently massaging your breasts from under the arm and down toward the nipple.
• Different positions during feeding, such as lying down or using the football hold.
• Expressing some milk before you breastfeed, either manually or with a breast pump. This may be 

needed to allow the baby to latch on properly. 
• Pain medicines such as ibuprofen or acetaminophen. If you received prescription medicines for

pain after delivery, these can be used as well, but only for a few days. 
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Engorgement is a temporary condition. Once the engorgement passes, your breasts will become soft 
again. This is exactly what should happen. 

What should I do for sore nipples? 
Get help right away if your nipples are sore. Breastfeeding shouldn’t make your nipples sore. Most 
often soreness is caused by incorrect latch-on. Many women think they have to wait and “tough it 
out,” but this only makes it harder to treat the problem. If you have nipple pain that continues after 
the latch-on, pain all through the feeding, open cracks, or bleeding, you need to be seen by your 
doctor or a lactation specialist. 

What are blocked or plugged ducts? 
Sometimes an area of the breast becomes blocked or plugged. The area is firm and painful and may 
be slightly red, but the mother is otherwise healthy. Treatments for blocked ducts are moist heat 
applied to the area, massaging the area before and during feeding, and frequent draining of the 
breast by feeding or milk expression. If the blockage doesn’t clear within 48 hours, call your doctor. 
Sometimes a blocked or plugged duct will lead to a breast infection. 

How do I know if I have a breast infection, and how is it treated? 
Mastitis is an infection of the breast. The infection is in the tissues, not in the milk. It causes swelling, 
burning, redness, and pain in the breast, along with flu-like symptoms such as fever, body aches, and 
low energy. Mastitis usually occurs in just one breast. If you have any of these symptoms, let your 
doctor know right away so that you can start treatment. Treatment usually includes continued 
breastfeeding or pumping, a lot of rest and fluids, warm compresses, antibiotics, and pain relievers. 

Remember 
For some mothers and babies, breastfeeding goes smoothly from the start. For others, it takes a little 
time and several attempts to get the process going effectively. Like anything new, breastfeeding takes 
some practice. You’re not alone. If you need help, ask your pediatrician, a lactation specialist, or a 
breastfeeding support group. 

Visit HealthyChildren.org for more information. 
 

 

Adapted from the American Academy of Pediatrics patient education booklet, Breastfeeding Your Baby: Answers to Common Questions © 
2022. 
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Breastfeeding Your Baby: Getting Started 
Breast milk gives your baby more than just good nutrition. It also provides important substances to 
fight infection. Breastfeeding has medical and psychological benefits for both of you.  

The more relaxed and confident you feel, the faster your milk will flow to your baby. Getting 
comfortable will help you and your baby get started toward a better latch-on. Always take time to get 
comfortable. Don’t be shy about asking for help, especially during the first feedings. It may take a few 
tries, but with a little patience, you and your baby will succeed. 

Here is information from the American Academy of Pediatrics about different breastfeeding 
positions and how to get comfortable while breastfeeding. 
 
Breastfeeding Positions 
Here are 4 breastfeeding positions. 

 

 
Cradle hold 

 

 
Clutch hold or football hold 

 

 
Reclining 

 

 
Laid-back 

 
Cradle hold. This is the traditional breastfeeding position. Firmly support your baby’s back and 
bottom. When feeding this way, make sure your baby’s entire body is facing your body, not the 
ceiling. 

Clutch hold or football hold. This hold may be more comfortable if you’ve had a cesarean delivery 
because it keeps the baby’s weight off of the stitches. 

Reclining. Feeding your baby while lying down lets you relax and can be helpful if you’ve had a 
cesarean delivery or are tired. 

Laid-back. In this position lie back slightly with your head, shoulders, and back supported by pillows. 
With your baby on your stomach, let baby’s head rest near your breast. Be patient while your baby 
crawls to the breast, latches on, and breastfeeds. Help as little or as much as your baby needs. 

Important reminder: Breastfeeding babies can be brought into the bed for feeding at night. After 
breastfeeding, place the baby back into a bedside bassinet or crib for sleep. For instance, 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. And remember to 
place your baby on their back for every sleep. Also, place your baby to sleep in the same room where 
you sleep but not the same bed. 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. 
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How can I get comfortable while breastfeeding? 
A few simple things can help you feel comfortable and relaxed. 
• Sit on a comfortable chair with good back and arm support. 
• Lie on your side in bed with your baby facing you. Place pillows to support your back and neck. 
• Take deep breaths and picture yourself in a peaceful place. 
• Listen to soothing music while sipping a healthy drink. 
• Apply moist heat (such as warm, wet washcloths) to your breast several minutes before each 

feeding. 
• If your home is very busy, find a quiet place where you won’t be disturbed during feedings. 
• If you had a cesarean delivery, use extra pillows to help position your baby. 
• Try different breastfeeding positions. 
• Make sure your baby is latched on correctly. (See the next question about latch-on.) 

Remember 
For some mothers and babies, breastfeeding goes smoothly from the start. For others, it takes a little 
time and several attempts to get the process going effectively. Like anything new, breastfeeding takes 
some practice. You’re not alone. If you need help, ask your pediatrician, a lactation specialist, or a 
breastfeeding support group. 

Visit HealthyChildren.org for more information. 
 

 

 

 

 

 

 

 

 

 

Adapted from the American Academy of Pediatrics patient education booklet, Breastfeeding Your Baby: Answers to Common Questions © 
2022. Illustrations by Anthony Alex LeTourneau. 
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Sleeping Well: Tips for Parents of Babies and  
Young Children 
 
It’s important for children to develop good sleep habits early on. Sleeping well is important to  children's 
development and well-being. Here is information from the American Academy of Pediatrics to help ensure a 
good night’s sleep for children—and parents too!  Remember that children differ in how much sleep they 
need, how long it takes them to fall asleep, and how easily they wake up. If you have any questions about 
your child’s sleep habits, ask your child’s doctor. 

Babies 
Babies do not have regular sleep cycles until about 4 months of age. Although newborns sleep about 16 to 17 
hours per day, they may sleep for only 1 or 2 hours at a time. As babies get older, they need less sleep. Keep in 
mind that your baby’s sleep needs and patterns may differ from those of other babies. 
 
How to Help Babies Sleep Better at Night 
All Babies 
• Try not to stimulate or wake babies when you feed or change them during the night. If you speak, speak 

softly. 
• Make daytime playtime. Keep babies awake longer during the day. This helps babies sleep for longer 

periods during the night. Spend time talking, reading, and playing together. 
 
Babies 4 Months and Older 
• Put babies to bed when they are drowsy. Do not wait until babies are asleep. This helps babies learn to fall 

asleep on their own, in their own bed. If you hold babies or rock them to sleep, they may struggle to go 
back to sleep if they wake up during the night. Remember to place babies on their back to sleep for every 
sleep until they are 1 year of age. Visit www.HealthyChildren.org/safesleep to learn more about how to 
create a safe sleeping environment for babies. 

• Do not rush in to soothe a crying baby. Babies need time to put themselves back to sleep, and they need 
to learn how to fall back asleep on their own. It is normal for a 6-month-old to wake up during the night 
and then go back to sleep after a few minutes. Of course, you can attend to them— like feeding them, 
changing a soiled diaper, or comforting them if they are sick—if needed. 

Toddlers and Preschoolers 
Many parents find their toddler’s bedtime to be the hardest part of the day. Children this age often resist 
going to sleep, especially if they have older siblings who are still awake. 
 
How to Help Toddlers Develop Good Sleep Habits 
• Set up a quiet routine before bedtime. This helps children understand that it will soon be time to go to 

sleep. Use this time to read a story, put on quiet music, or give a bath. Do not play with children before 
bed, because active play may make them too excited to sleep. 
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• Be consistent. Make bedtime the same time every night. This helps children know what to expect and 
helps them establish healthy sleep patterns. 

• Let children take a favorite thing to bed each night. Children may want to sleep with a teddy bear, special 
blanket, or favorite toy. This often helps children fall asleep, especially if they wake up during the night. 
Make sure the object is safe and doesn’t have any choking hazards, like buttons or loose ribbons. Stuffing 
or pellets inside stuffed toys can also be dangerous. 

• Make sure children are comfortable. Take care of children’s needs before bedtime so they don’t use them 
as reasons to avoid going to sleep. Children may want a drink of water, a light left on, or the door left 
slightly open. 

• Do not let children sleep in the same bed with you. This can make it harder for them to fall asleep when 
they are alone. 

• Do not return to a child’s room when they call out. Instead, try to 
o Make sure children are safe and well before bedtime. If they are safe and well, there is no need to go 

into their room while they sort out how to get themselves back to sleep. 
o Keep in mind that children’s main goal is to get you to appear. So if you appear for any reason, even 

just for “checking,” they will expect you to come each time they call out. 
• Give it time. Helping children develop good sleep habits can be a challenge, and it is normal to get upset 

when children keep you awake at night. Try to be understanding. A negative response from a parent can 
sometimes make a sleep problem worse. Keep in mind that children need the time and opportunity to 
find out how go back to sleep on their own when they wake up during the night. 

For More Information 
American Academy of Pediatrics 
www.aap.org and www.HealthyChildren.org 
 

Adapted from the American Academy of Pediatrics (AAP) brochure Sleep Problems in Children. 

The AAP is an organization of 67,000 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. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, and 
inclusion. 

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.  
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Colic and Crying: What Parents Need to Know 
Babies cry for different reasons. Crying is one way babies try to tell us what they need. For example, they may be 
hungry, have a soiled diaper, or want your attention.  

If a crying baby cannot be comforted, the cause may be colic. Here is information from the American Academy of 
Pediatrics about colic and ways to soothe a crying baby. 

What is colic? 
Colic is a word used to describe healthy babies who cry a lot and are hard to comfort. No one knows what causes 
colic. Two possible reasons could be that babies with colic may be unusually sensitive to stimulation or they just 
can’t self-console.  

About 1 out of every 5 babies develops colic. Each baby is different, but in general colic usually 
• Starts when a term baby is 2 to 4 weeks of age.  
• Gets better around 8 weeks. 
• Resolves by 3 to 4 months but can last until 6 months. 

Does my baby have colic? 
Here are ways babies with colic may act. 
• Crying is intense, sometimes up to 3 to 5 hours a day. Between crying episodes, babies act normal. 
• Crying often occurs at the same time each day, most often in the late afternoon to evening. 
• When crying, babies often pass gas, pull their legs up, or stretch their legs out. 

If you are concerned about your baby’s crying, check with your baby’s doctor to make sure there is no other 
medical cause. 

Ways to Soothe a Crying Baby 
Here are ways you can try to comfort a crying baby. Keep in mind that it may take time to find out what works for 
you and your baby. 
• Swaddle your baby in a large, thin blanket to help them feel secure. Ask your nurse or baby’s doctor to show 

you how to do it correctly. 
• Hold your baby in your arms and place their body on their left side or stomach for support. Gently rub their 

back. If your baby goes to sleep, remember to always lay them down in their crib on their back. 
• Turn on a calming sound like a white noise device, the humming sound of a fan, or the recording of a 

heartbeat. Keep the sound quiet to avoid hearing damage. 
• Walk your baby in a body carrier or gently rock them.  
• Avoid overfeeding your baby because this may also make them uncomfortable. In general, try to wait at 

least 2 to 2½ hours from the beginning of one feeding to the next. 
• If it is not yet time to feed your baby, offer the pacifier or help your baby find their thumb or finger.  
• If food sensitivity is the cause of discomfort, a change in diet may help. 

o For breastfed babies, moms may try changing their own diet. See if your baby gets less fussy if you cut 
down on milk products or caffeine. If there is no difference after making the dietary changes for a couple 
of weeks, resume your usual diet. Avoiding spicy or gassy foods like onions or cabbage has worked for 
some moms, but this has not been scientifically proven. 

o For bottle-fed babies, ask your baby’s doctor if you should try a different formula. This has been shown 
to be helpful for some babies. 
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o Keep a diary of when your baby is awake, asleep, eating, and crying. Write down how long it takes your 
baby to eat or if your baby cries the most after eating. Talk with your baby’s doctor about these behaviors 
to see if their crying is related to sleeping or eating. 

Other Reasons Why Babies Cry and Ways Meet Their Needs 
Here are some other reasons why your baby may cry and tips on what you can try to meet that need. 
If your baby is… 
• Hungry. Keep track of feeding times and look for early signs of hunger, such as lip-smacking or moving fists 

to their mouth. 
• Cold or hot. Dress your baby in about the same layers of clothing that you are wearing to be comfortable. 
• Wet or soiled. Check the diaper. In the first few months, babies wet and soil their diapers a lot. 
• Spitting up or vomiting a lot. Some babies have symptoms from gastroesophageal reflux (GER), and the 

fussiness can be confused with colic. Contact your baby’s doctor if your baby is fussy after feeding, has 
excessive spitting or vomiting, and is losing or not gaining weight. 

• Sick (has a fever or other illness). Check your baby’s temperature. If your baby is younger than 3 months and 
has a fever, call your baby’s doctor right away. 

• Overstimulated or bored. Try soothing techniques, like swaddling, walking your baby in a body carrier or 
rocking them, or softly humming a song to your baby. 

Special Message to Parents and Caregivers 
If you have tried to calm your crying baby but nothing seems to work, you may need to take a moment for 
yourself. Crying can be tough to handle, especially if you’re physically tired and mentally exhausted. 
• Take a deep breath and count to 10. 
• Place your baby in a safe place, such as crib or playpen without blankets and stuffed animals; leave the room; 

and let your baby cry alone for about 10 to 15 minutes. 
• While your baby is in a safe place, consider some actions that may help calm or distract you, like listening to 

music or doing simple household chores. Or call a friend or family member for emotional support. 
• If you have not calmed after 10 to 15 minutes, check on your baby but do not pick up your baby until you feel 

you have calmed down. 
• When you have calmed down, go back and pick up your baby. If your baby is still crying, try soothing 

measures again. 
• Call your baby’s doctor. There may be a medical reason why your baby is crying. 

Remember, keeping your baby safe is the most important thing you can do. It is normal to feel upset, frustrated, 
or even angry, but it is important to keep your behavior under control. It is never safe to shake, throw, hit, slam, 
or jerk any child—and it never solves the problem!  

Visit HealthyChildren.org for more information.   
 
The American Academy of Pediatrics (AAP) is an organization of 67,000 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. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, and inclusion. 

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.    
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Jaundice and Your Newborn 
Jaundice (JAWN-dis) is the yellow color seen in the skin of many newborns. It is caused by a chemical in the blood called 
bilirubin (bil-ih-ROO-bin). Most babies have mild jaundice that is harmless, but in rare cases, the bilirubin level can get 
very high and might cause brain damage. This is why testing bilirubin levels as recommended is important. 

Here is information from the American Academy of Pediatrics about jaundice, bilirubin levels, treatment of jaundice, 
when to follow up after discharge, and when to call the doctor. 

Why is jaundice common in newborns? 
Everyone’s blood contains bilirubin, which comes from red blood cells and is removed by the liver. Before birth, the 
mother’s liver does this for the baby. Most babies develop jaundice in the first few days after birth because it takes a few 
days for the baby’s liver to get better at removing bilirubin. 

In breastfed babies, jaundice can last 1 month or, occasionally, longer. In formula-fed babies, most jaundice goes away by 
2 weeks. Let your baby’s doctor know if your baby has jaundice for more than 2 weeks and is formula fed or for more than 
3 weeks and is primarily breastfed. 

How can I tell if my newborn has jaundice? 
The skin of a baby with jaundice usually appears yellow. The best way to see jaundice is in bright white light, like that of 
daylight or daylight light bulbs. Jaundice usually appears in the face first and then moves to the chest, abdomen, arms, 
and legs as the bilirubin level increases. The whites of the eyes may also be yellow. Jaundice may be harder to see in 
babies with darker skin color. 

When should my baby’s bilirubin level be tested? 
Before a baby is discharged from the hospital, a skin or blood test for bilirubin is needed to measure the baby’s bilirubin 
level. Whether a baby needs additional bilirubin levels measured depends on the baby’s age, the level of bilirubin, and 
whether the baby has other things that make jaundice more likely or harder to see. 

It is important for your baby to get checked soon after leaving the hospital. In most cases, babies discharged before 48 
hours should be seen within 2 days by a doctor. Ask your baby’s doctor to fill in “Your Baby’s Bilirubin Level” and schedule 
a follow-up appointment. 

Your Baby’s Bilirubin Level 
Date: ___________________ 

Gestational age: _____________ weeks 

Predischarge bilirubin level: __________ mg/dL at age _____ hours 

Type of test (circle): Blood test | Skin test 

Follow-up Appointment 
Date: _____________ Time: _______________ Doctor: _________________________________________________________ 
Address: _____________________________________________________ Phone: ___________________________________ 
Notes:_________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________ 
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Does my baby have risk factors for high levels of bilirubin? 
Some babies have risk factors for high levels of bilirubin and may need to be seen sooner after discharge from the 
hospital. Ask your baby’s doctor about an early follow-up visit if your baby has any of the following signs:
• A high level of bilirubin before leaving the hospital 
• Early birth (more than 2 weeks before the due date)
• Jaundice in the first 24 hours after birth 
• Breastfeeding that is not going well 
• A lot of bruising or bleeding under their scalp related to labor and delivery
• A parent or sibling who had a high level of bilirubin and received light therapy 

Also, let your baby’s doctor know if you eat fava beans (broad beans) or use any of the following products: mothballs, 
antibiotics, henna, or herbal remedies. Eating fava beans or using these products should be avoided because, in rare 
cases, this can cause severe jaundice. 

How is jaundice treated? 
Treatment can prevent the potentially harmful effects of jaundice. Most jaundice requires no treatment. When 
treatment is needed, babies are undressed and then placed under special lights (phototherapy). Phototherapy helps 
lower the bilirubin level. This is typically done in the hospital, but depending on your baby’s bilirubin level, age, and other 
things, it can sometimes be done at home. In some babies, supplementing breast (human) milk with formula can help 
lower the bilirubin level. Putting your baby into sunlight is not a safe way to treat jaundice.  Very high bilirubin levels are a 
medical emergency that might require admission to the intensive care unit and other treatment, including a special type 
of blood transfusion that can rapidly decrease the bilirubin level. 

When should I call the doctor? 
Call your baby’s doctor if 
• Your baby’s skin turns darker yellow.
• Your baby’s abdomen, arms, or legs are yellow.
• The whites of your baby’s eyes are yellow. 
• Your baby is hard to wake, fussy, or not breastfeeding or taking formula well. 

Remember 
To make sure your baby’s first week is safe and healthy, it is important that 
� You partner with a pediatrician or another primary care provider for your baby’s ongoing care. 
� Your baby is checked for jaundice in the hospital with a blood or skin test for bilirubin. 
� You review the result of your baby’s bilirubin test and follow-up plans with your baby’s doctor (see “Your Baby’s 
Bilirubin Level”). 
� If you are breastfeeding, you get the support you need to make sure it is going well. 

For More Information 
American Academy of Pediatrics 
www.aap.org and www.HealthyChildren.org 

The American Academy of Pediatrics (AAP) is an organization of 67,000 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. 

In all aspects of its publishing program (writing, review, and production), the AAP is committed to promoting principles of equity, diversity, and inclusion. 

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. 

Downloaded from http://publications.aap.org/patiented/article-pdf/doi/10.1542/peo_document197/1352408/peo_document197_en.pdf
by RemedyConnect Inc user
on 17 March 2025



BIRTH TO 6 MONTHS

Bi
rt

h 
to

 6
 M

on
th

s
Safety for Your Child
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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 quickly, 
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 be more comfortable and content, 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 safety 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 airbag.

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, they 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 them.

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 they 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 their head. Baby walkers let children get to places where they can pull heavy objects 
or hot food on themselves. A better choice is a stationary activity center with no wheels.

If your child has a serious fall or does not act normally after a fall, call your doctor.
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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. You can’t handle both. Your baby can get burned! To protect your 
child from tap water scalds, the hottest temperature at the faucet should be no more than 120 ˚F (48.9 ˚C). 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. If you start transitioning to solid food, 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 death syndrome (SIDS), your 
baby should always sleep on their back. Your baby should have their own crib or bassinet with  
no pillows, stuffed toys, bumpers, or loose bedding. NEVER put your baby on a waterbed, beanbag, 
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.

HE0021-A
3-39/Rev1223TIPP®—The Injury Prevention Program                      © 2024 American Academy of Pediatrics. All rights reserved. 

The American Academy of Pediatrics (AAP) is an organization of 67,000 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.

In all aspects of its publishing program (writing, review, and production), the AAP is committed to 
promoting principles of equity, diversity, and inclusion. 

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.
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Using a car safety seat correctly makes a big difference. 
It is important to choose the right seat for your child’s 
size and make sure it is used correctly to properly protect 
your child in a crash. Here are car safety seat tips from the 
American Academy of Pediatrics.

Does your car have airbags?
• Never place a rear-facing car safety seat in the front seat of a vehicle that 

has a front passenger airbag. If the airbag inflates, it will hit the back of 
the car safety seat, right where your baby’s head rests, and could cause 
serious injury or death.

• The safest place for all children younger than 13 years to ride is in the 
back seat regardless of weight and height.

• If an older child must ride in the front seat, a child in a forward-facing car 
safety seat with a harness may be the best choice. Be sure you move the 
vehicle seat as far back from the dashboard (and airbag) as possible.

Is your child facing the right way for weight, height, 
and age?
• All infants and toddlers should ride in a rear-facing car safety seat for 

as long as possible, up to the highest weight or height allowed by their 
car safety seat manufacturer. Most infants will outgrow rear-facing–only 
seats by length long before they reach the maximum weight limit. When 
infants outgrow a rear-facing–only seat, they should use a rear-facing 
convertible seat. Most convertible seats have limits that will allow 
children to ride rear facing for 2 years or more.

• When a child exceeds the rear-facing weight or height limit for their 
convertible car safety seat, they should use a forward-facing seat 
with a harness for as long as possible, up to the highest weight or 
height allowed by their car safety seat manufacturer. Most seats can 
accommodate children up to 65 pounds or more.

Is the harness snug?
• Harness straps should fit snugly against your child’s body. Check the car 

safety seat instructions to learn how to adjust the straps.

• Place the chest clip at armpit level to keep the harness straps secure on 
the shoulders.

Does the car safety seat fit correctly in your vehicle?
• Not all car safety seats fit properly in all vehicles.

• Read the section on car safety seats in the owner’s manual for your car.

Should you use the LATCH system?
• Car safety seats may be installed with either the vehicle’s seat belt or its 

LATCH (lower anchors and tethers for children) system. Both systems 
are equally safe, so caregivers should use one or the other, whichever 
works best for them, their car safety seat, and their vehicle. In general, 
caregivers should use only 1 of the 2 options, unless the car safety seat 
and vehicle manufacturers say it is OK to use both systems at the same 
time.

• Vehicles with the LATCH system have anchors located in the back seat, 
where the seat cushions meet. All car safety seats have attachments that 
fasten to these anchors. Nearly all passenger vehicles made on or after 
September 1, 2002, and all car safety seats are equipped to use LATCH. 
All lower anchors are rated for a maximum weight of 65 pounds (total 
weight includes car safety seat and child). Check the car safety seat 
manufacturer’s recommendations for the maximum weight a child can 
be to use lower anchors. New car safety seats have the maximum weight 
printed on their label.

Car Safety 
Seat  
Checkup

Attach tether
to top anchor.

Fasten lower anchor
connectors to lower anchors. 

FIGURE 1. 
Car safety seat with LATCH.

FIGURE 3.
Convertible car safety seat used rear facing.

FIGURE 2.
Rear-facing–only car safety seat.
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every kid is different. It is important to 
make sure to check how a seat belt fits 
your child in each car they will be riding in.

•	A seat belt fits properly when the shoulder belt 
lies across the middle of the chest and shoulder, 
not the neck or throat; the lap belt is low and 
snug across the upper thighs, not the belly; and 
the child is tall enough to sit against the vehicle 
seat back with their knees bent over the edge of 
the seat without slouching and can comfortably 
stay in this position throughout the trip.

Has the car safety seat been 
recalled?
•	You can find out by calling the manufacturer 

or the National Highway Traffic Safety 
Administration (NHTSA) Vehicle Safety Hotline at 
888-327-4236 or by going to the NHTSA website 
at NHTSA.gov.

•	Follow the manufacturer’s instructions for 
making any repairs to your car safety seat.

•	Be sure to fill in and mail in the registration card 
that comes with the car safety seat. It will be 
important in case the seat is recalled.

Do you know the history of your 
child’s car safety seat?
•	Do not use a used car safety seat if you do not 

know the history of the seat.

•	Do not use a car safety seat that has been in 
a crash, has been recalled, is too old (check 
the expiration date or use 6 years from the 
manufacture date if there is no expiration date), 
has any cracks in its frame, or is missing parts.

•	Make sure it has labels from the manufacturer 
and instructions. Keep the instructions with the 
car safety seat.

•	Call the car safety seat manufacturer if you have 
questions about the safety of your seat.

Should you use a top tether?
•	The top tether does a great job of improving 

safety provided by the seat. Use the tether for all 
forward-facing seats up to the highest weight 
allowed by your vehicle and the manufacturer of 
your car safety seat. Your vehicle owner’s manual 
will tell you how to find the location of tether 
anchors. Remember, weight limits are different 
for different car safety seats and different 
vehicles, so it is important to check both the car 
safety seat and vehicle manufacturer instructions 
for lower anchors and tethers.

Is the seat belt or LATCH strap in the 
right place and pulled tight?
•	Route the seat belt or LATCH strap through 

the correct belt path for the car safety seat. 
Convertible seats have different belt paths for 
when they are used rear facing or forward facing 
(check your instructions to make sure).

•	If you install the car safety seat by using your 
vehicle’s seat belt, you must make sure the seat 
belt locks to keep a tight fit. In most newer cars, 
you can lock the seat belt by pulling it all the way 
out and then allowing it to retract to keep the 
seat belt tight around the car safety seat. Many 
car safety seats have built-in lock-offs to lock the 
belt. Check your vehicle owner’s manual and 
car safety seat instructions to make sure you are 
using the seat belt correctly.

•	Pull the belt tight. Apply weight into the seat 
with your hand while tightening the seat belt 
or LATCH strap. When the car safety seat is 
installed, be sure it does not move more than an 
inch side to side or toward the front of the car.

Has your child outgrown the 
forward-facing seat?
•	All children whose weight or height is above 

the forward-facing limit for their car safety seat 
should use a belt-positioning booster seat until 
the vehicle seat belt fits properly. While this is 
typically when they have reached at least 4 feet 
9 inches in height and are 8 to 12 years of age, 

HE0276 5-91/rev1223

FIGURE 4.
Forward-facing car safety seat with 
harness.

FIGURE 5.
Belt-positioning booster seat.

FIGURE 6.
Lap and shoulder seat belt.

Resources
If you have questions or need help installing your car safety seat, find a certified child passenger safety technician (CPST) by going to the National Child Passenger Safety Certification website at 		
http://cert.safekids.org and clicking on “Find a Tech.”
The American Academy of Pediatrics (AAP) offers more information in the brochure Car Safety Seats: A Guide for Families. Ask your pediatrician about this brochure or visit the official AAP website for 
parents, www.HealthyChildren.org/carseatguide.

Figure 1 adapted from US Department of Transportation, National Highway Traffic Safety Administration. LATCH Makes Child Safety Seat Installation as Easy as 1-2-3. DOT HS publication 809 489. 
March 2011. Figures 2, 3, 4, 5, and 6 by Anthony Alex LeTourneau.
Any websites, brand names, products, or manufacturers are mentioned for informational and identification purposes only and do 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.
© 2024 American Academy of Pediatrics.  
All rights reserved.
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Your child needs vaccines as they grow!
2025 Recommended Immunizations for Birth Through 6 Years Old

Want to learn more?  
Scan this QR code to find out which 
vaccines your child might need. Or visit 
www2.cdc.gov/vaccines/childquiz/

ALL children should be immunized at  
this age

SOME children should get this dose of 
vaccine or preventive antibody at this age

VACCINE  
OR PREVENTIVE  
ANTIBODY

 
BIRTH

1 
MONTH

2
MONTHS

4 
MONTHS

6 
MONTHS

7 
MONTHS

8 
MONTHS

12 
MONTHS

15 
MONTHS

18 
MONTHS

19 
MONTHS

20–23
MONTHS

2-3 
YEARS

4-6
YEARS

RSV antibody

Hepatitis B

Rotavirus

DTaP

Hib

Pneumococcal

Polio

COVID-19

Influenza/Flu

MMR

Chickenpox

Hepatitis A

Dose 1

Every year. Two doses for some children

Dose 1 Dose 2 Dose 3

Dose 4

Dose 4

Dose 4

Dose 3

2 doses separated by 6 months

Dose 1

At least 1 dose of the current COVID-19 vaccine

Talk to your child's health care provider for more guidance if:

1. Your child has any medical condition that puts them at higher risk for infection.

2. Your child is traveling outside the United States. Visit wwwnc.cdc.gov/travel for more information.

3. Your child misses a vaccine recommended for their age.

KEY

Depends on mother's RSV vaccine status Depends on child's health status

FOR MORE INFORMATION  
Call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: www2.cdc.gov/vaccines/childquiz/

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2 Dose 3

Dose 1 Dose 2

Dose 5

Dose 4

Dose 2

Dose 2

http://www2.cdc.gov/vaccines/childquiz/
http://wwwnc.cdc.gov/travel
http://www2.cdc.gov/vaccines/childquiz/


BIRTH–6 YEARS OLDWhat diseases do these vaccines protect against?
VACCINE-PREVENTABLE DISEASE DISEASE COMPLICATIONS

RSV (Respiratory syncytial virus)
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia) and small airways of the lungs; especially 
dangerous for infants and young children

Hepatitis B
Contagious viral infection of the liver; spread through contact with infected body fluids such  
as blood or semen

Chronic liver infection, liver failure, liver cancer, death 

Rotavirus 
Contagious viral infection of the gut; spread through the mouth from hands and food contaminated with stool

Severe diarrhea, dehydration, death

Diphtheria* 
Illness caused by a toxin produced by bacteria that infects the nose, throat, and sometimes skin

Swelling of the heart muscle, heart failure, coma, paralysis, death

Pertussis (Whooping Cough)* 
Contagious bacterial infection of the lungs and airway; spread through air and direct contact

Infection of the lungs (pneumonia), death; especially dangerous for babies

Tetanus (Lockjaw)* 
Bacterial infection of brain and nerves caused by spores found in soil and dust everywhere; spores enter  
the body through wounds or broken skin

Seizures, broken bones, difficulty breathing, death

Hib (Haemophilus influenzae type b) 
Contagious bacterial infection of the lungs, brain and spinal cord, or bloodstream; spread through air and 
direct contact

Depends on the part of the body infected, but can include brain damage, hearing 
loss, loss of arm or leg, death 

Pneumococcal 
Bacterial infections of ears, sinuses, lungs, or bloodstream; spread through direct contact  
with respiratory droplets like saliva or mucus

Depends on the part of the body infected, but can include infection of the  
lungs (pneumonia), blood poisoning, infection of the lining of the brain and spinal 
cord, death

Polio 
Contagious viral infection of nerves and brain; spread through the mouth from stool on contaminated hands, 
food or liquid, and by air and direct contact

Paralysis, death

COVID-19 
Contagious viral infection of the nose, throat, or lungs; may feel like a cold or flu.  
Spread through air and direct contact

Infection of the lungs (pneumonia); blood clots; liver, heart or kidney damage;  
long COVID; death

Influenza (Flu) 
Contagious viral infection of the nose, throat, and sometimes lungs; spread through air and direct contact

Infection of the lungs (pneumonia), sinus and ear infections, worsening of underlying 
heart or lung conditions, death

Measles (Rubeola)† 
Contagious viral infection that causes high fever, cough, red eyes, runny nose, and rash; spread through air  
and direct contact

Brain swelling, infection of the lungs (pneumonia), death

Mumps† 
Contagious viral infection that causes fever, tiredness, swollen cheeks, and tender swollen jaw;  
spread through air and direct contact

Brain swelling, painful and swollen testicles or ovaries, deafness, death

Rubella (German Measles)† 
Contagious viral infection that causes low-grade fever, sore throat, and rash; spread through air and  
direct contact

Very dangerous in pregnant women; can cause miscarriage or stillbirth, premature 
delivery, severe birth defects

Chickenpox (Varicella) 
Contagious viral infection that causes fever, headache, and an itchy, blistering rash; spread through air  
and direct contact

Infected sores, brain swelling, infection of the lungs (pneumonia), death

Hepatitis A 
Contagious viral infection of the liver; spread by contaminated food or drink or close contact with an  
infected person

Liver failure, death

Last updated April 2025*DTaP protects against tetanus, diphtheria, and pertussis †MMR protects against measles, mumps, and rubella 



VAC C I N E  I N F O R M AT I O N  S TAT E M E N T

Hepatitis B Vaccine:
What You Need to Know

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

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 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 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 pregnant woman 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 6–18 months of age. The birth dose of hepatitis B 
vaccine is an important part of preventing long-
term illness in infants and the spread of hepatitis B 
in the United States.

Anyone 59 years of age or younger who has not yet 
gotten the vaccine should be vaccinated.
Hepatitis B vaccination is recommended for adults 
60 years or older at increased risk of exposure to 
hepatitis B who were not vaccinated previously. 
Adults 60 years or older who are not at increased 
risk and were not vaccinated in the past may also be 
vaccinated.

Hepatitis B vaccine may be given as a stand-alone 
vaccine, or as part of a combination vaccine (a type 
of vaccine that combines more than one vaccine 
together into one shot).

Hepatitis B 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 hepatitis B vaccine, or has any severe, life-
threatening allergies

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

http://www.immunize.org/vis
http://www.immunize.org/vis
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Pregnant or breastfeeding women who were 
not vaccinated previously should be vaccinated. 
Pregnancy or breastfeeding are not reasons to avoid 
hepatitis B vaccination. 

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, fever, headache, 
and fatigue (feeling tired) can happen after 
hepatitis B vaccination.

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/vaccines.

Vaccine Information Statement (Interim)

Hepatitis B Vaccine
42 U.S.C. § 300aa-26

1/31/2025

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


IMMUNIZATION INFORMATION STATEMENT

Respiratory Syncytial Virus (RSV)
Preventive Antibody:

What You Need to Know

Why get immunized with a RSV preventive antibody?
A respiratory syncytial virus (RSV) preventive antibody can prevent severe lung disease caused by RSV. 

RSV is a common respiratory virus that usually causes mild, cold-like symptoms but can also affect the lungs. 
Symptoms of RSV infection may include runny nose, decrease in appetite, coughing, sneezing, fever, or wheezing.  

Anyone can become infected by RSV, and almost all children get an RSV infection by the time they are 2 years old. 
While most children recover from an RSV infection in a week or two, RSV infection can be dangerous for infants 
and some young children, causing difficulty breathing, low oxygen levels, and dehydration. In the United States, 
RSV is the most common cause of bronchiolitis (inflammation of the small airways in the lungs) and pneumonia 
(infection of the lungs) in children younger than 1 year of age. Children who get sick from RSV may need to be 
hospitalized, and some might even die.

RSV Preventive Antibodies
The RSV preventive antibody (generic name nirsevimab, trade name Beyfortus) is a shot that prevents severe RSV 
disease in infants and young children. Antibodies are proteins that the body’s immune system uses to fight off 
harmful germs. Like traditional vaccines, preventive antibodies are immunizations that provide protection against 
a specific pathogen. While both are immunizations, the way they provide immunity is different. Nirsevimab is 
an immunization that provides antibodies directly to the recipient. Traditional vaccines are immunizations that 
stimulate the recipient’s immune system to produce antibodies.  

Infants born during the RSV season (typically fall through spring) should receive a single dose of the RSV 
Immunization within 1 week after birth. Most infants whose mothers got the RSV vaccine don’t need to get 
nirsevimab, too. Both protect infants from severe RSV by providing antibodies, either from the mother to the 
infant or directly to the infant. Most infants will likely only need protection from either the maternal RSV vaccine or 
nirsevimab (not both). However, there may be some situations in which nirsevimab would be recommended for an 
infant after the mother received an RSV vaccine.

Infants born outside of the RSV season who are younger than 8 months should receive a single dose of the RSV 
Immunization shortly before their first RSV season (typically the fall), but infants who are younger than 8 months 
who have not yet received a dose may receive a dose at any time during the season. 

Some infants and young children who are at increased risk for severe RSV disease may need a single dose of the 
RSV antibody before or during their second RSV season.

RSV preventive antibodies can be given at the same time as vaccines routinely recommended for infants and young 
children.

U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 
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Talk with your health care provider
Tell your health care provider if the person getting the preventive antibody has a:
• History of serious allergic reactions to an RSV preventive antibody (nirsevimab) or any of its components,
• Bleeding disorder, or
• Moderate or severe acute illness.

In some cases, your child’s health care provider may decide to postpone giving RSV preventive antibodies until a 
future visit. 

People who have a minor illness, such as a cold, can safely receive an RSV preventive antibody. People who are 
moderately or severely ill should usually wait until they recover. 

Your health care provider can give you more information.

Risks of a reaction to RSV preventive antibodies
After getting an RSV preventive antibody, your child might have temporary pain, redness, swelling where the 
injection was given, or a rash.

As with any medicine, there is a very remote chance that RSV Immunization could cause a severe allergic reaction, 
other serious injury, or death.

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

Call your health care provider if you see any other symptoms that concern you.

How can I learn more?
• Ask your health care provider.
• Call your local or state health

department.
• Visit U.S. Food and Drug Administration

website at Drugs@FDA: FDA-Approved
Drugs.

• Contact the Centers for Disease Control
and Prevention (CDC):

o

o 

Call 1-800-232-4636
(1-800-CDC-INFO) or
Visit the CDC website
https://www.cdc.gov/rsv/about/
prevention.html

What if there is a serious problem? 
If your child got an RSV preventive antibody without getting a 
vaccine at the same time, and you suspect an adverse reaction, 
you or your health care provider can submit a report through 
https://www.fda.gov/medwatch or by phone at 1-800-FDA-1088.

If your child got an RSV preventive antibody and a vaccine at 
the same time and you suspect an adverse reaction, you or your 
health care provider should report it to the Vaccine Adverse 
Event Reporting System (VAERS) https://vaers.hhs.gov/ or call 
1-800-822-7967. In your report, note that your child got an RSV
Immunization along with a vaccine.

Note: MedWatch and VAERS are only for reporting reactions. 
MedWatch and VAERS staff members do not give medical advice.

https://www.accessdata.fda.gov/scripts/cder/daf/index.cfm
https://www.accessdata.fda.gov/scripts/cder/daf/index.cfm
https://www.cdc.gov/rsv/about/prevention.html
https://www.fda.gov/medwatch
https://vaers.hhs.gov/
https://vaers.hhs.gov/
https://vaers.hhs.gov/
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