
      TALKING AND FEELING

▪ Try to give choices. Allow your child to choose between 2 good options, such as a
banana or an apple, or 2 favorite books.

▪ Know that it is normal for your child to be anxious around new people. Be sure to
comfort your child.

▪ Take time for yourself and your partner.

▪ Get support from other parents.

▪ Show your child how to use words.

◦ Use simple, clear phrases to talk to your child.

◦ Use simple words to talk about a book’s pictures when reading.

◦ Use words to describe your child’s feelings.

◦ Describe your child’s gestures with words.

      A GOOD NIGHT’S SLEEP

▪ Put your child to bed at the same time every
night. Early is better.

▪ Make the hour before bedtime loving and calm.

▪ Have a simple bedtime routine that includes
a book.

▪ Try to tuck in your child when he is drowsy but
still awake.

▪ Don’t give your child a bottle in bed.

▪ Don’t put a TV, computer, tablet, or smartphone
in your child’s bedroom.

▪ Avoid giving your child enjoyable attention if he
wakes during the night. Use words to reassure
and give a blanket or toy to hold for comfort.

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

American Academy of Pediatrics

      TANTRUMS AND DISCIPLINE

▪ Use distraction to stop tantrums when you can.

▪ Praise your child when she does what you ask her to do and for what she
can accomplish.

▪ Set limits and use discipline to teach and protect your child, not to punish her.

▪ Limit the need to say “No!” by making your home and yard safe for play.

▪ Teach your child not to hit, bite, or hurt other people. 

▪ Be a role model.

American Academy of Pediatrics  |  Bright Futures  |  https://brightfutures.aap.org PAGE 1 of 2

Helpful Resources: Poison Help Line: 800-222-1222
Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

       HEALTHY TEETH

▪ Take your child for a first dental visit if you have
not done so.

▪ Brush your child’s teeth twice each day with a
small smear of fluoridated toothpaste, no more
than a grain of rice.

▪ Wean your child from the bottle. 

▪ Brush your own teeth. Avoid sharing cups and
spoons with your child. Don’t clean her pacifier in
your mouth.
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WHAT TO EXPECT AT YOUR CHILD’S  
18 MONTH VISIT

We will talk about
▪▪ Handling stranger anxiety, setting limits, and knowing  

when to start toilet training

▪▪ Supporting your child’s speech and ability to communicate

▪▪ Talking, reading, and using tablets or smartphones  
with your child

▪▪ Eating healthy

▪▪ Keeping your child safe at home, outside, and in the car
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15 MONTH VISIT—PARENT

       SAFETY

▪▪ Make sure your child’s car safety seat is rear facing until he reaches the 
highest weight or height allowed by the car safety seat’s manufacturer. In most 
cases, this will be well past the second birthday.

▪▪ Never put your child in the front seat of a vehicle that has a passenger airbag. 
The back seat is the safest.

▪▪ Everyone should wear a seat belt in the car.

▪▪ Keep poisons, medicines, and lawn and cleaning supplies in locked cabinets, 
out of your child’s sight and reach.

▪▪ Put the Poison Help number into all phones, including cell phones. Call if you  
are worried your child has swallowed something harmful. Don’t make your 
child vomit.

▪▪ Place gates at the top and bottom of stairs. Install operable window guards on 
windows at the second story and higher. Keep furniture away from windows.

▪▪ Turn pan handles toward the back of the stove.

▪▪ Don’t leave hot liquids on tables with tablecloths that your child might  
pull down.

▪▪ Have working smoke and carbon monoxide alarms on every floor. Test them 
every month and change the batteries every year. Make a family escape plan 
in case of fire in your home.

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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may need to avoid eating foods with lactose. It’s important to check the ingredients on food labels 
or ask about food prepared by others including restaurants.  
o Ingredients that may contain lactose include whey, curds, milk by-products, and non-fat dry 

milk powders.  
o Lactose may be added to non-dairy and prepared foods that may include bread, baked goods, 

breakfast cereals and drinks, instant potatoes and soups, margarine, non-kosher lunch meat, 
salad dressing, candy, dry mixes for pancakes and other baked foods, and non-dairy whipped 
topping. 

• Take over-the-counter lactase. Ask your child’s doctor about over-the-counter lactase. Over-the-
counter lactase taken right before each meal may help their body digest foods that contain lactose. 

• Consume lactose-free or lactose-reduced milk or other dairy products. Lactose-reduced products 
retains all the ingredients of regular products. 

Note: In the rare cases in which all milk and dairy products must be avoided, it's important that your 
child get other sources of calcium. A variety of calcium-rich foods include broccoli, pinto beans, sweet 
potatoes, turnips, collard greens, tofu (fortified with calcium), oranges. If your child isn't getting the 
daily recommended amount of calcium, your child’s doctor may recommend a calcium supplement. 

Visit HealthyChildren.org for more information.   
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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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Food Allergies: What You Need to Know 
What are food allergies? 
A food allergy happens when the body reacts against harmless proteins found in foods. Any food could 
cause a food allergy, but most food allergies are caused by  
• Cow’s milk 
• Eggs 
• Peanuts 
• Soy 

• Wheat 
• Nuts from trees (such as 

walnuts, pistachios, 
pecans, cashews) 

• Fish (such as tuna, 
salmon, cod) 

• Shellfish (such as shrimp, 
lobster) 

Risk Factors 
Food allergies are most common in babies and children, but they can occur  at any age. They also occur 
more often in children who have other allergies or who have family members with allergies. 

Signs and Symptoms 
Each child’s signs and symptoms are different. When the body's immune system overreacts to certain 
foods, the following symptoms may occur: 
• Skin problems: hives, itchy skin rashes, swelling 
• Breathing problems: sneezing, wheezing, throat tightness 
• Stomach symptoms: nausea, vomiting, diarrhea 
• Circulation symptoms: pale skin, light-headedness, loss of consciousness 

Food allergy symptoms can vary from mild to severe and usually occur shortly after the food is eaten. 
Peanuts, nuts, and seafood are the most common causes of severe reactions. 

If several areas of the body are affected, the reaction may be severe or even life-threatening. This type of 
allergic reaction is called anaphylaxis and requires immediate medical attention.

Sometimes,  a food allergy may be to one specific food in a category. For example, a child allergic to 
peanuts (which is a type of bean), may not be allergic to other beans like soybeans or green beans. 

Exam and Tests 
If a food allergy is suspected, your child’s doctor will try to figure out which food(s) is the cause. This can 
be difficult if the allergic reaction occurred after a meal with various foods. If your child has a chronic 
problem, such as skin rash or stomachaches, many foods in the diet must be looked at as possible causes. 

There are also tests, including a skin prick test or blood tests, that can help narrow down possible causes. 
However, skin tests and blood tests are not always reliable. It is possible to have a positive test but no 
symptoms after eating the food, and sometimes a negative test is found despite a true allergy. 

Your child’s doctor may refer you to an allergist. An allergist has specialized training in diagnosing and 
treating food allergies.  
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Treatment 
For anyone experiencing anaphylaxis, epinephrine should be given right away followed by a call to 911 
for further treatment and transfer to a hospital.  

Epinephrine is the main medicine to treat anaphylaxis. The medicine comes in auto-injector syringes. It’s 
important to know how to use the medicine. Your child’s doctor can go through the medicine directions 
with you. Ask your child’s doctor what to do if the symptoms do not improve very quickly after a single 
dose. 

During a reaction, an oral antihistamine may also be given, but not in place of epinephrine. Also helpful 
in case of an emergency is medical identification jewelry that includes information about your child's 
allergy. This should be worn at all times.  

Living With a Food Allergy 
If your child has a food allergy, they (if old enough), parents, and caregivers should know how to avoid 
foods that cause allergies. They should also know what to do if a food that causes an allergy is consumed. 
• Avoid foods that cause food allergies.  

o Food bought from a store. Read food labels carefully. Check them every time you buy a product 
because ingredients can change. Also, sometimes ingredients are not fully labeled. Words such 
as "natural flavors" or "spices" could include a variety of ingredients. You may need to contact the 
manufacturer to find out the exact ingredients. 

o Food made at home. If the food your child is allergic to is used in your home, you must be careful 
not to mix it into your child's "safe" food. To avoid cross-contact, make sure to use clean utensils, 
plates, pans, and serving trays. Also do not store unsafe foods with safe foods. 

o Food made in restaurants. Careful planning and clear communication with those preparing the 
food is very important if you eat at a restaurant. Make sure you let the restaurant know about 
your child's allergy, and speak with someone who truly knows the ingredients and how the food 
is prepared. 

• Create and share action plans. When your child is away from you including at a family or friend’s 
house, at school, a child care center, or camp, there should be a written plan about how to avoid 
problem foods, recognize and treat a reaction, and get medical care.  

Visit www.HealthyChildren.org or the Food Allergy & Anaphylaxis Network (www.foodallergy.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. 

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.  
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Lactose Intolerance: What Parents Need to Know 
What is lactose intolerance? 
Lactose intolerance is a digestive problem. People who are lactose intolerant don’t make enough 
lactase. Lactase is a natural enzyme made by your intestinal tract that digests lactose. Lactose is found 
in dairy products like milk, ice cream, and cheeses. When there isn't enough lactase, lactose isn't 
digested and stays in the intestines causing gas, bloating, stomach cramps, and diarrhea. 

If your child is lactose intolerant, you may see symptoms around the time they start school or during 
the teen years. Infants with stomach symptoms almost never had lactose intolerance. 

Note: Though lactose intolerance and a milk allergy share similar symptoms, they are not the same. A 
milk allergy involves the immune system and symptoms can be mild, such as hives, to severe, such as 
anaphylaxis which can be life threatening. 

Signs and Symptoms 
The signs and symptoms of lactose intolerance are different for each child and may include 
• Stomach cramps 
• Bloating 
• Gas 
• Diarrhea 
• Nausea 
Symptoms usually start about 30 minutes to 2 hours after drinking or eating foods containing lactose. 

Tests  
One way to check if your child has trouble digesting lactose is to take all milk products out of your 
child's diet for 2 weeks and see if symptoms improve. After 2 weeks, slowly add them back in small 
amounts each day to see if symptoms return. Because many non-dairy and prepared foods contain 
lactose, it may be hard to remove all of these food from your child's diet.  

If you think your child is lactose intolerant, talk with your child’s doctor. Your child may need to be 
tested. The most common test for lactose intolerance is the lactose breath test. It's also called the 
hydrogen breath test. Also, depending on how severe your child’s symptoms are, an endoscopy may 
be recommended. An endoscopy is a procedure that uses a special tool to view the inside of the 
intestines and obtain tissue samples. 

Your child’s doctor may refer you to a pediatric gastroenterologist. Pediatric gastroenterologists are 
specially trained to perform diagnostic tests of a child's digestive system.  

Treatment 
There is no cure for lactose intolerance. However, dietary changes may help prevent the symptoms. 
You and your child’s doctor can decide what works best for your child. For example, your child may 
need to 
• Limit or avoid foods with lactose. Some children with lactose intolerance may be able to have 

small amounts of dairy products without having symptoms. However, other children with lactose 
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Healthy Communication With Your Child 

Healthy communication with your child makes the tough parts of parenting, like disciplining your child, 
much easier and more effective. Remember, listening to your child is just as important as talking to 
them. Here are communication tips from the American Academy of Pediatrics. 
 

Healthy Communication Is Important 
Healthy communication is important because it helps your child 
• Feel cared for and loved. 
• Feel safe and not alone with their worries. 
• Learn to tell you directly what they feel and need using their words. 
• Learn how to manage their feelings safely so that they are less likely to act out. 
• Talk to you openly. 
• Learn to listen to you. 
 

Building Blocks of Healthy Communication 
Here are a few important ways to build healthy communication. 
• Be available. Make time in everyone's busy schedule to stop and talk about things. Even 10 minutes a 

day without distractions for you and your child to talk can make a big difference in forming good 
communication habits. Those few minutes a day can be of great value. 

• Be a good listener. Ask your child about their feelings on a subject. Repeat what you are hearing to 
be sure that you understand. You don’t have to agree with what your child is saying to be a good 
listener. Sharing their thoughts with you helps your child calm down, so later they can listen to you. 

• Show empathy. If your child is sad or upset, a gentle touch or hug may let them know that you 
understand those sad or bad feelings. Do not tell your child what they think or feel. Be sure not to 
minimize these feelings by saying things like, “It’s silly to feel that way.” Their feelings are real and 
should be respected. 

• Be a good role model. Use words and tones in your voice that you want your child to use. Your tone 
should match your message. For example, if you laugh when you say, “No, don’t do that,” the 
message will be confusing. Name your own feelings. When parents use feeling words, such as, “It 
makes me feel sad when you won’t do what I ask you to do,” children learn to do the same. 
 

Keys to Healthy Communication 
Do 
• Give clear, age-appropriate directions such as, “When we go to the store I expect you to be polite and 

stay with me.” Praise your child whenever you can. Tell them, “I like the way you took care of that,” or 
“You’re listening really well right now.” 

• Stay calm when you communicate your feelings. 
• Be truthful. 
• Listen carefully to what your child says. 
• Model what you want your child to do—practice what you preach. 
• Make sure that when you are upset with your child, they know that it is their behavior that is the 

problem, not the child themselves. 
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Don’t 
• Give broad, general instructions such as, “You’d better be good!” 
• Name call or blame. “I don’t like the way you are acting,” works; “You are bad,” doesn’t. 
• Yell or threaten. 
• Lie or tell your child half-truths. 
• Use silence to express strong feelings. Long silences frighten and confuse children. 
 

Discipline Is Not Punishment 
How do you change a child’s behavior? Make sure to teach your child what positive behavior is and praise 
them when they behave the way you want them to. Focus on the things they do right and they will be 
less likely to do things you do not want them to do. 
 

At every age, your child needs you to calmly and clearly explain what behavior you expect from them, 
like never hitting or using other forms of violence, and what the consequences will be if they act 
inappropriately. Then, if your child does misbehave, follow through on the consequences you and they 
have already discussed. This way, you are not reacting purely out of anger or frustration. 
 

Keeping Calm 
Here are a few ways to calm yourself when you feel stressed before you try to talk with your child. 
• Take a few deep breaths very slowly. 
• Wait 5 minutes before starting to talk to your child. 
• Try to label what you are feeling, like “disappointment.” Be sure that it is appropriate for your child. 
• Share your feelings of frustration with your partner or a friend. 
• Deal only with what’s happening in this moment, and not things that came before. 
• Seek professional help if you feel that you have lost control. 
 

For More Information 
American Academy of Pediatrics 
www.aap.org and www.HealthyChildren.org 
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Did you know that injuries are the leading cause of death of children in the United States? Most of  
these injuries can be prevented.  

Often, injuries happen because parents are not aware of what their children can do. At this age your 
child can walk, run, climb, jump, and explore everything. Because of all the new things he or she 
can do, this stage is a very dangerous time in your child’s life. It is your responsibility to protect 
your child from injury. Your child cannot understand danger or remember “no” while exploring.

Firearm Hazards
Children in homes where guns are present are in more danger of being shot by themselves, 
their friends, or family members than of being injured by an intruder. It is best to keep all guns 
out of the home. Handguns are especially dangerous. If you keep a gun, keep it unloaded 
and in a locked place, with the ammunition locked separately. Ask if the homes where  
your child visits or is cared for have guns and how they are stored.

Poisonings
Children continue to explore their world by putting everything in their mouths, even if 
it doesn’t taste good. Your child can open doors and drawers, take things apart, and 
open bottles easily now, so you must use safety caps on all medicines and toxic household 
products. Keep the safety caps on at all times or find safer substitutes to use. Contact Poison 
Help for more information.

Your child is now able to get into and on top of everything. Be sure to keep all household 
products and medicines completely out of sight and reach. Never store lye drain cleaners 
in your home. Keep all products in their original containers. Use medicines exactly as  
directed and dispose of unused medicine safely as soon as you are finished with it.

If your child does put something poisonous into his or her mouth, call Poison Help 
immediately. Add the Poison Help line (1-800-222-1222) to your phone contacts list. 
Do not make your child vomit.

Falls
To prevent serious falls, lock the doors to any dangerous areas. Use gates on stairways 
and install operable window guards above the first floor. Remove sharp-edged furniture 
from the room your child plays and sleeps in. At this age your child will walk well and 
start to climb, jump, and run as well. A chair left next to a kitchen counter, table, or
window allows your child to climb to dangerously high places. Remember, your 
child does not understand what is dangerous.  

If your child has a serious fall or does not act normally after a fall, call your doctor.
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Safety for Your Child
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Burns
The kitchen is a dangerous place for your child during meal preparation. Hot liquids, grease, and hot foods 
spilled on your child will cause serious burns. A safer place for your child while you are cooking, eating, or 
unable to give him or her your full attention is the playpen, crib, or stationary activity center, or buckled 
into a high chair. It’s best to keep your child out of the kitchen while cooking. 

Children who are learning to walk will grab anything to steady themselves, including hot oven doors, 
wall heaters, or outdoor grills. Keep your child out of rooms where there are hot objects that may be 
touched, or put a barrier around them. If you have a gas fireplace, keep children away while it is in use and  
for at least an hour after turning it off. The glass doors get extremely hot and can cause severe burns.

Your child will reach for your hot food or cup of coffee, so don’t leave it within your child’s reach. 
NEVER carry your child and hot liquids at the same time. You can’t handle both.

If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold water 
for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call your doctor for all 
burns. To protect your child from tap water scalds, the hottest temperature at the faucet should be no more than 120˚F.    	
In many cases you can adjust your water heater.

Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas. 
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change 
the batteries at least once a year.

Drowning
At this age your child loves to play in water. NEVER leave your child alone in or near a bathtub, pail of water, 
wading or swimming pool, or any other water, even for a moment. Empty all buckets after each use. Keep the 
bathroom doors closed. Your child can drown in less than 2 inches of water. Knowing how to swim does NOT mean 
your child is safe near or in water. Stay within an arm’s length of your child around water. 

If you have a swimming pool, fence it on all 4 sides with a fence at least 4 feet high, and be sure the 
gates are self-latching. If possible, lock doors that could lead to the pool area. Most children drown when  
they wander out of the house and fall into a pool that is not fenced off from the house. You cannot watch your  
child every minute while he or she is in the house. It only takes a moment for your child to get out of your house  
and fall into your pool.   

And Remember Car Safety
Car crashes are a great danger to your child’s life and health. The crushing forces to your child’s brain and body 
in a crash or sudden stop, even at low speeds, can cause severe injuries or death. To prevent these injuries 
USE a car safety seat EVERY TIME your child rides in the car. All infants and toddlers should ride in a  
rear-facing car safety seat until they reach the highest weight or height allowed by their car safety seat’s  
manufacturer. Be sure that the safety seat is installed and used correctly. Read and follow the instructions  
that come with the car safety seat and the instructions for using car safety seats in the owners’ manual  
of your car. The safest place for all infants and children to  
ride is in the back seat.

Do not leave your child alone in or around the car. Keep  
vehicles and their trunks locked. Children who are left in  
a car can die of heatstroke because temperatures can  
reach deadly levels in minutes. They can be strangled by  
power windows or knock the vehicle into gear.

Always walk behind your car to be sure your child is not  
there before you back out of your driveway. You may not  
see your child behind your car in the rearview mirror.

Remember, the biggest threat to your child’s 
life and health is an injury.

HE0021-C
3-41/rev0319TIPP®—The Injury Prevention Program                      © 2019 American Academy of Pediatrics. All rights reserved.

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

From Your Doctor
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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 



VACCINE INFORMATION STATEMENT

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

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

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

1. Why get vaccinated?

DTaP vaccine can prevent diphtheria, tetanus,  
and pertussis.

Diphtheria and pertussis spread from person  
to person. Tetanus enters the body through cuts  
or wounds.
�� DIPHTHERIA (D) can lead to difficulty breathing, 
heart failure, paralysis, or death.

�� TETANUS (T) causes painful stiffening of the 
muscles. Tetanus can lead to serious health prob-
lems, including being unable to open the mouth, 
having trouble swallowing and breathing, or death.

�� PERTUSSIS (aP), also known as “whooping 
cough,” can cause uncontrollable, violent coughing 
that makes it hard to breathe, eat, or drink. 
Pertussis can be extremely serious especially in 
babies and young children, causing pneumonia, 
convulsions, brain damage, or death. In teens and 
adults, it can cause weight loss, loss of bladder 
control, passing out, and rib fractures from severe 
coughing.

2. DTaP vaccine

DTaP is only for children younger than 7 years 
old. Different vaccines against tetanus, diphtheria, 
and pertussis (Tdap and Td) are available for older 
children, adolescents, and adults.

It is recommended that children receive 5 doses of 
DTaP, usually at the following ages:
�� 2 months
�� 4 months
�� 6 months
�� 15–18 months
�� 4–6 years

DTaP 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).
DTaP 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 any vaccine that protects against tetanus, 
diphtheria, or pertussis, or has any severe, life-
threatening allergies

�� Has had a coma, decreased level of consciousness, 
or prolonged seizures within 7 days after a 
previous dose of any pertussis vaccine (DTP  
or DTaP)

�� Has seizures or another nervous system problem
�� Has ever had Guillain-Barré Syndrome (also 
called “GBS”)

�� Has had severe pain or swelling after a previous 
dose of any vaccine that protects against tetanus 
or diphtheria

In some cases, your child’s health care provider  
may decide to postpone DTaP vaccination until a 
future visit.

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

Your child’s health care provider can give you more 
information.

DTaP (Diphtheria, Tetanus, Pertussis) 
Vaccine: What You Need to Know

http://www.immunize.org/vis
http://www.immunize.org/vis
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DTaP (Diphtheria, Tetanus, Pertussis) Vaccine

4. Risks of a vaccine reaction

�� Soreness or swelling where the shot was given, 
fever, fussiness, feeling tired, loss of appetite, 
and vomiting sometimes happen after DTaP 
vaccination.

�� More serious reactions, such as seizures, non-stop 
crying for 3 hours or more, or high fever (over 
105°F) after DTaP vaccination happen much less 
often. Rarely, vaccination is followed by swelling of 
the entire arm or leg, especially in older children 
when they receive their fourth or fifth dose.

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.

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


VACCINE INFORMATION STATEMENT

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

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

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

Haemophilus influenzae type b (Hib) 
Vaccine: What You Need to Know

1. Why get vaccinated?

Hib vaccine can prevent Haemophilus influenzae 
type b (Hib) disease.

Haemophilus influenzae type b can cause many 
different kinds of infections. These infections usually 
affect children under 5 years of age but can also 
affect adults with certain medical conditions. Hib 
bacteria can cause mild illness, such as ear infections 
or bronchitis, or they can cause severe illness, such 
as infections of the blood. Severe Hib infection, also 
called “invasive Hib disease,” requires treatment in a 
hospital and can sometimes result in death.

Before Hib vaccine, Hib disease was the leading 
cause of bacterial meningitis among children under 
5 years old in the United States. Meningitis is an 
infection of the lining of the brain and spinal cord.  
It can lead to brain damage and deafness.

Hib infection can also cause:
�� Pneumonia
�� Severe swelling in the throat, making it hard to 
breathe

�� Infections of the blood, joints, bones, and covering 
of the heart

�� Death

2. Hib vaccine

Hib vaccine is usually given in 3 or 4 doses 
(depending on brand).

Infants will usually get their first dose of Hib vaccine 
at 2 months of age and will usually complete the 
series at 12–15 months of age.

Children between 12 months and 5 years of  
age who have not previously been completely 
vaccinated against Hib may need 1 or more doses  
of Hib vaccine.

Children over 5 years old and adults usually do not 
receive Hib vaccine, but it might be recommended 
for older children or adults whose spleen is damaged 
or has been removed, including people with sickle 
cell disease, before surgery to remove the spleen, or 
following a bone marrow transplant. Hib vaccine 
may also be recommended for people 5 through 18 
years old with HIV.

Hib 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).

Hib 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 Hib vaccine, or has any severe, life-threatening 
allergies

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

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

Your health care provider can give you more 
information.

http://www.immunize.org/vis
http://www.immunize.org/vis
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Hib Vaccine

4. Risks of a vaccine reaction

�� Redness, warmth, and swelling where the shot is 
given and fever can happen after Hib 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.

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