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TWO MONTHS 

Name   Date  

Weight   Length   Head Circumference 

Immunizations: (note: your child's doctor may modify the immunization schedule at times) 

1. Diphtheria/Tetanus/Pertussis (DTaP)  - protects against diphtheria, tetanus, pertussis (whooping cough)
2. Polio (IPV) – protects against polio virus 
3. Haemophilus influenza B (HIB) – protects against a bacteria that causes meningitis, blood, and throat infections
4. Hepatitis B—protects against infection with hepatitis B virus
5. Pneumococcal Conjugate—protects against a type of meningitis and blood infection, and some ear infections
6. Rotavirus—protects against a virus which causes severe vomiting and diarrhea

After immunizations some infants may experience discomfort or fever. Treat any local reactions at the site of the 
immunizations (for example, redness or swelling) with a cool compress for ten minutes at a time every few hours.  You may give 
your child acetaminophen as needed. Reactions from the immunizations should be gone in 48-72 hours, although a small firm 
non-tender lump under the skin may remain for up to two months. If the baby has a fever of 100.4° F (38° C) or higher or 
appears very sick after the immunizations, contact the office.   

Feeding: 
x Your baby should be fed nothing but breast milk or infant formula fortified with iron at this age
x Primarily breastfed babies should receive daily vitamin D drops, 400 IU once a day
x Formula fed babies ǁŚŽ�ƌĞĐĞŝǀĞ�ůĞƐƐ�ƚŚĂŶ�ϯϮ�ŽǌͬĚĂǇ�ƐŚŽƵůĚ�ĂůƐŽ�ƌĞĐĞŝǀĞ�ǀŝƚĂŵŝŶ���ĚƌŽƉƐ͕�ϰϬϬ�/h�

ŽŶĐĞ�Ă�ĚĂǇ͘

Office Hours and Telephone Coverage: We are available 24 hours a day, 365 days a year! 
x Monday-Friday: 8:30am-5:30 pm (later as needed to accommodate urgent visits)
x Saturdays and Holidays: 9am-12pm (later as needed to accommodate urgent visits) – Urgent visits only
x Sundays: Mornings (office times vary); Call starting at 8am – Urgent visits only
x After regular business hours: After hour calls are answered by well-trained pediatric nurses who follow protocols 

approved by Longwood Pediatrics. Please restrict calls to urgent medical issues only.

Please ALWAYS call us before going to any emergency room. 

Appointment Scheduling: 
x Well Visit/Checkups: Our schedules are open one year in advance for routine well visit appointments. Schedule your

next well visit today!
x Sick Visits: It is best to call the office early in the day to schedule an appointment. You can make an appointment by

pressing option 2 for the receptionist. If you are not sure that your child needs to be seen, you may leave a message
for our nursing staff and a nurse will call you back within an hour.

Communication: 
tĞ�ĞŶĐŽƵƌĂŐĞ�Ăůů�ĨĂŵŝůŝĞƐ�ƚŽ�ƵƐĞ�DǇ�ŚĂƌƚ͕�ŽƵƌ�ƉĂƚŝĞŶƚ�ƉŽƌƚĂů͘�tŝƚŚ�DǇ�ŚĂƌƚ�ǇŽƵ�ĂƌĞ�ĂďůĞ�ƚŽ�ĐŽŵŵƵŶŝĐĂƚĞ�ǁŝƚŚ�ǇŽƵƌ�
ĐŚŝůĚΖƐ�ƉƌŽǀŝĚĞƌ�ƚŚƌŽƵŐŚ�ŵĞƐƐĂŐŝŶŐ͕�ďŽŽŬ�ĂƉƉŽŝŶƚŵĞŶƚƐ͕�ƐĞĞ�ǇŽƵƌ�ĐŚŝůĚΖƐ�ŵĞĚŝĐĂů�ŚŝƐƚŽƌǇ�ĂŶĚ�ŵŽƌĞ͘�^ŝŐŶ�ƵƉ�Ăƚ�ƚŚĞ�ĨƌŽŶƚ�
ĚĞƐŬ�ƚŽĚĂǇ͊

Like us on Facebook 

Next Visit: 
The next visit will be at age four months.  At that time͕�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ǀĂĐĐŝŶĞƐ�ĂƌĞ�ƌĞĐŽŵŵĞŶĚĞĚ: 
Diphtheria/Tetanus/Pertussis (DTaP), Polio (IPV), Haemophilus influenza B (HIB), Pneumococcal Conjugate, and Rotavirus. 

Updated ��/��/�� 



      HOW YOUR FAMILY IS DOING

 ƒ 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.

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

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

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

      HOW YOU ARE FEELING

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

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

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

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

       YOUR GROWING BABY

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

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

 ƒ Learn what your baby does and does not like.

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

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

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

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

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

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

American Academy of Pediatrics

      FEEDING YOUR BABY

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

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

 ƒ Feed your baby when you see signs of hunger. Look for her to

 ƕ Put her hand to her mouth.

 ƕ Suck, root, and fuss.

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

 ƕ Turns away

 ƕ Closes her mouth

 ƕ Relaxes her arms and hands

 ƒ Burp your baby during natural feeding breaks. 

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

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

 ƒ Continue to take your prenatal vitamin with iron.

 ƒ Eat a healthy diet.

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

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

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

or 26 to 28 oz of formula per day.

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

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

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

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

 ƒ Creating routines and spending time with your baby 

 ƒ Keeping teeth healthy

 ƒ Feeding your baby

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

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

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

© 2019 American Academy of Pediatrics. All rights reserved.

2 MONTH VISIT—PARENT

     SAFETY

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

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

 ƒ 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.

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

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

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

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

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

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

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

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

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

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

For more information, go to https://brightfutures.aap.org.
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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 behave better, so you can pay attention to your driving. Make 
your newborn’s first ride home from the hospital a safe one—in a car safety seat. 
Your infant should ride in the back seat in a rear-facing car 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, he or she may fall off of things unless protected. Do not leave your 
baby alone on changing tables, beds, sofas, or chairs. Put your baby in a safe 
place such as a crib or playpen when you cannot hold him or her.

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

Do not use a baby walker. Your baby may tip the walker over, fall out of it, or fall down stairs and 
seriously injure his or her 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. In many cases 
you can adjust your water heater.

If your baby gets burned, immediately put the burned area in cold water. Keep the burned area in  
cold water for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean 
cloth and call your doctor.  

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

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

To prevent possible suffocation and reduce the risk of sudden infant death syndrome (SIDS), your 
baby should always sleep on his or her back. Your baby should have his or her 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/Rep0319TIPP®—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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Returning To Work
Ideally, preparation for your return to work as a breastfeeding mother should begin long before
you have your baby. While you are still pregnant, ask your supervisor or your company’s human
resources department for information on the company’s policies and history regarding all issues
relating to a breastfeeding employee’s return to work.

Ideally, this may include any or all of the following: flexible work schedules, extended maternity
leave, onsite child care (so the mother can make frequent short visits to breastfeed), bringing the
baby to the office to breastfeed, and provisions for a private place and regular breaks for
expressing milk for later use.

Your Rights
As part of the federal Patient Protection and Affordable Care Act of 2010, section 4207 says that employers with fifty
employees or more must provide nursing mothers with “reasonable break time” and a private space that isn’t a
bathroom to pump milk until the employee’s baby is twelve months old. Companies with fewer than fifty employees
are also supposed to comply with the law unless they can show that doing so would cause undue hardship or expense.

In addition, many states have passed laws protecting the rights of breastfeeding women in the workplace. In New
York, for example, companies are legally mandated to provide mothers with a place and time to breastfeed or express
milk for their babies. Elsewhere, an increasing number of employers voluntarily provide private rooms for
breastfeeding mothers and even allow the baby to be brought to the work site to nurse. Larger corporations may
provide one or more breast pumps on-site for all their breastfeeding employees—selling or giving each such
employee a personal kit that connects to the pump. In some cases, a lactation specialist is provided to answer
questions and help employees learn how to use the pump and maintain their milk supply while back on the job. In
short, you may be surprised at what options are available to you. Talk with other mothers at your company about what
they have been able to arrange. If not much has been provided for breastfeeding workers in the past, perhaps you and
any other concerned employees can volunteer to help establish these lactation support services.

Location
The ideal location for expressing milk would have a sink for washing hands and breastpump parts, a comfortable chair
with a table or desk to use for pumping, an electrical outlet, a refrigerator for storing the milk during the daytime, and
a lock on the door. (You will also need a portable cooler—the kind with a shoulder strap works best—with ice packs to
keep the milk chilled as you carry it home.)

Of course, many women express milk or breastfeed at work in less-than-ideal situations. If you have a private office,
you can install a half-size or quarter-size compact (dormitory-type) refrigerator, available for sale or rent at relatively
low cost, and wash your hands and pump parts in the ladies’ room. (After work, take the pump parts home to be
cleaned.) Many women obtain permission to install a table, chair, and refrigerator in a storage closet or other unused
space, and they hang a Privacy Please sign on the doorknob if the door has no lock. If you do not have access to a
refrigerator, you can store your milk in a small portable cooler with ice packs. Be sure to place the milk in the
refrigerator or freezer as soon as you return home.

Your Schedule
You must also consider how you can schedule time for pumping or breastfeeding sessions during the workday. You’ll
probably need to express milk every three to four hours, around the times that your baby would normally breastfeed.
Each session will last about fifteen to twenty minutes, though you should plan for slightly more time at first while you
are adjusting to this new situation (the less time pressure you feel while pumping, the easier your milk expression is
likely to be). Your traditional employee breaks and part of your lunchtime may provide you with the time you need. If
not, you will have to ask for a little extra time, volunteering to make up that time in the morning or at the end of the
day. If you foresee any potential scheduling problems or conflicts with other employees, come up with solutions
ahead of time and enlist your co-workers’ support. The idea is to demonstrate to the people who work with you that as
a nursing mother, you will maintain your standard work productivity. As long as others are reassured about this, they
will be more likely to accommodate your needs during this time.
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When you meet with your supervisor, lay out your plans simply and clearly. Describe any agreements you have made
with coworkers about break times. If you know of other women who have pumped or expressed milk or breastfed at
your company, refer to their experience to demonstrate that your solutions and concerns are sound. You might also
provide information on the advantages of breastfeeding (/English/ages-stages/baby/breastfeeding/pages/Benefits-of-
Breastfeeding-for-Mom.aspx) for mother, baby, and business obtained from the United States Breastfeeding
Committee, the American Academy of Pediatrics, or La Leche League websites. Most mothers find that their
employers are willing to provide both a private space and use of break time. Once you and your supervisor have
worked out the logistics of your breastfeeding plan, write them down in memo form and ask your supervisor to initial
it an  give you a copy. This will prevent any confusion or conflicts when you return to work.

Good for Business
Housed within the National Women’s Health Information Center (www.womenshealth.gov) is a program called the
Business Case for Breastfeeding aimed at educating employers on the benefits of providing support to nursing
mothers in the workplace. The Business Case for Breastfeeding website has information for both workers and
employers on creating a lactation-friendly workplace as well as resources for support in the community. It also
provides facts and figures on the economic benefits to the company, or “return on investment.” These include:

One-day absences to care for an ill child occur more than twice as often for women who formula-feed their
infants compared to those who breastfeed.
Companies with lactation support programs had an employee retention rate of 94.2 percent. Companies without
lactation support programs had a retention rate of 59 percent.
For every $1 spent by the company on a comprehensive lactation program, the company saved $3. The materials
produced to support the Business Case for Breastfeeding are available online. Through federal grants, most
states have offered comprehensive training in promoting the Business Case for Breastfeeding to employers.

Last Updated  11/2/2009
Source  New Mother's Guide to Breastfeeding, 2nd Edition (Copyright © 2011 American Academy of Pediatrics)
The information contained on this Web site 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.

Back to Top
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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 di!culty breathing, 
heart failure, paralysis, or death.

 � TETANUS (T) causes painful sti"ening of the 
muscles. Tetanus can lead to serious health 
problems, 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 
which makes it hard to breathe, eat, or drink. 
Pertussis can be extremely serious 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. Di"erent 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 vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction a!er 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 a!er 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 a!er 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 to 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.

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

DTaP (Diphtheria, Tetanus, Pertussis) 
Vaccine: What You Need to Know
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 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 a#er DTaP 
vaccination.

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

 � Very rarely, long-term seizures, coma, lowered 
consciousness, or permanent brain damage may 
happen a#er DTaP vaccination.

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 a#er the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, di!culty 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 $le 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 sta! do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines

Vaccine Information Statement (Interim)

DTaP (Diphtheria, Tetanus, 
Pertussis) Vaccine
04/01/2020     |     42 U.S.C. § 300aa-26



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 
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Centers for Disease 
Control and Prevention 

Hepatitis B Vaccine:
What You Need to Know

 1 Why get vaccinated?

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

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

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

 � Sharing items such as razors or toothbrushes with 
an infected person

 � Contact with the blood or open sores of an infected 
person

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

 � Exposure to blood from needlesticks or other sharp 
instruments

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

 2 Hepatitis B vaccine

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

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

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

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

 � Persons seeking evaluation or treatment for a 
sexually transmitted disease

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

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

 � Health care and public safety workers at risk for 
exposure to blood or body "uids

 � Residents and sta$ of facilities for developmentally 
disabled persons

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

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

 � Anyone who wants to be protected from hepatitis!B

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

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

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

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

Your health care provider can give you more 
information.

 4 Risks of a vaccine reaction

 � Soreness where the shot is given or fever can 
happen a%er hepatitis!B vaccine.

People sometimes faint a%er 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 a%er the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, di&culty 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 #le 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 sta! do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your healthcare provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s www.cdc.gov/vaccines
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Haemophilus influenzae type b (Hib) 
Vaccine: What You Need to Know

 1 Why get vaccinated?

Hib vaccine can prevent Haemophilus in!uenzae 
type b (Hib) disease.

Haemophilus in!uenzae type b can cause many 
di!erent kinds of infections. "ese infections usually 
a!ect children under 5 years of age, but can also 
a!ect 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 bloodstream. 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 as 3 or 4 doses 
(depending on brand). 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).

Infants will usually get their #rst dose of Hib vaccine 
at 2 months of age, and will usually complete the 
series at 12-15 months of age.

Children between 12-15 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 with asplenia or sickle 
cell disease, before surgery to remove the spleen, or 
following a bone marrow transplant. Hib vaccine 
may also be recommended for people 5 to 18 years 
old with HIV.

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

 3  Talk with your health  
care provider

Tell your vaccine provider if the person getting  
the vaccine:
 � Has had an allergic reaction a!er 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 to a future visit.

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

Your health care provider can give you more 
information.
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 4 Risks of a vaccine reaction

 � Redness, warmth, and swelling where shot is given, 
and fever can happen a$er Hib vaccine.

People sometimes faint a$er 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 a$er the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, di%culty 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 #le 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 sta" do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines
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Polio Vaccine: 
What You Need to Know

 1 Why get vaccinated?

Polio vaccine can prevent polio.

Polio (or poliomyelitis) is a disabling and life-
threatening disease caused by poliovirus, which can 
infect a person’s spinal cord, leading to paralysis.

Most people infected with poliovirus have no 
symptoms, and many recover without complications. 
Some people will experience sore throat, fever, 
tiredness, nausea, headache, or stomach pain.

A smaller group of people will develop more serious 
symptoms that a!ect the brain and spinal cord:
 � Paresthesia (feeling of pins and needles in the legs),
 � Meningitis (infection of the covering of the spinal 
cord and/or brain), or

 � Paralysis (can’t move parts of the body) or 
weakness in the arms, legs, or both.

Paralysis is the most severe symptom associated with 
polio because it can lead to permanent disability and 
death.

Improvements in limb paralysis can occur, but in 
some people new muscle pain and weakness may 
develop 15 to 40 years later. "is is called post-polio 
syndrome.

Polio has been eliminated from the United States, 
but it still occurs in other parts of the world. "e best 
way to protect yourself and keep the United States 
polio-free is to maintain high immunity (protection) 
in the population against polio through vaccination.

 2 Polio vaccine

Children should usually get 4 doses of polio vaccine, 
at 2 months, 4 months, 6–18 months, and 4–6 years 
of age.

Most adults do not need polio vaccine because they 
were already vaccinated against polio as children. 
Some adults are at higher risk and should consider 
polio vaccination, including:
 � people traveling to certain parts of the world, 
 � laboratory workers who might handle poliovirus, 
and

 � health care workers treating patients who could 
have polio.

Polio 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).

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

 3  Talk with your health  
care provider

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

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

Your health care provider can give you more 
information.

 4 Risks of a vaccine reaction

 � A sore spot with redness, swelling, or pain where 
the shot is given can happen a#er polio vaccine.

People sometimes faint a#er 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 a#er the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, di$culty 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 %le 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 sta! do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines
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Pneumococcal Conjugate Vaccine 
(PCV13): What You Need to Know

 1 Why get vaccinated?

Pneumococcal conjugate vaccine (PCV13) can 
prevent pneumococcal disease.

Pneumococcal disease refers to any illness caused 
by pneumococcal bacteria. !ese bacteria can cause 
many types of illnesses, including pneumonia, which 
is an infection of the lungs. Pneumococcal bacteria 
are one of the most common causes of pneumonia.

Besides pneumonia, pneumococcal bacteria can  
also cause:
 � Ear infections
 � Sinus infections
 � Meningitis (infection of the tissue covering the 
brain and spinal cord)

 � Bacteremia (bloodstream infection)

Anyone can get pneumococcal disease, but children 
under 2 years of age, people with certain medical 
conditions, adults 65 years or older, and cigarette 
smokers are at the highest risk.

Most pneumococcal infections are mild. However, 
some can result in long-term problems, such as brain 
damage or hearing loss. Meningitis, bacteremia, and 
pneumonia caused by pneumococcal disease can  
be fatal.

 2 PCV13

PCV13 protects against 13 types of bacteria that 
cause pneumococcal disease.

Infants and young children usually need 4 doses of 
pneumococcal conjugate vaccine, at 2, 4, 6, and 12–
15 months of age. In some cases, a child might need 
fewer than 4 doses to complete PCV13 vaccination.

A dose of PCV13 vaccine is also recommended 
for anyone 2 years or older with certain medical 
conditions if they did not already receive PCV13.

!is vaccine may be given to adults 65 years or 
older based on discussions between the patient and 
health care provider.

 3  Talk with your health  
care provider

Tell your vaccine provider if the person getting the 
vaccine:
 � Has had an allergic reaction a!er a previous dose 
of PCV13, to an earlier pneumococcal conjugate 
vaccine known as PCV7, or to any vaccine 
containing diphtheria toxoid (for example, DTaP), 
or has any severe, life-threatening allergies.

 � In some cases, your health care provider may 
decide to postpone PCV13 vaccination to a future 
visit.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
PCV13.

Your health care provider can give you more 
information.
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 4 Risks of a vaccine reaction

 � Redness, swelling, pain, or tenderness where the 
shot is given, and fever, loss of appetite, fussiness 
(irritability), feeling tired, headache, and chills can 
happen a"er PCV13.

Young children may be at increased risk for seizures 
caused by fever a"er PCV13 if it is administered at 
the same time as inactivated in#uenza vaccine. Ask 
your health care provider for more information.

People sometimes faint a"er 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 a"er the vaccinated 
person leaves the clinic. If you see signs of a severe 
allergic reaction (hives, swelling of the face and 
throat, di$culty 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 %le 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 sta! do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines
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 1 Why get vaccinated?

Rotavirus vaccine can prevent rotavirus disease.

Rotavirus causes diarrhea, mostly in babies and 
young children. !e diarrhea can be severe, and lead 
to dehydration. Vomiting and fever are also common 
in babies with rotavirus.

 2 Rotavirus vaccine

Rotavirus vaccine is administered by putting drops 
in the child’s mouth. Babies should get 2 or 3 doses 
of rotavirus vaccine, depending on the brand of 
vaccine used.
 � !e "rst dose must be administered before 15 
weeks of age.

 � !e last dose must be administered by 8 months  
of age.

Almost all babies who get rotavirus vaccine will be 
protected from severe rotavirus diarrhea.

Another virus called porcine circovirus (or parts 
of it) can be found in rotavirus vaccine. !is virus 
does not infect people, and there is no known safety 
risk. For more information, see http://wayback.
archive-it.org/7993/20170406124518/https:/
www.fda.gov/BiologicsBloodVaccines/Vaccines/
ApprovedProducts/ucm212140.htm.

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

 3  Talk with your health  
care provider

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

 � Has a weakened immune system.

 � Has severe combined immunode"ciency (SCID).
 � Has had a type of bowel blockage called 
intussusception.

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

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

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

 4 Risks of a vaccine reaction

 � Irritability or mild, temporary diarrhea or vomiting 
can happen a#er rotavirus vaccine.

Intussusception is a type of bowel blockage that is 
treated in a hospital and could require surgery. It 
happens naturally in some infants every year in the 
United States, and usually there is no known reason 
for it. !ere is also a small risk of intussusception 
from rotavirus vaccination, usually within a week 
a#er the "rst or second vaccine dose. !is additional 
risk is estimated to range from about 1 in 20,000 US 
infants to 1 in 100,000 US infants who get rotavirus 
vaccine. Your health care provider can give you more 
information.

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

Rotavirus Vaccine:
What You Need to Know
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 5  What if there is a serious 
problem?

For intussusception, look for signs of stomach pain 
along with severe crying. Early on, these episodes 
could last just a few minutes and come and go 
several times in an hour. Babies might pull their legs 
up to their chest. Your baby might also vomit several 
times or have blood in the stool, or could appear 
weak or very irritable. !ese signs would usually 
happen during the "rst week a#er the "rst or second 
dose of rotavirus vaccine, but look for them any 
time a#er vaccination. If you think your baby has 
intussusception, contact a health care provider right 
away. If you can’t reach your health care provider, 
take your baby to a hospital. Tell them when your 
baby got rotavirus vaccine.

An allergic reaction could occur a#er the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, di$culty 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 "le 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 sta! do not 
give medical advice.

 6  The National Vaccine Injury 
Compensation Program

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

 7 How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines
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