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Here are some suggestions from Bright Futures experts that may be of value to your family.

'/ HOW YOUR FAMILY IS DOING

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

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

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

Don’t use alcohol or drugs.
Check your home for mold and radon. Avoid using pesticides.

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

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

Feed your baby when she is hungry. Look for her to
Put her hand to her mouth.
Suck or root.
Fuss.
Stop feeding when you see your baby is full. You can tell when she
Turns away
Closes her mouth
Relaxes her arms and hands

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

Burp your baby during natural feeding breaks.
Hold your baby so you can look at each other when you feed her.
Always hold the bottle. Never prop it.

If Breastfeedmg

Feed your baby on demand generally every 1 to 3 hours during the day and every
3 hours at night.

Give your baby vitamin D drops (400 IU a day).
Continue to take your prenatal vitamin with iron.
Eat a healthy diet.

If Formula Feeding

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

Feed your baby 24 to 27 oz of formula a day. If your baby is still hungry, you can
feed her more.

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

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

Find time for yourself and your partner.

Hold and cuddle your baby often.

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

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

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

Never hit or shake your baby.

Take his temperature rectally, not by ear

or skin. A fever is a rectal temperature of
100.4°F/38.0°C or higher. Call our office if you
have any questions or concerns.

Wash your hands often.

Helpful Resources: National Domestic Violence Hotline: 800-799-7233 | Smoking Quit Line: 800-784-8669
Information About Car Safety Seats: www.safercar.gov/parents | Toll-free Auto Safety Hotline: 888-327-4236

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

PAGE 1 of 2



1 MONTH VISIT—PARENT

WHAT TO EXPECT AT YOUR BABY’S

: — 2 MONTH VISIT
Use a rear-facing—only car safety seat in the back seat of all vehicles.

Never put your baby in the front seat of a vehicle that has a passenger airbag. We “”'" talk about .

Make sure your baby always stays in her car safety seat during travel. If she Taking care of your baby, your family, and yourself
becomes fussy or needs to feed, stop the vehicle and take her out of her seat. Getting back to work or school and finding child care
Your baby’s safety depends on you. Always wear your lap and shoulder seat belt. Getting to know your baby

Never drive after drinking alcohol or using drugs. Never text or use a cell phone Feeding your baby

while driving.

Keeping your baby safe at home and in the car
Always put your baby to sleep on her back in her own crib, not in your bed.

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

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

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

Swaddling should be used only with babies younger than 2 months.
If you choose to use a mesh playpen, get one made after February 28, 2013.

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

unexpected events by having an emergency plan.

Always keep a hand on your baby when changing diapers or clothing on a 490 Hwy 85N, Ste A
changing table, couch, or bed. . Niceville, FL 32578
Learn infant CPR. Know emergency numbers. Prepare for disasters or other "“"‘ (350) 424.6208 [=]

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

For more information, go to https//brightfutures.aap.org.

The inforrnation 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. Qriginal handout included as part of the Bright Futures Tool and Resource Kit, 2nd Edition.

Inchssion 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.

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN?®
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immunizations: What You Need to Know

Vaccines (immunizations) keep children healthy. Vaccines are safe.
Vaccines are effective. Vaccines save lives.

However, parents may still have questions about why vaccines are
needed, and some parents may be concerned about vaccine safety
because they have been misinformed.

Read on for answers from the American Academy of Pedialrics (AAP)
to some common questions parents have about vaccines. The AAPis a
source you can trust for reliable medical information.

Q: What vaccines does my chiid need?
A: Children need all the following vaccines to stay healthy:

- Hepatitis A and hepatitis B vaccines to help protect against
serious liver diseases.

+ Rotavirus vaccine to help protect against the most common cause
of diarrhea and vomiting in infants and young children. Rotavirus is
the most common cause of hospitalizations in young iniants due to
vomiting, diarrhea, and dehydration.

- DTaP and Tdap vaccines to help protect against diphtheria, tetanus
(lockjaw), and pertussis (whooping cough).

- Hib vaccine to help protect against Haemophilusinfluenzae type b
(a cause of spinal meningitis and other serious infections).

- Pneumococcal vaccine to help protect against bacterial
meningitis, pneumonia, and infections of the blood.

- Polio vaccine to help protect against a crippling viral disease that
can cause paralysis.

- Influenza vaccine to help protect against influenza (flu), a
potentially fatal disease. This vaccine is recommended for all people
beginning at 6 months and older.

- MMR vaccine to help protect against measles, mumps, and rubella
(German measles;, all highly contagious and potentially very serious
diseases.

- Varicella vaccine to help protect against chickenpox and its many
complications, including flesh-eating strep, staph toxic shock, and
encephalitis (an inflammation of the brain).

- Meningococcal vaccine (0 help protecl against very serious
bacterial diseases that affect the blood, brain, and spinal cord.

- HPV (human papillomavirus) vaccine to prevent cancers of the
mouth and throat, cervix, and genitals.

Remember, vaccines prevent diseases and save lives. It's important to
follow the schedule recommended by the AAP. Contact your child's
doctor if you have any questions.

Q: Why are some of these vaccines still needed if the
diseases are not as common anymore?

A: Many of these diseases are not as common as they once were
because of vaccines. However, the bacteria and viruses that cause
them still exist and can still make children very sick.

For example, before the Hib vaccine was developed in the 1980s, there
were about 20,000 cases of Hib disease in the United States a year.
Today there are fewer than 100 cases a year. However, the bacteria that
causes Hib disease still exists. That is why childrensstill need the vaccine
to be protecled.

In the United States, vaccines protect children from many diseases.
However, in many parts of the world vaccine-preventable diseases are
still common. Because diseases may be brought into the United States
by Americans who travel abroad or by people visiting areas with current
disease outbreaks, it's important that your child is vaccinated.

Q: Chickenpox is nota fatal disease, so why is the vaccine
needed?

A: Chickenpox is usually mild. However, there can be serious
complications. In fact, before the vaccine was licensed in 1995, there
were about 4 million cases, 11,000 hospitalizations, and 100 deaths
each vear from chickenpox. Chickenpox is also very contagious.
Most children feel miseraole and miss 1 week or more of school
when infected. Itis because of the vaccine that the number of cases
of chickenpox and its complications, including deaths, have gone
down so dramatically.

Q: Does my baby need immunizations if lam breasifeeding?

A: Yes. While breastfeeding gives some protection against many
diseases (and is the best nutrition for your baby), it is not a substitute
for vaccines. In fact, breastfeeding and vaccines work weil together.
Studies show that breastfed babies respond better to vaccines and
Qet better protection from them than babies who are not breastfed.
And breastfeeding during or right aiter immunizations may help calm
babies upset by the shots.

Q: Do vaccines even work? It seems like most of the people
who get these diseases have beenvaccinated.

A: Yes. Vaccines work very well. Millions of children have been
protected against seriousillnesses because they were immunized.
Most childhood vaccines are 90% to 99% effective in preventing
disease. Children who aren'tvaccinated are much more likely to
get adisease if they are exposed 10 it. And if a vaccinaied child
does get the disease, the symptoms are usually milder with fewer
complications thanin a child who hasn’t been vaccinated.

Q: When should my child getimmunized?

A: Children should get most of their shols during their first 2 years afler
birth. This is because many of these diseases are the most severe
in the very young. Most newborns receive their first shot (hepatitis
B) at birth before leaving the hospital, and more are given at well-
child checkups in the first 6 months after birth. Other shots are given
before children go to school. Older children and teens need vaccines
to continue to protect them throughout adolescence and early
adulthood. (Parents and caregivers also needvaccines so that they
can prevent bringing infections home to their children and to keep
themselves healthy so that they can care for their childrenl)

Chitdren who are not immunized or who are behind on their shots are
at risk of getting many of these diseases. They can also spread these
diseases to others who have not yet been immunized. Ask your child’s
doctor if your child is up to date. Keep track of the vaccines each child
receives and bring this information to each doctor visit.
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Q: What side effects willmy child have after getting a
vaccine? Are they serious?

A: There may be mild side effects, such as swelling, redness, and
tenderness where the shot was given, but they do not last long.
Your child may also have a slight fever and be fussy for a short time
afterward. Your doctor may suggest giving your child pain medicine
to help relieve discomfort. Itis very rare for side effects to be serious.
However, you should call your child's doctor if you have any
concems after vaccines are given.

Q: Should some children not be immunized?

A: Children with certain health problems may need to avoid some
vaccines or get them later. In most cases, children with cancer, those
taking oral or injected steroids for lung or kidney conditions, or those
who have problems with their immune systems should not get vaccines
that are made with live viruses. To protect these children, itis very
important for others to be vaccinated. On the other hand, a child with a
minor illness, such as low-grade fever, an ear infection, cough, a runny
nose, or mild diarrhea, can safely be immunized.

Q: Does the MMR vaccine cause autism?

A: No! The MMR vaccine does not cause autism spectrum disorder
{ASD). Many research studies have been done o0 address this issue.
There may be confusion because children with ASD are often
diagnosed between 18 and 30 months of age—aroundthe same
time the MMR vaccine is given. This has led some people to assume
that the vaccineis the cause. Increasing evidence shows that even
though the symploms of ASD may not be visible until the second year
after birth or later, ASD starts before a baby is born.

Q: Do vaccines cause SIDS?

A: Nol Babies get many of their first vaccines between 2 and 4 months
of age. This is also the peak age for sudden infant death syndrome
(SIDS), which is why some people feel they might be related.
Howvever, careful scientific studies have confirmed thal vaccinations
not only do not cause SIDS but may help prevent it.

Q: How do we know vaccines are safe?

A: The safety and effectiveness of vaccines are under constant study.
Because vaccines are designed to be given routinely during well-
child visits, they must be safe. Safety testing begins as soon as a new
vaccine is considered, continues until it is approved by the US Food
and Drug Administration (FDA), and is monitored indefinitely after
licensure. The AAP works closely with the Centers for Disease Control
and Prevention (CDC) to make recommendations for vaccine use.

Q: What is thimerosal and doesit cause neurologic
problems?

A: Inthe 1930s a preservative called thimerosal was added to vaccines
to prevent contamination of vaccines. Thimerosal contains very small
amounts of mercury, but itis in a different form than the potentially
harmful mercury we are all exposed to in the environment. Even
after many studies, the type of mercury in thimerosal has never been
shown 1o cause health problems other than rare allergic reactions
in some people. Thimerosal does not cause neurologic problems.
Since 2001 all vaccines for infants either are thimerosal-free or
contain only trace amounts of the preservative. Many are available in
single-dose, preservative-free forms.

Q: Isit safe to give more than onevaccine at atime?

A: Yes! Your child's immune system is capable of handling multiple
vaccines. Many years of experience and careful research have shown
that routine childhood vaccines can be given together safely and
effectively. Side effects are not increased when vaccines are given
together.

Q: Where can | find more information?

A: Be sure your information comes from reliable and accurate sources.

You cannot trust everything you find on the internet. Credible sources
include

American Academy of Pediatrics
www.aap.org and www.HealthyChildren.org
CDC Vaccines & Immunizations
www.cdc.govivaccines

Immunization Action Coalition

www.immunize.org

Remember

If you have any questions or concerns about your child's health, contact
your child's doctor.

The American Academy of Pediatrics (AAP) is an organization of 67,000 primary care pediatricians, pediatric

American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN®

medical subspecialists, and pediatric surgical spedialists dedicated to the health, safety, and well-being of
infants, children, adolescents, and young adults.

Any websiles, brand names, products, or manufacturers are menticned for informational 2nd 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 curr2nt at the iime of publication. The information contained in this publication should nos be used as a substitute fos

healthy chidren.org

the medical care end zdvice of your pediairician. There may be variations in lreztment thatyour pediatrician may recommenc 2sed
onindividual facts and circumstances.

: : © 2020 American Academy of Pediatrics. All rights reserved.

202



Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
akedhal® United States, 2021

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolesecent vaccine age groups are shaded in gray.

Vaccline : 9 mos ;.

a

=1 "y
il

e
A3

Hepatitis B (HepB) 1" dose  4--—2"dose -—-p < 3" close A
?:;::;f:i};g:ll Li“:g;e 1*dose 2" dose See Notes

E;;:r:::;;;i(a&:_:;a:;15;':;:elluIar "dose 2"dose 3"dose - iy i A—4"dose-~——p 5" dose

ﬁz::)nophilus influenzae type b I"dose 2"dose See Notes _35"522 4;;'0?;):%

:’:C?\ll":‘;()xoccal Sl Mdose 2dose 3cose - -~ 4" dose ~—-p | i o ';,

:F:Jt:\;;t;:ls;mliovirus 1M dose 2"dose < 3 dose o 4" close

Influenza (fiV) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

Annual vaccination

Influenza (LAIV4) g ¥ Annual vaccination 1 dose only

Measles, mumps, rubella (MIMR) Al 1% OS@ ~——P- . 2" dosa

Varicella (VAR) - 1" cose ~-~p- ah RN | 2 dose A i L

Hepatitis A (HepA) 2-dose series, See Notes

Tetanus, diphtheria, aceliular
pertussis (Tdap =7 yrs)

Human papillomavirus (HPVY)

Meningococcal (MenACIVY-D
29 mos, MenACWY-CRM =2 mos,
MenACWY-TT 22years)

Meningococcal B

Pneumoacoccal polysaccharide _
(PPSV23) _ ! :

Range of recommended ages Range of recommended ages Range of recommencdled ages for Recommended based on shared clinical No recommendation/
for all children for catch-up immunization certain high-risk groups Aasicime oot



Tmmunizations for Babies

A Guide for Parents
These are the vaccinations your baby needs!

At birth HepB
2 months HepB + DTaP + PCV13 + Hib + Polio + RV
1-2 mos’
4 months HepB* + DTaP + PCV13 + Hib + Polio + RV
6 months HepB + DTaP + PCV13 + Hib®>  + Polio + RV* + Influenza®
6-18 mos’ 6-18 mos'
12 months MMR  + DTaP + PCV13 + Hib + Chickenpox + HepAS + Influenza®
and older 12-15 mos’ 15-18 mos’ 12-15 mos’ 12-15 mos' 12-15 mos’ 12-23 mos'

Check with your doctor or nurse to make sure your baby is receiving all vaccinations on schedule. Many times
vaccines are combined to reduce the number of injections. Be sure you ask for a record card with the dates of
your baby's vaccinations; bring this with you to every visit.

Here’s a list of the diseases your baby will be protected against:

HepB: hepatitis B, a serious liver disease RV: rotavirus infection, a serious diarrheal disease

DTaP: diphtheria, tetanus (lockjaw), and pertussis Influenza: a serious lung infection

(whooping cough) MMR: measles, mumps, and rubella

PCY'I 3: pneljlmococcal conjugate vaccine prot.ects HepA: hepatitis A, a serious liver disease
against a serious blood, lung, and brain infection

; L ) ) Chickenpox: also called varicella
Hib: Haemophilus influenzae type b, a serious brain,

throat, and blood infection

Polio: polio, a serious paralyzing disease = i

Notes to above chart: 0]
1. This is the age range in which this vaccine should be given.

2. Your baby may not need a dose of Hep B vaccine at age 4 months, depending on the vaccine used. Check with your doctor or nurse.
3. Your baby may not need a dose of Hib vaccine at age 6 months, depending on the vaccine used. Check with your doctor or nurse.

4. Your baby may not need a dose of RV vaccine at age 6 months, depending on the vaccine used. Check with your doctor or nurse.

5. All children age 6 months and older should be vaccinated against influenza in the fall or winter of each year.

6. Your child will need 2 doses of HepA vaccine, given at least 6 months apart.

immunization
action coalition

A Saint Paul, Minnesota - 651-647-9009 - www.immunize.org - www.vaccineinformation.org

immunize.org

www.immunize.org/catg.d/p4010.pdf . ltem #P4010 (8/20)



After the
Shots...

Your child may need extra love and care
after getting vaccinated. Some vaccinations
that protect children from serious diseases
also can cause discomfort for a while.

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

; our healthcare provider.
Here are answers to questions many parents y P

have after their children have been vac-

cinated. If this sheet doesn’t answer your _ _ .

questions, call your healthcare provider. = Give your child plenty to drink.

= Dress your child lightly. Do not cover or wrap your child tightly.

= Give your child a fever- or pain-reducing medicine such as acetamino-
phen (e.g., Tylenol) or ibuprofen (e.g., Advil, Motrin). The dose you give
your child should be based on your child’s weight and your healthcare
provider's instructions. See the dose chart on page 2. Do not give aspirin.
Recheck your child’s temperature after 1 hour. Call your healthcare
provider if you have questions.

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

After vaccination, children may be fussy because of pain or fever. To reduce
discomfort, you may want to give your child a medicine such as acetamin-
ophen or ibuprofen. See the dose chart on page 2. Do not give aspirin.

If your child is fussy for more than 24 hours, call your healthcare provider.

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

U1 Is your child pale or limp?

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

[ Is your child’s body shaking,

® Apply a clean, cool, wet washcloth over the sore area for comfort.

= For pain, give a medicine such as acetaminophen or ibuprofen. See the
dose chart on page 2. Do not give aspirin.

= |fthe redness or tenderness increases after 24 hours, call your healthcare

- ‘d ]
twitching, or jerking? provider

{1 1s your child very noticeably

. - _ ,
less active or responsive: If you are worried at all about how your child looks or feels, call your health-

care provider!

HEALTHCARE PROVIDER: PLEASE FILL IN THE INFORMATION BELOW.

If your child’s temperature is logu‘;’For gq

or if you have questions, call your healthcare provider.

Healthcare provider phone number &850\"\3‘* . (09*08

Please see page 2 for information on the °Cor higher,

proper amount of medicine o give your
child to reduce pain or fever.

immunization
actian coalition

A Saint Paul, Minnesota » 651-647-9009 » www.immunize.org » www.vaccineinformation.org

: www.immunize.org/catg.d/p4015.pdf = ltem #P4015 (2/19)
Immunize.org
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Start Reading t
How to Help Your Chﬂd
Learn to Read
A baby can enjoy books by 6 months of age!
Here are things you can do with your child at
different ages to help your child learn to love : s -
words and books. \ M S il
Birth to Age 1 + Older toddlers (2 to 3 years of age) like
» Play with your baby often. Talk, sing, board books and books with paper pages.
- P rhymes This helps your baBy They love books with rhymes and words
B ol ' that are repeated. Books about families,
. ' . friends, animals, and trucks are also good.
» Talk with vour baby, making eye ) LR -
contact. Give your baby time to answer 4 AR ehild *reail 10 jom by naming
nbabsaalles 4 things in the book or making up a story.
wCiw v'()m' baby sturdy board books to » Take your child to the library. Celebrate
look at. It's OK for a baby to chew on your child getting a library card!
a book. » Keep talking, singing, saying rhymes, and
* Look at picture books with your baby playing with your. child. _
and name things. Say “See the baby!” * Don’t let vour child watch TV until age
or “Look at the puppy!” 2 or older.
» Babies like board books with pictures
of babies and everyday objects like balls (/ - \
and blocks. Reading TZpS) -
» Snuggle with your baby on your lap and o
read aloud. Your baby may not understand * Set aside time every day to read together.
the story, but will love the sound of your . Reading at bedtime is a great way to get
voice and being clese to you. ready for sleep.
» Don’t let your child watch TV until age * Leave books in your children’s rooms
2 or older. for them to enjoy on their own. Have a
; _ comfortable bed or chair, bookshelf, and
1 to 3 Years of Age | reading lamp.
» Read to your child every day. Let your « Read books your child enjoys. Your child
child pick the book, even if it’s the same may learn the words to a favorite book.
one again and again! Then, let your child complete the sentences,
» Younger toddlers (1 to 2 years of age) or take turns saying the words.
like board books with pictures of children + Don’t drill your child on letters, numbers, '
doing everyday things (like eating and colors, shapes, or words. Instead, make a
playing). They also like “goodnight” books game of it.
and books with rhymes. Books should only
—_ .

have a few words on each page.

&, a

' Contirnued on back

Reading 27%



Conrtinued from front

3 to 5 Years of Age

* Read ABC books with your child. Point out
letters as you read.
* Preschool children like books that tell stories.
They also love counting books, alphabet books,
and word books. Like toddlers, they love books
with rhymes and words they can learn by heart.
Help your child recognize whole words as well
as letters. Point out things like letters on a stop
sign or the name on a favorite store.
Ask your child questions about the pictures
and story. Invite him or her to make up a story
about what’s in the book.

°

o

Some public TV shows, videos, and computer
games can help your child learn to read. But
you need to be involved too. Watch or play
with your child and talk about the program.
Avoid

Limit TV time to | or 2 homs pu da\'
violent shows : ;
and movies.
Try to stick to
educational
shows.

Give your child
lots of chances
to use written
words. Write
shopping lists
together. Write s
letters to friends T R
or family. . 5 G

Read Aloud With Your Child

Reading aloud is one of the best ways to help your
child learn to read. The more excited you act when
vou read a book, the more your child will enjoy it.

- Use tunny voices and animal noises!

» Look at the pictures. Ask your child to name
things in the pictures. Talk about how the
pictures go with the story. Ask what 1s
happening in the story.

» Invite your child to join in when a line
is repeated over and over.

» Show vour child how things in the book
are like things in your child’s life.

» If vour child asks a question, stop and
answer it. Books can help children express
their thoughts and solve problems.

» Keep reading to your child even after he or
she learns to read. Children can listen and
understand harder stories than they can
read on their own.

Listen to Your Child Read Aloud
Once your child starts reading, have him or her
read out loud. Take turns reading.

[f your child asks for help with a word, give it right
away. But let your child sound out words if he or
she wants to.

Know when your child has had enough. Stop if
yvour child is tired or frustrated.

Most of all, give lots of praise! You are vour child’s
first, and most important, teacher!

The American Academy of Pediatrics {AAP) is grateful
for the Reach Out and Read program’s help with this
handout. Reach Out and Read works with children’s
doctors to make promoting literacy and giving out
books part of children’s basic health care. This
program is endorsed by the AAP. To learn mare about
Reach Out and Read, go to www.reachoutandread.org.

To learn mare, visit the American Academy of Pediatrics {AAP) Web site at wwiv.aap.org,

Your child’s doctor will tell you o do what's best for your child.

This information should not teke the place of talking with your child’s doctor.

We hope the resources in this handout are helpful. The AAP is not responsible for the
information in these resources. We try o keep the information up ta date but it may

change at any time.

Adaplation of the AAP information in this handout into plain language
was supported in part by McNeil Consumer Healtheare.

£ 2008 American Academy of Pediairics
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of Pediatrics

DEDICATED T@® THE HEALTH OF ALL CHILDREXN"
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