




 Piedmont Pediatrics Immunization Schedule 
 
 

Birth              Hepatitis B #1 
 

1 month           Hepatitis B #2 
 
  2 months          Pentacel #1, Prevnar #1, Rota (oral) #1 
 

4 months     Pentacel #2, Prevnar #2, Rota #2 
 

6 months    Pentacel #3, Prevnar #3, Hep B #3, Rota #3 
 

9 months     Check up but no immunizations 
 

12 months   Varivax #1, MMR #1, Hepatitis A #1 
 

15 months    DTaP #4, Hib #4, Prevnar #4 
 

18 months    Hepatitis A #2 
 

4-5 years     DTaP #5, IPV #5, MMR #2, Varivax #2 
 

11-12 years    Tetanus, Menactra 
May begin HPV (series of 3 doses over 6 months) 

  
Annual flu vaccines recommended for all children older than 6 months.  We 
usually begin giving this in October and continue throughout flu season each 
year.  
  
• Pentacel is a combination vaccine, including DTaP, Hib and IPV   
• DTaP –  protects against Diptheria, Tetanus and acellular Pertussis (whooping cough)  
• Hib – protects against Hemophilus influenza B.  Usually a 4-dose series but due to shortage, currently, no 4th dose 
allowed per CDC.  
• IPV – Inactivated Polio Vaccine  
• Rota virus is an oral vaccine recommended at 2, 4 and 6 months.  It cannot be initiated after 3 months of age.  It is 
not required by the state for school entry.  
• Hepatitis B is a series of 3 shots  
• Hepatitis A is a series of 2 shots and is not required for school entry  
• Prevnar – protects against Streptococcus pneumoniae  
• Varivax – protects against Chicken Pox (Varicella)  
• MMR – protects against Mumps, Measles and Rubella  
• Menactra – protects against Neisseria meningitis  
• HPV – protects against Human Papilloma Virus strains that commonly cause cervical cancer.  This is not required for 
school entry.  
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Is your family  
growing?  To protect 
your new baby and  
yourself against whooping 
cough, get a Tdap vaccine 
in the third trimester 
of each pregnancy. Talk 
to your doctor for more 
details. 

Shaded boxes indicate the 
vaccine can be given during 
shown age range. 
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2014 Recommended Immunizations for Children from Birth Through 6 Years Old
 

NOTE:   If your child misses a shot,  
you don’t need to start over, 
just go back to your child’s  
doctor for the next shot.  
Talk with your child’s doctor  
if you have questions  
about vaccines. 

FOOTNOTES:  *   Two doses given at least four weeks apart are recommended for children aged 6 months through 8 years 
of age who are getting a flu vaccine for the first time and for some other children in this age group. 

§   Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be 
given between 12 months and 23 months of age. The second dose should be given 6 to 18 months later.   
HepA vaccination may be given to any child 12 months and older to protect against HepA. Children and 
adolescents who did not receive the HepA vaccine and are at high-risk, should be vaccinated against HepA. 

I f your child has any medical conditions that put him at risk for infection or is traveling outside the  
United States, talk to your child’s doctor about additional vaccines that he may need. 

See back page  
for more  
information on 
 vaccine 

preventable  
diseases and the  
 vaccines that   
 prevent them. 

For more information, call toll free  
1-800-CDC-INFO (1-800-232-4636)  

or visit  
http://www.cdc.gov/vaccines 

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


 

  

 

 

 

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs) 

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact Sore throat, mild fever, weakness, swollen 
glands in neck 

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

Hib Hib vaccine protects against Haemophilus 
influenzae type b. Air, direct contact May be no symptoms unless bacteria 

enter the blood 

Meningitis (infection  of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis (life
threatening infection that can block the windpipe and 
lead to serious breathing problems), pneumonia (infec
tion in the lungs), death 

Hepatitis A HepA vaccine protects against hepatitis A. Direct contact, contaminated 
food or water 

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic, 
and blood disorders 

Hepatitis B HepB vaccine protects against hepatitis B. Contact with blood or 
body fluids 

May be no symptoms, fever, headache, 
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain 

Chronic liver infection, liver failure, liver cancer 

Flu Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, 
extreme fatigue Pneumonia (infection in the lungs) 

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pinkeye Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Mumps MMR**vaccine protects against mumps. Air, direct contact Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the brain 
and spinal cord) , encephalitis (brain swelling), inflam
mation of testicles or ovaries, deafness 

Pertussis DTaP* vaccine protects against pertussis 
(whooping cough). Air, direct contact Severe cough, runny nose, apnea (a pause in 

breathing in infants) Pneumonia (infection in the lungs), death 

Polio IPV vaccine protects against polio. Air, direct contact, through 
the mouth 

May be no symptoms, sore throat, fever, 
nausea, headache Paralysis, death 

Pneumococcal PCV vaccine protects against pneumococcus. Air, direct contact May be no symptoms, pneumonia (infection 
in the lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration 

Rubella MMR** vaccine protects against rubella. Air, direct contact Children infected with rubella virus sometimes 
have a rash, fever, swollen lymph nodes 

Very serious in pregnant women—can lead to miscar
riage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin Stiffness in neck and abdominal muscles, 
difficulty swallowing,  muscle spasms, fever Broken bones, breathing difficulty, death 

* DTaP combines protection against diphtheria, tetanus, and pertussis. 
** MMR combines protection against measles, mumps, and rubella. Last updated January 2014 • CS245366-A
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Congratulations on the birth of your 
baby.  This is an exciting and exhausting 
time.  We would like to help with this 
transition in any way we can.  Here are a 
few tips.  Please call us if you have 
questions that are not covered in these 
handouts. 

 
Fever in a Newborn 

 
Fever (or sometimes a low body 
temperature) in a newborn less than 6 
weeks old can be the first, subtle sign of 
illness.  Call us immediately if your baby, 
less than 6 weeks old, has a fever above 
100.4F (38.0C) taken rectally or if 
your infant has a temperature less than 
97.5F (36.5C) taken rectally.  You do 
not have to take your baby’s temperature on 
a regular basis.  If your baby is feeling 
warm or not acting normally (sleeping 
through feedings or more fussy that usual), 
take his/her temperature and call us if it is 
abnormal. 
 

How to Take a Rectal 
Temperature 

 
Use a rectal thermometer (a regular glass 
thermometer or a digital one).  Shake the 
glass thermometer down below 96F.  Apply 
Vaseline or other lubricant to the tip of the 
thermometer.  Lay your baby on his/her 
back or tummy and insert the thermometer 
~1/2 inch into the rectum.  Place your other 
hand on his/her back or bottom to hold 
him/her still.  (It is normal for your baby to 
have a bowel movement at this time.)  Wait 
2 to 3 minutes then read the thermometer.  
Rectal temperatures are the most accurate.  
Ear thermometers are not recommended.   

 
 

Other Subtle Symptoms 
  
We also want you to call if your baby less 
than 6 weeks old shows any other signs of 
illness.  (i.e. poor appetite or suck, 
excessive crying, sleeping through 
feedings, forceful or green vomiting)  You 
will know your baby best.  If you sense 
that something is not right, call us. 
 

What is SIDS? 
 
Sudden Infant Death Syndrome (SIDS), 
also known as “crib death”, is the sudden, 
unexplained death of an infant less than 
one year old.  Most of these deaths occur 
between 1 and 4 months of age in a 
seemingly healthy baby.  
 
Despite more than 30 years of research, 
scientists have been unable to find a 
common cause for SIDS. 
 
The good news is that there are a few 
things that you as a parent can do to 
reduce your baby’s risk for SIDS: 

 Sleep positions – The safest 
position for your infant to sleep 
is on his/her back.  Many parents 
express concern about their baby 
choking while lying on his/her 
back.  There has not been an 
increased incidence of choking 
with this new recommendation.  
“Tummy-time” is okay only when 
your baby is awake and you are 
with him/her. 

 
 Bedding – Your baby needs a firm 

mattress.  Do not use fluffy 
bedding like comforters, bumper 
pads, thick blankets, sheepskin, 
or a pillow.  Infants should never 
sleep in a waterbed. 
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 Smoke-free – Infants exposed to 
tobacco smoke have an increased 
incidence of colds and of SIDS.  For 
your baby’s sake, create a smoke-
free environment. 

 
If you have questions about your baby’s 
sleep, talk to his/her doctor.  You can also 
call the Back to Sleep campaign at 1-800-
505-2742. 
 

What is Colic? 
 
“Colic” is excessive crying in an otherwise 
healthy baby who is ~3-12 weeks old.  It 
is often a pattern of fussiness (most often, 
but not always, in the evenings).  Colicky 
infants can cry up to 3 hours in a day.  
During his/her colicky times, the usual 
holding and feeding do not seem to help.  
These infants will often draw their knees to 
their chest and/or arch their back. 
There is no treatment for colic.  You may 
want to try cuddling or swaddling your baby, 
going for a walk or car ride, rocking, burping 
him/her more frequently, playing music or 
creating “white noise” (with a vacuum 
cleaner, fan, etc.) or placing him/her in an 
infant swing. 
If nothing seems to be working, put your 
infant is his/her bed for a few minutes and 
then go back to him/her.  Whatever you do, 
NEVER SHAKE YOUR INFANT.  Shaking 
an infant can cause serious brain damage. 
 

 
 
 
The Shaking Shocker 

 
Shaking a child can cause permanent injury 
or death.  Never Shake a Child!!! People 
shake their child for many reasons: 

 Because they are angry 
 Because the child is crying and 

they want it to stop 
 Because they are fighting with 

someone else 
 Because they throw the child in 

the air while playing 
The result is the same, and there is no 
good reason to shake a child.  
 
 It’s not easy to be a parent.  Everyone 
gets angry or stressed.  When you feel 
like shaking your child, STOP!! 
Do one of these things instead: 

 Take a deep breath 
 Close your eyes and count to 10 
 Put the child in a safe place and 

leave the room for a few 
minutes 

 Call a friend, relative or 
neighbor 

Once you are calm, think about what you 
almost did.  What can you do to keep 
yourself from feeling so stressed or 
angry next time?  You can hurt someone 
by accident.  PLEASE REMEMBER:  
NEVER SHAKE A CHILD 

 
 

The First Few Weeks At 
Home With A Newborn 

 
Preventing Fatigue and Exhaustion 
For most parents, the first weeks at 
home with a new baby are often the 
hardest in their lives.  You will probably 
feel overworked, even overwhelmed.  
Inadequate sleep will leave you fatigued.    
You may wonder if you will ever catch up 
on your rest or work.  The solution is 
asking for help.  No one should be 
expected to care for a young baby alone.  
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Every baby awakens one or more times a 
night.  The way to avoid sleep deprivation is 
to know the total amount of sleep you need 
per day and to get that sleep in bits and 
pieces.  Go to bed earlier in the evening.  
When your baby naps you must also nap.  
Your baby doesn’t need you hovering while 
he or she sleeps.  If sick, your baby will 
show symptoms.  While you are napping take 
the telephone off the hook and put up a sign 
on the door saying MOTHER AND BABY 
SLEEPING.  If your total sleep remains 
inadequate, hire a babysitter or bring in a 
relative.  If you don’t take care of yourself, 
you won’t be able to take care of your baby. 
 
The Postpartum Blues 
More than 50% of women experience 
postpartum blues on the third or fourth day 
after delivery.  The symptoms include 
tearfulness, tiredness, sadness, and 
difficulty in thinking clearly.  The main 
cause of this temporary reaction is 
probably the sudden decrease of maternal 
hormones.    Since the symptoms commonly 
begin on the day the mother comes home 
from the hospital, the full impact of being 
totally responsible for a dependent newborn 
may also be a contributing factor.  Many 
mothers feel let down and guilty about 
these symptoms because they have been led 
to believe they should be overjoyed about 
caring for their newborn. These symptoms 
are not unusual and usually clear in 1 to 3 
weeks as the hormone levels return to 
normal and the mother develops routines 
and a sense of control over her life. 
 
 A good way to overcome the postpartum 
blues is to discuss openly with your partner 
or a close friend your feelings of being 
trapped, your sense that these new 
responsibilities are insurmountable, and 
your other concerns.  Don’t feel you need to 

put on a “super mom show” for visitors or 
to suppress crying.  
 
In addition, from the beginning it is 
important for you to have some time for 
yourself each day.  Also, you need an 
activity outside of the home at least once 
a week—going to the hairdresser, 
shopping, visiting a friend, or seeing a 
movie.  By the third week, setting aside an 
evening a week for a “date” with your 
significant other (or if you are a single 
parent, a night with a good friend) is also 
helpful.  If you don’t feel better by the 
time your baby is 1 month old or if your 
symptoms are severe, see your physician 
about the possibility of counseling and/or 
medication for depression. 
 
Helpers:  Relatives, Friends, and 
Sitters 
Everyone needs extra help during the 
first few weeks alone with a new baby. 
Only close friends and relatives should 
visit you during your first month at home.  
They should not visit or volunteer to 
assist you if they are sick.  You may also 
have friends or relatives come in several 
times a week to help with housework or 
look after your baby while you go out or 
get a nap.  Clarify that your role is looking 
after your baby.  Your helper’s role is to 
shop, cook, houseclean, and wash clothes 
and dishes.  If your newborn has a medical 
problem that requires special care, ask 
for home visits by a public health nurse.   

 
The Partner’s Role 
Your significant other needs to take time 
off from work to be with you during labor 
and delivery, as well as on the day that 
you and your baby come home from the 
hospital.  If the couple has a relative who 
will temporarily live in and help, the 
partner can continue to work after the 
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baby comes home.  However, when the 
relative leaves, the partner can take saved-
up vacation time as paternity leave.  At a 
minimum, working shorter hours until you 
and the baby have settled in will be helpful.   
 
The age of non-involvement of the 
father/partner is over.  Not only does the 
mother need help with household chores, 
but the baby also needs to develop a close 
relationship with both parents.  Today’s 
couples both help with feeding, changing 
diapers, bathing, putting to bed, reading 
stories, dressing, disciplining, homework, 
playing games, and calling the physician 
when the child is sick.   
 
A father may avoid interacting with his 
baby during the first year of life because 
he is afraid he will hurt his baby or that he 
won’t be able to calm the child when the 
baby cries.  The longer the father goes 
without learning parenting skills, the harder 
it will become to master them.  At a 
minimum, a father should hold and comfort 
his baby at least once a day. 
 
 
 
Feeding Your Baby: Achieving Weight 
Gain           
Your main assignments during the early 
months of life are loving and feeding your 
baby.  All babies lose weight during the 
first days after birth (up to 10% of their 
birthweight is normal).  Most bottle-fed 
babies are back to birth weight by 10 days 
of age, and breast-fed babies by 14 days of 
age.  Then infants gain approximately an 
ounce per day during the early months.  If 
milk is provided liberally, the normal 
newborn’s hunger drive ensures appropriate 
weight gain.   
 

A breast-feeding mother often wonders 
if her baby is getting enough calories, 
since she can’t see how many ounces the 
baby takes.  Your baby is doing fine if he 
or she demands to nurse every 2 to 3 
hours, appears satisfied after feedings, 
takes both breasts at each nursing, wets 
8 or more diapers each day, and passes 4 
or more soft stools per day.  Whenever 
you are worried about your baby’s weight 
gain, make an appointment to bring your 
baby to our office for a weight check.  
Feeding problems detected early are 
much easier to remedy than those that 
are long standing.   
 
Introducing a bottle to the breastfed 
baby 
If you are planning to go back to work or 
to intermittently offer your baby the 
bottle even though you will primarily 
breastfeed, you should offer the first 
bottle around 3 weeks of age.  Before 
this, a small number of babies can develop 
some nipple confusion and have trouble 
going back to breast.  After this, some 
babies prefer the breast and refuse the 
bottle.  Your significant other may enjoy 
this time with the baby.  Your baby may 
take this bottle from your partner better 
than he/she takes it from you, since 
he/she may associate you with 
breastfeeding.  If you are intermittently 
offering the bottle, you may want to pump 
at that time to maintain your milk supply. 
 
 
Taking Your Baby Outside 
You can take your baby outdoors at any 
age. 
Camping and crowds should be avoided 
during your baby’s first month of life.    
Also during your baby’s first year of life, 
try to avoid close contact with people who 
have infectious illnesses. Dress the baby 
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with as many layers of clothing as an adult 
would wear for the outdoor temperature.  
Add a light layer if needed.  In the winter, a 
baby needs a hat because he or she often 
doesn’t have much hair to protect against 
heat loss.  The skin of babies is more 
sensitive to the sun than the skin of older 
children.  Keep sun exposure brief (10-15 
minutes at a time).  Protect your baby’s skin 
from sunburn with longer clothing and a hat.  
 

Siblings 
 

Depending on their ages, older brothers and 
sisters may have varying reactions to a new 
addition to the family.  Initially, they may 
be excited to see the baby or excited to 
have the attention of grandparents or 
friends who have come to help out.  
Sometime in the first month, you may also 
see some very natural jealousy develop.  
Sensing that he/she is no longer the 
primary focus of attention, the older child 
may attempt to recapture that attention – 
even if it means misbehaving!  Bedtimes and 
mealtimes may become more difficult; some 
developmental regression may occur 
temporarily (bedwetting, request for 
pacifier, etc.).  This will certainly pull your 
heartstrings, but will pass.  It is your job to 
find ways to reassure the siblings that they 
are still valued and loved.  Here are a few 
suggestions: 

 Have the siblings visit mom and 
baby in the hospital. 

 Consider a special gift for the 
older child to celebrate the 
homecoming of mom and baby. 

 Be sure to take some time out 
of each day to spend alone with 
the older child – both mom and 
dad should do this individually 
and together. 

 Take pictures of the big 
brother with and without the 
new baby. 

 Feeding times, which consume 
a lot time in the first month, 
can become story times for 
the older child.  This may 
offset some natural jealousy 
that often develops during 
this time specifically. 

 
Your Developing Baby 

 
In the first few weeks you may notice 
these things about your newborn: 

 Your baby moves with jerky or 
quivering motions and has a 
normal “startle” reflex to 
movements and noise.  When 
awake, he/she will move his/her 
arms and legs often. 

 His/her vision is poor (~20/400) 
initially, but he/she sees shapes 
and contrasting colors.  Your 
baby sees objects best at about 
8-15 inches in front of him/her.  
He/She likes black-and-white 
pictures as well as contrast 
patterns such as stripes, checks, 
bull’s-eyes and simple faces.  It is 
normal for your baby’s eyes to 
occasionally cross at this age. 

 Your baby enjoys soft sounds 
such as your voice and music.  
He/she will be sensitive to loud 
noises.  Talk to your baby often 
and read books.  Imitate his/her 
cooing noises.  Let him/her hear 
rattles, bells, etc.  Babies need 
quiet time too in order to explore 
their world.  Turn off the TV and 
radio for quiet times. 

 Your baby responds to touch.  Go 
to your baby and respond to 
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his/her cries right away when 
possible.  You cannot spoil them at 
this age.  Cuddle and swaddle 
her/him.  Babies enjoy rhythmic 
motion like rocking and being 
carried. 

 Tummy time, when supervised, is 
encouraged to allow him/her to 
develop head and neck muscle 
control. 

 
Appropriate Toys for the First Month 

 Mobile with contrasting colors and 
patterns 

 Unbreakable mirror securely placed 
in crib 

 Music players 
 Soft, brightly colored toys with 

gentle sounds 
 

Your First Doctor Visits 
 

 The one-week check-up is one of the most 
important medical visits for you and your 
baby.  By one week of age your baby will 
usually have developed symptoms of any 
physical condition that was not detectable 
during the hospital stay.  Your child’s 
physician will be able to judge how well your 
baby is growing from his or her height, 
weight, and head circumference.  Write 
down any questions that arise during your 
first week at home and bring these with you 
at this visit. 
 
The one-month check up allows us to 
monitor feeding and growth as well as 
development.  We will guide you through 
“colic” and sleep and feeding issues.  You 
may expect a 2nd Hepatitis B vaccine at this 
visit. 
 
The two-month check up will continue to 
monitor growth and developmental progress.  
This visit involves three important 

immunizations (2 shots and one oral 
vaccine) – DTaP- Hib- IPV (combined 
vaccine) and Prevnar and the oral 
Rotavirus vaccine.  We will discuss these 
and provide you with written information 
as well. 
 
We look forward to caring for your baby 
and following his or her development with 
you.  We appreciate the opportunity to 
share in this special time.  Have fun! 
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VACCINE INFORMATION STATEMENT

Your Baby’s First Vaccines
What You Need to Know

Many Vaccine Information Statements are 
available in Spanish and other languages. 
See www.immunize.org/vis

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

Your baby will get these vaccines today:
 DTaP   Polio
 Hib   PCV13
 Hepatitis B

(Provider: Check appropriate boxes.)

 1 Why get vaccinated?
These vaccines can protect your baby from 7 
childhood diseases: 
1. Diphtheria
Signs and symptoms include a thick coating in the 
back of the throat that can make it hard to breathe.
Diphtheria can lead to breathing problems, paralysis 
and heart failure.
•	About 15,000 people died each year in the U.S. from 

diphtheria before there was a vaccine.
2. Tetanus (Lockjaw)
Signs and symptoms include painful tightening of the 
muscles, usually all over the body.
Tetanus can lead to stiffness of the jaw that can make 
it difficult to open the mouth or swallow.
•	Tetanus kills 1 person out of every 5 who get it.
3. Pertussis (Whooping Cough)
Signs and symptoms include violent coughing spells 
that can make it hard for an infant to eat, drink, or 
breathe. These spells can last for several weeks.
Pertussis can lead to pneumonia, seizures, brain 
damage, or death.
4. Hib (Haemophilus influenzae type b)
Signs and symptoms can include fever, headache, stiff 
neck, cough, and shortness of breath. There might not 
be any signs or symptoms in mild cases.
Hib can lead to meningitis (infection of the brain and 
spinal cord coverings); pneumonia; infections of the 
blood, joints, bones, and covering of the heart; brain 
damage; and deafness.

•	Before there was a vaccine, Hib disease was the 
leading cause of bacterial meningitis in children 
under 5 years of age in the U.S.

5. Hepatitis B
Signs and symptoms include tiredness, diarrhea and 
vomiting, jaundice (yellow skin or eyes), and pain in 
muscles, joints and stomach. But usually there are no 
signs or symptoms at all.
Hepatitis B can lead to liver damage, and liver 
cancer. Some people develop chronic (long term) 
hepatitis B infection. These people might not look or 
feel sick, but they can infect others.
•	Hepatitis B can cause liver damage and cancer in 1 

child out of 4 who are chronically infected.
6. Polio
Signs and symptoms can include flu-like illness, or 
there may be no signs or symptoms at all.
Polio can lead to permanent paralysis (can’t move an 
arm or leg, or sometimes can’t breathe) and death.
•	 In the 1950s, polio paralyzed more than 15,000 

people every year in the U.S.
7. Pneumococcal Disease
Signs and symptoms include fever, chills, cough, and 
chest pain.
Pneumococcal disease can lead to meningitis 
(infection of the brain and spinal cord coverings), 
blood infections, ear infections, pneumonia, deafness, 
and brain damage.
These diseases are much less common than they used 
to be. But the germs that cause them still exist, and 
even a disease that has almost disappeared will come 
back if we stop vaccinating. This has already happened 
in some parts of the world. When fewer babies get 
vaccinated, more babies get sick. 
Babies usually catch these diseases from other children 
or adults, who might not even know they are infected. 
A mother with Hepatitis B can infect her baby at 
birth. Tetanus enters the body through a cut or 
wound; it is not spread from person to person.

http://www.immunize.org/vis
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Five Childhood Vaccines can protect your baby from these seven diseases:

Vaccine Number 
of doses

Recommended ages Other information

DTaP (diphtheria, 
tetanus, pertussis)

5 2 months, 4 months, 
6 months, 15-18 months, 
4-6 years

Some children should not get pertussis vaccine. 
These children can get a vaccine called DT (diphtheria 
& tetanus).

Hepatitis B 3 Birth, 1-2 months, 
6-18 months

Polio 4 2 months, 4 months, 
6-18 months, 4-6 years

An additional dose of polio vaccine may be recommended for 
travel to certain countries.

Hib (Haemophilus 
influenzae type b)

3 or 4 2 months, 4 months, 
(6 months),  12-15 months

There are several Hib vaccines. With one of them the 6-month 
dose is not needed.

PCV13 
(pneumococcal)

4 2 months, 4 months, 
6 months,  12-15 months

Older children with certain health conditions may also need 
this vaccine.

Your healthcare provider might offer some of these vaccines as combination vaccines — several vaccines given in the 
same shot. Combination vaccines are as safe and effective as the individual vaccines, and can mean fewer shots for 
your baby.

 2  Some children should not  
get certain vaccines

Most children can safely get all of these vaccines. But 
there are some exceptions:
•	A child who is sick on the day vaccinations are 

scheduled might be asked to come back for them at a 
later date.

•	Any child who had a life-threatening allergic 
reaction after getting a vaccine should not get 
another dose of that vaccine.

A child who has a severe (life-threatening) allergy 
to a substance should not get a vaccine that contains 
that substance. Some of these vaccines contain 
neomycin, streptomycin, yeast, lactose, sucrose, or 
latex.

Tell your doctor if your child has any severe 
allergies, or has ever had a severe reaction after 
any vaccination.

Talk to your doctor before your child gets…
…DTaP vaccine, if your child ever had any of these 
reactions after a previous dose of DTaP:
•	A brain or nervous system disease within 7 days,
•	Non-stop crying for 3 hours or more,
•	A seizure or collapse,
•	A fever of over 105°F.
…Polio vaccine, if your child has a severe allergy 
to the antibiotics neomycin, streptomycin or 
polymyxin B.

…Hepatitis B vaccine, if your child has a severe 
allergy to yeast.
…PCV13 vaccine, if your child has a severe allergy 
to yeast, or ever had a severe reaction after a dose of 
DTaP (or other vaccine containing diphtheria toxoid), 
or after a dose of PCV7, an earlier pneumococcal 
vaccine.

 3 Risks of a Vaccine Reaction
Vaccines, like medicines, can cause side effects. 
Most vaccine reactions are not serious: tenderness, 
redness, or swelling where the shot was given; or a 
mild fever. These occur soon after the shot is given and 
go away within a day or two. They happen with up to 
about half of vaccinations, depending on the vaccine. 
Polio, Hepatitis B and Hib Vaccines have been 
associated only with these kinds of mild reactions. 
Other childhood vaccines have been associated with 
additional problems:
DTaP Vaccine
Mild Problems: Fussiness (up to 1 child in 3); 
tiredness or poor appetite (up to 1 child in 10); 
vomiting (up to 1 child in 50); swelling of the entire 
arm or leg for 1-7 days (up to 1 child in 30) — usually 
after the 4th or 5th dose.
Moderate Problems: Seizure (1 child in 14,000); 
non-stop crying for 3 hours or longer (up to 1 child in 
1,000); fever over 105°F (1 child in 16,000).



Serious problems: Long term seizures, coma, lowered 
consciousness, and permanent brain damage have 
been reported following DTaP vaccination. These 
reports are rare.
Pneumococcal Vaccine
Mild Problems: Drowsiness or temporary loss of 
appetite (about 1 child in 2 or 3); fussiness (about 
8 children in 10).
Moderate Problems: Fever over 102.2°F (about 
1 child in 20).
Problems that could happen after any vaccine:
•	Brief fainting spells can happen after any medical 

procedure, including a vaccination. Sitting or lying 
down for about 15 minutes can help prevent fainting, 
and injuries caused by a fall. 

•	 Severe shoulder pain and reduced range of motion 
in the arm where a shot was given can happen, very 
rarely, after a vaccination. 

•	 Severe allergic reactions from a vaccine are very 
rare, estimated at less than 1 in a million doses. If 
one were to occur, it would usually be within a few 
minutes to a few hours after the vaccination.

As with any medicine, there is a very remote chance of 
a vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For 
more information, visit: www.cdc.gov/vaccinesafety/

 4  What if there is a serious 
reaction?

What should I look for?
•	 Look for anything that concerns you, such as signs 

of a severe allergic reaction, very high fever, or 
behavior changes.

Signs of a severe allergic reaction can include hives, 
swelling of the face and throat, difficulty breathing, a 
fast heartbeat, dizziness, and weakness. These would 
usually start a few minutes to a few hours after the 
vaccination.

What should I do?
•	 If you think it is a severe allergic reaction or other 

emergency that can’t wait, call 9-1-1 or get the person 
to the nearest hospital. Otherwise, call your doctor.

•	Afterward, the reaction should be reported to the 
Vaccine Adverse Event Reporting System (VAERS). 
Your doctor should file this report, or you can do it 
yourself through the VAERS web site at  
www.vaers.hhs.gov, or by calling 1-800-822-7967.

VAERS does not give medical advice.

 5  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.
Persons who believe they may have been injured by a 
vaccine can learn about the program and about filing a 
claim by calling 1-800-338-2382 or visiting the VICP 
website at www.hrsa.gov/vaccinecompensation. 
There is a time limit to file a claim for compensation.

 6 How can I learn more?
•	Ask your doctor.
•	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)
-  Visit CDC’s website at www.cdc.gov/vaccines or 

www.cdc.gov/hepatitis

  Vaccine Information Statement (Interim)
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Storage and Handling of Breast Milk for Well 
Newborn Infants 

 
 
The following are guidelines for expressing and safely storing your breast 
milk for later use.   
 
Preparation and Hygiene 

1. Always wash your hands thoroughly before pumping your 
breasts. 

2. A daily shower or bath is adequate to maintain breast 
cleanliness.  Avoid using soap on dry, cracked nipples. 

3. Wash all pump parts that come into contact with your milk in 
hot soapy water and rinse well after each use. 

4. Notify your own and your baby’s doctors if you become ill or 
need to take any medication. 

 
Handling Expressed Milk 

1. Pour the milk expressed during one pumping session into a sterile 
container (glass or plastic bottle or disposable bottle bag or breast 
milk storage bag), taking care to avoid touching the inside of the 
container.  Double-bagging bottle bags may prevent milk loss through 
tears/holes. 

2. If milk will be frozen, allow room for expansion at top of container. 
3. Tightly cap bottles.  Do not store with nipples attached.   
4. Label each container with the date and time that the milk was 

expressed.  If your infant is hospitalized, also mark your infant’s full 
name on the container. 

5. Place multiple bottle bags into a larger zip-lock bag to prevent them 
from sticking to the freezer shelf. 

 
 
 
 
 
 
 



Milk May Be Stored 
1. In the refrigerator for up to 24 hours after expressing or 

thawing.  (Discard all milk that has been in the refrigerator for >72 
hours).  It is best to use refrigerated milk within 24 hours when 
possible. 

2. In a freezer inside of refrigerator for up to 1 month. 
3. In a separate-door freezer for up to 3 months. 
4. In a deep freezer (sub-zero) for up to 6 months. 

 
Milk May Be Thawed 

1. Slowly in the refrigerator.  Volumes of three or more ounces may take 
several hours to thaw. 

2. Relatively quickly under running warm water or a bowl of warm water.   
3. DO NOT MICROWAVE.  Inadvertent overheating of milk occurs easily 

in microwave and infants have been accidentally burned.  Additionally, 
many of the immune properties of human milk are heat sensitive and 
can be destroyed by overheating. 

 
Additional Recommendations 

1. Do not thaw milk at room temperature by letting it sit out for more 
than 1 hour. 

2. Do not refreeze thawed milk. 
3. Do not store milk in the door of your freezer, where the temperature 

is less stable. 
4. Always transport milk on ice in an insulated cooler. 
5. For healthy babies who are not in the hospital, it is safe to “layer” 

milk collected on the same day by adding milk from more than one 
pumping session to the same bottle.  Chill freshly expressed milk in 
the refrigerator before adding it to previously frozen milk. 
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SUCTIONING THE NOSE WITH A BULB SYRINGE 
 

Suctioning mucous out of your baby’s nose makes it easier for him or her to breathe and to 
eat.  Before suctioning, you may thin the mucous with normal saline (salt water) nose drops. 
 
YOU WILL NEED: 

• Respiratory saline (as prescribed) or saline nose drops 
• Bulb syringe 
•  Soft tissues 
• A soft blanket (rolled up) 

 
To Make Saline Nose Drops at home you will need: 

1. 1 cup warm water 
2. Kitchen measuring spoon 
3. Table salt 
4.  Clean jar with cover 
5. Nose dropper 

 
How to Make Saline Nose Drops 

1. Fill a cup with 8 ounces of warm (not hot) tap water. 
2. Add ¼ teaspoon salt. 
3. Stir to dissolve salt. 
4. Make new solution each time.  Throw away unused solution. 

 
HOW TO PUT NOSE DROPS INTO THE CHILD’S NOSE 
 

1. Using a dropper, put 4-5 drops into each nostril.  The nose drops may make the baby 
sneeze. 

2. After giving the nose drops, pick up your baby.  Hold your baby in your arms with his 
head back for a minute.  This will give the saline time to thin the mucous.   

3. Lay your baby flat again and squeeze the air out of the bulb.   
4. Cover one nostril with the pad of your finger.  Gently place the tip of the bulb into 

the other nostril.  Insert the tip of the bulb straight back, not pointing upward.  
Insert it far enough for the nostril to seal around the tip of the bulb. 

5. Let the air come back into the bulb.  The suction will pull the mucous out of the nose 
and into the bulb.  

6. Squeeze the mucous out of the bulb and onto a tissue. 
7. Suction the other nostril in the same way. 
8. Gently wipe off the mucous around the baby’s nose with tissues to prevent skin 

irritation. 
9. Sometimes a repeat application of drops and suctioning is helpful. 

 
 
 



Other Helpful Information 
• You can use bulb suctioning with saline as often as needed, especially before 

feedings and before sleeping.  By cleaning out the baby’s nose before 
feeding, he or she will be able to breathe, suck and eat more easily.  (Note:  
If you suction after the baby has been fed, the combination of saline and 
suctioning may cause vomiting) 

• Do not use any medicated nose drops unless prescribed by your doctor. 
• You can store the salt water solution in the refrigerator for up to 2 weeks. 
• If you have any questions, be sure to ask your doctor or nurse or call our 

office. 



SIBLING RIVALRY AND NEWBORNS 

Piedmont Pediatrics 
900 Rio East Court ♦Suite A ♦ Charlottesville, VA 22901 

434-975-7777 ♦ fax 434-975-7774 
 

• Definition 
 

• Sibling rivalry refers here to the 
natural jealousy of children toward a 
new brother or sister.  Older siblings 
are most likely to be jealous if they 
are less than 3 years old when the 
baby arrives.  Not surprisingly, most 
children prefer to be the only child at 
this age.  The arrival of a new baby is 
especially stressful for the firstborn.  
The jealousy arises because the older 
sibling sees the newcomer receiving all 
the attention, visitors, gifts, and 
special handling.   

 
• The most common symptom of sibling 

rivalry is demands for attention:  the 
older child wants to be held and 
carried about, especially when mother 
is busy with the newborn. Other 
symptoms include acting like a baby 
again (regressive behavior), such as 
thumb sucking, wetting, or soiling.  
Aggressive behavior – for example, 
handling the baby roughly – can also 
occur.  All of these symptoms are 
normal.  While some can be prevented, 
the remainder can be improved within 
a few months.   

 
• Prevention 

 
• During Pregnancy 
• Prepare the older sibling for the 

newcomer.  Talk about the pregnancy.  
Have her feel your baby's movements. 

 
• Try to give your older child a chance 

to be around a new baby so that he 
has a better idea of what to expect. 

 
• Encourage your older child to help you 

prepare the baby's room. 

 
• If you are planning to move your older 

child to a different room or new bed, 
do so months before the baby's birth.  
If she will be enrolling in a playgroup 
or nursery school, arrange for this to 
start well in advance of the delivery. 

 
• Praise your older child for mature 

behavior, such as talking, using the 
toilet, feeding or dressing herself, 
and playing games.  

 
• Don't make any demands for new skills 

(such as toilet training) during the 
months just preceding the delivery.  
Even if your child appears ready, 
postpone these changes until your 
child has made a good adjustment to 
the new baby. 

 
• Tell your child where she'll go and 

who will care for her when you go to 
the hospital. 

 
• Read books together about what 

happens during pregnancy and after 
the baby is born. 

 
• Look through family photographs and 

talk about your older child's first 
year of life. 

 
• In The Hospital 
• Call your older child daily from the 

hospital. 
 

• Try to have your older child visit you 
and the baby in the hospital.  

 
• If your older child can't visit you, 

send her a picture of the new baby. 
 

• Coming Home 



SIBLING RIVALRY AND NEWBORNS 
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• When you enter your home, spend 
your first moments with the older 
sibling.  Have someone else carry the 
new baby into the house.   

 
• Give the sibling a gift “from the new 

baby.” 
 

• Ask visitors to give extra notice to 
the older child. Have your older child 
unwrap the baby's gifts. 

 
• From the beginning, refer to your 

newborn as “our baby.” 
 

• Encourage your older child to touch 
and play with the new baby in your 
presence. Allow him to hold the baby 
while sitting in a chair with side arms.  
Avoid such warnings as “Don't touch 
the baby.” Newborns are not fragile 
and it is important to show your trust.  
However, you can't allow the sibling to 
carry the baby until he reaches school 
age. 

 
• Enlist your older child as a helper. 

Encourage him to help with baths, dry 
the baby, get a clean diaper, or find 
toys or a pacifier.  At other times 
encourage him to feed or bathe a doll 
when you are feeding or bathing the 
baby. Emphasize how much the baby 
“likes” the older sibling.  Make 
comments such as “Look how happy 
she is when you play with her,” or “You 
can always make her laugh.” 

 
• Give your older child the extra 

attention he needs.  Give several 1-
minute hugs throughout the day.  Also, 
try to give him at least 30 minutes a 
day of exclusive, uninterrupted time.  
Hire a babysitter and take your older 

child outside or look through his baby 
album with him.  Make sure that the 
father and relatives spend extra time 
with him during the first month. If he 
demands to be held while you are 
feeding or rocking the baby, try to 
include him. At least try to talk with 
him when you are busy taking care of 
the baby. 

 
• Accept regressive behavior, such as 

thumb sucking or clinging, as 
something your child needs to do 
temporarily.  Do not criticize him. 

 
• When your child behaves aggressively, 

intervene promptly and send your 
child to “time-out” for a few minutes.  
Don't spank your child at these times. 
If you hit him, he will eventually try 
to do the same to the baby for 
revenge.  For the next few weeks 
don't leave the two of them alone. 

 
• If your child is old enough, encourage 

him to talk about his mixed feelings 
about the new arrival.  Explain that it 
is OK to feel angry with the baby 
sometimes, but it is never OK to hurt 
the baby.  

 
• Call our office during regular office 

hours if: 
 

• Your older child tries to hurt the 
baby. 

• Regressive behavior doesn't improve 
by one month.    

 
• Written by B.D. Schmitt, MD, author 

of “Your Child's Health,” Bantam 
Books. 

• Copyright 1986-1991 Clinical 
Reference Systems, Ltd. 



Sibling Rivalry Book List 
 
These are a few suggestions that may help with the adjustment.  There are 
many more out there too.  Let us know if you have a favorite not on our list. 
 

Piedmont Pediatrics 
900 Rio East Court ♦Suite A ♦ Charlottesville, VA 22901 

434-975-7777 ♦ fax 434-975-7774 
 

 
 
Welcome Little Baby
 

, by Aliki; Greenwillow Books, 1987. 

The New Baby
 

, by Mercer Mayer; Western Book, 1983. 

Don’t Wake the Baby
 

, by Dawn Apperley; Bloomsbury, 2001. 

Arthur’s Baby
 

, by Marc Brown; Little Brown, 1988. 

Bernstein Bears’ New Baby

 

, by Stan and Jan Bernstein; Random 
House, 1974. 

Peter’s Chair
 

, by Ezra Jack Keats; Harper and Row, 1983. 

The New Baby
 

, by Fred Rogers; Putnam, 1985. 

A Baby Sister For Frances

 

, by Russell Hoban; Harper and Row, 
1964. 

I’m a Big Sister
 

, by Joanna Cole; Morrow, William, 1997. 

I’m a Big Brother
 

, by Joanna Cole; Morrow, William, 1997. 

I’d Rather Have an Iguana
 

, by Heidi Mario; Charlesbridge, 1999. 

Pain and the Great One
 

, by Judy Blume; Simon & Schuster, 1984. 

 
 
 
 
 
 
 
 
 
 
 
 
 

Suggested Age                  
 
2-3 
 
2-6 
 
3-7 
 
3-7 
 
3-7 
 
 
3-7 
 
3-8 
 
4-8 
 
 
4-7 
 
4-7 
 
5-8 
 
5-8 
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