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*Motor Skills
1) Walks a few steps without suppost.
2) Balanced when walking.

3) Walks upstairs with help, creeps downstairs.
4) Turns the pages of a book.

|
1) Provide opportunity to practice walking and
! climbingl%ws wi?i(z hs';
2) Givetoys tha[t can be pushed around.
3) Help play wiith paper and large crayons.

4) Provide toys;such as cubes, cups, saucepans, lids,
ragdolls, an%l other soft, cuddly toys.

5) Begin playing with your child on the swing outside.
Wi

Feeding Skills :

D s el i ool
2) Lifts cup and drinks well.

3) Begins to use spoon but will spill a lot initially.
4) Has a hard time getting spoon into his mouth,

5) May refuse to eat at some meals.

!
]

| 1) Continue offering finger foods.

9) Use non-spill dishes and cups; dishes should have
sides to make filling of spoon easy.

3) Give your the opportunity for feeding himself.

Provide sonte drinks between meals rather than
4 having youf child fill up on fluids at mealtime,

1
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Sleep
1) Night: 10 to 12 hours.
2) Naps: 1in the afternoon, lasting 1 ¢ 3 hours,

3) May awaken and cry dusing the night.

4 As hﬁb&mp@smaﬂemmeabout.hamay
uncover himself, become cold, and awaken.

Play

Lo
1) Night terrods are usually ended by waking up your
child and comforting him.

2) I'Jhse warm, comfortable pajamas, appropriate for
&
i .

1) Plays by berself - may play near others.

2) Mas favorite toys.

3) Enjoys walking activities and pulling toys.

4) Throws and picks up objects, and throws agsin,
5) Imitates adult acfivities such as reading, sweeping.

Language

—

1) Introduce your child to other children even though
she may ndt actually play with thom.

2) Provide music, books, and magazines.

3) Encoutagelhier to imitats you by allowing het to
help with dusting, sweeping, stirting.

Receptive abilities

1) Pays attention to person speaking to ber.

2) Finds “the bdby” in a picture when requested, such
e "“"ab)'fog’diﬂr. ngl a magaﬁne?;t%look.

3) Indicates wauts by gestures,

4) Looks toward family members or pets when they
are namex,

Continued on page 11
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repetition info daily roufine of home

name baby’s food and eating utensils,
likes her dessert, concentrate on
ing the day’s events in a simple manner,

b. Household duties: name each item as you clean
or dust it; pronounce word while cooking and
ing foods.
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Expressive abilities

1) Pses three words other than “mama” and " to

identify specific objects, persons, of actions.

2) Indicates wants by pamin an object such £
i, ) g ) asa

¢. Playing: Name toys when using them; explain

their use or action.
2) Let your child ses your mouth move while you
speak.

3) Eacourage verbalization and expression of wants.

Didcipline

1) Pnderstands simple commands and requests.

child beginy testing

your

2) wﬁmmg fo control hwmim;lsmt&agdesm,
setting,

3) Yith her improving fin motor i
" fan manipulate objects hat may b pepon

1) a. Begin with one rule; add new ones as appropri-
ate.

b. In selecting new rules, choose those that can be
casily and clearly defined, and that are reason-
ably eoforceable at all times.

¢. Plan decisive limits and plan to give consistent
~ attertion to them.
2)a. Immediately correct etrors in bebavior as they
om-

b. Use consistent enforcement of short torm rules
(which are fven as verbal commands) and long-
tonnnﬂesghichpemintochoresandfamily
routines),

¢. Ignore temper tantrums,

d. Praise your child for ood behavior and for being
goodthtoughoutthegay.

3)a. Donot allow playi with door knobs and car -
door handles, e

b. Keep away from open windows; latch your
screens. ‘

©. Supervise or fence around poofs, ponds, and

d. Lock cabiets or use safety latches.
©. Keep open jars and bottles out of reach.

1. Usegatoat and botiom of stairs to protect
mnmﬁ;“gfdﬁngdom

D R prompdly to the signals and clues of your
hi'dbyﬂkingh{m.tothebathmomorohanging
$ pants,

2) ¥ chair is it should be located in the
poty used,

1) G)opemindmssingbymnbndingmmorleg.
2) Rpmoves sacks, hats, mittens, and shoes.

3) unzip zippers.
4) to put shoes on.

1) Encourage your child to remove socks, etc. after
you have started the task for him.,

2) Do ot rush your child to complete the tasks.

3) Have her practme with large buttons and with
Zippers.

11



Is Your Toddler
Commumcatmg WlthYou?

Your baby is able to communicate with you long before he or she speaks a single
word! A baby’s cry, smile, and responses to you help you to understand his or her
needs. In this publication the American Academy of Pediatrics shares information
about how children communicate and what to do when thare are concerns about
delays in development.

Milestones during the first 2 years

Children develop at different rates, but they usually are ablg to do certain things
at certain ages. Following are general developmental milestongs. Keep in mind
that they are only guidelines. If you have any quastions about your baby's
development, ask your child's doctor—the soaner the better. Even when there are
delays, early intervention can make a significant difference.

By 1 year most babies will

Look for and be able to find where a sound is coming from.

Respond te their name mast of the time when you call it.

Wave goodbye.

Look where you point when you say, “Look atthe ____ "

Babble with intonation (volce rises and falls as if they are speaking in

sentences).

* Take turns “talking” with you—fisten and pay attention to you when you speak
and then resume babbling when you stop.

» Say “da-da” to dad and "ma-ma" to mom.

e Say atleast 1 word.

 Point to items they want that are out of reach or make sounds while pointing.

Between 1 and 2 years most toddlers will

* Follow simple commands, first when the adult speaks and gestures, and then
ater with words along.

Get objects from another reom when asked.

Point o a few body parts when asked.

Point to interesting objects or events to get you to look at them too.

Bring things to you to show you,

Point to objects so you will name them.

Name a few common objects and pictures when asked.

Enjoy pretending (for example, pretend cooking). They wilt use gestures and
words with you or with a favorite stuffed animal or doll,

« | earn about 1 new word per week between 1% and 2 years.

By 2 years of age most toddlers will

Point to many body parts and common objects.

Point to some pictures in books.

Follow 1-step commands without a gesture like *Put your cup on the table.”
Be able to say about 50 to 100 waords.

Say several 2-word phrases like “Daddy go,” “Doll mine,” and “Adl gone.”

Perhaps say a few 3-word sentences like “f want juice” or *You go bye-bye."
Be understood by others (ar by adults) ahait half of the time.

When milestones are delayed

IF your child's developmant seems delayed or shows any of the behaviors in the

following list, tell your chilg's doctor, Sometimes language delays occur along with

these behaviors. Also, tell your child’s doctor if your baby stops talking or doing

things that he or she used to do.

» Doesn't cuddle ike other bables

« Doesn't return a happy smile back to you

» Doesn't seem to natice if you are in the room

« Doesn't seem to notice certain noises (for example, seems 1o hear a car horn

or a cat's meow but not when you call his or her name)

Acts as if he or she is In his or her own world

o Prafers to play along; seems to “tune others out”

o Doesn't seem Interested in or play with toys but likes to play with objects in
the house

» Has Intense Interest in objects young children are not usually interested in (for
example, would rather carry around a fiashlight or balipoint pen than a stuifed
animal or favorite blanket)

s Can say the ABCs, numbers, or words to TV jingles but can't use words to ask
for things he or she wants

» Doesn't seem to be afrald of anything

Doesn't seem to feel pain in a typical fashion

« Uses words or phrases that are unusual for the situation or repeats scripts
from TV

Delays in language

Delays In language are the most common types of developmental delay. One out
of 5 chitdren will learn to talk or use words (ater than other children their age.
Some children will also show behavioral problems because they are frustrated
when they can't express what they nesd or want.

Simple speech delays are sometimes temporary. They may resolve on their
own or with a little extra help from family. It's important to encourage your child
o “talk” to you with gestures or sounds and for you to spend lots of ime playing
with, reading to, and talking with your infant or toddler. In some cases, your child
will need more help from a irained professional, a speech and language therapist,
to learn to communicate.

Sometimas delays may be 2 warning sign of @ more serious problem that
could Include hearing loss, developmental delay in other areas, or even an autism
spectrum disarder (ASD). Language delays in early childhood also coufd be a
sign of a leaming problem that may not be diagnosed untll the school years. It's
important to have your child evaluated if you are concemed about your child’s
language development.



| can address your

| * Ordera hearin

| Programs
'| {F your child has dejays or suspected delays, your child’s doctor will probably
| refer you to an early intervention program in your area. The staff there might do

| *Part C" or *Birth to
| funded program theg helps children and thelr families. You may also contact the
| early intervention pibaram yourself (see Resources to find a contact in your state).

| Americar| Academy
|of Pediatrfcs

j DEDICATED TO

What your clhild’s doctor might do

Sometimes more |lormation Is needed about your child before your child's doctor
oncems. The doctor may
*  Ask you somefyuestions or ask you to fill out a questionnaire.

| *  Interact with yur child in varlous ways to leam more about his or her

development.

test and refer you to a speech and language therapist for
testing. The therapist will evaluate your child's speech (expressive language)
and ability to uhderstand speech and gestures {receptive fanguage),

* Refer your chilfl for evaluation through an early intervention program.

; What to explect after the doctor’s visit

* {fyour child’s dpctor tells you not to worry (that your child will “catch upin
time”} but you pre still concemed, 1t's OK to get a second opinion, You can ask
your child’s dodtor for a referral to a developmental speclalist or a speech and
language therapist. You may also contact an early intervention program for an

evaluation if yogir child is younger than 3 years, or your loca! school district i
he or she is 3 ¢r older.

| * Ifwhat your chid says (expressive language) is the only delay, you may be

given suggestiqns to help your child at ioma. Formal speech therapy may also
be recommen

| & Ifbotfrwhat yo§r child understands {receptive language) and what he or

she says are dflayed and a hearing test is normal, your child will need
further evaluatipn. This will determine whether the delays are caused by a
true communichtion disorder, generalized developmental delays, an ASD, or
another developmental problem.

When an ASD if the reason for language delays, your child will also have

(| difficuity interacting with other people and may show some or all of the
| concerning behavirs listed previously. ff there Is concem your child might have

an ASD, your child pill usually be referred to a specialist or a team of specialists

| for evaluation and featment of an ASD or a related disorder, The specialist(s) may
.| then recommend g eech therapy and may suggest other ways to improve social
'| skills, behavior, and the desire to communicate.

t help children and families

additional evaluatichs and reassure you that your child’s development is normal
or tell you that yougchild would benefit from some type of intervention. Your child

'| does not need to hive a diagnosis of a developmental problem to recelve services

through this progragm.

If your child is founger than 3 years, the referral may be to an early
intervention program in your area. Early intervention programs are sometimes called
ree” programs. Early intervention is a federal- and state-

If your child qudiifies for services, a team of specialists will work with you

| to develop an Individual Family Service Plan (fFSF). This plan becomes a gulde
| for the services you( child will receive until 3 years of age. It may Include parent

HE HEALTH OF ALL CHILDREN"

training and support, direct therapy, and special equipment. Other services may
be offered if they benefit your child and family. If your child neads help after

3 years of age, the earfy Intervention staff will transttion your child to services
through your local school district,

If your child is 3 years or older; the referral may be to your local public
school. You may also contact the local public school directly. If your child is
eligible, the school district staff will, with your input, develop an individuaf
Education Pian (IEP). This plan may provide some of the same services as the
early intervention program but focus on schoal services for your child. The level of
services also may be different. If your child continues to need special education
and services, the IEP will be reviewed and revised from time to time.

Resources

American Academy of Pediatrics
veww.HealthyChlldren.org

Family Voices
www.familyvolces.org

Learn the Signs. Act Early.
www.cdc.gov/actearly

National Center for Medical Home Implementation
mww.medicalhomeinfo.urgmow!cfiriical_care!developmental_screemng

National Early Childhood Technical Assistance Center (NECTAC)
www.nectac.org (to find an early Intervention program in your state)

Remember

As a parent, follow your instincts. If you continue to have concerns about your
child's development, ask for a reevaluation or referral for additional formal testing.

Usting of rasources does not Imply an andorsement by the Amagrican Academy of Pedialrics {AAP). Tha AAP is
nat respansible for tha conlent of the resources mentioned In this brochure, Web site addresses are as qurrent
as possible, but may changa at any time.

The dnformation contelned in this puliication should not ba used as a substitite for the medical care and
atvice of your peciatriclan. There may be variations in treatment that your pediatrician may recommend based
on individual tacts and clrcumstances.

From your doctor g

The American Academy of Pediatrics ks an organization of 80,000 pmary cara pediatricians, pediatrlc medical subspaciaists, and
pediatric surglcal speclallsts dedicatad to the heatth, safely, and wall-being of infants, children, adalascents, and young adulls.

Amerlcan Academy of Pedlalrics
Weh slta—uwww HealthyChildren.org

Copyright €@ 2011
American Academy of Pediatrics
All rights reserved.



Did you Know that injuries are the leading cause of deaﬂlliof children younger than 4 years in the United
States? Most of these [njuries can be prevented. _

Often, injurles happen because parents are not aware of what their children can do. At this age your
child can walk, run; climb, Jump, and explore everything] Because of alf the new things he or she
can do, this stage Is alvery dangerous time in your child's life. It is your responsibiiity to protect
your child from injury. Your child cannot understand danger or remember “no” while exploring.

Children in homes where guns are present are In more dﬁnger of being shet by themselves,
their friends, or family members than of being injured by an intruder. tt1s best to keep all
guns out of the home.[Handguns ave especially dangerous. if you choose to keep a gun,
keep it unloaded and ip a locked place, with the ammunifion locked separately. Ask if the
homes where your chijd visits or is cared for have guns élmd how they are stofed.

Poisonings |
Children confinte to explore their world by putting everything In their mouths, even if

it doesn't tasta good. Your child can apen doors and drdwers, take things apart, and

open botiles easlly naw, so you must use safety caps o alt medicines and toxic household
products. Keep the safety caps on at af times or find safer substitutes fo use. Contact your
re| Information. ' '

Your child is now ablg to get into and on top of everything. Be sure to keep all household
products and medicines completely ott of sigit and reach. Never store lye drain cleaners
in your home. Keep aff products in thelr original ounta!nf:rs.

if your child does put something poisonous into his DF' her mouth, call the Poison Help

Line immediately. Attach the Poison Help Line number (1-800-222-1222) to your phone.
Do not make your '

Falls

To prevent serious falls, lock the doors to any dangerous areas. Use gates on stairways
and install operable|window guards ahove tha tirst flaor. Remove sharp-edged furniture
from the room your citild plays and sleeps In. At this age your child will walk welt and
start to climb, jump, and run as well, A chalr left next g a Kitchen counter, table, or
window allows your ¢hild to climb 1o dangerously high places. Remember, your

child does not understand what is dangerous. '

If yeur child has a serious fall or does not act normally after a fall, call your doctor.

ild vomit.

!

(ov

American Academy of Pediatrics
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hen is a dangerous place for your child during meal preparation. Hot liquids, grease, and hot foods
i your child will cause serious burns, A safer place for your ehild while you are cooking, eating, or
give him your full attertion is the playpen, ctib, or stationary activity center, or buckled into a

spilled
unable

td will reach for your hot food or cup of coffee, so don't Jeave them within your child’s reach.
Ricarry your child and hat liquids at the same time. You can't handle both.

hild does get burned, immediately put cold water on the burned area, Keep the bumed area in cold water

Test the alarms svery month, I is best fo use smoke alarms that use long-fife batteries, but if you do not, change

erigs at Ieast once a year.

Atthis pge your child foves to play in water, H[-.’JER leave your P.hﬂil alone in or near a Liathtub, pail of water,

ave a swimming pool, fence it on all 4 sides with a fence at least 4 feet high, and be sure the

e self-latching, Most chlldren drown when they wander out of he house and faltinto a pool that is
not fenbed off from the hotse. You eannot watch your child every minute while he- or sha is in the house.
akes a moment for your child to get out of your house and fal into your pool.

emember Car Safely
ashes are a great danger to your child's life and fieatth. The crushing forces o your child’s brain and body -
Ach or sudden stop, even at low speeds, can cause severe injuries or death. To prevent these injuries

USE a ¢ar safety seat EVERY TIME your child rides In the car. Your child should ride rear-facing untit she is at

dangexs involved with leaving children In a car; deaﬂl from excess heat may occur very

quickly in warm weather in a closed car. ST M o
Alwaysjwalk behind your car to be sure your child is not there  From Your Doctor ) i
before bou back out of your driveway. You may not see your child /
behind jyour car in the rearview mimor. l- ﬁ
i
Remgmber, the biggest threat fo your child's | ii
life apd health is an injury. i 1
4
' !
ﬂwlm;rr;l;ﬂmvlnt;ﬂ;ptﬂh;ﬂnnml‘udrubé I.med'as nmbstimtefor;wnwdlmlm and'
atvice o your padiabician, Thera may ba variations in treatment that your podiatrician may
recommend based on the tndividual facts and circumstances,
HEDO2H-C
TEP®—Tha lhy Prevention Program @ 1904 Amarloan Acadenmy of Pedtatric 41 frev0B05




Ixth visit. .. |

12 months
Food for Thought

Does your child eat with the family?
Wfoodsdoesyowchﬂdmceordis{&e?
What does your child drink? |

How well is the bottle weaning going;

Is your child allowed to stop eating he or she is full?
Does your child watch TV? If so, much?

Feetling Advice

@ Switch from breastmilk or formuki|to whole milk in a cup and offer at each meal,
Table Time Tips ~

® 3 regular meals and 2-3 planned
OFnlim&V&gemblanﬂZuﬁEﬁ]: iﬁwpcﬁameé_lﬁseniggperdav.
OBread,cu-eal, - i cup, b servings per day.

OMeat;pmﬂuy,ﬁm—lTor ege, 2 servings per day.

® Don’t force to eat. Your gtowthisslowﬂngdow;t,
someda’ysyr;,?uurc];‘?flvvﬁllmtlm other days.
@ DO NOT use food a5 a comfort or

Drinks ~

& All drinks should be served in 2 cup!

® H juice is given, it should bs 100% fruit juice and no more than 4-6 oz. per day.
© Water is best for extra fluid. '
|

Befctive |

B foanid wiiBiia:
.:Phywiﬁxyouchild-pmhwys,#eysimplebaﬂgames.

. ® Scrven tine (TV, computes, games) not recommended under age 2.

| Notes:

Child’s name

Heighe Weight | Date
Weight for Height percentile | %

A coliaboralion of Hoalthy the Amexican Acadeny of :
e e )
el ppotes, I SEO? tpmonn ) i




Hedlthy
| serVIng sizes for 1-3 year olds

grain group - s .

Bread " 14-1/2 slice
Bun, bagels, muffins 1/4-1/2
Crackers 2.3
Dry cereal (unsweetened) 1/4-1/3 cup
Cooked cereal 1/4-1/3 cup
Rice, pasta 1/4-1{3 cup
i"“""egmm mll ~ 5 servings
1/2 smoall
Cooked, canned or chopped raw 1/4-1{3 cup
-+ Juice ~Limit 100% fruit juice to 4-6 oz./day

FRESH FRUITS* Cut apples, bananas, peaches, arange slices, strawberries,
cheeries, pears, a(prloo 05, phutns, nectatines, clementines, melon, kiwi,
bluebemes, pineapple. (watch for peels, skins and seeds)

: FRUI'I‘SMOOTHIBSBIendngt,&mt,mﬂkandIOO% juice together.

VEGETABLES* Carrots, broceol, cauliflower, green peppers, green beans,
sugar snap peas, tomatoes, celery, squash, cucumber.

.*Usemmﬂwhmfeedﬁxgﬁmefoods&zetuapossiblecfwkﬁtgpmblmu

mnk gmllll ~3 sewmgs

Choin ™" o
mﬂal yl'ﬂllll ~ 2'servings
Lean meat, chicken, fish 13T
Dry beans and peas 24T
. Peanut butter 1-2T
Fgg
ial gl'ﬂllll ~ 3-4 servings depending on calorie needs
' Margarine, buttes, oils, dressings, dips 1tsp
' Mﬁyﬂ% wmﬁmwm%www &m w .

?
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Fruit food
i e groups
cherries, pears, apricots, plums,
necearines, clementines, melon,

kiwi, blueberries, pineapple.

(watch for peels, skins and seeds) “ﬂgetahlﬂ*

‘ g Carrots, broccoli,
Dried Fruit cauliflower, green peppers, -
Raisins, apples, peaches, green beans, sugar snap Mllk
apricots, pears, dates, peas, tomatoes, celery,
pitted prunes, cherries. uash, cucumber.

Milk, cheese (grated
or cubed), yogurt (fresh.
or frozen), pudding.

Smoothies
Blend yogurt, fruit, milk
and 100% juice together.

Meat
Chicken, tuna or egg salad,

bean dip, peanut butter,
cottage cheese.

Offer small portion size. - '
Best not to offer 1 - 2 hours before mealtime.
A coliaboration of Healthy Otioans, ihe American Acadleny of Pectairics, Ohio; Otio

Depariment
e e o e S
for educational puposss. - Jarmiary 2006




" VACCINE IN

Pneumococcal Conjugate
Vaccine: What You Need to Know

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

Hojas de informacion sobre vacunas estan
disponibles en espaiiol y en muchos ofros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Pneumococcal conjugate vaccine can prevent
pneumococcal disease.

Pneumococcal disease refers to any illness caused
by pneumococcal bacteria. These 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 (infection of the blood)

* Anyone can get pneumococcal disease, but
children under 2 years old, people with certain
medical conditions or other risk factors, and adults
65 years or older 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. Pneumococcal conjugate
vaccine

Pneumococcal conjugate vaccine helps protect
against bacteria that cause pneumococcal disease.
There are three pneumococcal conjugate vaccines
(PCV13, PCV15, and PCV20). The different vaccines
are recommended for different people based on their
age and medical status.

PCV13

* Infants and young children usually need 4 doses
of PCV13, at ages 2, 4, 6, and 12-15 months.

* Older children (through age 59 months) may be
vaccinated with PCV13 if they did not receive the
recommended doses.

= Children and adolescents 6-18 years of age
with certain medical conditions should receive a
single dose of PCV13 if they did not already
receive PCV13. '

PCV15 or PCV20

* Adults 19 through 64 years old with certain
medical conditions or other risk factors who have
not already received a pneumococcal conjugate
vaccine should receive either:

-a single dose of PCV15 followed by a dose of
pneumococcal polysaccharide vaccine (PPSV23),
or

-a single dose of PCV20.

* Adults 65 years or older who have not already
received a pneumococcal conjugate vaccine should
receive either:

-a single dose of PCV15 followed by a dose of
PPSV23, or

-a single dose of PCV20.

Your health care provider can give you more
information.

U.S. Department of

[2 79l Health and Human Services
C l Centers for Disease
MR @l Control and Prevention




3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous
dose of any type of pneumococcal conjugate
vaccine (PCV13, PCV15, PCV20, or an earlier
pneumococcal conjugate vaccine known as
PCV?7}, 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 pneumococcal conjugate vaccination
until a future visit.

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

Your health care provider can give you more
information.

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, muscle
aches, joint pain, and chills can happen after
pneumococcal conjugate vaccination.

Young children may be at increased risk for seizures
caused by fever after PCV13 if it is administered at
the same time as inactivated influenza vaccine. Ask
your health care provider for more information.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

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

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967.

VAERS is only for reporting reactions, and VAERS
staff members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinccompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

= Ask your health care provider.

= Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-bload-biologics/vaccines.

Contact the Centers for Disease Control

and Prevention (CDC):

- Call 1-800-232-4636 (1-800-CDC-INFO) or

- Visit CDC’s website at www.cdc.gov/vaccines.
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_ VACCINE INFOF

Varicella (Chickenpox) Vaccine:

What You Need to Know

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

Hojas ¢e informacién sobre vacunas estan
dispenibles en espaiiol y en muchos oiros
idiomas. Visite www.immunize.orgfvis

1. Why get vaccinated?

Varicella vaccine can prevent varicella.

Varicella, also called “chickenpox,” causes an itchy
rash that usually lasts about a week. It can also cause
fever, tiredness, loss of appetite, and headache. It can
lead to skin infections, pneumonia, inflammation of
the blood vessels, swelling of the brain and/or spinal
cord covering, and infections of the bloodstream,
bone, or joints. Some people who get chickenpox
get a painful rash called “shingles” (also known as
herpes zoster) years later.

Chickenpox is usually mild, but it can be serious

in infants under 12 months of age, adolescents,
adults, pregnant people, and people with a weakened
immune system. Some people get so sick that they
need to be hospitalized. It doesn’t happen often, but
people can die from chickenpox.

Most people who are vaccinated with 2 doses of
varicella vaccine will be protected for life.

2. Varicella vaccine

Children need 2 doses of varicella vaccine, usually:
* First dose: age 12 through 15 months
* Second dose: age 4 through 6 years

Older children, adolescents, and adults also need
2 doses of varicella vaccine if they are not already
immune to chickenpox.

Varicella vaccine may be given at the same time as
other vaccines. Also, a child between 12 months
and 12 years of age might receive varicella vaccine
together with MMR (measles, mumps, and rubella)
vaccine in a single shot, known as MMRV. Your
health care provider can give you more information.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine: -

* Has had an allergic reaction after a previous
dose of varicella vaccine, or has any severe, life-
threatening allergies

« Is pregnant or thinks they might be pregnant—
pregnant people should not get varicella vaccine

= Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems

* Is taking salicylates (such as aspirin)

= Has recently had a blood transfusion or received
other blood products

* Has tuberculosis

* Has gotten any other vaccines in the past 4 weeks

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

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

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

* Sore arm from the injection, redness or rash where
the shot is given, or fever can happen after varicella
vaccination.

* More serious reactions happen very rarely. These
can include pneumonia, infection of the brain and/
or spinal cord covering, or seizures that are often
associated with fever.

* In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get varicella vaccine.

It is possible for a vaccinated person to develop a
rash. If this happens, the varicella vaccine virus
could be spread to an unprotected person. Anyone
who gets a rash should stay away from infants and
people with a weakened immune system until the
rash goes away. Talk with your health care provider
to learn more.

Some people who are vaccinated against chickenpox
get shingles (herpes zoster) years later. This is much
less common after vaccination than after chickenpox
disease.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

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

5. What if there is a serious
problem?

An allergic reaction could occur after the
vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,

dizziness, or weakness), call 9-1-1 and get the person

to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
call 1-800-338-2382 to learn about the program and
about filing a claim,

7. How can | learn more?

» Ask your health care provider.
« Call your local or state health department.
« Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
= Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at wwiw.cdc.gov/vaccines.

Vaccine Information Statement
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MMR Vaccine (Measles, Mumps, and
Rubella): What You Need to Know

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

Hojas de informacidn sobre vacunas estan
disponibles en espaficl y en muchos olros
idiomas, Visite www.immunize.org/vis

1. Why get vaccinated?

MMR vaccine can prevent measles, mumps,

and rubella.

* MEASLES (M) causes fever, cough, runny nose,
and red, watery eyes, commonly followed by a rash
that covers the whole body. It can lead to seizures
{often associated with fever), ear infections,
diarrhea, and pneumonia. Rarely, measles can
cause brain damage or death.

* MUMPS (M) causes fever, headache, muscle

aches, tiredness, loss of appetite, and swollen and

tender salivary glands under the ears. It can lead to
deafness, swelling of the brain and/or spinal cord
covering, painful swelling of the testicles or ovaries,
and, very rarely, death.

RUBELLA (R} causes fever, sore throat, rash,

headache, and eye irritation. It can cause arthritis

in up to half of teenage and adult women. If a

person gets rubella while they are pregnant, they

could have a miscarriage or the baby could be born
with serious birth defects.

Most people who are vaccinated with MMR will
be protected for life. Vaccines and high rates of
vaccination have made these diseases much less
common in the United States.

2. MMR vaccine

Children need 2 doses of MMR vaccine, usually:
» First dose at age 12 through 15 months
» Second dose at age 4 through 6 years

Infants who will be traveling outside the United
States when they are between 6 and 11 months of
age should get a dose of MMR vaccine before travel.
These children should still get 2 additional doses at
the recommended ages for long-lasting protection.

Older children, adolescents, and adults also need
1 or 2 doses of MMR vaccine if they are not already

immune to measles, mumps, and rubella. Your
health care provider can help you determine how
many doses you need.

A third dose of MMR might be recommended for
certain people in mumps outbreak situations.

MMR vaccine may be given at the same time as
other vaccines. Children 12 months through 12 years
of age might receive MMR vaccine together with
varicella vaccine in a single shot, known as MMRYV.
Your health care provider can give you more
information.

3. Talk with your health
care provider

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of MMR or MMRY vaccine, or has any severe,
life-threatening allergies

* Is pregnant or thinks they might be pregnant—
pregnant people should not get MMR vaccine

« Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems

= Has ever had a condition that makes him or her
bruise or bleed easily

* Has recently had a blood transfusion or received
other blood products

* Has tuberculosis

- Has gotten any other vaccines in the past 4 weeks

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

U.s. Department of

Health and Human Services
Centers for Disease

Control and Prevention




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
MMR vaccine.

Your health care provider can give you more
information.

4. Risks of a vaccine reaction

* Sore arm from the injection or redness where the
shot is given, fever, and a mild rash can happen
after MMR vaccination.

« Swelling of the glands in the cheeks or neck or
temporary pain and stiffness in the joints (mostly
in teenage or adult women) sometimes occur after
MMR vaccination.

* More serious reactions happen rarely. These can
include seizures (often associated with fever)
or temporary low platelet count that can cause
unusual bleeding or bruising.

* In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get MMR vaccine.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

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

5. What if there is a serious
problem?

An allergic reaction could occur after the

vaccinated person leaves the clinic. If you see signs
of a severe allergic reaction (hives, swelling of the
face and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
ta the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.
* Call your local or state health department.
* Visit the website of the Food and Drug
Administration (FDA) for vaccine package
inserts and additional information at
www.fda.gov/vaccines-blood-biologics/vaccines.
= Contact the Centers for Disease Control and
Prevention (CDC):
-Call 1-800-232-4636 (1-800-CDC-INFQ) or
- Visit CDC’s website at www.cdc.gov/vaccines.

Vaccine Information Statement

MMR Vaccine

L]

42 U.8.C. § 300aa-26 ‘ QFFICE  iisE:

8/6/2021 oy g



Hepatitis A Vaccine:

What You Need to Know

Many vaccine information statements are
available in Spanish and other languages.
See www.immunize.orgivis

Hojas de informacidn sobre vacunas estan
disponibles en espafiol y en muchos otros
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Hepatitis A vaccine can prevent hepatitis A.

Hepatitis A is a serious liver disease. It is usually
spread through close, personal contact with an
infected person or when a person unknowingly
ingests the virus from objects, food, or drinks that
are contaminated by small amounts of stool (poop)
from an infected person,

Most adults with hepatitis A have symptoms,
including fatigue, low appetite, stomach pain,
nausea, and jaundice (yellow skin or eyes, dark urine,
light-colored bowel movements). Most children less
than 6 years of age do not have symptoms.

A person infected with hepatitis A can transmit the
disease to other people even if he or she does not
have any symptoms of the disease.

Most people who get hepatitis A feel sick for several
weeks, but they usually recover completely and do
not have lasting liver damage. In rare cases, hepatitis
A can cause liver failure and death; this is more
common in people older than 50 years and in people
with other liver diseases.

Hepatitis A vaccine has made this disease much less
common in the United States. However, outbreaks of
hepatitis A among unvaccinated people still happen.

2. Hepatitis A vaccine

Children need 2 doses of hepatitis A vaccine:
» First dose: 12 through 23 months of age
* Second dose: at least 6 months after the first dose

Infants 6 through 11 months old traveling outside
the United States when protection against hepatitis A
is recommended should receive 1 dose of hepatitis A
vaccine. These children should still get 2 additional
doses at the recommended ages for long-lasting
protection,

Older children and adolescents 2 through 18 years
of age who were not vaccinated previously should
be vaccinated.

Adults who were not vaccinated previously and want
to be protected against hepatitis A can also get the
vaccine.

Hepatitis A vaccine is also recommended for the

following people:

= International travelers

= Men who have sexual contact with other men

= People who use injection or non-injection drugs

= People who have occupational risk for infection

* People who anticipate close contact with an
international adoptee

* People experiencing homelessness

* People with HIV

* People with chronic liver disease

In addition, a person who has not previously
received hepatitis A vaccine and who has direct
contact with someone with hepatitis A should get
hepatitis A vaccine as soon as possible and within
2 weeks after exposure.

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

Tell your vaccination provider if the person getting

the vaccine:

* Has had an allergic reaction after a previous dose
of hepatitis A vaccine, or has any severe, life-
threatening allergies

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

Pregnant or breastfeeding people should be
vaccinated if they are at risk for getting hepatitis A.
Pregnancy or breastfeeding are not reasons to avoid
hepatitis A vaccination.

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

‘Your health care provider can give you more
information.

4. Risks of a vaccine reaction

| .

= Soreness or redness where the shot is given, fever,
headache, tiredness, or loss of appetite can happen
after hepatitis A vaccination.

People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.

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

5. What if there is a serious
problem?

An allergic reaction could occur after the vaccinated
person leaves the clinic. If you see signs of a

severe allergic reaction (hives, swelling of the face
and throat, difficulty breathing, a fast heartbeat,
dizziness, or weakness), call 9-1-1 and get the person
to the nearest hospital.

For other signs that concern you, call your health
care provider.

Adverse reactions should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your
health care provider will usually file this report, or
you can do it yourself. Visit the VAERS website at
www.vaers.hhs.gov or call 1-800-822-7967. VAERS
is only for reporting reactions, and VAERS staff
members do not give medical advice.

6. The National Vaccine Injury
Compensation Program

The National Vaccine Injury Compensation Program
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines. Claims regarding alleged injury or
death due to vaccination have a time limit for filing,
which may be as short as two years. Visit the VICP
website at www.hrsa.gov/vaccinecompensation or
call 1-800-338-2382 to learn about the program and
about filing a claim.

7. How can | learn more?

* Ask your health care provider.

* Call your local or state health department.

* Visit the website of the Food and Drug
Administration (FDA) for vaccine package inserts
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.

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

- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines.
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