
Feeding Your NewbOrn· . 
Breastfeeding 
•  Find a comfortable position either lying down or sitting up. 
•  Use pillows to support your baby's body. 
•  Use one hand to support and guide your breast and the other to support your 

baby. 
•  You should feed your baby 8-12 times in a 24 hour period. The average length 

of time is 10-20 minutes on each breast. 
•  Remember that the more often you nurse the more milk you will make. 
•  Expressed breast milk (milk that has been pumped out of the breast) should be 

labeled with the date and time and stored in the refrigerator or freezer right 
away 

•  If you are feeling pain in your breasts or nipples speak with a health care 
provider right away. If you develop fever, swelling, redness, or tenderness over 
a portion of a breast, see your health care provider right away. These could be 
signs of infection. 

•  If you are taking any medication, check with your health care provider before 
you start breastfeeding. Breastfeeding is not recommended when taking certain 
medications. 

•  It is sometimes hard to know if your baby is getting any milk. If he/she swallows 
while feeding, urinates, and stools normally, and maintains and gains weight, 
then he/stle is probably getting enough milk. If you have any doubts call your 
pediatrician or health care provider. 

Breast Milk Preparation and Storage 
•  Collect or store milk from each pumping session in separate containers or bags. 
•  Pumped breast milk can remain safely at room temperature (70 degrees 

Fahrenheit) for 6 hours after pumping OR refrigerate it for storage up to 6 days. 
•  Frozen breast milk will be good for 6 month. Breast milk needs to be completely 

thawed and shaken before used. It should be thawed rapidly holding the bottle 
under running tepid water. 

•  NEVER microwave the milk to warm or thaw. 
•  Once it is thawed, do not refreeze. 

Bottle Feeding 
•  Hold your baby in a sitting position. Keep his/her head raised to at least a 45-

degree angle. Support the entire back, shoulders, and head. Place the nipple at 
the side of your infant's mouth. He/she will turn slightly and open the mouth. 
This is called a rooting response. This should help you to put the nipple in the 
infant's mouth. If this does not work, check his/her head position again. With 
your finger, apply gentle downward pressure on the chin. Apply gentle pressure 
with the nipple against the lips and tongue. 

•  When you put the nipple into your baby's mouth, make sure the tongue is under 
the nipple. Formula should fill the nipple while he/she is sucking. This is 
important because he/she may suck even when the tongue is over the nipple up 
into the roof of the mouth. Check to see if air bubbles enter the bottle. If there 
are air bubbles then he/she is sucking on the nipple correctly. 

e  Always watch your baby for color changes and changes in breathing patterns. 



Feeding Your Newborn 

•  If at any point during the feeding your baby becomes blue, pale, spits up, or 
vomits, remove the bottle and immediately place him/her upright with the head 
and body held forward. Let him/her recover before going ahead with the 
feeding. If symptoms continue, stop feeding and immediately call your 
pediatrician or health care provider. 

•  Burp after every 15-20 cc (mL) of formula. To burp your baby, sit him/her 
straight up on your lap and support the head around the chin or put over your 
shoulder. This allows trapped air in the stomach to escape. Gentle stroking or 
patting on the back often helps the air bubbles to escape. If he/she is seated on 
your lap, you may also gently rock them from side to side. 

•  Do not use whole milk until 12 months of age. Do not use skim milk until your 
child is more than 2 years old. 

•  NEVER microwave baby formula. It heats unevenly and may create 
pockets of scalding hot formula that will burn your baby. 

•  NEVER feed your baby formula that has been out of the refrigerator more 
than 3 hours.  Once he/she feeds from a bottle discard the formula after 

1 hour. 
•  If you use formula that comes in a powder don't be afraid to call your 

pediatrician or health care provider if you don't understand the instructions. This 
is a common problem. It is very important that the formula is mixed correctly. 
Follow the directions carefully. 

•  Feed your baby when he/she is hungry, usually every 3-4 hours. 
•  Burp your baby frequently (after each ounce or 30cc). 
•  NEVER prop the bottle up. This may lead to choking and/or chronic ear 

infections. 
•  You do not need to sterilize bottles or nipples. Clean them with hot soapy water 

and rinse them carefully. Sterilized nipples will not last as long. The rubber 
deteriorates causing them to break into pieces easily and create a choking 
hazard. 

Formula Preparation and Storage 
•  Your pediatrician will tell you what type of formula to use. 
•  Prepare bottles, nipples and formula after carefully reading directions on the 

formula can or bottle. 
•  Use the measuring spoon included in canned powdered formula. 
e  Water used to mix powdered formula should be brought to a boil for one minute 

then cooled before mixing with formula. 
e  Ready-to-feed formula requires no preparation or additional water. 
II  Formula should be at room temperature when you feed your baby. Be sure it is 

warm, NOT HOT. 
•  Refrigerated formula: can be stored for up to 48 hours (prepared or ready-to-

feed) 
•  Powder formula: Use within one month once the container is opened and DO 

NOT store in refrigerator. 

Once the feeding is completed and your baby is ready to be put in 
bed, place your baby on his or her back. 



Bathing Your Newborn 

Washing Your Baby's Body 
•  Remove your baby's shirt. Wipe his/her 

arms and abdomen with a wet wash 
cloth. Be sure to wash the creases under 
the arms and at the elbows. Use only 
plain water until his/her skin is less dry. 

•  Dry each part of the body as soon as you 
have washed it. This will prevent your 
baby from getting chilled. 

•  Wipe genitals, creases in your baby's 
legs, and ankles with a wash cloth. 

o  Turn your baby over onto the stomach 
and wash his/her back and buttocks with 
a wash cloth. 

•  Dress your baby in a clean T-shirt and 
diaper. 

•  Always keep a hand on your baby. He/she 
can easily slip down and can drown, even 
in a very small amount of water. 

•  You can use an emery board (nail file) to 
file your baby's nails. Do not use a nail 
clipper. Do not bite the nails off. 

Tub Bath 
•  You may start giving tub baths to your baby when the cord has fallen off and the 

circumcision site (if applicable) has healed.Jhis is usually 1-3 weeks after birth. 
•  Follow the instructions on pages 4 and 5 until you are ready to wash your baby's 

body. 
•  Fill the tub with two to three inches of warm water. The water should feel 

comfortably warm. 
•  Make sure the tub is skid proof or place a towel or sponge pad at bottom. 
•  Slip your hand around and behind your baby's head, neck and shoulders, and 

grasp his/her arm. Place your other hand under his/her buttocks. Then place 
him/her in the water. 

•  Soap and rinse the body well. Lean your baby forward to rinse the back. 
•  While holding your baby with one hand, place a towel around him/her with your 

other hand, and remove him/her from the tub to dry. 
•  Dress your baby. 
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Bathing Your Newborn 
Sponge Bath 

..  Sponge bath your baby until his/her umbilical cord falls off and the belly button 
looks like an adult's. Keep the belly button dry. 

•  Gather all the equipment you will need before you start the bath. 
" NEVER leave your baby unattended. 
• Use a mild unscented soap or no soap at all. 
Shampoo your baby's hair no more than twice 
a week. Use a baby shampoo or mild unscented 
soap. Do not bathe him/her more than once a 
day. Most babies need a bath only 2-3 times a 
week. 
• Do not use a moisturizer. Talk to your 
pediatrician or health care provider before using 
any moisturizer. 
Washing Your Baby's Face and Head 
•  Wash your baby's face and head before 
removing the shirt. 
.. Moisten a wash cloth with plain water and 
wipe his/her eyes from the edge of the eye next 
to the nose out to the ear. Use a separate 
portion of the cloth for each eye. 
• Moisten the wash cloth with plain water and 
wipe his/her face, the creases of the neck, and 
behind the ears. 
• Moisten wash cloth and clean outside of 

his/her ears. Do not insert washcloth into the ear canal. Use a separate wash 
cloth for each ear. 

•  Moisten wash cloth and clean his/her nose. 
•  Position your baby in football hold, supporting the neck and head with your hand 

and body with your arm. With the other hand, apply a small amount of water to 
the top of his/her head and apply baby shampoo. Massage the entire scallop, 
creating lather. Wash gently over the fontanel or "soft spot." 

•  Rinse, dry, and comb hair with a fine toothed comb. 



Care of the Genital Area 

For Circumcised Baby Boys 
•  After the circumcision, your baby's penis will have a Vaseline® gauze dressing 

over it. The gauze should be removed 24 hours after the circumcision. 
•  To remove the gauze: 

1.  Don't peel off the dressing. 
2.  Soak the gauze with warm water, wait 60 seconds and remove it gently. 
3.  If the gauze doesn't come off easily, repeat the process. 
4.  Small spots of blood on the diaper are normal. 
5.  Do not use diaper wipes that contain alcohol because they can sting. 

•  Your newborn boy may be irritable and may not feed well 2-3 hours after the 
procedure. 

•  During the first three days the area will look very red and swollen, this is 
normal. A thin yellow-white coating can form where the healing is taking place. 
Do not remove this. It protects the wound. The redness and yellow coating 
usually disappears within a week. If you notice that the redness continues or 
there is swelling or the coating has not disappeared, speak to your infant's 
pediatrician or health care provider about it. 

•  Keep the area clean and dry. Clean with warm water at each diaper change. 
Check diapers frequently and apply them loosely to prevent irritation. You may 
apply Vaseline® around the tip of the penis to keep it from sticking to the 
diapers. Do not apply it to the opening at the tip of the penis. 

•  Do not rest your baby on his stomach. His penis will be tender for 2-3 days. 
•  The area should heal in 7 to 10 days. 

Call your pediatrician or health care provider or go to the 
emergency room if your newborn boy has: 

! Bright red bleeding that will not stop. 
! Fever greater than 100.4 0 F or 38° C for 24 hours. 
! Not urinated for 8 hours after surgery. 



Care of the Genital Area 

For Uncircumcised Baby Boys 
•  Do not attempt to pull back the foreskin. It is not supposed to retract in a 

newborn. This can cause pain and other problems. 

For Baby Girls 
•  Don/t use soap for the first few 

weeks after discharge. 
•  Wipe gently from front to back only. 
•  Use a new part of the cloth for each 

wipe. 
•  Use a warm l damp cloth. 



Newborn Appearance 
Head 
There is a soft spot on the 
back of the baby's head 
which closes in a few 
months. The one on top of 
the head will close between 
10-20 months of age. 
These soft spots are 
normal; no special care or 
caution is needed. They 
allow for rapid growth of 
the head. 

Eyes 
There may be small red 
areas in the whites of the 
eye. These are caused by 
breaking blood vessels 
during labor and delivery. 
They will disappear on their own. Eye color may change up until 6-9 months of age. 
Newborns can see and distinguish light from dark. They prefer patterns to solid 
colors. 

Hanging toys or pictures no more than thirteen inches from the baby helps to 
stimulate interest in the surroundings. This may increase their ability to 
concentrate and increase attention span. 



Newborn Appearance 
Ears 
Newborns can hear at birth. Talking to your baby is enjoyable and assists in your 
baby's language development. 

Body 
Newborns have a short neck, a round chest and tummy. Their skin may be dry with 
peeling. This is normal and does not cause the baby discomfort. No special 
moisturizers are required. 

Skin 
•  Tiny white dots (like pimples) may appear on the face. They are called milia. 

These clear by themselves so do not squeeze them. 
•  Your baby may have a blotchy red rash on his chest, back, or face for the first 

few days. This is normal and will disappear. 
•  A rash that looks like blisters filled with clear fluid or pus, a rash that gets worse 

or does not go away, and a rash on a baby who has a fever, cough, or eats 
poorly should be checked by your pediatrician or health care provider. 

•  A baby boy's scrotum (testicles) may be large and swollen. This may be normal 
and will usually go away. Your pediatrician or health care provider will discuss 
these findings with you. A baby girl's labia may appear swollen and separated. 

Weight 
Most babies lose a few ounces in their first couple of days. This is fluid loss and is 
normal. They then gradually gain weight. 



Newborn Screenings 

Newborn Metabolic Screening 
New York State requires a newborn metabolic screening. Your baby's blood will be 
drawn before discharge. The blood is usually taken on the hospital day of discharge. 
The tests are performed on a tiny sample of blood taken from your baby's heel. The 
blood is sent to the laboratories of the State Health Department in Albany. You will 
be given a copy of the blood test request form as a receipt that the newborn 
screening has been done. Your baby's pediatrician or health care provider will 
contact you with the test results. 

Universal Hearing Screening Program 
New York State also requires that all babies have their hearing checked. A trained 
person will check your babies hearing before discharge. You will be told about the 
screening results. 

Appointments 
•  Make an appOintment for a pediatrician or health care provider to see your baby 

within 3 days after discharge. It is VERY IMPORTANT that you keep the 
appOintment. 

•  If you have a problem with your baby before your first visit, call your 
pediatrician or health care provider or the Pediatric CliniC. 

•  Weekends/ Evenings/Emergencies, call Pediatric Emergency Department at: 
NYP/WC: 212-746- 3300 
MSCHONY: 212-305-6628 
NYP/AH: 212-932-4245 

Lifetime Health Record 
•  You will get an immunization card (lifetime health record) at your baby's 

discharge. Bring this record with you to all your baby's appOintments. It is 
important for you to keep this record up to date. Your child's school will need a 
copy of this record. 



Safety 

General Safety Tips 
•  NEVER leave your baby alone especially near water or any area that does not 

have side rails! 
•  NEVER shake your baby! If you are feeling overwhelmed and cannot soothe 

your baby, place the baby in a safe place and call for help. 
•  Crib bedding must be flat. Do not place any pillows, toys or extra blankets in the 

crib. 
•  Keep tiny objects out of reach, such as small balls, marbles, balloons, plastic 

bags, and pocket change. Small round objects present a highest risk of choking. 
•  Put window guards on all apartment windows. 
•  Read toy labels to make sure the toy is safe and right for your baby's age. 
•  Use rattles teeters and squeeze toys with large handles that can't lodge in 

baby's throat. 
•  Avoid toys with sharp edges and squeeze toys that contain squealers that could 

detach and choke a baby. 
•  Keep drapery and blind cords out of infant's reach from the crib or changing 

table. 
•  Remove all crib gyms, hanging toys and decorations from the crib once infant 

can get up on his/her hands and knees. 
•  Do not use strings that suspend rattles, pacifiers and jewelry around an infant's 

neck. 
•  Do not allow family pets near your baby without supervision. 
•  Do not allow young siblings to play with your baby without supervision. 
•  Smoking increases the risk of Sudden Infant Death Syndrome (SIDS). 

Discourage people from smoking in the apartment or house. 
•  Wash your hands frequently and cough or sneeze into your elbow. 
•  Try to avoid crowds. 

Back to Sleep 
•  Babies should be put to sleep on their backs. Sleeping on the back reduces 

the infant's risk of Sudden Infant Death Syndrome (SIDS) in a normal healthy 
full term baby. Discuss safe sleeping with your pediatrician or health care 
provider. 

•  Your baby should spend some time each day on his/her tummy when he/she is 
awake and an adult is present. 

•  It is safest for babies to sleep in cribs and not in their parents' bed. 
•  Do not sleep with your baby in your bed or while relaxing on the couch or chair. 
•  Babies should be placed at the foot of the crib and swaddled. 



Safety 

•  The top blanket should only reach up to the baby's mid-chest and should be 
tucked in well at the edges. This is so that the baby doesn't wriggle down to the 
bottom of the crib and have his or her face covered by the blanket. 

•  Your baby's crib should not have anything in it that might smother the baby, for 
example, no sheepskins, no pillows, no extra blankets or heavy quilts, no 
towels, and no stuffed animals. 

•  The crib slats must have no more than a 2 and 3/8 inch space between them. 
•  The crib mattress should fit exactly into the crib. You should not be able to get 

more than 1 finger between the mattress and the side of the crib. 

Car Seats 
•  Always put your baby in a car seat. It is not safe to hold the baby in your lap in 

the car. 
•  A newborn baby should be in a car seat that faces backwards until your baby is 

1 year old and weighs 20 pounds. 
•  The car seat should always be in the back seat preferably in the middle. 

Falls 
•  Do not leave infant unattended on any raised surface without a safety belt or 

infant seat (changing table, bed, couch, chair). Remember babies can move! 
Hold your baby or place your baby in a safe environment. 

•  Use gates on all stairways and doorways to rooms that may have harmful 
objects. 

•  Make sure window guards are securely in place to prevent falls. Never place a 
crib or playpen near a window. 

•  Make sure televisions and heavy items are secure to prevent them from turning 
over. 

Burns 
•  Never eat, drink or carry hot food near your baby or while you are carrying your 

baby. 
•  Always test bath water with your wrist or elbow before placing your baby in a 

tub. 
a Use plug protectors for wall outlets. 
•  Have a working fire extinguisher in the kitchen. 
•  Keep a working smoke/carbon monoxide detector in the hallway outside the 

bedrooms and one on each floor. 
a If a vaporizer is needed, use cool water mist to avoid burns. 



Temperature Taking 

When to take the temperature 
•  You only need to take your baby's 

temperature if you think he/she is 
sick. 

•  The temperature will tell you if your 
baby has a fever. Ask your 
pediatrician or health care provider 
which method and/or device for you 
to use. Do not take your baby's 
temperature by mouth! 

"  See a pediatrician or health care 
provider right away if your baby 
has a fever. A fever is a 
temperature greater than 38° C 
or 100.4° F. 

"  Remember: babies can be very 
sick and not have fever, so if you 
think your baby is ill that is a 
good enough reason to go see 
your pediatrician or health other 
provider!! 

Taking Axiliary Temperature 
• Press button on thermometer. 
" Place the tip under the baby's dry armpit. 
• Hold the baby's arm snug against his/her body. 
" Keep the thermometer in place until you hear the beep. 
•  Remove the thermometer and read it. 



Newborn Activity 

Sleepy Baby 
,. For a few hours right after birth newborns are very active 

and eager to feed. They then become sleepy for 12-24 
hours and are not as interested in feeding. This is normal. 

,.  Your baby may sleep as much as 16 hours a day, but 
patterns vary. Your baby will sleep to meet his/her needs. ,
At first, sleeping patterns may be unpredictable and your  
baby may wake you when you would rather be sleeping.  
But gradually your baby will put himself/herself on a  
schedule. In the meantime sleep when the baby sleeps!  

Other Newborn Behaviors 
,. Your baby may startle easily and have slight twitches of the legs, arms or chin. 

This is because his/hers nervous system is still 
immature and developing. 
,.  Your baby may try to lift his/her head 

when lying on his/her tummy. 
,.  Sneezing and a stuffy nose are 

common. Sneezing is a reflex. 
,.  Newborn babies' hands are usually tightly 

closed into fists. 
,.  Your baby has a "rooting reflex". When 

something such as a nipple or fingertip 
touches your baby's lips he/she will suck 

1,., 

eagerly. 
• Your baby usually will not have tears for a few weeks or months. 
,. Babies may start smiling at 6-8 weeks or earlier. 



Elimination 

Normal Elimination Pattern 

Wet Diapers per Day Stools per Day 

Day 3: 3 wet diapers Day 3: 2 stools 

Day 4: 4 wet diapers Day 4: 3 stools 

Day 5: 5 wet diapers Day 5: 3 stools 

Day 6: 6 wet diapers Day 6: 4 stools 

Day 7: 7-12 wet diapers Day 7: 4-12 stools 

Constipation 
•  Your baby strains while passing stool (bowel movement). This is normal. 

He/she needs to learn to coordinate abdominal muscles. It does not mean 
he/she is constipated. 

•  If your baby has hard or pellet sized stools l this is constipation. Call your 
pediatrician or health care provider. 

Diarrhea 
•  If your baby develops watery stools or suddenly begins to have many more 

stools than normal elimination patterns listed above l discuss this with your 
pediatrician or health care provider. 



Umbilical Care 

1\  The umbilical cord will dry and turn black. It usually falls off within 7-14 days. 
1\  Expose the cord to air by folding the diaper down below it. This will help to 

speed the drying of the cord. Keep cord clean. If umbilical cord needs cleaning 
wipe with a cotton ball dipped in warm water. If the cord becomes moist or 
smells bad call your pediatrician or healthcare provider. 

1\  Do not tub-bathe your baby until after the umbilical cord has fallen off and 
healed. It should look like an adult's belly button. 

•  Call your pediatrician or healthcare provider right away if the area becomes 
swollen, red, hot, tender, or if it smells bad or drainage comes from the site. 
These could be signs of infection. 



Newborn laundice 

Color 
Some babies will have a slight yellow or "peachy "color in the first two days of life. 
Others will have a more significant yellow skin color called "jaundice". This yellow 
color is caused by a pigment called bilirubin. Jaundice is normal most of the time in 
the first few days of life. Occasionally a baby will develop a more severe jaundice 
which can develop after discharge. 

laundice May Occur 
• If there is a difference in blood types between the mother and the baby. 
• In babies born before 38 weeks gestation. 
• In babies from mothers who had diabetes during pregnancy 
• In babies who are exclusively breast fed when feedings are infrequent or poor. 
e In babies from certain ethnic origins. 
• If there was a lot of bruising from delivery I jaundice may occur. 
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Diet 

•  You may eat your usual diet. Proper nutrition is needed for healing, 
strength and energy. It will also help to correct and/or prevent 
constipation. 

•  While you are breast feeding, you need to eat about 500 calories more 
than you did before you were pregnant. Nursing mothers should drink 
plenty of fluids and increase calcium intake, dairy foods and green 
leafy vegetables are high in calcium. 

•  If you are bottle-feeding you may eat as you did before you were 
pregnant. 

•  You should not go on a weight reduction diet until after your six-week 
check up. 

•  You can expect to lose about 11 to 14 pounds within the first week 
after delivery. The rest of the weight will come off, but it may take 
some time. 



Activities 

.. It is very important to rest after having a baby. Increase your activity 
gradually. Do a little more each day. Try to sleep when your baby 
sleeps . 

.. Avoid heavy lifting, heavy housework and climbing stairs. These 
activities can slow healing. Do not lift anything heavier than your 
baby. 

.. You may shower and wash your hair. 

.. Do not have sexual relations or exercise strenuously until you see your 
doctor. 

Kegel exercises 
..  Kegal exercises help to heal your episiotomy and tone the muscles 

that have been stretched. They increase muscle tone in the vagina and 
increase sexual pleasure . 

..  To perform Kegel exercises: 

1.  Empty your bladder. 
2. Tighten your muscles as you do to hold in your urine and bowel 

movement. 
3.  Squeeze and hold all the muscles as you can count to five. Do 

not hold your breath. Do not tighten your buttocks. 
4.  Repeat 10 times. Do five times a day. 



Breast and Nipple Care 

Breastfeeding Mothers 
•  Before feedings, apply wet heat (warm, wet towels or warm showers) 

to breasts and gently massage breasts. 
•  Nurse your baby 8 to 12 times a day. 
•  Check to be sure that your baby is taking the breast correctly. Use 

both breasts at each nursing. 
•  Try to not miss feedings in the early weeks. 
•  Between feedings, cold compresses or cold cabbage leaves can help 

lessen swelling. 
•  Use a firm fitting bra, to help support your breasts and make you more 

comfortable. 
•  If you are not able to breast feed your baby or if your baby is not 

nursing well, pump or hand express your breast milk. 

Nipple Care 
•  Express breast milk, rub on nipples and allow to air dry. 
•  Apply lanolin cream to nipples in between feedings. 
•  You may use gel pads. Follow manufactures recommended  

instructions.  
•  Discontinue the use of the lanolin cream while using gel pads. 

Bottle Feeding Mothers 
•  Apply ice packs to breasts (20 minutes on/20 minutes off) 
•  Wear a firm fitting bra, even to bed. 
•  Avoid long warm showers and nipple/breast stimulation until  

engorgement subsides.  



Vaginal Delivery: Care of Your Stitches or Episiotomy 

Rinse off 
•  The perineal area after urinating or having a bowel movement using 

warm water in your peri/squirt bottle. 

Wipe 
•  Gently From front to back. 

Change 
•  Sanitary pads at least every 4 to 6 hour. Stitches from a laceration or 

episiotomy will dissolve on their own. 

Some Tips on Comfort Measures 
•  Take a warm sitz bath 2 to 4 times a day 
•  Use perineal cream and sprays as prescribed. 
•  Use a soft seat cushion 
•  Avoid standing or sitting for long periods of time. 
•  Take pain Medication as prescribed 



Cesarean Section: Care of Your Abdominal Incision 

II  If you had a cesarean birth, your incision may be closed with internal 
stitches that will dissolve by themselves. 

II  Staples may be removed before you go home or your physician may 
have you return to his/her office for removal during the first week 
after delivery. 

II Steri-strips@ (small pieces of tape) will be placed over your incision 
once the staples are removed. These will curl up and fall off by 
themselves. 

II  You may shower. Pat the incision dry. 
II  It is normal for the incision to feel numb and itchy as the healing 

process begins. 
II  Do Not apply any lotions or creams to the incision. 



Vaginal Bleeding, Uterine Involution, Hemorrhoids 

Vaginal Bleeding! Perineal Care 
•  Vaginal discharge immediately after delivery will be red in color. This 

will change from red to pinkish to white and can last for 4 to 6 weeks. 
•  Vaginal bleeding may increase with breastfeeding or heavy physical 

activity. Avoid heavy lifting and heavy physical activity. 
•  Your menstrual period may begin 4 to 6 weeks after delivery or not 

for several weeks/months especially if you are breastfeeding. 
•  Sanitary pads should be used for the first 6 weeks after delivery. 
•  Do not put anything in the vagina (no tampons, no douching, no  

sexual intercourse) for 4 weeks or until you see your doctor.  
•  No tub baths until recommended by your physician. 
•  Continue peri care (peri/squirt bottle) until bleeding stops. 
•  It hard to know exactly when ovulation and menstruation will begin 

again. So, if you do plan to have sexual relations, please talk first 
with your doctor/health care provider about which method of family 
planning is best for you. 

Uterine Involution 
•  You may continue to feel contractions even after the birth as your 

uterus works to get back to its non-pregnant state. Breast feeding 
mothers may have more cramping during and after breast feeding. 
Even though they are uncomfortable, these contractions are important 
and will go away. 

Hemorrhoids 
•  Hemorrhoids are varicose veins of the rectum. 
•  You may have gotten them during your pregnancy from the pressure 

of the baby on the rectum, or during your delivery. 
•  Hemorrhoids usually shrink by themselves with time. 
•  Ice packs, Sitz baths, and witch hazel pads may be used for comfort. 
•  Drink plenty of fluids and eat a diet high in fiber. This will help prevent 

constipation and straining to have bowel movements. 



Warning Signs and Danger Signals 

Call your doctor or come to the emergency room if you have: 

For All Mothers 
! Increased bleeding or clots larger than quarter size 
! Foul smelling vaginal discharge 
! Fever of 101°F or higher 
! Increased pain 
! Swollen, red, tender areas on the breasts 
! Severe headaches, blurred vision or extreme swelling of the hands or feet 
! Difficulty or burning upon urination 

For Mothers Who had Cesarean Sections 
If you notice any of these changes in your incision: 

! Bleeding 
! Opening up 
! Increased pain 
! Drainage 
! Redness or swelling 

Additional Information For All Mothers 
•  Make and keep your appointment with your obstetrician or the Women's 

Health Clinic within 4 to 6 weeks after delivery date. 
•  If you have any problems or questions about yourself, call your 

obstetrician or the Women's Health Clinic: 

o  NYP/WC: 212-746-3000 
o  NYP/CU - Sloane: 212-305-2373 

•  For questions about breastfeeding, call: Preparation for Parenthood Office, 
7 days a week, phone numbers are listed on Helpful Resources For You 
at Home page. Leave a message and someone will return your call within 
24 hours. 



Postpartum Depression 

The "Baby Blues" 
•  Many new mothers may get the "baby blues" 
•  Some signs of the "baby blues" are: 

o  Feeling sad 
o  Crying a lot 
o  Feeling nervous or moody or having moods that changes quickly 
o  May not feel hungry, and may feel tired a lot of the time 

The "baby blues" usually happen 3 to 5 days after having a baby. They can 
last a few hours or days. Usually they go away within 10 days after giving 
birth. For most women, the "baby blues" do not last very long. 

Some scientists believe that women who have the "baby blues" have a higher 
risk for postpartum depression (also known as PPD). PPD is a more serious 
kind of depression that appears later in time after giving birth. 

How Can I Tell If I Have Postpartum Depression (PPD)? 
You may have post partum depression (PPD) if you have some or most of 
these: 

•  Feeling sad or "down" a lot of the time 
•  Having a hard time falling asleep or staying asleep, even when the 

baby is sleeping 
•  Changes in hunger - eating much more or much less 
•  Feeling moody , angry, worried, agitated, or nervous 
•  Having a hard time thinking or making deCisions 
•  Not being able to enjoy things you used to; not being interested in the 

baby; not being interested in friends and family 
•  Feeling very tired or "heavy" 
•  Crying a lot 
•  Feeling guilty, worthless or hopeless 
•  Fear of being a "bad" mother, or that others will think you are 
•  Fear that harm will come to the baby 
•  Thoughts of harming the baby or harming yourself 
•  Thoughts of death or suicide 
•  Strange thoughts or beliefs 

What Causes PPD? 
The exact cause of postpartum depression is not known. But some chemical 
changes that take place in your body during and after pregnancy may playa 
part in it. 
Things that put you at risk for postpartum depression: 

•  If you have had depression, anxiety, or any other mental illness in the 
past 

•  If you do not have enough social supports (friends and family) 
•  Money problems 
•  Problems with your husband, boyfriend, or partner 
•  Medical illness (mother or baby) 
•  Everyday stress and problems 



Postpartum Depression 
What Can I Do About It? 
It can be hard to talk about feeling depressed after having a baby because 
everyone believes that this should be the "happiest time in your life./f If you 
have postpartum depression, the time after giving birth feels anything but 
joyful. You may feel as if you are not a good mother, or that your baby would 
be better off without you. 
These feelings may make you feel ashamed, and you may feel that you 
should hide them from family and friends. But it is important that you tell 
someone, whether it is your doctor, social worker, family member, friend or 
clergy member. You and your baby do not have to suffer. There is help. 
You can feel better. Getting help early is the best thing you can do for 
yourself, your baby and your family. Talk to your doctor or social worker 
about your feelings. Make sure to tell your doctor about your medical history 
and any medications you are taking. 

II  Consider psychotherapy. Find a therapist or counselor with whom you 
feel comfortable. They can help you cope with the feelings you are 
having. 

II  Consider taking medication such as antidepressants. Talk with a 
psychiatrist. Make sure to ask your doctor which medications are least 
likely to pass into breast milk. 

II  Do your own research to learn more about postpartum depression and 
its treatment at your local library or on the internet. 

II  Become part of a support group. You will be able to share your 
thoughts and feelings in a caring environment with people who have 
"been there. /f 

II Work with a therapist or counselor to learn ways to deal with stress.  
II Eat balanced meals at regular times.  
II Do light exercise, such as walking.  
II Let family and friends help you, by doing housework or watching older  

children. 
II Use a journal to write down your thoughts and feelings, and keep track 

of changes in your moods. 
Where Can I Get More Information? 

II Women's Health In-patient Social Worker: 212-746-3105  
II Women's Health Out-patient Social Worker: 212-746-3104  
II TAPP SOCial Worker (19 years and younger): 212-746-3042  
II NICU Social Worker: 212-746-3118  
II Depression After Delivery Association: 800-944-4773  

www.depressionafterdellvery.com! 
II American Psychological Association: 800-374-2721 www.apa.org/ 
II Postpartum Support International: 800-944-4PPD(4773) 

www.postpartum.net! 
II National Mental Health Association: 800-969-6642 www.nmha.org/ 

Please remember - get help right away if you have any thoughts of 
harming your baby or yourself. Tell a medical professional, clergy 
member or loved one immediately. 

http:www.depressionafterdellvery.com
http:www.nmha.org
http:www.postpartum.net
http:www.apa.org


Helpful Resources For You at Home 

Your nurse (caregiver, social worker) has reviewed information about  
self care and infant care in the folder to support you at home. This  
sheet provides additional resources for help you might need at home.  

To Find a Certified Lactation Consultant: 
•  Preparation for Parenthood/NewYork-Presbyterian Hospital 

•  NYP/WC: 7 days a week: 212-746-3295 
•  MSCHONY: 7 days a week: 212-305-2040 
• NYP/AH: Monday - Friday: 212-932-4850 

Please leave a message; someone will get back to you within 24 hours. 
•  www.NYLCA.org or www.ILCA.org: 1-919-861-5577 

Community Resources: 
Feeding Your Infant: 
•  National Breastfeeding Helpline: 1-800-994-9662 

http://www.womenshealth.gov/breastfeeding/finding-support-
and-information/national-breastfeeding-helpline.cfm 

•  La Leche League: 1-800-laleche (525-3243)  
www.lalecheleague.org  

•  Alianza Dominicana/Best Beginnings (Community breastfeeding  
support in English and Spanish): 212-923-5440  

•  New York Breastfeeding Alliance (English and Spanish): 646-229-
7029  

• W.I.c.  Growing Up Healthy Hotline: 1-800-522-5006 
Newborn Home Visiting: 
•  New York City Department of Health Newborn Home Visiting Program: 

o North or Central Brooklyn: 646-253-5700 
o South Bronx: 718-579-2878 
o East or Central Harlem: 212-360-5942 

•  Depression After Delivery Association: 800-944-4773 
www.depressionafterdelivery.com/ 

•  American Psychological Association: 800-374-2721 www.apa.org/ 
•  Postpartum Support International: 800-944-4PPD(4773)  

www.postpartum.net/  
•  National Mental Health Association: 800-969-6642 www.nmha.org/ 

Consumer Product Recall and Safety News and Other Materials: 
•  For up-to-date product recall safety news on items relating to child  

products and toys, sign up to be placed on the Consumer Product Safety  
Commission's Recall Subscription List by visiting website at:  
http://www.cpsc.gov/cpsclist.aspx or call Consumer Hotline: 800-638-
2722 (TrY 301-595-7054).  

•  U.S. Consumer Product Safety Commission's website: 
o  English: http://www.cpsc.gov/cpscpub/prerel/prerel.html 
o  Spanish: http://www.cpsc.gov/cpscpub/spanish/spanish.html 
o  Chinese: http://www.cpsc.gov/businfo/intl/newusreqch.html 
o  Vietnamese: http://www.cpsc.gov/businfo/intl/newusreqvn.html 

For Helpful Tips for New Parents at Home, Go to the Next Page ... 

http:www.NYLCA.org
http://www.cpsc.gov/businfo/intl/newusreqvn.html
http://www.cpsc.gov/businfo/intl/newusreqch.html
http://www.cpsc.gov/cpscpub/spanish/spanish.html
http://www.cpsc.gov/cpscpub/prerel/prerel.html
http://www.cpsc.gov/cpsclist.aspx
http:www.nmha.org
http:www.postpartum.net
http:www.apa.org
http:www.depressionafterdelivery.com
http:www.lalecheleague.org
http://www.womenshealth.gov/breastfeeding/finding-support
http:www.ILCA.org


Helpful Resources For You at Home 

Helpful Tips for New Parents at Home 
When you go home, will there be anyone there to help you?  

Friends and Family: Let your friends or 
family help you with daily tasks, such as 
cooking, cleaning, and grocery shopping. 
The first few months after your baby is born 
can be overwhelming. Let those who love 
you help. 

Food: When people ask how they can help, 
tell them to bring food! Have plastic flatware 
and paper plates, napkins and cups handy. 
This will make cleanup super easy and 
stress-free! 

Laundry: Use a cloth waterproof pad between the crib sheet and the 
mattress pad, so you don/t need to change the mattress pad every 
time the baby spits up or has a leaky diaper. 

Sleep: When you bring your baby home from the hospital, you need 
to make sure that both you and the baby are getting enough sleep. 
Between feeding the baby, taking pain medication, having sleepless 
nights, and with a baby who might want only to sleep on mommy, you 
will be tired! Best advice is to sleep with your baby or at least try to 
nap while your baby is sleeping. 

For the New Dad/Significant Other: Your 
role at this time is really important. Here are 
few helpful tips for you: 
II Hug and cuddle your baby. 
II Help your partner with daily tasks as much 

as possible and be sensitive to her needs. 
III Remember you need to take care of 

yourself too. 

For the new mom that needs additional 
support: If you are a new mom who needs support and/or resources 
in the community, the NYP social worker or care coordinator can help 
you. He or she will be able to identify whether you qualify for Visiting 
Nurse Services or Skilled Need assistance and if either of these 
services is covered by your insurance plan. Remember that you are 
not alone. We are here to help you. 
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Nutrition Therapy for Women who are 
Exclusively Breastfeedhlg 

Nutrition during Breastfeeding 
•  Breastfeedingrequires more calories (about 500 more calories per day), protein, vitamins, 

and minerals than you needed before pregnancy. The exact number of calories you need 
is determined by how much you are nursing. The more you nurse, the higher your calorie 
needs. 

•  Eating a healthy, balanced diet will give your body what it needs and it will help you to 
produce breast milk for your baby. 

•  Consume a wide variety offood from all the food groups. 
•  Extra calories should be from nutritious foods, such as lean meats, low-fat or nonfat dairy 

products, fruits, vegetables; and whole grain breads and cereals. 
•  If you feel that your baby is bothered by a certain food that you eat, stop eating that food 

for at least 3 days and try it again when your baby is older. 
•  Drink approximately 12 (8-fluid ounce) caffeine-free drinks per day, according to thirst. 

Having a glass of water each time you nurse your baby can help you get the fluids you 
need. 

Daily Meal Planning Guidelines 
•  Have at least 3 cups of low-fat or fat-free dairy foods for adequate calcium and vitamin D 

intake. 
•  Eat at least 2 Yz cups of vegetables (including at least 1 cup of dark green or orange 

vegetables). 
•  Have at least 1 Yz cups a day of fruit. Limit juice to 100% fruit juke and only 1 cup a day. 
•  Eat at least 6 ounces of grain foods like whole grain bread, cereal, or pasta. At least half 

your grains should come from whole grains. 
•  Eat at least 5 ounces of protein foods like meat, fish, or poultry. 

o  If you do not eat meat, try similar amounts of other foods with protein, like cooked 
dried beans, tofu or soy, eggs, nuts, and cheese: 

Notes: 
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Recommended Foods 
Remember to eat a wide variety of foods. The foods below are good examples of foods that are 
good sources of the nutrients your body needs most when you are breastfeeding. 

Fruits 

Grains 

Protein 
foods 

2 or more 
cups 

Low-fat yogurt 
Fat-free milk (skim milk) 
Low-fat milk (1 % milk) 
Reduced-fat cheese or cottage 

cheese 
Part skim ricotta cheese, cream 
cheese 

Fresh, frozen, canned, and dried 
fruits 

Fruit juices and nectars 

5-7 ounces I Fortified ready-to-eat cereals 
Fortified cooked cereals like 

oatmeal or farina 
Wheat germ 
Whole grain bread 
Pasta and rice 

5-7 ounces I Cooked dry beans and peas (like 
pinto beans, soybeans, white', 

lentils, kidney beans, 
chickpeas) 

Nuts aJ)d seeds (like sunflower 
seeds, almonds, hazelnuts, pine 
nuts, peanuts, and peanut butter) 

Lean beef, chicken, turkey, lamb, 
and pork 

Shrimp, clams, oysters, and crab 
Halibut, cod, rainbow trout, 

herring, sardines, rockfish, and 
lowfin tuna 

• 1 cup milk 
• 8 ounces yogurt 
• 1 Yz ounces cheese 
• 2 ounces processed 

cheese 

1 cup = 
• 1 medium piece of 

fresh fruit 
• Yz large fruit like 

grapefruit or mango 

" 

• 1 cup chopped, cooked, 
or canned fruit 

• 1 cup (8-fluid ounces) 
100% juice 

• CUD dried fruit 
1 ounce = 
• 1 slice whole wheat 

bread 
• 1 cup ready-to-eat 

cereal 
• cup cooked cereal, 

rice, or pasta 
• bun, small bagel, or 

muffin 
1 ounce = 
• 1 ounce meat, fish, or 

poultry 
• 1 large egg 
.114 cup tofu 
• 112 cup cooked beans 
• 1 tablespoon peanut 

butter 
• 113 cup unsalted nuts 

Copyright <0 The Academy 0/Nutrition and Dietetics. This handout may be duplicated/or client education.  
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Fresh, frozen, and canned 
vegetables 

1 cup = 
• 2 cups raw, leafy 

Vegetable juices 

Foods to Limit or Avoid  

vegetables 
• 1 cup cooked 

vegetables 

1 cup (8-fluid ounce) 
juice (look for low 
sodium v . 

Alcohol: 
•  When breastfeeding, it is recommended to wait until your baby is at least 3 months old 

until you drink alcohol. If you choose to drink, limit alcohol to no more than one serving 
per day. One serving of alcohol is 12 fluid ounces of beer, 5 fluid ounces of wine, or 1.5 
fluid ounces of 80-proof liquor. Do not consume alcohol at least 4 hours before you plan 
to nurse. You can pump milk before drinking alcohol so the baby will have breast milk to 
drink later. 

Caffeine: 
•  Limit drinks with caffeine (coffee, tea, and soft drinks) to no more than 2 to 5 cups per 

day. 
•  Other sources of caffeine include some medications and weight-loss aids. Discuss the use 

of these with your doctor or dietitian. 

Herbal teas: 
•  A void consumption of herbal teas if possible, or use with caution. 

Fish and shellfish: 
•  AvoidfISh with high mercury levels, such as shark, swordfish, king mackerel, and tile 

fish. 
•  Eat no more than 12 oz per week of fish and shellfish that have lower concentrations of 

mercury. These include shrimp, canned light tuna, salmon, pollock, and catfish. 
•  Albacore (white) tuna has more mercury than canned light tuna. Limit it to 6 ounces per 

week. 
•  If no advice is available about locally caught fish, do not eat more than 6 oz per week. 

Other items to avoid: 
•  Tobacco 
•  Illicit drugs 
•  Herbal remedies or supplements. If you do use any teas, herbs or home remedies, be sure 

to discuss with your doctor to be sure that they are safe for you and your baby. 
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•  Vitamin or mineral supplements other than those recommended or prescribed by your 
doctor, nurse practitioner, or midwife. 

Sample I-Day Menu 

*Other Healthy Snack Ideas 
•  Medium apple with 1 Tbsp peanut butter and 1 cup (8 fluid ounces) fat-free milk 250 

calories 
•  'h cup low-fat cottage cheese and 'h cup fruit = 250 calories 
•  Half of a whole wheat bagel and 1 tsp low-fat cream cheese = 200 calories 
•  1 cup sliced vegetables, '14 cup hummus and 1 cup fat-free milk = 240 calories 

Notes: 

Breakfast 

Snack*  

Lunch  

Snack* 

1 cup ready-to-eat, fortified cereal  
1 cup (8 fluid ounces) fat-free or low-fat (1 %) milk  
1 cup (8 fluid ounces) orange juice  
Hot hpup..",n 

5 whole wheat crackers 
1'h ounces of hard cheese like cheddar 
Sandwich with 2 slices bread, 2 ounces grilled or baked skinless 
chicken breast with lettuce, tomato, and mustard 

'h cup carrot and celery sticks 
1 medium banana 

fat free or low-fat 

!  3 ounces roast beef 
1 cup mashed potatoes 
'h cup cooked carrots 
2 CUD tossed salad with 2 salad dress'  
5 graham crackers  
1 Tablespoon peanut butter  
1 CUD (8 fluid ounces) fat-free or low-fat milk  

Copyright © The Academy 0/Nutrition and Dietetics. This handout may be duplicated/or client education. 
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• 

Sample I-Day Meal Plan 

Use this form to develop an individualized meal plan. 

: Breakfast 

Lunch 

Dinner 

Snack 

Notes: 
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[ 1 I What is hepatitis B? J 
Hepatitis B is a serious infection that affects the liver. 
is caused by the hepatitis B virus. 

lt 

• In 2009, about 38,000 people became infected with 
hepatitis B 

• Each year about 2,000 to people die in the 
United States from cirrhosis or liver cancer caused by 
hepatitis B. 

Hepatitis B can cause: 

Acute (short-term) illness This can lead to: 
• loss of appetite • diarrhea and vomiting 
• tiredness • jaundice (yellO\v skin or eyes) 
• pain in muscles, joints, and stomach 

Acute illness, with symptoms, is more common among 
adults. Children who become infected usually do not 
have symptoms. 

Chronic (long-term) infection. Some people go on to 
develop chronic hepatitis B infection Most of them do 
not have symptoms, but the infection is still very serious, 
and can lead to: 

• liver damage (cilThosis) • Jiver cancer • death 

Chronic infection is more common among infants and 
children than arnoog adults. People who ale chronicalty 
infected can spread hepatitis B virus to others, even if 
they don't look or feel sick. Up to 1.4 million people in 
the United States may have chronic hepatitis B infection. 

Hepatitis B virus is easily spread through contact with 
the blood or other body t1uids of an infected person 
People can also be infected from contact with a contami-
nated object, where the virus can live for up to 7 
• A baby whose mother is infected can be infected at 

birth; 
Children, adolescents, and adults can become infected 
by 

cont::tct with blood and body Auids through breaks In 
the skin such as bites. cuts, or sores; 
contact with objects that have blood or body flUids 
on them sllch as toothbrushes, razors, or monitoring 
and treatment deVices for diabetes; 

- having unprotected sex with an infected persoll 
sharing needles when injecting drugs; 
being stuck With a used needle. 

Hepatitis B vaccine: Why get2 vacci nated? 
Hepatitis B can prevent hepatitis 8, and the 
serious conseCLlenccS ofhepatieis B infectIOn, 
Ji ver callcer and cirrhosis. 

Hepatitis B vaccine may be given by itself or in the same 
shot with other vaccines 

Routine hepatitis B vaccination was recommended for 
some U.S addts and children beginning in 1982, and for 
all children in 1991. Since 1990, new hepatitis B 
infections amcng children and adolescents have dropped 
by more than 95% -. and by 75% in other age groups 

Vaccination gives long-term pmtection from hepatitis B 
infection, possibly lifelong. 

Who should get hepatitis B 3 vaccine and when? 
,---''---- --------
Children andAdolescents 
• Babies norma Iy get J doses of hepatitis B vaccine 

1st Dcse: Birth 
2nd Dose' 1-2 months of age 
31d Dose 6-18 months of age 

Some babies might get 4 doses, for example, if a 
combination Vlccme containing hepatitis 8 is lIsed 
(This is a single shot containing several vaccines.) The 
extra dose is l1:l1 harmful. 

• Anyone through \ 8 years of age who didn't get the 
vaccine whel'l they 'were younger should also be 
vaccinated. 

Adults 
•  All adults at risk for hepatitis 8 infectioo 

should be vaccinated. This includes: 
- sex partners of people Infected with hepatitis B, 
- men who have sex with men, 
- peop Ie who mject street drugs, 

pe0ple wih more than one sex partner, 
- people with chroniC or kidney disease, 

lIncer 60 years of age with diabetes, 
people jobs that expose them to human blood or 
othel bodYAuids, 

U.S. Oq,.lttm.:n, n/ 
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- household contacts of people Infected with hepatitis B, 
residents and staff in institutions for (he deveiopmen-

disabled, 
- dialysis patients, 
- people who travel to countries \vhere hepatitis B is 

common, 
• people with HIV infection. 

• Other people may be encouraged by their doctor to get 
hepatitis B vaccine; for example, adults 60 and older 
with diabetes. Anyone else who wants to be protected 
from hepatitis B infection may the vaccine 

• Pregnant women who are at risk for one 0 f the reasons 
stated above should be vaccinated. Other pregnant 
women who want protection may be vaccinated. 

Adults getting hepatitis B vaccine should get 3 doses 
with the second dose given 4 weeks after the first and the 
third dose 5 months after the second. Your doctor can tell 
you about other dosing schedules that might be used in 
certain circumstances. 

Who should not get hepatitis4 B vaccine? 
• Anyone \Nith a life-threatening allergy to yeast, or to 

any other component of the vaccine, should not get 
hepati tis B vaccine. Tell your doctor if you have any 
severe allergies. 

• Anyone who has had a life-threatening allergic 
reaction to a previous dose of hepatitis B vaccine 
should not get another dose. 

• Anyone who is moderately or severely ill when a dose 
of vaccine is scheduled should probably wait until 
they recover before getting the vaccine. 

Your doctor can give you more information about these  
precautions.  

Note You might be asked to wait 28 days before donating 
blood after getting hepatitis 13 vaccine. This is because the 

test could mistake vaccine ill the bloodstream 
("hich is not infectious) for hepati tis B infection. 

What are the risks from5 hepatitis B vaccine? 
Hepatitis B is a very safe vaccine. Most people do not  
have any problems with it.  

The vaccine contains non-infectious material, and cannot 
cause hepatitis B infection. 

Some 111 iId problems have been reported 

Soreness where the shot was (up to about I 
person in 4) 

Terrperature of 999°F or higher (up to ahout 1 person 
in 15) 

Severe problems arc extremely rare. Severe al 
reactions are bel ieved to occur about once in i. 1 
doses. 

A Ilk:; any medicine, cculd cause 'L serious 
reacticn But the risk of 3. vaccine seriol.;s [;Jlr:t, 
or dea,h, is eXlre:nely SIn;}l!. tvlore [r.an 00 million 
people in the U;'llted Stales have been vaccinated 
hepatitis B \8ccine. 

What if there is a moderate or6 severe reaction? 
What should I look for? 
• Any unusual condition, sLlch as a high fever or unusual 

behavior Signs of a swous allergic reaction can 
difficulty breathing, hoarseness or wheezing, hives, 
paleness, a fast heart beat or dizz.iness. 

What should I do? 
• C all a doctor, or get the person to a doctor away. 

Tell your doctor what happened, the date and tir.e it 
happened, and when the vaccination was given. 

• Ask your doctor, nurse, or health depaJ11llent to report 
the reaction by filing a Vaccine Adverse Event 
Repol1ing System (VAERS) form Or you can fiie this 
report through the VAERS web site at 
www,vaershhs.gov, or by 1-800-822-7967. 

VAERS does not provide medica! advice 

The National Vaccine Injury 7 Compensation Program 
The Nationa! Vaccine rnjury Compensation Program 
(VICP) was created in 1986. 

Persons who believe they may have been injured by a 
vaccine can learn about the program and about a 
claim by calling 1-800-338-2382 or visiting the VfCP 
website at www.hrsa.gOI'/vaccinecompensation. 

( 8 I How can I learn more? ) 
• Ask your doctor They can give you the vaCCllle 

package insert or other SOurces of 
• Call your local or state health department 
• Contact the Centers for Disease Control and 

Prevention (CDC): 
- Call 1-800-232-4636 (1-800-CDC.lNFO) or  
- Visit CDC's website at www.cdc.gov/vaccines  

Vaccine Information Statement (Interim) 
Hepatitis B Vaccine 
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VACCINE IN  

MMR Va cc in e 
What You Need to Know 

( 1 I Why get vaccinated? J 
!V!easles, mumps, and rubella are serious 
Before vaccines they Were very common, 
among chi Idren. 

Measles 
• Measles virus causes rash, cough, runny nose, eye 

irritation, and 
•  It can lead to ear infection, pneumonia, seIzures 

(jerking and staring), brain damage, and death. 

Mumps 
•  Mumps virus causes fever, headache, muscle 

loss of appetite, and swollen glands 
•  It can lead to deafness, meningitis (infection of the 

brain and spinal cord covering), painful swell of 
the testicles or ovaries, and ral'ely $terdity, 

Rubella (German Measles) 
•  Rubella virus causes rash, arthritis (mostly in  

women), and mild fever  
•  It' a woman gets rubella while she is pregnant, she  

could have a miscarria£!e or her baby could be born  

These diseases spread from person to person  
the air You can easily catch them by being around  
someone who is already infected.  

Measles, mumps, and rubelln (MMR) vaccine can  
protect children (and adults) from all three of these  
diseases.  

Thanks to successful vaccination programs  
diseases are much less common in the U,S, than  
used to be. But if we stopped vaccinating they would  
return.  

Who should get MMR vaccine 
and when? 

Children should get 2 doses of MMR vaccine: 

Fil-st Dose: 12-15 months of age 

Second Dose 4-6 years of age (may be given ealliel', 
if at least 28 days after the I st dose) 

Som e infants younge r than 12 months shOll IJ get a 
dose of they are tr:lvctlllg OL:t the coun"Y 
(This dose wil! not count toward their routine 

Some adults also get M!\.lR vaccine Generally, 
anyone 18 years of age or older who was born after 
1956 should get at \east one dose of tv1MR vaccine, 
unless they caa show that they have either been 
vaccinated or had all three diseases, 

MMR vaccine lDay be givell at the same time as other 
vaccines. 

Children between 1 and 12 years of age can a 
"combination" vaCClne called MMRV, which contains 
both MMR and val icella (chickellpOX) vaccines. 
There is a Vaccine Information Statement for 
MMRV 

3 I Some people should not 
MMR vaccine or should I 

Anyone ever had a life-threatening allergic 
reaction to the antibiotic neomycin, or any otiler 
component of t,;1M R vaccine, should not the 
vaccine. Tell your doctor if you have any severe 
allelgies. 

Anyone who ha d a I ife-threateni ng al reaction 
to a previotls dose of MMR or MMRV vaccine 
should not 2et another dose 

• Some people who are sick at the time the shot is 
scheduled may be advised to wait until they recover 
before 2ettlnQ MMR vaccine. 

• Pregnant women should not get MMR vaccine 
Pl'egllant Women who need the vaccine wait 
until after ng birth Women should avoid 
pregnant 4 weeks after vaccination With MMR 
vaccine. 

V S.O'Jp.JIIJ'\l ..'rot DI 
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• Tell your cloctm if' the person gening the vaccine: 
- Has HIV/AIDS. or another disease that affe;:ts [he 

immune system 
- Is being treated with drugs that ::l the immune 

system, such as steroids 
- Ha:; any kind of cancer 
- ls being treated cancer with radiation or drugs 
- Has ever had a low platelet count (a disorder) 
- Has gotten another vaccine within the past 4 weeks 
- Has recently had a transfusion or received other 

blood products 
Any of these rnight be a reason to not get the vaccine. 
or delay vaccination until later. 

What are the risks from 
MMR vaccine? 

A vaccine, I ike any medicine, is capable of causing 
serious problems, such as severe all reactions. 

The risk ofMMR vaccine causing serious harm, or 
death, is extremely small 

Getting MMR vaccine is much safer than getting 
measles, mumps or rubella 

\ 
Most people who get MM R vaccine do not have any 
serious problems with it. 

Mild Problems 
• Fever (up to I person out of 6) 
• rash (about) person out or20) 
• Swelling of glands in the cheeks or neck (about I  

person out of75)  

lfthese problems occur, it is usually within 6-14 days 
after the shot. They occur less often after the second 
dose. 

Moderate Problems 
• SeizureUerking or staring) caused by fever (about 1 

out of 3,000 doses) 
• Temporary pain and stiffness 111 the joints. mostly in 

teenage or adult women (up to lout of 4) 
• Temporary low platelet count, which can cause a 

bleeding disorder (about lout of 30,000 doses) 

Severe Problems (Very Rare) 
• Serious allergic reaction (less than) out of a million 

doses) 
• Several other severe problems have been reported 

after a child gets MMR vaccine, including: 
- Deafness 
- Long-term coma. or lowered consciousness 

. Permi1llcnl brain damage 
These are S·J rare that it is h3rd [0 te:i whether 
arc caused by the vaecin;;. 

What if there is a seriolls 
r 5 reaction? 
What should I look for? 
• Any unusual condition, such as a high fever or 

unusual bc:havior Signs of a serious allergic 
can Include difficulty breathing, hoarseness or 
wheeZing, hives. paieness, weakness. a fast hearl 
beat or dizziness. 

What should I do? 
• Ca \l a doctor. or the person to a doctor right 

away. 
• Tell your doctor what happened, the date and time it 

happened, and when the vaccination was given 
• Ask your doctor to report the reaction by fi iIng a 

Vaccine Adverse Event Repol'ting System (VAERS) 
form. Or you can file this report through the VAERS 
web site at www.vaers.hhs.goY, or by calling 
1-800-822-7967. 

VAERS does 1101 provide medical Cldvlce 

The National Vaccine Injury 6 Compensation Program 
The National Vaccine Injury Compensation PI'ogram 
(VICP) was created in 1986. 

Persons who bel ieve they may have been by a 
vaccine can learn about the program and about f,1.ing a 
clallTI by calling 1·800·338·2382 or visiting the Vlep 
website at 'hWW. h rsa.goy/vaccinecom pensation. 

( 7 I How can I learn more? _J 
• Ask your doctor. 
• Cal! your local or state health department. 
• Contact the Centers for Disease Control and 

Prevention (CDC) 
- Call 1-800-232-4636 (1·800-CDC·INFO) Or 

- Visit CDC's webSite at www.cdc.gov/vaccines 

Vaccine Information Statement (Interim) 
MMR Vaccine Ut1lce use]i 

Orlly 
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VVhat You l'Jeeel to J{n v'l/ 

Intluenra ("Hu") is:l contagious disease. 

It is C3.lIsed by the. mAuel1za virus, which ciln be spread 
by coughing, sneezing. or nasal secretions. 

Anyone can get intluenza, but rates of infection are 
higllesL among childten. For most people, symptoms last 
only a few days. They 
• fever/e hi lIs • sore throat • muscle aches • [allgue 
• cough • heacache • runny or stu fh nose 

Other i'lnesses can have the same sympto;ns and are 
often mist.aken for influenza. 

Young children, people 65 and older; pregnant women, 
and people \-vieh certain health conditions - such as heart, 
lung O( kidney disease, or a weakened immune system-
can get much sicker Flu can cause high fever and 
pneumonia, and make existing medical conditions worse 
It can cause diarrhea. and seizures in children. Eacl year 
thousands of people from influenza and even more 
reqUlI·e hospitalization. 

By gettIng Au yaCClne you can protect yourself from 
influenZil and may also ilvoid spreading influenza to 
othels 

\..j Inactivated influenza vacciner2 
There are lwO lypes of inAuenza Vaccine: 

!. (killed) vaccine, the ·'flu shot," is given 
by injection with il 11eedle. 

2. Live, attenuated (weakened) inl1uenzil vaccine is 
sprayed into the. nostri ls. This vaccine is described In a 
sepOicle Vaccine fl1iorJ1WI/017 Sralemen{ 

A "high-dose" inactivated inAuenza vaccine is avail3ble 
for people 65 years of age and older Ask your doctor fOi 
l110re information. 

Innuenza viruses are always cILnnging, so arulual 
vaccination is recommended. Each yeal scientists to 
malch the viruses in the vaccine to thOSe most likely I,) 
calise ilu lhat year. Fill vaccine. will not plevent disease 
['rolll otller viruses, including fiu viruses not contained 111 

the vaccine. 
after theIt takes lip to 2 weeks fOI prOtection \0 

shot. [)rolectioll lasts about (] yeaL 

Vf\CCINE:' ST/\TFli!ENT¥_-----------,-------------.-
;(') ,<I? "" v 1"", :3 

,\ ; .111: '. ,)CCd ,t; : II "I ::1 :'!> II ,)1 -1\ :',1 ;;;1: '.":1 )l-:e III  

-.... \,'\'  

: hi.,);;.  lie  
--::'J :1"  

call1'd thirnerlsJ!. innuen:ca 
available. As! ::'Jur fOf :no[;:: infonnatloi1. 

Who should get inactivated 3 in fluenza vaccine and when? 
WHO 
All people 61110nths of age and older should get R'I 
vaccine . 

Vaccination i' especially im for people at 
risk of severo influenza and their close contacts, 
including heathcare persolU;el [lr.J close contacts oi 
children yourger than 6 months. 

WHEN 
Get the vaccine as soon as it is avai!able. This should 
provide protection if the flu seaSOll comes early You can 

the vaccioe as long as illness IS occurring in your 
cOl1lmunity. 

lnl'luenza calloccur at any "lTle, but most :nAuenZ3 
occurs from October throllgll In recent seasons, 
most Il1fectiCllS have occurred In January and February. 
Getting vacci0.ated in December, or even later, w;1l still 
be beneficial in most years. 

Adults and children need one dose of influenza 
vaccine eachye3r Bl,t some children younger than 9 
years of age Ileed two doses to be protected. Ask your 
doctor. 

lnt1uenza vaccine Ir:ay be given at the time as other 
vaccines, induding pneumococcal vaccine. 

l4  
Some people should not get 
inactivated influenza vaccine 
orshould wait. 

..--..

• Tell yom if you have any sevele (Iife-
threatening) allelgies, a severe a'!crgy to 
eggs. A se"ere at to any vaccine Illay 
be G reaSOli not to the ',acci;le ;\1 to 
inl1uenza vaccine are rare. 



Tell your doclor ifyoll eVCl had a severe reaction nfter 
;i dose 01' ini1ucnL:J v}ccinc, 

--:- d! duel.c:\" \r' eve;' h3d 
Ilcrome (a severe pala i!lness, ::tlso c::Jl,:ei 

YOJ,:!" dOCh)!' wiil h::'p you C[CC!c1c: [he 
is tCc01l1i11enGcd Jor you. 

• People who ale monelalcly or severely ill should usua'ly 
VI;] it U!HiI they rc::nver belore getting flu vaccine [(you are 
; I L t,\I k to you I' doctor i1bout whether to resc! ledu Ie the 
va...:cinatiol1. Pwple with a mild illl:ess can usually get the 
vaccine, 

( 51 What are the risks from 
inactivated influenza vaccine? 

/\ vaccine, like any medicine, could possibly C3use 
serious pl'oblell1s, slich as severe allergic reactIOns. The 
(isk of a vaccine causing serious hi1rl1l, or death, is 
extremely small, 

Sel tOuS plohlems Jiom inactivated inll\lenzil vaccine are 
very lale. The viruses in in<lctivilted inlluenza vaccine 
nave been kil'ed, so you cannot get inAlIcnza from the 
vJccint:. 

iVI ile.! problelllS: 
• soreness, redness, or swelling where the shot was given 
· hoarseness; SOI'C, red 01' itchy eyes; cough 
• feVEI • aches • headache • itching • fatigue 
Irtilese jlloblems occur, they usual:y begin soon after the 
shot 3:1d last 1-2 days. 

l\1oderate problems: 
Young child,en who get inactivated Au vaccine Clnd 
pncuJ11ocOl:cal vaccine ([leV [3) at the same lime appear 
to be at incre(lseci risk for seizures caused by fever Ask 
yOU!' doctor for 1110re information 

Tdl your doctor if a child who is gelling tlu vaccine has 
ever hall a seizure 

Severe problems: 
Life-threaten! ng allergic reactions from vacei nes are 
very rare. if they do occur, it 'IS usually within a few 
millutes to Q few hours after the ShOt. 

111 1976, a type of in3ctivated inAucl1za (swine flu) 
vaccine \V(lS associated with Guillain-Oane Syndrome 
(GBS). Since (hell. flu vaccines have not been Clearly 
linked to G8S However. ifthercis a risk ofGBS 
from clIlIe.nl fill vaccines, it woulJ be no more th3n I 
or 2 Ciises pel millio;1 peo;:J!e vilccinfltcd This is much 
lower than the risk of severe influenza, whieh call be 
prevented by vacclnatioll. 

The sakty or ""ccines is always being monitored. Fer 
morc information, Visit 
\",,\'w,rd c y/\':.\ (ci n CS;1 I'd y/Va c c i 1\ t _ i\'1 {1 \I i I 0 fin H/f 1\ d cx II! JIll and 

Wl'r \\', (U cc.,,;t r:;:[ y/.-\ (it 't' l,ti vj! Jc,\_l 

,{; ,Ji:.l;ld V);:::11e, c:Jikci .

"... :::'/crS 

seiZl,rc$ in yCU:1g c;lildren 111 :\u5tr3;iJ, 
you illcr!: inf.Jrmahm . 

What if there is a severe6 reaction? 
What should Ileok for? 
• Any undsual condition, such as a high fever or U!lUS1I31 

behaviol' Signs of a serio LIS allergic clr include 
eli fficliity breathing, hoarseness or wheezing, hives, 
paleness, weakness, a f;:lsi heart bear or dizzi!1(ss. 

What s:-tould I do? 
Call a doctor, 01 the person to il doctor right ilway. 
Tell your doctor what the dale and:ime it 
hnppened, i1nd when the vaccination was given 

•  Asic your doctor, nurse, 0' health departmen!lO report 
the reaction by filing n Vaccine Adverse Event 
Reporting System (VAERS) I'or:n Or you caofile this 
repor. through the VAERS web site al 
www.YJcrs.hIIS.gOY, 01' by caliilH1 J-800-822,7967 

VAERS does IlO{ medlcol adviCe. 

...:. The National Vaccine Injury J 
I Compensation Program

The Natlornl Vaccine Compensalion Piogral1l 
(VICP) ....lS created in 1986 

People who believe tiley may have bee:l inJlIIedby a 
vaccine can learn about the program alld about filing (l 

claim by calling 1-800-3.38-2382 or Visiting theVICP 
websiteat www.lirsa.gov/v3CcillC(Ompcl1satioll " 

Oll'/ can I learn more? 
• Ask your doctor. They can g'J1;e you the vaccine 
.package insert or suggest other sources of information. 

· Cal[ your local or state i1e;)ll\1 department. 
· Contact the Centers for Disease (ol1t:ol and 

Prevention (CDC)  
([-SOU-CDC-(K [-'0)01  

- VisitCDC's '.','ebsi!", at 1n'IW.cdc.gol'/n1l  

Vaccine Information Statement (Interim) 
Influenza Vaccine 
(I nactiva ted)  Onl! 
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VACCINE INF 
..Td O r Td aP (Tetanus-Diphtheria or Vacc In e 

Tetanus-Diphtheria.Pertussis) 
Vh t N d t K .. I 

1..' a . . 0 U eeon 0 W  . v," "'" d",,",b,.,.n C'I""" "n n",'''' ""'" ,e,",,,."V KUI we \ '::1'\1' :'1..,1;)1' '\\I , 
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( 1 I Why get vaccinated? 
Tef;lnus, diphtheria and pertussIs can be verj diseases. 

TETA.NUS (Lockjaw) causes painful muscle spasms and 
stiffness, usually all over the body 

It can lead to tightening of muscles in the head and neck so 
the victim cannot open his mouth or swallow, or sometllnes 
even b,eathe. Tetanus kills about I outofS people who are 
infected 

DIP HTH ERIA can cause a thick membrane to cover the back 
of the throat. 

It can lead to breathing problems, paralysis. heart faliure, and 
even death. 

P E RTlJ SS IS ( Whooping Cough) causes severe coughing  
spells which can lead to d,fl"tc,litY breathing. yomiting. and  
disturbed sleep.  
•  It can lead to weight loss, incontinence, rib fractures and 
,  passing Ollt from violent coughing Up to 2 ilt 100 adolescents 

and 5 in 100 adults with' pertussis are ho?pitalized or have 
complications, including pneumonia and death. 

These three diseases. are all caused by bacteria. Diphtheria and 
pertussis are spread from person to person Tetanus enters the 
body through cuts, scratches, or wounds. 

The United States saw as macly as 200,000 cases a year of  
diphtheria and pel1ussis before vaccines were available, and  
hundreds of cases of tetanus. Since then, tetanus and  
diphtheria cases have dropped by about 99% and pertussIs  
cases by about 92%.  

Children 6 years of age-and younger vaccine to  
protect them from these three diseases. But older children,  
adolescents. and adu Its need protection too.  

Vaccines for ad01escents and 
adults: Td and Tda 

Two vaccines are available to protect people 7 years of age and 
older from these diseases 

Td vaccine has neen used for many years. It protects 
agail1slletanlls and dip!Hheria. 
Tdap was licensed in 2005. It is the first 
vaccine for adolesc<:nts and adults that protects against 
pertussis as ",ell as tetanus and d:phtheria 

A T d booster dose is recommended every J0 years. Tdap is 
givell only Ollce. 

hich vaccine, and when? 

.  ). Children and Jdviescenls,yho did not get a compfecc ser;es 
ofDTaPsbotlJyag-;7 si1011ldcornpi(!tc(heseriesuSloga 
combination ofTd Tdap 

Age J9 yel1rs and Older 
All adults shcu!d get a booster dos: ofTd every 10 year,. 
Adults under 65 who have never gotten Tdap shQuld get. 
dose ofTdap as their nexi booster dose. Ad'-llts 65 and older 

. mo.'," ge.t one boosre: dose ofTdap. 

• (inc!lldltlg women who may become pregnant and 
acuh 65 and alder) WIlO expect to have close contact w!lh 
a bahy younger than 12 months of ?ge should gd a clost of 
Tdap to help protect the baby from pertussIs. 

Heal(ilcare pdessionals who bve direct patient contad:n 
hospitals or clrnic:; shOUld get one dose ofTdap 

Proleclion A/leI Q WOflnd 
• A pe:son who$ets a sev<:re cut or bUIn might need a dos: of 

Td or Tdap topre'/ent tetanus infection. Tdap should beused 
for anyone who has never had a dose previously, Td should 
be llsed IfTd,p is not available, or for 
•  anybody who has already had a dose ofTdap, 

children 7 ihrough 9 years of age who completed 
eh i Idhood OTaP serres, or 
adults 65 older. 

Pregnant JFomen 
• Pregnitnt wOlTIen l'iho have never had a dose ofTdap shculd 

get one. after tne 20th week of gestaLon and preferably 
during the ]rdrnnlestcl Ifrhey do not get Tclap during their 
pregnancy they should get a dose as soon as possible ar.er 
delivery Plegnant WO(l1eo who have previously received 
Tdap and needtetaoliS or diphtheria vaccine while pregilant 
should get Td 

Tdap or Td maybe given at the saine lime as other 

Some people should not be4 vacci nated or should wa it 
Anyone who has had a life·threatenlng allergic reaction lFlcr 
a dese or any letanus. diphtheria, or pertussis containing 
vaccine should not get Td 01 Tdap. 

Anyone who has a severe allergy to 3rly component of a 
vaccine should not get that vaccine. Tell your doctor if;he 
rersol1 gettinglhe vaccine has any severe. allergies. 

A nyone who had a coma, or long or multiple seizures w:thin 
7 days afte r a dose of OTP or DTaP should not gel Tdap, 
unless a causeol'ler than the vaccine was found These 

Ages 7 fhrough 18 years people may gel Td 
A dose ofTdap is recommended at age 11 or 12. This dose O ..... /<" •• ""o( 

H, .IV! .1,d II ...,... .... ,;.. ,.td 

could be g"lven as early as age 7 for children whOlnisse,j one  ,I".·1&or more childhood doses of DT3P. 
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Talk to your doctor If the ;2erson geITing either vaCClfle 
has epilepsy or another nervous system problem, 

- had se'/ere sweillng or severe pain after a dose of 
DT?, DTaP, DT. Td. or Tdap vaccine. or 

- has had Guiliain Barre Syndrome (GBS) 

.4.nyone who has a moderate or severe Illness <)11 the day the 
shot is scheduled should usually walt until they recover befme 
getting Tdap or Td vaccine. A person witl1 a mild illness or 
low fever can usually be vaccinated. 

What are the risks from Tdap 
and T d vaccines? 

With a vaccine, as with any medicine, there is always a small 
risk of a life-threatening allergic reaction or other serious 
problem. 

Brief fa:nting spells and related symptoms (such as jerking 
movements) can happen after any medical procedure, includ-
Ing vaccination S,tting or lying down for about 15 minutes 
aher <1 vaccination can help prevent fainting and injuries 
caused by falls. Tell your doctor if the patient feels dizzy 01 

light-headed, or 1'1:IS vision changes or ringing in the ears. 

Getting tetanus, diphtheria or pertussIs disease would be much  
Inore Ilkely to lead to severe problems than gening either Td  
or Tdap vaccine.  

Problems reported after Td and Tdap vaccines are listed below 

Mild Problems 
(No:iceoblf, but did M( inler/ere wirh aCiiviliesj 

Tdnp 
Pain (about 3 in 4 adolescents and 2 in 3 adults)  
Redness or swelling at the injectiol) site labout I in 5)  
Mild fever of at least 100AoF (up to about 1 il) 25  
adolesctllts and I in 100 adults}  
Headache (about 4 jnlO adolescents and 3 in 10 adults)  
Tiredne$s (abollt l in 1 adolescents and 1 in 4 adults)  
Nausea, vomiting. diarrhea, stomach ache (up to I in 'I  
adOlescents <llld 1 in 10 adults)  
Chills, body aches, sore Joints, rash. swollen glands 
( uncommon) 

U 
Pain (up to .bout 8 in 10)  
Redness or swell ing at the injection site (up to about I in 3)  
Mild fever (lip to about 1 ill 15)  
Headache or tiredness (uncommon)  

Moderate Problems 
(fn with (Jeliv; lies. bul did nol require medico! QlIenlion) 

Tdap 
Pain at the injectIOn site (about 1 In 20 adolescents and I in  
100 adultsl  
Redrless or swelling at the injection site (up to ahout 1 in 16  
adolescents and \ in 15 adults)  
Fever over 102°F tahou! I in 100 adolescents and I ill 250  
adulls)  
Headache (I in :100)  
Nausea, vomiting, diarrhea, stomach ache (up to 3 in 100  
adolescents and I in \00 adults)  

Td 
•  Fever over IO:;'P (fMe) 
Tdap or Td 

IV: swelting of the where the shot WelS gl';cll (up 

to aDout J 111 100) 

Severe Problems 
(C'nc!J/e :0 ;JS/l(J/ Qcri,:ilit's,· recll1ired m!!uica/ !f{!l!miilfi) 

Tdap or Td 
•  Swelling severe paIn, bleeding and redness in the ,rm 

where the shot was given (rare), 

A severe allergic reaction eouid occur after any vaccine They  
are estir.1ated to occur less than once in a million dOles  

( 6 I What if there is a severe 
What snould Ilook for?  
Any \lnusi.l31 condition, sllch as a severe allergic reaction or  
a high fever lfa severe allergic reaction occurred, i[would  
be within a few I1llnU[CS to an hour after [ile shot. S'gns of  
a serious allergic reaction cal1 include l1lftj(ulty breathing,  
weakness, hoarseness or wheaing, a fast be,t, hives,  
dizziness, paleness, or swelling of the .  

What should I do? 
Call a doctor, or get the person to a doctor right away. 
Tell your doctor what happened, the date and time il hilppened, 
and when the vaccination was given. 
Ask your provider to report the reaction by filing aYilccine 
Adverse E,ent Reportillg System (VAERS) form:' Or you call 
file this report throllbh the VAERS website at 
\'tww.vnrs.hhs gOY, or by calling 1-800-822-7967. 

1-;·1 EnS does not mediwl adviCe. rnThe National Vaccine Injury 
Compensation Program 

. .. 

The National Vaccine lnjury Compensation Program (Y'CP) 
was created in 1986. 

Persons who bel ieve they may htlve been injured. by a 
- can learn about the program and about niing a cialln by 

J-800-338·,!382 or visiting the vier at 
rS3goviv a eein ec am pc nsation. 

C8 I How canllearn more? J 
Your doctor can give you the vaccme package insel1 or 
suggest other SOUl ces of information. 

Cal: your local or state health department. 

Contact the Centers fo! Disease Control and PIEvention (CDC)' 
. Call \·800-232-4636 (t-800-CDC-INFO) Or 
- Visit CDC's website at II'wlI',cdc.goV/I'3ccines 

Vaccine Information Stalement (Interim) 
Td & Tdap Vaccines Office Use 

Only 
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