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Pt Name: ___________________________________ 

DOB: ______________________________________ 

Patient #: ___________________________________ 

Date of Service: _____________________________ 

NOTE: Not a permanent part of the chart – Enter Total score into Intergy – Shred Document Edinburgh Postnatal Depression Scale (EPDS) 

Instructions: As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please 

check the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today. 

Here is an example, already completed. 

I have felt happy: 

☐Yes, all the time

☒Yes, most of the time

☐No, not very often

☐No, not all

In the past 7 days: 

1. I have been able to laugh and see the funny side

of things

☐ As much as I always could

☐ Not quite so much now

☐ Definitely not so much now

☐ Not at all

2. I have looked forward with enjoyment to things

☐ As much as I ever did

☐ Rather less than I used to

☐ Definitely less than I used to

☐ Hardly at all 

*3. I have blamed myself unnecessarily when things

went wrong 

☐ Yes, most of the time

☐ Yes, some of the time

☐ Not very often

☐ No, never

4. I have been anxious or worried for no good

reason

☐ No, not at all

☐ Hardly ever

☐ Yes, sometimes

☐ Yes, very often

*5. I have felt scared or panicky for no very good

reason 

☐ Yes, quite a lot

☐ Yes, sometimes

☐ No, not much

☐ No, not at all

*6. Things have been getting on top of me

☐ Yes, most of the time I haven’t been able to cope at

all 

☐ Yes, sometimes I haven’t been coping as well as

usual

☐ No, most of the time I have coped quite well

☐ No, I have been coping as well as ever

*7. I have been so unhappy that I have had difficulty

sleeping 

☐ Yes, most of the time

☐ Yes, sometimes

☐ Not very often

☐ No, not at all

*8. I have felt sad or miserable

☐ Yes, most of the time

☐ Yes, quite often

☐ Not very often

☐ No, not at all

*9. I have been so unhappy that I have been crying

☐ Yes, most of the time

☐ Yes, quite often

☐ Only occasionally

☐ No, never

*10. The thought of harming myself has occurred to

me 

☐ Yes, quite often

☐ Sometimes

☐ Hardly ever

☐ Never

Administered/Reviewed by: ____________________________________________________________________ 

This would mean: “I have felt happy most of the time” during the past 

week. Please complete the other questions in the same way. 
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      HOW YOUR FAMILY IS DOING

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

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

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

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

      HOW YOU ARE FEELING

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

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

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

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

       YOUR GROWING BABY

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

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

▪▪ Learn what your baby does and does not like.

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

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

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

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

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

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

American Academy of Pediatrics

      FEEDING YOUR BABY

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

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

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

◦◦ Put her hand to her mouth.

◦◦ Suck, root, and fuss.

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

◦◦ Turns away

◦◦ Closes her mouth

◦◦ Relaxes her arms and hands

▪▪ Burp your baby during natural feeding breaks. 

If Breastfeeding

▪▪ Feed your baby on demand. Expect to breastfeed 8 to 12 times in 24 hours.

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

▪▪ Continue to take your prenatal vitamin with iron.

▪▪ Eat a healthy diet.

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

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

If Formula Feeding

▪▪ Feed your baby on demand. Expect her to eat about 6 to 8 times each day,  
or 26 to 28 oz of formula per day.

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

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

▪▪ Always hold the bottle. Never prop it.

Downloaded from http://publications.aap.org/toolkits/book/chapter-pdf/1210024/bftk_parent_handout_2month.pdf
by Melissa Bowers
on 09 August 2022

https://brightfutures.aap.org/Pages/default.aspx
https://www.nhtsa.gov/parents-and-caregivers


WHAT TO EXPECT AT YOUR BABY’S  
4 MONTH VISIT

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

▪▪ Creating routines and spending time with your baby 

▪▪ Keeping teeth healthy

▪▪ Feeding your baby

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

     SAFETY

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

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

▪▪ Your baby’s safety depends on you. Always wear your lap and shoulder seat belt. 
Never drive after drinking alcohol or using drugs. Never text or use a cell phone 
while driving.

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

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

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

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

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

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

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

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

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

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

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

Downloaded from http://publications.aap.org/toolkits/book/chapter-pdf/1210024/bftk_parent_handout_2month.pdf
by Melissa Bowers
on 09 August 2022
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HepB: hepatitis B, a serious liver disease

DTaP: diphtheria, tetanus (lockjaw), and pertussis 
(whooping cough)

PCV13: pneumococcal conjugate vaccine protects 
against a serious blood, lung, and brain infection

Hib: Haemophilus influenzae type b, a serious brain, 
throat, and blood infection

Polio: polio, a serious paralyzing disease

At birth	 HepB

2 months	 HepB     + 	 DTaP     + 	 PCV13    +	 Hib      +	 Polio     + 	 RV

4 months	 HepB2    +	 DTaP     +	 PCV13    + 	 Hib      +	 Polio     + 	 RV

6 months	 HepB     +	 DTaP     +	 PCV13    +	 Hib3     +	 Polio    +	 RV4   +     Influenza5

12 months	 MMR     +	 DTaP     +	 PCV13    +	 Hib      +    Chickenpox   +    HepA6	 +   Influenza5

	

          Immunizations for Babies	   

			 

Notes to above chart:

1.	 This is the age range in which this vaccine should be given.

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

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

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

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

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

6–18 mos1

12–15 mos1 15–18 mos1 

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

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

RV: rotavirus infection, a serious diarrheal disease

Influenza: a serious lung infection

MMR: measles, mumps, and rubella

HepA: hepatitis A, a serious liver disease

Chickenpox: also called varicella

1–2 mos1

12–15 mos112–15 mos1 12–15 mos1

6–18 mos1

A Guide for Parents

These are the vaccinations your baby needs!

12–23 mos1 and older

Saint Paul, Minnesota • 651-647-9009 • www.immunize.org • www.vaccineinformation.org
www.immunize.org/catg.d/p4010.pdf • Item #P4010 (8/20)

http://www.immunize.org
http://www.vaccineinformation.org
http://www.immunize.org/catg.d/p4010.pdf
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U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

VACCINE INFORMATION STATEMENT

Your Child’s First Vaccines:
What You Need to Know

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

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

The vaccines included on this statement are likely to be given at the same time during infancy 
and early childhood. There are separate Vaccine Information Statements for other vaccines 
that are also routinely recommended for young children (measles, mumps, rubella, varicella, 
rotavirus, influenza, and hepatitis A)

Your child is getting these vaccines today:
 DTaP	  Hib		   Hepatitis B	  PCV	  Polio
(Provider: Check appropriate boxes.)

1. Why get vaccinated?

Vaccines can prevent disease. Childhood vaccination 
is essential because it helps provide immunity before 
children are exposed to potentially life-threatening 
diseases.

Diphtheria, tetanus, and pertussis (DTaP)
	� Diphtheria (D) can lead to difficulty breathing, 
heart failure, paralysis, or death.

	� Tetanus (T) causes painful stiffening of the 
muscles. Tetanus can lead to serious health 
problems, including being unable to open the 
mouth, having trouble swallowing and breathing, 
or death.

	� Pertussis (aP), also known as “whooping cough,” 
can cause uncontrollable, violent coughing that 
makes it hard to breathe, eat, or drink. Pertussis 
can be extremely serious, especially in babies and 
young children, causing pneumonia, convulsions, 
brain damage, or death.

Hib (Haemophilus influenzae type b) 
disease
Haemophilus influenzae type b can cause many 
different kinds of infections. Hib bacteria can cause 
mild illness, such as ear infections or bronchitis, or 
they can cause severe illness, such as infections of 
the blood. Hib infection can also cause pneumonia; 
severe swelling in the throat, making it hard to 
breathe; and infections of the blood, joints, bones, 
and covering of the heart. Severe Hib infection, also 
called “invasive Hib disease,” requires treatment in a 
hospital and can sometimes result in death.

Hepatitis B
Hepatitis B is a liver disease that can cause mild 
illness lasting a few weeks, or it can lead to a serious, 
lifelong illness. Acute hepatitis B infection is a short-
term illness that can lead to fever, fatigue, loss of 
appetite, nausea, vomiting, jaundice (yellow skin or 
eyes, dark urine, clay-colored bowel movements), 
and pain in the muscles, joints, and stomach. 
Chronic hepatitis B infection is a long-term illness 
that occurs when the hepatitis B virus remains in a 
person’s body. Most people who go on to develop 
chronic hepatitis B do not have symptoms, but it 
is still very serious and can lead to liver damage 
(cirrhosis), liver cancer, and death.

Pneumococcal disease (PCV)
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. Besides pneumonia, 
pneumococcal bacteria can also cause ear infections, 
sinus infections, meningitis (infection of the tissue 
covering the brain and spinal cord), and bacteremia 
(infection of the blood). 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.



Polio
Polio (or poliomyelitis) is a disabling and life-
threatening disease caused by poliovirus, which  
can infect a person’s spinal cord, leading to paralysis. 
Most people infected with poliovirus have no 
symptoms, and many recover without complications. 
Some people infected with poliovirus will experience 
sore throat, fever, tiredness, nausea, headache, 
or stomach pain, and most people with these 
symptoms will also recover without complications. 
A smaller group of people will develop more serious 
symptoms: paresthesia (feeling of pins and needles  
in the legs), meningitis (infection of the covering 
of the spinal cord and/or brain), or paralysis (can’t 
move parts of the body) or weakness in the arms, 
legs, or both. Paralysis can lead to permanent 
disability and death.

2. �DTaP, Hib, hepatitis B, 
pneumococcal conjugate, and 
polio vaccines

Infants and children usually need:
	� 5 doses of diphtheria, tetanus, and acellular 
pertussis vaccine (DTaP)

	� 3 or 4 doses of Hib vaccine
	� 3 doses of hepatitis B vaccine
	� 4 doses of pneumococcal conjugate  
vaccine (PCV)

	� 4 doses of polio vaccine

Some children might need fewer or more than the 
usual number of doses of some vaccines to have the 
best protection because of their age at vaccination or 
other circumstances.

Older children, adolescents, and adults with 
certain health conditions or other risk factors or 
who did not get vaccinated earlier might also be 
recommended to receive 1 or more doses of some  
of these vaccines.

These vaccines are given as either stand-alone 
vaccines or as part of a combination vaccine (a type 
of vaccine that combines more than one vaccine 
together into one shot).

3. �Talk with your health care 
provider

Tell your vaccination provider if the child getting  
the vaccine:

For all of these vaccines:
	� Has had an allergic reaction after a previous dose 
of the vaccine, or has any severe, life-threatening 
allergies

For DTaP:
	� Has had an allergic reaction after a previous dose 
of any vaccine that protects against diphtheria, 
tetanus, or pertussis

	� Has had a coma, decreased level of consciousness, 
or prolonged seizures within 7 days after a 
previous dose of any pertussis vaccine (DTP  
or DTaP)

	� Has seizures or another nervous system problem
	� Has ever had Guillain-Barré syndrome (also 
called “GBS”)

	� Has had severe pain or swelling after a previous 
dose of any vaccine that protects against 
diphtheria or tetanus

For PCV:
	� 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 
PCV7), or to any vaccine containing diphtheria 
toxoid (for example, DTaP)

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

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

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

For all of these vaccines:
	� Soreness, redness, swelling, warmth, pain, or 
tenderness where the shot is given can happen  
after vaccination.

For DTaP vaccine, Hib vaccine, 
hepatitis B vaccine, and PCV:
	� Fever can happen after vaccination.

For DTaP vaccine:
	� Fussiness, feeling tired, loss of appetite, and 
vomiting sometimes happen after DTaP 
vaccination.

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

For PCV:
	� Loss of appetite, fussiness (irritability), feeling 
tired, headache, and chills can happen after PCV 
vaccination.

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

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

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 I 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.

Vaccine Information Statement (Interim)

Multi Pediatric Vaccines
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U.S. Department of 
Health and Human Services 
Centers for Disease 
Control and Prevention 

VACCINE INFORMATION STATEMENT

Rotavirus Vaccine:
What You Need to Know

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

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

1. Why get vaccinated?

Rotavirus vaccine can prevent rotavirus disease.
Rotavirus commonly causes severe, watery diarrhea, 
mostly in babies and young children. Vomiting and 
fever are also common in babies with rotavirus. 
Children may become dehydrated and need to be 
hospitalized and can even die.

2. Rotavirus vaccine

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

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

Almost all babies who get rotavirus vaccine will be 
protected from severe rotavirus diarrhea.
Another virus called “porcine circovirus” can be 
found in one brand of rotavirus vaccine (Rotarix). 
This virus does not infect people, and there is no 
known safety risk.
Rotavirus vaccine may be given at the same time as 
other vaccines.

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 rotavirus vaccine, or has any severe, life-
threatening allergies

�� Has a weakened immune system
�� Has severe combined immunodeficiency (SCID)
�� Has had a type of bowel blockage called 
“intussusception”

In some cases, your child’s health care provider may 
decide to postpone rotavirus vaccination until a 
future visit.
Infants with minor illnesses, such as a cold, may be 
vaccinated. Infants who are moderately or severely ill 
should usually wait until they recover before getting 
rotavirus vaccine.
Your child’s health care provider can give you more 
information.

4. Risks of a vaccine reaction

�� Irritability or mild, temporary diarrhea or vomiting 
can happen after rotavirus vaccine.

Intussusception is a type of bowel blockage that is 
treated in a hospital and could require surgery. It 
happens naturally in some infants every year in the 
United States, and usually there is no known reason 
for it. There is also a small risk of intussusception 
from rotavirus vaccination, usually within a week 
after the first or second vaccine dose. This additional 
risk is estimated to range from about 1 in 20,000 U.S. 
infants to 1 in 100,000 U.S. infants who get rotavirus 
vaccine. Your health care provider can give you more 
information.
As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.
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5. �What if there is a serious 
problem?

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

An allergic reaction could occur 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 I 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.

Vaccine Information Statement

Rotavirus Vaccine
42 U.S.C. § 300aa-26
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Crying and Your Baby: 
How to Calm a Fussy or Colicky Baby

Babies cry for different reasons. Crying is one way babies try to tell us 
what they need. They may be hungry, have a soiled diaper, or just want 
a little attention. (See checklist at the end of this brochure.) If a crying 
baby cannot be comforted, the cause may be colic. Read on for more  
information from the American Academy of Pediatrics about colic and 
ways to calm a crying baby.

What is colic?
Colic is a word used to describe healthy babies who cry a lot and are hard 
to comfort. No one knows for sure what causes colic, but it may be an  
immaturity of the digestive system. In general, babies with colic will be fussy 
but continue to gain weight and develop normally. If you are concerned, it 
is best to check with your child’s doctor to make sure there is not another 
medical cause. 

Who gets colic?
About 1 out of every 5 babies develops colic. Each baby is different, but in 
general
•	 Colic starts when a baby is 2 to 4 weeks of age and usually peaks around 

6 weeks. 
•	 Colic usually starts to get better when babies are cooing and smiling 

sociably, around 8 weeks.
•	 Colic usually resolves by 3 to 4 months but can last until 6 months.

How can I tell if my baby has colic?
Here are different ways babies with colic may act. 
•	 Crying is intense, sometimes up to 3 to 5 hours a day. Between crying 

episodes, babies act normal.
•	 Crying is often predictable, often at the same time each day. It usually 

occurs in the late afternoon to evening.
•	 When crying, babies often pass gas, pull their legs up, or stretch their 

legs out.

Ways to calm a fussy or colicky baby 
Here are ways you can try to comfort a crying baby. It may take a few tries, 
but with patience and practice you’ll find out what works and what doesn’t 
for your baby.
•	 Swaddle your baby in a large, thin blanket (ask your nurse or child’s 

doctor to show you how to do it correctly) to help her feel secure.
•	 Hold your baby in your arms and place her body either on her left side to 

help digestion or stomach for support. Gently rub her back. If your baby 
goes to sleep, remember to always lay her down in her crib on her back.

•	 Turn on a calming sound. Sounds that remind babies of being inside 
the womb may be calming, such as a white noise device, the humming 
sound of a fan, or the recording of a heartbeat.

•	 Walk your baby in a body carrier or rock her. Calming motions remind 
babies of movements they felt in the womb. 

•	 Avoid overfeeding your baby because this may also make her 
uncomfortable. Try to wait at least 2 to 2½ hours from the beginning of 
one feeding to the next.

•	 If it is not yet time to feed your baby, offer the pacifier or help your 
baby find her thumb or finger. Many babies are calmed by sucking. 

•	 If food sensitivity is the cause of discomfort, a change in diet may help. 
¡	 For breastfed babies, moms may try changing their own diet. See if 

your baby gets less fussy if you cut down on milk products or caffeine. 
If there is no difference after making the dietary changes, resume 
your usual diet. Avoiding spicy or gassy foods like onions or cabbage 
has worked for some moms, but this has not been scientifically proven.

¡	 For bottle-fed babies, ask your child’s doctor if you should try a 
different formula. This has been shown to be helpful for some babies. 

•	 Keep a diary of when your baby is awake, asleep, eating, and crying. 
Write down how long it takes your baby to eat or if your baby cries the 
most after eating. Talk with your child’s doctor about these behaviors to 
see if her crying is related to sleeping or eating. 

•	 Limit each daytime nap to no longer than 3 hours a day. Keep your 
baby calm and quiet when you feed or change her during the night by 
avoiding bright lights and noises, such as the TV. 

Baby's Daily Log
Date:
Time Description Notes
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From your doctor

What your baby may need checklist
Here are some other reasons why your baby may cry and tips on what you 
can try to meet that need. 

If your baby is…

Hungry. Keep track of feeding times and look for early signs of hunger, such 
as lip-smacking or moving fists to his mouth. 

Cold or hot. Dress your baby in about the same layers of clothing that you 
are wearing to be comfortable.

Wet or soiled. Check the diaper. In the first few months, babies wet and soil 
their diapers a lot.

Spitting up or vomiting a lot. Some babies have symptoms from 
gastroesophageal reflux (GER), and the fussiness can be confused with colic. 
Contact your child’s doctor if your baby is fussy after feeding, has excessive 
spitting or vomiting, and is losing or not gaining weight. 

Sick (has a fever or other illness). Check your baby’s temperature. If your baby 
is younger than 2 months and has a fever, call your child’s doctor right away. 

Overstimulated. See Ways to calm a fussy or colicky baby.

Bored. Quietly sing or hum a song to your baby. Go for a walk.

Parents and caregivers need breaks from 
crying babies

If you have tried to calm your crying baby but nothing seems to work, 
you may need to take a moment for yourself. Crying can be tough to 
handle, especially if you’re physically tired and mentally exhausted.
1.	 Take a deep breath and count to 10.
2.	 Place your baby in a safe place, such as crib or playpen without 

blankets and stuffed animals; leave the room; and let your baby cry 
alone for about 10 to 15 minutes.

3.	 While your baby is in a safe place, consider some actions that may 
help calm you down. 
•	 Listen to music for a few minutes.
•	 Call a friend or family member for emotional support.
•	 Do simple household chores, such as vacuuming or washing 

the dishes.
4.	 If you have not calmed after 10 to 15 minutes, check on your baby 

but do not pick up your baby until you feel you have calmed down. 
5.	 When you have calmed down, go back and pick up your baby. If 

your baby is still crying, retry soothing measures. 
6.	 Call your child’s doctor. There may be a medical reason why your 

baby is crying.

Try to be patient. Keeping your baby safe is the most important thing 
you can do. It is normal to feel upset, frustrated, or even angry, but it is 
important to keep your behavior under control. Remember, it is never 
safe to shake, throw, hit, slam, or jerk any child—and it never solves 
the problem! 

The information contained in this publication should not be used as a substitute for the 
medical care and advice of your pediatrician. There may be variations in treatment that your 
pediatrician may recommend based on individual facts and circumstances.
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