
      HOW YOUR FAMILY IS DOING

 ƒ If you are worried about your living or food situation, reach out for help. Community 
agencies and programs such as WIC and SNAP can provide information and 
assistance.

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

 ƒ Don’t use alcohol or drugs. 

 ƒ Make sure everyone who cares for your child offers healthy foods, avoids sweets, 
provides time for active play, and uses the same rules for discipline that you do.

 ƒ Make sure the places your child stays are safe.

 ƒ Think about joining a toddler playgroup or taking a parenting class.

 ƒ Take time for yourself and your partner.

 ƒ Keep in contact with family and friends.

      FEEDING YOUR CHILD

 ƒ Offer healthy foods for meals and snacks. Give  
3 meals and 2 to 3 snacks spaced evenly over 
the day.

 ƒ Avoid small, hard foods that can cause choking—
popcorn, hot dogs, grapes, nuts, and hard, raw 
vegetables.

 ƒ Have your child eat with the rest of the family 
during mealtime.

 ƒ Encourage your child to feed herself.

 ƒ Use a small plate and cup for eating and drinking. 

 ƒ Be patient with your child as she learns to eat 
without help.

 ƒ Let your child decide what and how much to eat. 
End her meal when she stops eating.

 ƒ Make sure caregivers follow the same ideas and 
routines for meals that you do.

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

American Academy of Pediatrics

      ESTABLISHING ROUTINES

 ƒ Praise your child when he does what you ask him to do.

 ƒ Use short and simple rules for your child.

 ƒ Try not to hit, spank, or yell at your child.

 ƒ Use short time-outs when your child isn’t following directions.

 ƒ Distract your child with something he likes when he starts to get upset.

 ƒ Play with and read to your child often.

 ƒ Your child should have at least one nap a day.

 ƒ Make the hour before bedtime loving and calm, with reading, singing, and a 
favorite toy.

 ƒ Avoid letting your child watch TV or play on a tablet or smartphone.

 ƒ Consider making a family media plan. It helps you make rules for media use and 
balance screen time with other activities, including exercise.
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Helpful Resources: Smoking Quit Line: 800-784-8669  |  Family Media Use Plan: www.healthychildren.org/MediaUsePlan 
Poison Help Line: 800-222-1222  |  Information About Car Safety Seats: www.safercar.gov/parents  |  Toll-free Auto Safety Hotline: 888-327-4236

       FINDING A DENTIST

 ƒ Take your child for a first dental visit as soon as 
her first tooth erupts or by 12 months of age.

 ƒ Brush your child’s teeth twice a day with a 
soft toothbrush. Use a small smear of fluoride 
toothpaste (no more than a grain of rice).

 ƒ If you are still using a bottle, offer only water.
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WHAT TO EXPECT AT YOUR CHILD’S  
15 MONTH VISIT

We will talk about
 ƒ Supporting your child’s speech and independence and making 

time for yourself

 ƒ Developing good bedtime routines

 ƒ Handling tantrums and discipline

 ƒ Caring for your child’s teeth

 ƒ Keeping your child safe at home and in the car
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12 MONTH VISIT—PARENT 

       SAFETY

 ƒ Make sure your child’s car safety seat is rear facing until he reaches the 
highest weight or height allowed by the car safety seat’s manufacturer. In most 
cases, this will be well past the second birthday.

 ƒ Never put your child in the front seat of a vehicle that has a passenger airbag. 
The back seat is safest.

 ƒ Place gates at the top and bottom of stairs. Install operable window guards 
on windows at the second story and higher. Operable means that, in an 
emergency, an adult can open the window.

 ƒ Keep furniture away from windows. 

 ƒ Make sure TVs, furniture, and other heavy items are secure so your child can’t 
pull them over.

 ƒ Keep your child within arm’s reach when he is near or in water.

 ƒ Empty buckets, pools, and tubs when you are finished using them.

 ƒ Never leave young brothers or sisters in charge of your child.

 ƒ When you go out, put a hat on your child, have him wear sun protection 
clothing, and apply sunscreen with SPF of 15 or higher on his exposed skin. 
Limit time outside when the sun is strongest (11:00 am–3:00 pm).

 ƒ Keep your child away when your pet is eating. Be close by when he plays  
with your pet.

 ƒ Keep poisons, medicines, and cleaning supplies in locked cabinets and out of 
your child’s sight and reach.

 ƒ Keep cords, latex balloons, plastic bags, and small objects, such as marbles 
and batteries, away from your child. Cover all electrical outlets.

 ƒ Put the Poison Help number into all phones, including cell phones. Call if you  
are worried your child has swallowed something harmful. Do not make your 
child vomit.

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: https://toolkits.solutions.aap.org/ on 05/11/2020 Terms of Use: http://solutions.aap.org/ss/terms.aspx

https://brightfutures.aap.org/Pages/default.aspx
https://brightfutures.aap.org/Pages/default.aspx


Did you know that injuries are the leading cause of death of children in the United States? Most of  
these injuries can be prevented.  

Often, injuries happen because parents are not aware of what their children can do. At this age your 
child can walk, run, climb, jump, and explore everything. Because of all the new things he or she 
can do, this stage is a very dangerous time in your child’s life. It is your responsibility to protect 
your child from injury. Your child cannot understand danger or remember “no” while exploring.

Firearm Hazards
Children in homes where guns are present are in more danger of being shot by themselves, 
their friends, or family members than of being injured by an intruder. It is best to keep all guns 
out of the home. Handguns are especially dangerous. If you keep a gun, keep it unloaded 
and in a locked place, with the ammunition locked separately. Ask if the homes where  
your child visits or is cared for have guns and how they are stored.

Poisonings
Children continue to explore their world by putting everything in their mouths, even if 
it doesn’t taste good. Your child can open doors and drawers, take things apart, and 
open bottles easily now, so you must use safety caps on all medicines and toxic household 
products. Keep the safety caps on at all times or find safer substitutes to use. Contact Poison 
Help for more information.

Your child is now able to get into and on top of everything. Be sure to keep all household 
products and medicines completely out of sight and reach. Never store lye drain cleaners 
in your home. Keep all products in their original containers. Use medicines exactly as  
directed and dispose of unused medicine safely as soon as you are finished with it.

If your child does put something poisonous into his or her mouth, call Poison Help 
immediately. Add the Poison Help line (1-800-222-1222) to your phone contacts list. 
Do not make your child vomit.

Falls
To prevent serious falls, lock the doors to any dangerous areas. Use gates on stairways 
and install operable window guards above the first floor. Remove sharp-edged furniture 
from the room your child plays and sleeps in. At this age your child will walk well and 
start to climb, jump, and run as well. A chair left next to a kitchen counter, table, or
window allows your child to climb to dangerously high places. Remember, your 
child does not understand what is dangerous.  

If your child has a serious fall or does not act normally after a fall, call your doctor.
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Safety for Your Child
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Burns
The kitchen is a dangerous place for your child during meal preparation. Hot liquids, grease, and hot foods 
spilled on your child will cause serious burns. A safer place for your child while you are cooking, eating, or 
unable to give him or her your full attention is the playpen, crib, or stationary activity center, or buckled 
into a high chair. It’s best to keep your child out of the kitchen while cooking. 

Children who are learning to walk will grab anything to steady themselves, including hot oven doors, 
wall heaters, or outdoor grills. Keep your child out of rooms where there are hot objects that may be 
touched, or put a barrier around them. If you have a gas fireplace, keep children away while it is in use and  
for at least an hour after turning it off. The glass doors get extremely hot and can cause severe burns.

Your child will reach for your hot food or cup of coffee, so don’t leave it within your child’s reach. 
NEVER carry your child and hot liquids at the same time. You can’t handle both.

If your child does get burned, immediately put cold water on the burned area. Keep the burned area in cold water 
for a few minutes to cool it off. Then cover the burn loosely with a dry bandage or clean cloth. Call your doctor for all 
burns. To protect your child from tap water scalds, the hottest temperature at the faucet should be no more than 120˚F.     
In many cases you can adjust your water heater.

Make sure you have a working smoke alarm on every level of your home, especially in furnace and sleeping areas. 
Test the alarms every month. It is best to use smoke alarms that use long-life batteries, but if you do not, change 
the batteries at least once a year.

Drowning
At this age your child loves to play in water. NEVER leave your child alone in or near a bathtub, pail of water, 
wading or swimming pool, or any other water, even for a moment. Empty all buckets after each use. Keep the 
bathroom doors closed. Your child can drown in less than 2 inches of water. Knowing how to swim does NOT mean 
your child is safe near or in water. Stay within an arm’s length of your child around water. 

If you have a swimming pool, fence it on all 4 sides with a fence at least 4 feet high, and be sure the 
gates are self-latching. If possible, lock doors that could lead to the pool area. Most children drown when  
they wander out of the house and fall into a pool that is not fenced off from the house. You cannot watch your  
child every minute while he or she is in the house. It only takes a moment for your child to get out of your house  
and fall into your pool.   

And Remember Car Safety
Car crashes are a great danger to your child’s life and health. The crushing forces to your child’s brain and body 
in a crash or sudden stop, even at low speeds, can cause severe injuries or death. To prevent these injuries 
USE a car safety seat EVERY TIME your child rides in the car. All infants and toddlers should ride in a  
rear-facing car safety seat until they reach the highest weight or height allowed by their car safety seat’s  
manufacturer. Be sure that the safety seat is installed and used correctly. Read and follow the instructions  
that come with the car safety seat and the instructions for using car safety seats in the owners’ manual  
of your car. The safest place for all infants and children to  
ride is in the back seat.

Do not leave your child alone in or around the car. Keep  
vehicles and their trunks locked. Children who are left in  
a car can die of heatstroke because temperatures can  
reach deadly levels in minutes. They can be strangled by  
power windows or knock the vehicle into gear.

Always walk behind your car to be sure your child is not  
there before you back out of your driveway. You may not  
see your child behind your car in the rearview mirror.

Remember, the biggest threat to your child’s 
life and health is an injury.

HE0021-C
3-41/rev0319TIPP®—The Injury Prevention Program                      © 2019 American Academy of Pediatrics. All rights reserved.

The information 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.

From Your Doctor
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Beyond Screen Time: 
A Parent’s Guide to Media Use

Media in all forms, including TV, computers, and smartphones, can affect 
how children and teens feel, learn, think, and behave. However, parents  
(you) are still the most important influence.

The American Academy of Pediatrics (AAP) encourages you to help 
your children develop healthy media use habits early on. Read on to 
learn more.

Media Use and Your Children
You can decide what media use is best for your family. Remember, all 
children and teens need adequate sleep (8–12 hours, depending on 
age), physical activity (1 hour), and time away from media. (See the 
“Media Use Guidelines” chart for general guidelines for media use 
based on age.)

Because children today are growing up in a time of highly personalized 
media use experiences, parents must develop personalized media 
use plans for their children. Media plans should take into account each 
child’s age, health, personality, and developmental stage. Create a 
Family Media Use Plan online at HealthyChildren.org/MediaUsePlan. By 
creating a Family Media Use Plan, parents can help children and teens 
balance their media use with other healthy activities.

Why use digital media?
õ  Digital media use can

° Expose users to new ideas and information.

° Raise awareness of current events and issues.

° Promote community participation.

° Help students work with others on assignments and projects.

õ  Digital media use also has social benefits that

° Allow families and friends to stay in touch, no matter where they live.

°  Enhance access to valuable support networks, especially for 
people with illnesses or disabilities.

°  Help promote wellness and healthy behaviors, such as how to quit 
smoking or how to eat healthy.

Why limit media use?
Overuse of digital media may place your children at risk of

õ  Not enough sleep. Children with more media exposure or who 
have a TV, computer, or mobile device in their bedroom sleep less 
and fall asleep later at night. Even babies can be overstimulated by 
screens and miss the sleep they need to grow. Exposure to light 
(particularly blue light) and stimulating content from screens can 
delay or disrupt sleep and have a negative effect on school.

õ  Delays in learning and social skills. Children who watch too
much TV in infancy and preschool years can show delays in 
attention, thinking, language, and social skills. One of the reasons 
for the delays could be because they interact less with parents and 
family. Parents who keep the TV on or focus on their own digital 
media miss precious opportunities to interact with their children and 
help them learn. Children and teens often use entertainment media 

at the same time they’re doing other things, such as homework. Such 
multitasking can have a negative effect on school.

õ  Obesity. Watching TV for more than 1.5 hours daily is a risk factor 
for obesity for children 4 through 9 years of age. Teens who watch 
more than 5 hours of TV per day are 5 times more likely to have over-
weight than teens who watch 0 to 2 hours. Food advertising and 
snacking while watching TV can promote obesity. Also, children who 
overuse media are less apt to be active with healthy, physical play.

õ  Behavior problems. Violent content on TV and screens can 
contribute to behavior problems in children, either because they are 
scared and confused by what they see or they try to mimic on-screen 
characters.

õ  Problematic Internet use. Children who overuse online media can 
be at risk for problematic Internet use. Heavy video gamers are at 
risk for Internet gaming disorder. They spend most of their free time 
online and show less interest in off-line or real-life relationships. There 
may be increased risks for depression at both the high and low ends 
of Internet use.

õ  Risky behaviors. Teens’ displays on social media often show risky 
behaviors, such as substance use, sexual behaviors, self-injury, 
or eating disorders. Exposure of teens through media to alcohol, 
tobacco use, or sexual behaviors is associated with earlier initiation of 
these behaviors.

õ  Sexting, loss of privacy, and predators. Sexting is sending nude 
or seminude images, as well as sexually explicit text messages, using 
a cell phone. About 12% of youth 10 to 19 years of age have sent a 
sexual photo to someone else. Teens need to know that once content 
is shared with others, they may not be able to delete or remove it 
completely. They may also not know about or choose not to use privacy 
settings. Another risk is that sex offenders may use social networking, 
chat rooms, e-mail, and online games to contact and exploit children.

õ  Cyberbullying. Children and teens online can be victims of 
cyberbullying. Cyberbullying can lead to short- and long-term 
negative social, academic, and health issues for both the bully and 
target. Fortunately, programs to help prevent bullying may reduce 
cyberbullying.

More Media Use Tips for Parents, Families, and 
Caregivers
õ  Do not feel pressured to introduce technology early. Media interfaces 

are intuitive, and children can learn quickly.

õ  Find out what type of and how much media are used and what 
media behaviors are appropriate for each child—and for you. Place 
consistent limits on hours of media use as well as types of media used.

õ  Select and co-view media with your child so your child can use 
media to learn, be creative, and share these experiences with your 
family.

õ  Check your children’s media use for their health and safety.
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õ  Stop use of devices or screens for 1 hour before bedtime. Do not let 
your children sleep with devices such as smartphones.

õ  Discourage entertainment media while doing homework.

õ  Plan media-free times together, such as family dinners.

õ  Decide on media-free, unplugged locations in homes, such as 
bedrooms.

õ  Engage in family activities that promote well-being, such as sports, 
reading, and talking with each other.

õ  Set a good example. Turn off the TV and put your smartphone on “do 
not disturb” during media-free times with your family.

õ  Use sites like Common Sense Media (www.commonsensemedia.
org) to help you decide if movies, TV shows, apps, and videos games 
are age and content appropriate for your children and your family 
values.

õ  Share your family media rules with caregivers or grandparents to help 
ensure rules are consistent.

õ  Talk with your children and teens about online citizenship and 
safety. This includes treating others with respect online, avoiding 
cyberbullying and sexting, being wary of online solicitations, and 
safeguarding privacy.

õ  Remember that your opinion counts. TV, video games, and other 
media producers, airers, and sponsors pay attention to the views of 
the public. For more information from the Federal Communications 
Commission (FCC), visit http://reboot.fcc.gov/parents.

õ  Encourage your school and community to advocate for better media 
programs and healthier habits. For example, organize a Screen-Free 
Week in your town with other parents, teachers, and neighbors.

From Your Doctor

Media Use Guidelines

Age Description Tips

Younger than 
2 years

Children younger than 2 learn and grow when they explore the 
physical world around them. Their minds learn best when they 
interact and play with parents, siblings, caregivers, and other 
children and adults.

Children younger than 2 have a hard time understanding what they 
see on screen media and how it relates to the world around them.

However, children 18–24 months of age can learn from high-quality 
educational media, IF their parents play or view with them and 
reteach the lessons.

õĘĘ8���sĘÍÂ�ĘÂ�±Í¤�Ę~�ĘÖ�¾ÝĘ¤�ª�È��Ęs«�Ę±«¤ÝĘ×��«Ęs«Ęs�Í¤ÈĘ�Â
standing by to co-view, talk, and teach (for example, video 
chatting with family along with parents).

õĘĘ�±¾Ę���¤�¾�«ĘéðČêìĘª±«È�Â÷Ę��ĘÝ±ÍĘ×s«ÈĘÈ±Ę�«È¾±�Í��Ę����Ès¤
media,

 ° Choose high-quality programming.

 ° Use media together with your child.

 ° Avoid solo media use.

2–5 years  
of age

At 2 years of age, many children can understand and learn words 
from live video chatting. Young children can listen to or join a 
conversation with their parents.

Children 3–5 years of age have more mature minds, so a 
well-designed educational program such as Sesame Street 
(in moderation) can help children learn social, language, and 
reading skills.

õĘĘ2�ª�ÈĘÂ�¾��«ĘÍÂ�ĘÈ±Ę«±Ęª±¾�ĘÈ�s«ĘéĘ�±Í¾Ę»�¾Ę�sÝü

õĘĘ��«�Ę±È��¾Ęs�È�Ö�È��ÂĘ�±¾ĘÝ±Í¾Ę���¤�¾�«ĘÈ±Ę�±ĘÈ�sÈĘs¾�Ę��s¤È�ÝĘ�±¾
their bodies and minds.

õĘĘ
�±±Â�Ęª���sĘÈ�sÈĘ�ÂĘ�«È�¾s�È�Ö�÷Ę«±«Ö�±¤�«È÷Ę��Í�sÈ�±«s¤÷Ęs«�
pro-social.

õĘĘ
±čÖ��×Ę±¾Ę�±č»¤sÝĘ×�È�ĘÝ±Í¾Ę���¤�¾�«ü

5 years and 
older

Today’s grade-schoolers and teens are growing up immersed in 
digital media. They may even have their own mobile device and 
other devices to access digital media.

õĘĘ8s¢�ĘÂÍ¾�Ęª���sĘÍÂ�Ę�ÂĘ«±ÈĘ��Â»¤s��«�Ę±È��¾Ę�ª»±¾Ès«È
activities, such as sleep, family time, and exercise.

õĘĘ
���¢ĘÝ±Í¾Ę���¤�¾�«ĖÂĘª���sĘÍÂ�Ę�±¾ĘÈ���¾Ę��s¤È�Ęs«�ĘÂs��ÈÝü

Tweens and 
teens

Tweens and teens are more likely to have some independence in 
what they choose and watch, and they may be consuming media 
without parental oversight.

õĘĘIs¾�«ÈÂĘÂ�±Í¤�Ę�«�s��ĘÈ×��«ÂĘs«�ĘÈ��«ÂĘ�«Ę�±«Ö�¾ÂsÈ�±«ÂĘ
about their media use, digital citizenship, what they’ve seen or 
read, who they are communicating with, and what they have 
learned from their media use.

See More Media Use Tips for Parents, Families, and Caregivers. Also, create a Family Media Use Plan online at HealthyChildren.org/MediaUsePlan. A Family Media Use Plan is 
useful to set consistent expectations and limits on media use for parents, children, and teens.
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Protecting Your child From  
gun injurY

• A home is safer without a handgun.

• In homes with guns, children are safest  
if both
o Guns are stored unloaded and locked up  

or with a trigger lock
o Bullets are stored and locked in  

another place

• Even if you do not own a gun, you need to  
make sure that the homes your child visits  
are safe too.

Children love to explore. As they learn new skills, 
like crawling, walking, climbing, or running, there 
are more ways of getting into trouble! Much of 
this trouble will be small. But, if there is a gun 
in the house, a child’s curiosity can lead to severe 
injury or death.

FACT: Nearly 40% of the homes with children in 
the United States have a gun.

FACT: Children as young as 3 years may be 
strong enough to pull the trigger on a 
handgun.

FACT: Every other day, on average, an American 
child under age 10 is killed or disabled 
with a gun.

Parent need to ask

Asking Saves Kids

Even if you do not own a gun, ask your neighbors, 
friends, and family if they do before your child 
visits their homes.

• If they don’t, that’s one less thing you have to 
worry about.

• If they do, keep your child away from homes 
where there are guns or where guns are not 
stored safely.

Sometimes it can be hard for a parent to ask about 
guns. One mother asks this way, “My child is very 
curious. Do you have guns or anything dangerous 
that he might get into?”

Your Child Is On the Move:  
Reduce the Risk Of Gun Injury

When it comes to guns, parents can’t be  
too careful!
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Your Child Is On the Move:  
Reduce the Risk Of Gun Injury

Some people may not agree with you, but it’s 
important that you talk with them about your 
concerns. Here are some tips to make asking 
about guns easier

• Bring up the topic when you are talking about 
other health and safety issues, such as car 
seats, seat belts, pets, or allergies.

• Share facts about gun safety. You are not 
judging people you just want to make sure  
your child is safe.

Commonly Asked Questions

No. In homes with handguns, it is much more 
likely that the handgun will be used to shoot a 
family member or friend than in self-defense.

Every year, thousands of Americans are seriously 
injured or killed when

�� $�FKLOG�ÀQGV�D�JXQ�RU�LV�VKRZLQJ�D�IULHQG�WKH�
gun kept at home and, without meaning to, 
pulls the trigger.

• A depressed teenager or adult becomes suicidal.

• An argument between family members gets out 
of control.

• A friend or family member is mistaken for an 
intruder.

 

No. Children need better protection from guns.

• Exploring and playing are the ways children 
learn about the world.

• Any child’s curiosity and urge to discover new 
things can overcome a parent’s warnings. 
Young children simply do not understand how 
dangerous guns can be.

• Young children are not able to tell the difference 
between toy guns and real guns.

• Many TV shootings do not look dangerous or 
deadly.

• The only safe way to hide a gun is to lock it up.

In one mother’s words: “My brothers admitted 
as adults that as children they would go in 
my dad’s room and take out the gun and play 
with it.” This family was lucky, but many 
others are not.

“With so much violence, isn’t it safer for me 
to have a handgun in my home to protect 
my family?”

“Can’t I just hide my gun and teach my 
child not to touch it?”

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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