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DEVELOPMENT
 

Your baby will display certain physical and mental developmental 
skills, also known as developmental milestones. Please keep in mind, 
development is slightly different for every baby. If you have concerns 
about your baby’s development, please talk to his or her healthcare 
provider.

At 6 to 8 months, babies are at least twice their birth weight. They enjoy 
interacting with people. They can also:

     • Sit with minimal support or alone.
     • Roll both ways. Sometimes rolling is delayed in babies who do not  
         like to be on their stomachs.
     • Grab a toy and transfer it from hand to hand.
     • Begin to vocalize by stringing vowels together and begin to use  
         consonant sounds.
     • Track, follow and turn to sounds.

Babies learn to communicate during typical daily routines, such as 
bedtime, naptime, baths, diaper changes and dressing. Here are some 
things you can do to help your baby develop these communication skills:

     • Look at books and pat pictures.
     • Play music and sing.
     • Imitate vocalizations.
     • Read to your baby.
     • Play games such as “pat-a-cake,” “peek-a-boo” and “so big.”
     • Your baby’s vision gradually improves during the first year of life.  
         By six months, he or she should be able to follow you around the  
         room with his or her eyes. Putting your baby in a high chair or an  
         upright seat during awake time (as opposed to a crib) will allow  
         him or her to visually explore and verbally interact with you and  
         others.

COMING SOON
 

     • Early attempts to crawl begin by 7 months.
     • Pulling up begins at 9 - 10 months.
     • Fretfulness with more nighttime awakening may begin over the  
         next few months. This is related to the development of fear of  
         strangers and intolerance to separation from parents.
     • Teething: the first tooth erupts between 6 and 9 months, this can  
         vary across infants. 

DIET
 

     1. Breast milk or formula should be continued until 12 months of           
          age. Most infants consume 24 - 32 ounces of formula per day.  
          Whole milk should not be introduced until after 12 months  
          because it causes iron loss in the stools.

     2. Begin introducing a “sippy cup.” Have your baby sit up during  
          feedings to promote good eating habits.

     3. You may begin adding complementary foods (solids) to your baby’s  
          diet at this point if he or she seems ready. This process can be  
          very individualized. Feed with a spoon, not an infant feeder or by  
          putting food in the bottle.

     4. First, determine if your baby is ready for solids. One sign is the  
          fading of the baby’s tongue-thrust reflex (pushing food out of the  
          mouth). Another sign is when babies begin to elevate their  
          tongues to move pureed food to the back of their mouths. As they  
          see a spoon approach, they can open their mouths in anticipation  
          of the next bite. At this stage, babies should have good head  
          and neck control and be sitting with arm support. This allows  
          them to show an interest in foods by opening their mouths and  
          leaning forward. Babies can also communicate when they are full  
          by leaning back or turning away.

     5. Introduce single-ingredient new foods, one at a time, and watch for  
          adverse reactions. Offer one new food every 5 - 7 days.

     6. Offer iron-fortified, single-grain infant cereal first. Then, gradually  
          introduce other pureed or soft fruits and vegetables after your  
          baby has accepted the cereal. Offer solid food 2 to 3 times per  
          day and let your baby decide how much to eat. Do not feed directly  
          out of the jar unless the whole jar will be used, as enzymes and  
          bacteria from the baby’s saliva can spoil the food. Vegetables are  
          high in vitamin A and carotene. The carotene may cause your  
          infant’s skin to appear yellow. This is quite normal.

     7. As with all feeding interactions, watch your baby’s verbal and  
          nonverbal cues and respond appropriately. If a food is rejected,  
          move on and try it again later. Do not force your baby to eat or  
          finish foods. It may take up to 10 - 15 experiences before a new  
          food is accepted, because of the transition to textures as well as  
          tastes.

     8. Juice is not considered a snack or a food. Give your baby at most  
          only 2 - 4 ounces of juice per day. It is best to offer it during snack  
          time when your baby is beginning to take solids more than three  
          times per day. It is not necessary to give your baby juice. However,  
          it is helpful in alleviating constipation. Keep in mind that frequent  
          exposure to juice can cause tooth decay and extra calories.

     9. Introduce only one new food every few days. Do not feed your baby  
          mixtures of different foods until your baby has tried all of the  
          foods in the mixture one at a time. The most common signs  
          of allergic reaction to a food are rash, hives and vomiting. If rash  
          or vomiting occurs, stop the food and wait at least a month before  
          trying again. Please call your doctor if your child develops hives  
          after eating.

   10. Allergic reactions are most common with eggs, peanuts, tree nuts,  
          milk, soy, wheat, fish and shellfish. We are learning more and  
          more about food allergies. The current guidelines support offering  
          peanut butter as early as 4 - 7 months to prevent peanut allergy.

   11. Table foods and finger foods are generally not introduced until  
          about 9 to 12 months of age.

TEETHING
 

The first teeth to erupt are usually the lower central incisors. Teething 
may be associated with drooling and pain, as well as ear pulling. 
Parents report fussiness and looser stools in some cases. Teething does 
not cause fever over 101°F or severe diarrhea. Treat sore gums with a 
cold teething ring. Tylenol® drops may be helpful. Avoid teething gels, as 
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they may cause choking. Care for new teeth by wiping them with a soft 
toothbrush or washcloth. Do not use toothpaste with fluoride at this age. 
Infant tooth and gum cleaners may be used.

SLEEPING
 

Nighttime awakenings may still occur at this age. If your baby awakens 
and cries out, check on his or her safety and comfort. However, you 
should try to leave your baby in his or her own bed. Do not encourage 
play, give juice or milk or allow your baby into bed with you. Try to 
establish a regular bedtime routine. Have a quiet time before bedtime. 
If you play actively just before bedtime, your baby will be much too 
stimulated to relax and go to sleep. Place your baby in the crib when he 
or she is drowsy, but not asleep. This helps babies learn to go to sleep 
on their own. If they awaken at night, they will be more likely to go back 
to sleep without your help.

Avoid giving your baby bottles in bed; this can lead to choking, ear 
infections and cavities. Also, your baby needs a total of 14.5 hours of 
sleep per day, with two daytime naps 1 - 2 hours in length.

BEHAVIOR
 

     • ROUTINE 
         Babies need a consistent and predictable daily routine, as much  
         as possible. This will help them learn how to manage their own  
         behavior appropriately now and as they grow older.

     • NAPS & PLAYTIME 
         At 6 months, babies may still have fussy periods. If they are clean,  
         dry and not hungry, their fussiness may be telling you that they are  
         bored. Scheduling regular daily naps and giving your baby a  
         variety of short play activities are two good strategies for dealing  
         with sleepiness and boredom.

     • SOOTHING BEHAVIOR 
         By 6 months, babies have different strategies for calming or  
         soothing themselves, such as grasping safe and appropriate toys or  
         oral and visual exploration.

SAFETY
 

Injuries are the number one cause of death for children 6 months and 
older. It is recommended that you child proof your home now, if you 
have not already. Your child will soon become more mobile and curious.

     1. PRACTICE CHILD PASSENGER SAFETY
          Because motor vehicle accidents are the number one killer of  
          children ages 1 - 14 in the United States, it is important to  
          transport children in the safest way possible. This sobering  
          statistic reminds us that even if you’re a careful driver, you can’t  
          eliminate the possibility of an auto accident. Child safety seats are  
          made to properly restrain a child in the safest way possible.
 
          SAFETY TIPS
               • Select a car seat based on your child’s age and size. Choose  
                   a seat that fits in your vehicle, and use it every time.
               • Always refer to your specific car seat manufacturer’s  
                   instructions (check height and weight limits) and read the  

                   vehicle owner’s manual on how to install the car seat using  
                   the seat belt or lower anchors and a tether, if available.
               • To maximize safety, keep your child in the car seat for as long  
                   as the child fits within the manufacturer’s height and weight  
                   requirements.
               • Keep your child in the back seat at least through age 12.
               • Never leave your child alone in the car.
               • The American Academy of Pediatrics recommend keeping  
                   children rear facing until 2 years of age. 
 
          For more information or to get your car seat inspected, please  
          contact IU Health Arnett Childbirth Education at 765.838.4670 or  
          email childbirthed@iuhealth.org.

     2.  AVOID SMOKING HAZARDS 
          Do not allow smoking in your home or car. Exposure to cigarette  
          smoke increases the risk of ear infections, colds, asthma and  
          pneumonia.

     3. PREVENT CHOKING
          Never leave small hard objects such as coins and buttons in your  
          baby’s reach. At this age, babies love to put things in their mouths.  
          Their toys should be sturdy and hard with no small parts that could  
          be swallowed or inhaled. Be cautious and aware of toys with small  
          parts that may be for older children. Plastic wrappers and bags  
          form a tight seal if placed over the mouth and nose and may  
          suffocate your child. Keep them away from your baby. If your baby  
          does choke, turn him or her face down and perform five back  
          thrusts between the shoulders. If this is not effective, continue  
          with CPR if you are trained AND call 911.

     4. PRACTICE POISON SAFETY
          Keep household products and medicines out of your baby’s sight  
          and reach. Start placing them in locked or secured cabinets  
          with safety latches. If your child ingests a poison, call the  
          American Association of Poison Control Centers at 800.222.1222.  
          Keep this number handy and by the phone. Syrup of Ipecac is  
          no longer recommended. Do not make your child vomit. Be  
          especially careful when visiting others, especially family members,  
          who may not have child proofed as carefully as you.

     5. PREVENT FALLS
          Use gates to block stairways and doors. Lock doors to dangerous  
          areas like the basement and garage. Check drawers, tall furniture  
          and lamps to make sure they cannot fall over easily. Do not allow  
          your infant to use a walker. Besides putting your baby at risk for  
          serious injury, walkers can interfere with normal muscle  
          development needed for crawling and walking. Keep the crib and  
          playpen sides up. Lower the crib mattress to the lowest level  
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          possible and remove bumper pads before your child starts to pull  
          up. Never leave your baby unattended, even for a second, on high  
          places such as changing tables, beds, sofas or chairs. If your baby  
          does fall, signs of serious harm include loss of consciousness,  
          unequal pupils or vomiting. You should have your child evaluated  
          in the nearest emergency department if these occur.

     6. PREVENT BURNS 
          Your infant will grasp at anything. Do not carry hot foods or liquid  
          while you are carrying your baby. Do not leave hot foods or  
          liquids on table edges or counter edges. Do not use irons or curling  
          irons within your infant’s reach. Do not smoke in the home or near  
          your baby. Place plastic covers over unused electrical outlets.  
          Reduce the maximum temperature of your water heater to 120°F.  
          If your baby does get burned, rinse the area immediately in cold  
          water and call us. Do not apply anything else to the burn other  
          than a loose dressing. Change the batteries in your smoke  
          detectors twice per year.

     7. PREVENT SUFFOCATION
          Keep cords, ropes or strings away from your baby. Infants can  
          easily wrap these around their necks. Make sure that cords from  
          blinds are away from the crib and short enough that your baby  
          cannot reach them.

     8. PRACTICE WATER SAFETY
          A baby can drown in less than two inches of water. Never leave  
          your infant alone near a bathtub, pail of water, swimming pool or  
          any other water. Close toilet bowl lids and keep bathroom doors  
          secured.

     9. PRACTICE KITCHEN SAFETY
          The kitchen is the most dangerous room for children. A safer place  
          for your child while you are cooking, eating or unable to provide  
          your full attention is the pack-n-play, crib, stationary activity center  
          or buckled into a high chair.

   10. LEARN CPR FOR CHILDREN AND INFANTS 
          CPR (cardiopulmonary resuscitation) is a procedure that can  
          be done to save a child’s life if his or her heart or breathing stops  
          due to events such as choking, drowning, electrical shock, serious  
          trauma or suffocation.

   11. PRACTICE SUN SAFETY
          Your child is now old enough for sunscreen; however, the best line  
          of defense against sunburns is still covering up. Apply sunscreen  
          30 minutes before going outside, and reapply every 1 ½ - 2 hours.  
          Buy new sunscreen every year. 

   12. PREVENT INSECT BITES
          Insect repellent with up to 30% DEET is advisable to prevent insect  
          bites. Many children will have significant swelling after a mosquito  
          bite. You may apply Hydrocortisone 1 percent twice daily if  
          swelling occurs and give Benadryl® ½ teaspoon by mouth every  
          six hours for itching, swelling or discomfort.

IMMUNIZATIONS
 

During the 6-month well child visit, your baby will receive the following 
vaccinations: Pentacel (which includes DTaP, IPV and HIB), Hepatitis B, 
PCV-13 and Rotavirus. 

The flu vaccine is also recommended beginning at 6 months of age. The 
Centers for Disease Control and Prevention recommends that everyone 
over 6 months of age receive an annual flu vaccine when it becomes 
available. A booster is required 4 weeks after the first time a child under 
9 years of age receives a flu vaccine. To ensure your child has adequate 
protection, be sure to have your baby vaccinated early in the season.

The flu vaccine protects from influenza, a severe respiratory flu. It does 
not protect from other “cold viruses” or the “stomach flu.” The vaccine 
does not cause the flu.

ILLNESS
 

Please do not use any over-the-counter cough or cold medications. They 
have not been proven to be effective for children and may be dangerous.

Colds are caused by viruses and are not cured with antibiotics. A cold 
may last up to 2 weeks. Your child may get as many as 6 - 10 colds per 
year. 

Please have your child evaluated by your IU Health Arnett provider for 
the following:

     • Fever over 101° F for 48 - 72 hours
     • Difficulty breathing; i.e., wheezing, croup, rapid breathing
     • Fewer than 3 - 4 wet diapers in a 24 hour period
     • Your child seems unusually ill to you
     • Diarrhea for more than 10 days or blood in the stool
     • Cold symptoms that are not improving after 10 - 14 days
     • Ear pain or excessive fussiness

Our nurses are available 24 hours a day, 7 days a week if you have any 
questions about your child’s health.

MEDICATION
 

It is best not to use over-the-counter cough and cold medicines, 
especially cough suppressants. It is recommended to use nasal saline, 
your bulb syringe and a cool mist humidifier for nasal congestion and/
or runny noses. 

For infants 6 months of age and older, acetaminophen (e.g., Tylenol®) 
and ibuprofen (e.g., Advil®, Motrin®) may be given to reduce fever 
and help alleviate discomfort. Even if there is no temperature, you 
may use them if your baby is fussy or uncomfortable. However, 
please check rectal temperature and do not use for more than 3 days 
without contacting your baby’s healthcare provider. If your baby is not 
uncomfortable, you do not need to treat a fever less than 101°F.

Please note: The concentrations for infants’ and children’s 
acetaminophen and Tylenol® are usually the same (160 mg/5 mL). 
However, currently, the concentrations for infants’ and children’s 
ibuprofen, Motrin® and Advil® are sometimes different. You can read 
the product label for ibuprofen to identify the concentration.
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NEXT VISIT
 

Your baby’s next visit is recommended at 9 months of age.

IMPORTANT PHONE NUMBERS

American Association of Poison Control Centers                800.222.1222

IU Health Arnett 
 Appointments                                                 765.448.8100                                                                                                          
                                                                                            800.542.7818
 Car Seat Inspections                                765.838.4670
 General Information                                              765.448.8000
                                                                                      800.899.8448
 Lactation Services                                           765.838.5353
 Pediatric Triage Nurse                                      765.838.7400
  
 ___________________________________          _____________
 (Your Child’s Physician)  

765.446.4499 or 800.899.8448 Ext 4499
or request refills through MyChart at iuhealth.org/mychart
Please leave the following information:
• Your name and phone number • Name of medicine to be filled
• Patient name and birth date • Medicine dose and frequency
• Physician’s name  • Pharmacy name and location

Please allow 48 hours for refills.

Pharmacy Refill Line for Pediatrics

NOTES



Pediatric Dosage Charts
Acetaminophen & Ibuprofen

 NOT TO BE GIVEN UNDER 6 MONTHS OF AGE
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Give EVERY 6 - 8 HOURS as needed for fever or discomfort

WEIGHT 
(lbs)

WEIGHT 
(kg)

DOSE 
(mg)

INFANT DROPS
(50 mg/1.25 ml)

CHILDREN’S 
LIQUID

(100 mg/5 ml)
*Please confirm the 

concentration

CHILDREN’S 
JUNIOR STRENGTH 

TABLETS OR 
CHEWABLES

(100 mg)

ADULT TABLETS 
(200 mg)

12 - 17 lbs 5.5 - 7.7 kg 50 mg 1 dropper ½ tsp (2.5 mL)*
NOT RECOMMENDED

NOT RECOMMENDED
18 - 23 lbs 8.2 - 10.5 kg 75 mg 1 ½ droppers ¾ tsp (3.7 mL)*

24 - 35 lbs 10.9 - 15.9 kg 100 mg 2 droppers 1 tsp (5 mL) 1 tablet

36 - 43 lbs 16.4 - 19 kg 150 mg

NOT RECOMMENDED

1 ½ tsp (7.5 mL) 1 ½ tablets

44 - 54 lbs 20 - 24 kg 200 mg 2 tsp (10 mL) 2 tablets 1 tablet

55 - 65 lbs 25 - 29 kg 250 mg 2 ½ tsp (12.5 mL) 2 ½ tablets 1 tablet**

66 - 76 lbs 30 - 34 kg 300 mg 3 tsp (12.5 mL) 3 tablets 1 tablet**

77 - 87 lbs 35 - 39 kg 350 mg 3 ½ tsp (17.5 mL) 3 ½ tablets 1 tablet**

88 - 98 lbs 40 - 44 kg 400 mg 4 tsp (20 mL) 4 tablets 2 tablets

*The Tylenol® brand is no longer available in the 80 mg/0.8 mL concentration formulation. 

**Adult tablets can be used. However, children’s liquid and children’s junior strength tablets provide the most effective dose. 

mL = milliliter  mg = milligram   kg = kilogram  lbs = pounds
tsp = teaspoon (Household teaspoons vary in size and are not recommended for administering medication.)

POISON CONTROL = 800.222.1222

Pediatric Dosage Charts
Acetaminophen & Ibuprofen

M-PED019-DosageChartTylIbup-0116
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Give EVERY 4 - 6 HOURS as needed for fever or discomfort

WEIGHT 
(lbs)

WEIGHT 
(kg)

DOSE 
(mg)

CHILDREN’S/
INFANTS LIQUID

(160 mg/5 ml)
Please confirm the 

concentration for Tylenol®*

CHILDREN’S 
CHEWABLE

(80 mg)

CHILDREN’S 
JUNIOR STRENGTH 

TABLETS
(160 mg)

ADULT TABLETS
(320 mg) 

6 - 11 lbs 2.7 - 5 kg Consult your physician

12 - 17 lbs 5.5 - 7.7 kg 80 mg ½ tsp (2.5 mL)* NOT RECOMMENDED
NOT RECOMMENDED

NOT RECOMMENDED
18 - 23 lbs 8.2 - 10.5 kg 120 mg ¾ tsp (3.7 mL)* 1 ½ tablets

24 - 35 lbs 10.9 - 15.9 kg 160 mg 1 tsp (5 mL) 2 tablets 1 tablet

36 - 47 lbs 16.4 - 21.4 kg 240 mg 1 ½ tsp (7.5 mL) 3 tablets 1 ½ tablets

48 - 58 lbs 22 - 26 kg 320 mg 2 tsp (10 mL) 4 tablets 2 tablets 1 (325 mg) tablet

59 - 69 lbs 27 - 31 kg 400 mg 2 ½ tsp (12.5 mL)

NOT RECOMMENDED

2 ½ tablets
NOT RECOMMENDED

70 - 80 lbs 32 - 36 kg 480 mg 3 tsp (15 mL) 3 tablets

81 - 95 lbs 37 - 43 kg 560 mg 3 ½ tsp (17.5 mL) 3 ½ tablets 1 (500 mg) tablet



Pediatric Preventative Health Plan

WELL CHILD 
VISIT

DTAP/IPV/HIB 
(Pentacel®)

HEP B PCV-13 MMR VARICELLA 
(Varivax®)

HEP A ROTAVIRUS 
(RotaTeq®)

FLU* SCREENING

  Birth (hospital) X Hearing & Heart

  2 - 3 Weeks Newborn Screen Results

  2 Months X X X X

  4 Months X X X Anemia

  6 Months X X X X X Tuberculosis

  9 Months X Developmental

  12 Months X X X X X Tuberculosis, Lead & Anemia

  15 Months DTaP & HIB X Lead & Anemia

  18 Months X X Autism & Developmental

  24 Months X
Autism, Heart, Lead, Anemia & 

Tuberculosis

  30 Months X Developmental

  3 Years X Tuberculosis, Head & Anemia

  4 Years X Hearing & Vision

  5 Years DTaP & IPV X X X Tuberculosis, Head & Anemia

  6 Years X
Tuberculosis, Lead, Anemia, 

Hearing & Vision

  7 Years X Tuberculosis

  8 Years X Vision, Hearing & Tuberculosis

  9 Years X Tuberculosis

  10 Years X
Vision, Hearing, Tuberculosis & 

Cholesterol

WELL VISITS RECOMMENDATIONS - ANNUAL VISITS SCREENING

11 - 14 Years
Vaccines: TDaP (tetnus and whooping cough), Meningitis, 

HPV (human papiloma virus), Flu (annually) & Hep A (if not completed)
Tuberculosis, Depression, Cardiovascular, Anemia & Vision 

(age 12 years)

15 - 21 Years
Meningitis (age 16 years), HPV if not completed, 

Hep A if not completed & Flu (annually)

Tuberculosis, Depression, Cardiovascular, Anemia (females), 
Vision (age 15 & 18 years), Sexually transmitted infections, 
HIV (age 16 years), Cholesterol (age 20 years), Pap smear 

(females, age 21 years)

* Please note: Children under 9 years of age will need two vaccines, 4 weeks apart the first year the vaccine is give to ensure protection.

BRIEF DESCRIPTION OF VACCINES
     • DTaP - Diphtheria, tetanus (lockjaw) and pertussis (whooping cough) vaccine

     • IPV - Inactivated poliovirus vaccine

     • Hib - Haemophilus influenza type b (leading cause of bacterial meningitis among children under 5 years)

     • Hep B - Hepatitis B vaccine

     • PCV-13 - Pneumococcal conjugate vaccine (protects against 13 pneumococcal serotypes)

     • MMR - Measles, mumps and rubella vaccine

     • Varicella vaccine - Chickenpox vaccine

     • Hep A - Hepatitis A vaccine

     • Rotavirus vaccine - Rotavirus (leading cause of severe diarrhea and dehydration in infants)

     • Flu vaccine - Influenza vaccine
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