Car seat safety: Avoid 9 common mistakes
By Mayo Clinic Staff https://www.mayoclinic.org/healthy-lifestyle/infant-and-toddler-health/indepth/car-seat-safety/art-20043939
1. Getting a used car seat without doing your homework
If you're considering a used car seat for your child, make sure the car seat:
Comes with instructions and a label showing the manufacture date and model number
Hasn't been recalled
Isn't expired or more than 6 years old
Has no visible damage or missing parts
Has never been in a moderate or severe crash
If you don't know the car seat's history, don't use it.
•
•
•
•
•

2. Placing the car seat in the wrong spot
The safest place for your child's car seat is in the back seat, away from active air bags. If the car seat
is placed in the front seat and the air bag inflates, it could hit the back of a rear-facing car seat — right
where the child's head is — and cause a serious or fatal injury. An air bag could also hit and harm a
child riding in a forward-facing car seat.
Vehicles that have only one row of seats, such as certain pickup trucks, should only be used if the air
bag can be turned off with a key.
If you're placing only one car seat in the back seat, install it in the center of the seat — if a good fit is
possible. Placing the car seat in the center minimizes the risk of injury during a crash.
3. Incorrectly installing the car seat or buckling up your child
Before you install a car seat, read the manufacturer's instructions and the section on car seats in the
vehicle's manual. Make sure the seat is tightly secured — allowing no more than 1 inch (2.5
centimeters) of movement from side to side or front to back when grasped at the bottom near the
attachment points — and facing the correct direction.
If you're using an infant-only seat or a convertible seat in the rear-facing position, keep these tips in
mind:
•
•

Use the harness slots described in the car seat's instruction manual, usually those at or
below the child's shoulders. Place the harness straps over your child's shoulders.
Buckle the harness straps and chest clip, ensuring a snug fit. The chest clip should be even
with your child's armpits. Make sure the straps and clip lie flat against your child's chest and
over his or her hips with no slack. If necessary, place tightly rolled small blankets alongside
your baby to provide head and neck support. If the car seat manufacturer allows, place a
rolled washcloth between the crotch strap and your baby to create a more secure fit.

4. Reclining your child at the incorrect angle
In the rear-facing position, recline the car seat according to the manufacturer's instructions so that
your child's head doesn't flop forward. Babies must ride semireclined to keep their airways open.
Many seats include angle indicators or adjusters to guide you. Keep in mind that as your child grows,
you might need to adjust the angle. Check the manufacturer's instructions for details.

5. Moving to a forward-facing car seat too soon
Resist the urge to place your child's car seat in the forward-facing position just so that you can see
him or her in your rearview mirror. Riding rear facing is now recommended for as long as possible,
until a child reaches the highest weight or height allowed by the car seat manufacturer. You can start
with a convertible seat, which can be used rear facing and, later, forward facing and typically has a
higher rear-facing weight and height limit than does an infant-only seat. Or you can switch from an
infant-only seat to a convertible car seat as your baby grows.
When your child reaches the weight or height limit of the convertible seat, you can face the seat
forward. When you make the switch:
•
•
•

Install the car seat in the back seat according to the manufacturer's instructions, using
either the seat belt or Lower Anchors and Tethers for Children (LATCH) system.
Use the tether strap — a strap that hooks to the top of the seat and attaches to an anchor
in the vehicle — for extra stability.
Adjust the harness straps so that they're at or above your child's shoulder level and fit
snugly.

6. Not removing your child's heavy outerwear
Bulky outerwear and blankets can prevent harness straps from snugly securing your child. Buckle the
harness, and then place a coat or blanket over the harness to keep your baby warm.
7. Moving to a booster seat too soon
Older children need booster seats to help an adult seat belt fit correctly. You can switch from a car
seat to a booster seat when your child has topped the highest weight or height allowed by the car
seat manufacturer. Remember, however, that your child is safest remaining in a car seat with a
harness for as long as possible.
8. Incorrectly using a booster seat
Booster seats must be used with a lap and shoulder belt — never a lap-only belt. Make sure the lap
belt lies low across your child's thighs and that the shoulder belt crosses the middle of your child's
chest and shoulder.
9. Transitioning to a seat belt too soon
Most kids can safely use an adult seat belt sometime between ages 8 and 12. Here's how you'll know
that your child is ready:
Your child reaches a height of 4 feet 9 inches (nearly 1.5 meters).
Your child sits against the back of the seat with his or her knees bent comfortably at the
edge of the seat — and can remain that way for the entire trip.
• The lap belt lies low across your child's upper thighs — not the stomach. The shoulder belt
rests on the middle of your child's chest and shoulder — not on the neck or face.
Remember, the back seat is the safest place for children younger than age 13.
•
•

If you have questions about child passenger safety laws or need help installing a car seat, participate
in a local car seat clinic or inspection event. You can also check with the National Highway Traffic
Safety Administration for help finding a car seat inspection station.
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MMR Vaccine (Measles, Mumps, and
Rubella): What You Need to Know
1. Why get vaccinated?
MMR vaccine can prevent measles, mumps,
and rubella.
MEASLES (M) causes fever, cough, runny nose,
and red, watery eyes, commonly followed by a rash
that covers the whole body. It can lead to seizures
(often associated with fever), ear infections,
diarrhea, and pneumonia. Rarely, measles can
cause brain damage or death.
MUMPS (M) causes fever, headache, muscle
aches, tiredness, loss of appetite, and swollen and
tender salivary glands under the ears. It can lead to
deafness, swelling of the brain and/or spinal cord
covering, painful swelling of the testicles or ovaries,
and, very rarely, death.
RUBELLA (R) causes fever, sore throat, rash,
headache, and eye irritation. It can cause arthritis
in up to half of teenage and adult women. If a
person gets rubella while they are pregnant, they
could have a miscarriage or the baby could be born
with serious birth defects.
Most people who are vaccinated with MMR will
be protected for life. Vaccines and high rates of
vaccination have made these diseases much less
common in the United States.

2. MMR vaccine
Children need 2 doses of MMR vaccine, usually:
First dose at age 12 through 15 months
Second dose at age 4 through 6 years
Infants who will be traveling outside the United
States when they are between 6 and 11 months of
age should get a dose of MMR vaccine before travel.
These children should still get 2 additional doses at
the recommended ages for long-lasting protection.
Older children, adolescents, and adults also need
1 or 2 doses of MMR vaccine if they are not already
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immune to measles, mumps, and rubella. Your
health care provider can help you determine how
many doses you need.
A third dose of MMR might be recommended for
certain people in mumps outbreak situations.
MMR vaccine may be given at the same time as
other vaccines. Children 12 months through 12 years
of age might receive MMR vaccine together with
varicella vaccine in a single shot, known as MMRV.
Your health care provider can give you more
information.

3. T
 alk with your health
care provider
Tell your vaccination provider if the person getting
the vaccine:
Has had an allergic reaction after a previous dose
of MMR or MMRV vaccine, or has any severe,
life-threatening allergies
Is pregnant or thinks they might be pregnant—
pregnant people should not get MMR vaccine
Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems
Has ever had a condition that makes him or her
bruise or bleed easily
Has recently had a blood transfusion or received
other blood products
Has tuberculosis
Has gotten any other vaccines in the past 4 weeks
In some cases, your health care provider may decide
to postpone MMR vaccination until a future visit.
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People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
MMR vaccine.
Your health care provider can give you more
information.

4. Risks of a vaccine reaction
Sore arm from the injection or redness where the
shot is given, fever, and a mild rash can happen
after MMR vaccination.
Swelling of the glands in the cheeks or neck or
temporary pain and stiffness in the joints (mostly
in teenage or adult women) sometimes occur after
MMR vaccination.
More serious reactions happen rarely. These can
include seizures (often associated with fever)
or temporary low platelet count that can cause
unusual bleeding or bruising.
In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get MMR vaccine.
People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. W
 hat if there is a serious
problem?

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. T
 he 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.

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.
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Varicella (Chickenpox) Vaccine:
What You Need to Know
1. Why get vaccinated?
Varicella vaccine can prevent varicella.
Varicella, also called “chickenpox,” causes an itchy
rash that usually lasts about a week. It can also cause
fever, tiredness, loss of appetite, and headache. It can
lead to skin infections, pneumonia, inflammation of
the blood vessels, swelling of the brain and/or spinal
cord covering, and infections of the bloodstream,
bone, or joints. Some people who get chickenpox
get a painful rash called “shingles” (also known as
herpes zoster) years later.
Chickenpox is usually mild, but it can be serious
in infants under 12 months of age, adolescents,
adults, pregnant people, and people with a weakened
immune system. Some people get so sick that they
need to be hospitalized. It doesn’t happen often, but
people can die from chickenpox.
Most people who are vaccinated with 2 doses of
varicella vaccine will be protected for life.

2. Varicella vaccine
Children need 2 doses of varicella vaccine, usually:
First dose: age 12 through 15 months
Second dose: age 4 through 6 years
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3. T
 alk with your health
care provider
Tell your vaccination provider if the person getting
the vaccine:
Has had an allergic reaction after a previous
dose of varicella vaccine, or has any severe, lifethreatening allergies
Is pregnant or thinks they might be pregnant—
pregnant people should not get varicella vaccine
Has a weakened immune system, or has a parent,
brother, or sister with a history of hereditary or
congenital immune system problems
Is taking salicylates (such as aspirin)
Has recently had a blood transfusion or received
other blood products
Has tuberculosis
Has gotten any other vaccines in the past 4 weeks
In some cases, your health care provider may decide
to postpone varicella vaccination until a future visit.
People with minor illnesses, such as a cold, may be
vaccinated. People who are moderately or severely ill
should usually wait until they recover before getting
varicella vaccine.
Your health care provider can give you more
information.

Older children, adolescents, and adults also need
2 doses of varicella vaccine if they are not already
immune to chickenpox.
Varicella vaccine may be given at the same time as
other vaccines. Also, a child between 12 months
and 12 years of age might receive varicella vaccine
together with MMR (measles, mumps, and rubella)
vaccine in a single shot, known as MMRV. Your
health care provider can give you more information.
U.S. Department of
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4. Risks of a vaccine reaction
Sore arm from the injection, redness or rash where
the shot is given, or fever can happen after varicella
vaccination.
More serious reactions happen very rarely. These
can include pneumonia, infection of the brain and/
or spinal cord covering, or seizures that are often
associated with fever.
In people with serious immune system problems,
this vaccine may cause an infection that may be
life-threatening. People with serious immune
system problems should not get varicella vaccine.
It is possible for a vaccinated person to develop a
rash. If this happens, the varicella vaccine virus
could be spread to an unprotected person. Anyone
who gets a rash should stay away from infants and
people with a weakened immune system until the
rash goes away. Talk with your health care provider
to learn more.
Some people who are vaccinated against chickenpox
get shingles (herpes zoster) years later. This is much
less common after vaccination than after chickenpox
disease.
People sometimes faint after medical procedures,
including vaccination. Tell your provider if you feel
dizzy or have vision changes or ringing in the ears.
As with any medicine, there is a very remote chance
of a vaccine causing a severe allergic reaction, other
serious injury, or death.

5. W
 hat if there is a serious
problem?

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. T
 he 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.

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.
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