Julie M. Bokser, MD
Nelson Branco, MD
Allyson La Barbara, MD
Erin N. Heath, MD

John S. Lee, MD
Jan E. Maisel, MD, PhD
Stephen A. Santucci, MD
Jeanette White, MD, PhD

Brenda Evans, PNP
Sara Koenig, PNP

w w w . t a m a l p a i s p e d i a t r i c s . c o m

Parent Information Packet
Office Hours:

Monday – Thursday:

8:30 - 12:00
1:30 - 5:00

Friday:

8:30 - 12:00
2:00 - 5:00

Closed Saturday and Sunday

Advice Nurse During Office Hours: (415) 461-0440 option # 2

After Hours Care and Advice: (415) 464-1350 (see attached information)

Breastfeeding Consultant: Brenda Evans, RN, PNP, CLC (415) 572-6333

This information is also available at:
www.tamalpaispediatrics.com
Including email subscriptions to the Tamalpais Pediatrics
news page updates.

5 Bon Air Road, Suite 105 | Larkspur, CA 94939 | (415) 461-0440 ph | (415) 461-3792 fax
400 Professional Center Drive, Suite 423 | Novato, CA 94947 | (415) 892-0965 ph | (415) 461-3792 fax

Welcome
Tamalpais Pediatrics specializes in the care of children from birth through adolescence. With two
offices and eight providers, we are well equipped to offer you and your family high quality,
accessible healthcare in a fun, friendly and compassionate environment. You’ll find lots of useful
information on our website www.tamalpaispediatrics.com, including information about our
practice and providers, maps and phone numbers, useful links, forms, policies and the latest news
from our practice.
You can call either office to schedule an appointment for your child. We book appointments up to
twelve months in advance. You are encouraged to schedule well child visits as early as possible so
that you have the most choice of days and times for your appointment.
During our office hours, the advice nurse is available to answer any questions you might have. If
your child needs to be seen, a same day appointment will be scheduled. We are committed to
seeing your child the same day if you feel they should be seen.

Provider Schedule
Provider

Larkspur Hours

Novato Hours

Allyson LaBarbara, MD

Tuesday

Monday
Friday

Brenda Evans, PNP CLC

(Lactation Consults on Tuesday by
prior arrangement)

Erin N Heath, MD

Wednesday morning
Thursday
Friday morning

Tuesday

Jan E Maisel, MD, PhD

Monday
Wednesday afternoon

Thursday

Jeanette White, MD, PhD

Tuesday Afternoon
Wednesday

Thursday afternoon
Friday

John S Lee, MD

Monday
Tuesday
Thursday afternoon

Wednesday
Thursday morning

Julie M. Bokser, MD

Tuesday
Friday afternoon

Wednesday

Nelson Branco, MD

Tuesday
Wednesday
Friday

Monday

Sara Koenig, PNP

Monday
Thursday

Wednesday

Stephen Santucci, MD

Monday
Friday

Tuesday
Thursday

AFTER HOURS AND WEEKEND CARE
We are members of the Marin Pediatric After Hours Clinic, which provides after-hours medical
care and advice. The Marin Pediatric After Hours Clinic is located at 1260 S. Eliseo Drive, in
Greenbrae.
When our office is closed, you can reach the appropriate after hours service through our answering
service or by dialing 415-464-1350 to be connected to the After Hours Advice Nurse.
Patients who need to be seen when the After Hours Clinic is closed and patients who have severe
injuries or lacerations will be referred to the on-call physician or the Emergency Room.
In addition to the Advice Nurse, After Hours Clinic and Emergency Room, there is always as
physician on call for our practice. Our answering service and advice nurse will call the physician
when necessary.
A detailed record of care will be faxed by the After Hours Clinic to our office so that we are
notified of your visit and can follow up appropriately.

Marin Pediatric
After Hours Clinic
By appointment only

Monday through Friday: 6:30pm to 9:30pm
Saturday, Sunday & Holidays: 9:30 am to 9:00 pm
(hours may vary, dependent upon staffing)

Appointments and
After Hours Nurse Advice:
464-1350
After Hours Nurse Advice is available whenever the office is closed.

Always call 9-1-1 for emergencies

Infant Sleep Class
Presented by: Sarah Healy, MA, CD (DONA), CMT
Phone: 707-765-1363
www.sarahhealysleep.com

Starting Solids and Toddler Nutrition Class
Presented by Susannah Wallenstrom, MPH, RDN, CLT
Phone: 415-577-1900
www.marinnutritionconsulting.com

ADD/ADHD Class
Presented by Joe Gumina, PhD
Psychologist
Kalmanovitz Center for Child Development
California Pacific Medical Center
San Francisco and San Rafael, CA
All classes are offered alternately between both offices once a month.
Classes are free for patients of Tamalpais Pediatrics.
For details and more information, please visit the Tamalpais Pediatrics
website at: www.tamalpaispediatrics.com

Get the latest news from Tamalpais Pediatrics!
Be the first to know about Flu Shot Clinics…
Find out what pediatric topics are in the news…
Learn about changes to our offices and practice….

Choose your favorite way to stay connected:

Email updates from our Blog:
www.tamalpaispediatrics.com/blog.html

us on Facebook: Tamalpais Pediatrics

us on Twitter: @TamalpaisPeds

www.tamalpaispediatrics.com

What Does a Safe Sleep
Environment Look Like?
Reduce the Risk of Sudden Infant Death Syndrome (SIDS)
and Other Sleep-Related Causes of Infant Death
Use a firm sleep
surface, such as
a mattress in a
safety-approved*
crib, covered by
a fitted sheet.
Do not use
pillows, blankets,
sheepskins, or
crib bumpers
anywhere in your
baby’s sleep area.
Keep soft objects,
toys, and loose
bedding out
of your baby’s
sleep area.
Do not smoke
or let anyone
smoke around
your baby.

Make sure
nothing covers
the baby’s head.
Always place your
baby on his or her
back to sleep, for
naps and at night.
Dress your baby
in sleep clothing,
such as a onepiece sleeper,
and do not use
a blanket.
Baby’s sleep area
is next to where
parents sleep.
Baby should not
sleep in an adult
bed, on a couch,
or on a chair
alone, with you, or
with anyone else.

*For more information on crib safety guidelines, contact the Consumer Product Safety Commission at 1-800-638-2772 or http://www.cpsc.gov.

Safe Sleep For Your Baby
Always place your baby on his or her back to sleep,
for naps and at night, to reduce the risk of SIDS.

Follow health care provider guidance on your
baby’s vaccines and regular health checkups.

Use a firm sleep surface, such as a mattress in a
safety-approved* crib, covered by a fitted sheet,
to reduce the risk of SIDS and other sleep-related
causes of infant death.

Avoid products that claim to reduce the risk of SIDS
and other sleep-related causes of infant death.

Room sharing—keeping baby’s sleep area in the
same room where you sleep—reduces the risk of
SIDS and other sleep-related causes of infant death.

Do not use home heart or breathing monitors to
reduce the risk of SIDS.
Give your baby plenty of Tummy Time when he or
she is awake and when someone is watching.

Keep soft objects, toys, crib bumpers, and loose
bedding out of your baby’s sleep area to reduce
the risk of SIDS and other sleep-related causes of
infant death.
To reduce the risk of SIDS, women should:

•
•

Get regular health care during pregnancy, and
Not smoke, drink alcohol, or use illegal drugs
during pregnancy or after the baby is born.

To reduce the risk of SIDS, do not smoke during
pregnancy, and do not smoke or allow smoking
around your baby.
Breastfeed your baby to reduce the risk of SIDS.
Give your baby a dry pacifier that is not attached
to a string for naps and at night to reduce the risk
of SIDS.
Do not let your baby get too hot during sleep.
* For more information on crib safety guidelines, contact the Consumer
Product Safety Commission at 1-800-638-2772 or http://www.cpsc.gov.

Remember Tummy Time!

Place babies on their stomachs when they are awake
and when someone is watching. Tummy Time helps
your baby’s head, neck, and shoulder muscles get
stronger and helps to prevent flat spots on the head.

For more information about SIDS and the Safe to Sleep® campaign:
Mail: 31 Center Drive, 31/2A32, Bethesda, MD 20892-2425
Phone: 1-800-505-CRIB (2742)
Fax: 1-866-760-5947
Website: http://safetosleep.nichd.nih.gov
NIH Pub. No. 12-5759
August 2014
Safe to Sleep® is a registered trademark of the U.S. Department of Health and Human Services.

How
safe is
your
house?

1

Keep 1-800-222-1222 on or near
all phones, and in your cell phone.
It’s the fast, free, private and 24/7
poison center helpline.

2

Keep cosmetics, personal care
products, prescription and overthe-counter medicines, cleaning
products, dietary supplements and
vitamins, pesticides and lighter fluid,
locked up or out of reach. Be sure
household plants are also out of reach.

3

Always keep cleaning products,
gasoline, lighter fluid, antifreeze,
paint and paint thinners in the
containers they came in.

4

Never put something that is
not food in a food or beverage
container, such as a soda bottle,
cup or glass.

4 million
poisonings
occur each
year, over half
to children

5

Do not store food and
household cleaners in the same
cabinet; they often look alike.

6

TOP 10 WAYS

If you are a grandparent
visiting or caring for
little ones, put purses or
bags that might contain
your medication where
a child can’t reach.

TO POISON-PROOF YOUR HOUSE
Order your free materials today
at www.calpoison.org

Don’t Guess. Be Sure.
Play at:
fast, free, expert help
CALIFORNIA POISON CONTROL

1-800-222-1222
Text TIPS
to 69866

for a weekly text on
home & family safety

pillsvscandy.com
or get the app

Facebook/CaliforniaPoisonControl
TM

@poisoninfo

youtube.com/poisoninfo

California Poison Control System is managed by the University of California San Francisco, School of Pharmacy.

7

Put smoke alarms and carbon
monoxide detectors in your home,
make sure they work and change the
batteries every 6 months.

8
9

Never call medicine candy.

Do not take medicine in front
of children; they love to do what
adults do.

10

Objects that use small batteries,
like toys or remotes, should be
kept out of reach of young children.
Disc batteries are both poisonous and
a choking hazard.

Tamalpais Pediatrics participates in the Immunization Registry!
What is the Immunization Registry?
The Bay Area Regional Immunization Registry is a computer automated information and
reminder system.
•

The Registry keeps a record of immunization and TB information for all children who are
enrolled.

The Registry is important because:
•

Your child's immunization record is available to your child's health care providers.

•

It's easier to access your child's record and to remind you when your child's immunizations are due or
overdue.

What information is in the Immunization Registry?
•

Only information to ensure accurate identification of your child and your child's
immunization history is entered. This information can only be fully shared with those
authorized to access the registry by California law: your child's health care providers, The
Public Health Department and The State Health Department immunization registries.

•

The Registry may also share the same information, without your address or phone
number, with the following if they request it: school, child care centers, WIC, Cal-Works
programs, health plans, and other persons or entities when disclosure is specifically
authorized by law.

•

Numerous safeguards have been built into the registry to protect patient privacy.

As your child's parent or guardian you have the right to:
•

Participate in the Registry

•

Review your child's immunization information, ask questions, and correct errors.

•

Obtain the names and addresses of those health care providers and any authorized person with
whom immunization information has been shared.

•

Choose not to receive reminder notices.

Choose not to participate in the registry or to stop participating at any time.

*Your doctor is participating in the registry because of its many benefits for his/her patients, practice, and
all of the community's children. Your child will be included in the registry unless you tell your doctor that
you do not want your child to participate. If you have any questions please talk to your doctor.

Tamalpais Pediatrics Immunization Schedule
Age

Vaccines

1 - 2 Weeks

Hepatitis B #1 (if not given at hospital)

6 - 9 Weeks

Pentacel* #1, Pneumococcal #1, Hepatitis B #2, Rotavirus
(oral) #1

4 Months

Pentacel #2, Pneumococcal #2, Rotavirus (oral) #2

6 Months

Pentacel #3, Pneumococcal #3, Rotavirus (oral) #3

9 Months

Hepatitis B #3

12 Months

MMR* #1, Varicella (Chicken Pox) #1

15 Months

Pneumococcal #4, Hepatitis A #1

18 Months

Pentacel #4

2 Years

Hepatitis A #2

2 ½ Years

None or Catch-up

3 Years

None or Catch-up

4 Years

MMRV* #2

5 Years

DTaP booster, IPV booster

10 - 12 Years

Tdap*, Meningococcal, HPV* series

16 - 18 Years

Meningococcal booster

*
*
*
*
*

Pentacel = DTaP (Diptheria, Tetanus and Pertussis), IPV (Polio) and
Hib (Haemophilus Influenzae, type B), combined.
MMR = Measles, Mumps, Rubella see our MMR policy on the reverse side of this page
MMRV = Measles, Mumps, Rubella, Varicella (Chicken Pox)
Tdap = Tetanus and Pertussis, for adolescents and adults.
HPV = Human Papilloma Virus.

.
Flu vaccine is recommended for children 6 months to 18 years of age during the Flu
season and is highly recommended for high risk children (children with asthma,
respiratory problems, chronic disease) and siblings and parents of infants less than 6
months of age.
The above noted dates are approximate. You can feel free to schedule your well check
appointments based on what works for your schedule and the Doctor’s availability

Immunization Schedule/February 2015

Our MMR Policy

Beginning May 1, 2012 our practice required that all patients age 2 years and
older be immunized with the Measles, Mumps, Rubella (MMR) vaccine. Vaccines
have been a controversial topic for many years. This policy is based on
knowledge about the safety of vaccines and concern about the spread of a
vaccine-preventable disease in our office and community. We have chosen to
require the MMR vaccine because we are extremely concerned about the
possibility of a Measles outbreak in our community.
Vaccine preventable diseases are still a threat to the health of our children and
our community. In 2010, the Pertussis (Whooping Cough) epidemic in California
affected children in Marin at eight times the rate seen in California overall, in part
because of low immunization rates. In 2012, there was a case of Mumps in a
school-aged child in Marin and an outbreak of Mumps in the dorms at UC
Berkeley. There have been Measles cases and outbreaks associated with the
2012 Super Bowl, and in recent years in San Diego, Quebec, Indiana and
Minnesota. In 2011, there were over 200 cases of Measles in the US, all
associated with air travel but not all in travelers. Measles has become much
more common in Western Europe, Africa, Asia and the United Kingdom due to
dropping vaccination rates. We are concerned that Marin is also at risk for a
Measles outbreak.
Because Measles is so easy to spread, in order for a community to be protected
from an outbreak, 95% of the population must be immunized. Certain areas in
our community are clearly at risk of a Measles epidemic. In our practice, we have
many children who are too young to receive the MMR vaccine as well as many
children who have chronic illnesses that compromise their immune system and
put them at risk. This policy is meant to protect not only these children, but your
children and our community from a Measles outbreak.
If you ever have questions about vaccines, MMR or this policy, we encourage
you to schedule an appointment to have your questions answered.
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VACCINE INFORMATION STATEMENT

DTaP Vaccine
What You Need to Know
1

Why get vaccinated?

Diphtheria, tetanus, and pertussis are serious diseases
caused by bacteria. Diphtheria and pertussis are spread
from person to person. Tetanus enters the body through
cuts or wounds.
DIPHTHERIA causes a thick covering in the back of
the throat.
 It can lead to breathing problems, paralysis, heart
failure, and even death.
TETANUS (Lockjaw) causes painful tightening of the
muscles, usually all over the body.
 It can lead to “locking” of the jaw so the victim cannot
open his mouth or swallow. Tetanus leads to death in
up to 2 out of 10 cases.
PERTUSSIS (Whooping Cough) causes coughing
spells so bad that it is hard for infants to eat, drink, or
breathe. These spells can last for weeks.
 It can lead to pneumonia, seizures (jerking and staring
spells), brain damage, and death.
Diphtheria, tetanus, and pertussis vaccine (DTaP)
can help prevent these diseases. Most children who
are vaccinated with DTaP will be protected throughout
childhood. Many more children would get these diseases
if we stopped vaccinating.
DTaP is a safer version of an older vaccine called DTP.
DTP is no longer used in the United States.

2

Who should get DTaP vaccine
and when?

Children should get 5 doses of DTaP vaccine, one dose
at each of the following ages:
 2 months
 4 months
 6 months
 15–18 months
 4–6 years
DTaP may be given at the same time as other vaccines.

(Diphtheria,
Tetanus and
Pertussis)

3

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis
Hojas de LQIRUPDFLyQVobre Yacunas están
disponibles en Hspañol y en muchos otros
idiomas. Visite www.immunize.org/vis

Some children should not get
DTaP vaccine or should wait

 Children with minor illnesses, such as a cold, may
be vaccinated. But children who are moderately or
severely ill should usually wait until they recover
before getting DTaP vaccine.
 Any child who had a life-threatening allergic reaction
after a dose of DTaP should not get another dose.
 Any child who suffered a brain or nervous system
disease within 7 days after a dose of DTaP should not
get another dose.
 Talk with your doctor if your child:
- had a seizure or collapsed after a dose of DTaP,
- cried non-stop for 3 hours or more after a dose of
DTaP,
- had a fever over 105°F after a dose of DTaP.
Ask your doctor for more information. Some of these
children should not get another dose of pertussis vaccine,
but may get a vaccine without pertussis, called DT.

4

Older children and adults

DTaP is not licensed for adolescents, adults, or children
7 years of age and older.
But older people still need protection. A vaccine called
Tdap is similar to DTaP. A single dose of Tdap is
recommended for people 11 through 64 years of age.
Another vaccine, called Td, protects against tetanus
and diphtheria, but not pertussis. It is recommended
every 10 years. There are separate Vaccine Information
Statements for these vaccines.

5

What are the risks from DTaP
vaccine?

Getting diphtheria, tetanus, or pertussis disease is much
riskier than getting DTaP vaccine.
However, a vaccine, like any medicine, is capable
of causing serious problems, such as severe allergic
reactions. The risk of DTaP vaccine causing serious
harm, or death, is extremely small.
Mild problems (common)
 Fever (up to about 1 child in 4)
 Redness or swelling where the shot was given (up to
about 1 child in 4)
 Soreness or tenderness where the shot was given (up to
about 1 child in 4)
These problems occur more often after the 4th and
5th doses of the DTaP series than after earlier doses.
Sometimes the 4th or 5th dose of DTaP vaccine is
followed by swelling of the entire arm or leg in which
the shot was given, lasting 1–7 days (up to about 1 child
in 30).
Other mild problems include:
 Fussiness (up to about 1 child in 3)
 Tiredness or poor appetite (up to about 1 child in 10)
 Vomiting (up to about 1 child in 50)
These problems generally occur 1–3 days after the shot.
Moderate problems (uncommon)
 Seizure (jerking or staring) (about 1 child out of
14,000)
 Non-stop crying, for 3 hours or more (up to about
1 child out of 1,000)
 High fever, over 105°F (about 1 child out of 16,000)
Severe problems (very rare)
 Serious allergic reaction (less than 1 out of a million
doses)
 Several other severe problems have been reported after
DTaP vaccine. These include:
- Long-term seizures, coma, or lowered consciousness
- Permanent brain damage.
These are so rare it is hard to tell if they are caused by
the vaccine.
Controlling fever is especially important for children
who have had seizures, for any reason. It is also
important if another family member has had seizures.
You can reduce fever and pain by giving your child an
aspirin-free pain reliever when the shot is given, and for
the next 24 hours, following the package instructions.

6

What if there is a serious
reaction?

What should I look for?
 Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or behavior
changes.
Signs of a severe allergic reaction can include hives,
            
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
 Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
           
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS is only for reporting reactions. They do not give
medical advice.

7

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.
Persons who believe they may have been injured by a
           
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.

8

How can I learn more?

 Ask your doctor.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Vaccine Information Statement

DTaP Vaccine
5/17/2007
42 U.S.C. § 300aa-26
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VACCINE INFORMATION STATEMENT

Hepatitis A Vaccine
What You Need to Know
1

Why get vaccinated?

Hepatitis A is a serious liver disease. It is caused by the
hepatitis A virus (HAV). HAV is spread from person to
person through contact with the feces (stool) of people
who are infected, which can easily happen if someone
does not wash his or her hands properly. You can also
get hepatitis A from food, water, or objects contaminated
with HAV.
Symptoms of hepatitis A can include:
• fever, fatigue, loss of appetite, nausea, vomiting, and/
or joint pain
• severe stomach pains and diarrhea (mainly in
children), or
• jaundice (yellow skin or eyes, dark urine, clay-colored
bowel movements).
These symptoms usually appear 2 to 6 weeks after
exposure and usually last less than 2 months, although
some people can be ill for as long as 6 months. If you
have hepatitis A you may be too ill to work.
Children often do not have symptoms, but most adults
do. You can spread HAV without having symptoms.
Hepatitis A can cause liver failure and death, although
this is rare and occurs more commonly in persons
50 years of age or older and persons with other liver
diseases, such as hepatitis B or C.
Hepatitis A vaccine can prevent hepatitis A. Hepatitis
A vaccines were recommended in the United States
beginning in 1996. Since then, the number of cases
reported each year in the U.S. has dropped from around
31,000 cases to fewer than 1,500 cases.

2

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

You should get hepatitis A vaccine if you:
• are traveling to countries where hepatitis A is common,
• are a man who has sex with other men,
• use illegal drugs,
• have a chronic liver disease such as hepatitis B or
hepatitis C,
• are being treated with clotting-factor concentrates,
• work with hepatitis A-infected animals or in a hepatitis
A research laboratory, or
• expect to have close personal contact with an
international adoptee from a country where hepatitis A
is common
Ask your healthcare provider if you want more
information about any of these groups.
There are no known risks to getting hepatitis A vaccine
at the same time as other vaccines.

people should not get
3	Some
this vaccine
Tell the person who is giving you the vaccine:
• If you have any severe, life-threatening allergies.
If you ever had a life-threatening allergic reaction after
a dose of hepatitis A vaccine, or have a severe allergy
to any part of this vaccine, you may be advised not to
get vaccinated. Ask your health care provider if you
want information about vaccine components.
• If you are not feeling well.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately
or severely ill, you should probably wait until you
recover. Your doctor can advise you.

Hepatitis A vaccine

Hepatitis A vaccine is an inactivated (killed) vaccine.
You will need 2 doses for long-lasting protection. These
doses should be given at least 6 months apart.
Children are routinely vaccinated between their first and
second birthdays (12 through 23 months of age). Older
children and adolescents can get the vaccine after 23
months. Adults who have not been vaccinated previously
and want to be protected against hepatitis A can also get
the vaccine.

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

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own, but serious reactions are also possible.
Most people who get hepatitis A vaccine do not have any
problems with it.
Minor problems following hepatitis A vaccine include:
• soreness or redness where the shot was given
• low-grade fever
• headache
• tiredness
If these problems occur, they usually begin soon after the
shot and last 1 or 2 days.
Your doctor can tell you more about these reactions.
Other problems that could happen after this vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your provider if you feel dizzy, or
have vision changes or ringing in the ears.
• Some people get shoulder pain that can be more severe
and longer lasting than the more routine soreness that
can follow injections. This happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the
nearest hospital. Otherwise, call your clinic.
Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor should file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources
of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

if there is a serious
5	What
problem?
What should I look for?
• Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unusual behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.

Vaccine Information Statement

Hepatitis A Vaccine
7/20/2016
42 U.S.C. § 300aa-26
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VACCINE INFORMATION STATEMENT

Hepatitis B Vaccine

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

What You Need to Know
1

Why get vaccinated?

Hepatitis B is a serious disease that affects the liver. It
is caused by the hepatitis B virus. Hepatitis B can cause
mild illness lasting a few weeks, or it can lead to a serious,
lifelong illness.
Hepatitis B virus infection can be either acute or chronic.
Acute hepatitis B virus infection is a short-term illness
that occurs within the first 6 months after someone is
exposed to the hepatitis B virus. This can lead to:
• fever, fatigue, loss of appetite, nausea, and/or vomiting
• jaundice (yellow skin or eyes, dark urine, clay-colored
bowel movements)
• pain in muscles, joints, and stomach
Chronic hepatitis B virus 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
• death
Chronically-infected people can spread hepatitis B virus
to others, even if they do not feel or look sick themselves.
Up to 1.4 million people in the United States may have
chronic hepatitis B infection. About 90% of infants who get
hepatitis B become chronically infected and about 1 out of
4 of them dies.
Hepatitis B is spread when blood, semen, or other body
fluid infected with the Hepatitis B virus enters the body of
a person who is not infected. People can become infected
with the virus through:
• Birth (a baby whose mother is infected can be infected at
or after birth)
• Sharing items such as razors or toothbrushes with an
infected person
• Contact with the blood or open sores of an infected
person
• Sex with an infected partner
• Sharing needles, syringes, or other drug-injection
equipment
• Exposure to blood from needlesticks or other sharp
instruments
Each year about 2,000 people in the United States die from
hepatitis B-related liver disease.

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

Hepatitis B vaccine can prevent hepatitis B and its
consequences, including liver cancer and cirrhosis.

2

Hepatitis B vaccine

Hepatitis B vaccine is made from parts of the hepatitis B
virus. It cannot cause hepatitis B infection. The vaccine is
usually given as 3 or 4 shots over a 6-month period.
Infants should get their first dose of hepatitis B vaccine
at birth and will usually complete the series at 6 months
of age.
All children and adolescents younger than 19 years of
age who have not yet gotten the vaccine should also be
vaccinated.
Hepatitis B vaccine is recommended for unvaccinated
adults who are at risk for hepatitis B virus infection,
including:
• People whose sex partners have hepatitis B
• Sexually active persons who are not in a long-term
monogamous relationship
• Persons seeking evaluation or treatment for a sexually
transmitted disease
• Men who have sexual contact with other men
• People who share needles, syringes, or other druginjection equipment
• People who have household contact with someone
infected with the hepatitis B virus
• Health care and public safety workers at risk for exposure
to blood or body fluids
• Residents and staff of facilities for developmentally
disabled persons
• Persons in correctional facilities
• Victims of sexual assault or abuse
• Travelers to regions with increased rates of hepatitis B
• People with chronic liver disease, kidney disease, HIV
infection, or diabetes
• Anyone who wants to be protected from hepatitis B
There are no known risks to getting hepatitis B vaccine at
the same time as other vaccines.

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

people should not get
3	Some
this vaccine
Tell the person who is giving the vaccine:
• If the person getting the vaccine has any severe, lifethreatening allergies.
If you ever had a life-threatening allergic reaction after
a dose of hepatitis B vaccine, or have a severe allergy to
any part of this vaccine, you may be advised not to get
vaccinated. Ask your health care provider if you want
information about vaccine components.
• If the person getting the vaccine is not feeling well.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately or
severely ill, you should probably wait until you recover.
Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance of
side effects. These are usually mild and go away on their
own, but serious reactions are also possible.
Most people who get hepatitis B vaccine do not have any
problems with it.
Minor problems following hepatitis B vaccine include:
• soreness where the shot was given
• temperature of 99.9°F or higher
If these problems occur, they usually begin soon after the
shot and last 1 or 2 days.
Your doctor can tell you more about these reactions.
Other problems that could happen after this vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about 15
minutes can help prevent fainting and injuries caused by
a fall. Tell your provider if you feel dizzy, or have vision
changes or ringing in the ears.
• Some people get shoulder pain that can be more severe
and longer-lasting than the more routine soreness that can
follow injections. This happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within a
few minutes to a few hours after the vaccination.

if there is a serious
5	What
problem?
What should I look for?
• Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a fast
heartbeat, dizziness, and weakness. These would start a
few minutes to a few hours after the vaccination.

What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the nearest
hospital. Otherwise, call your clinic.
Afterward, the reaction should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your doctor
should file this report, or you can do it yourself through
the VAERS web site at www.vaers.hhs.gov, or by calling
1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There is
a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your healthcare provider. He or she can give you the
vaccine package insert or suggest other sources
of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For more
information, visit: www.cdc.gov/vaccinesafety/
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What You Need to Know
1

Why get vaccinated?


  type b (Hib) disease is a serious
disease caused by bacteria. It usually affects children
under 5 years old. It can also affect adults with certain
medical conditions.
Your child can get Hib disease by being around other
children or adults who may have the bacteria and not
know it. The germs spread from person to person. If
the germs stay in the child’s nose and throat, the child
probably will not get sick. But sometimes the germs
spread into the lungs or the bloodstream, and then Hib
can cause serious problems. This is called invasive
Hib disease.
Before Hib vaccine, Hib disease was the leading cause
of bacterial meningitis among children under 5 years old
in the United States. Meningitis is an infection of the
lining of the brain and spinal cord. It can lead to brain
damage and deafness. Hib disease can also cause:
 pneumonia
 severe swelling in the throat, making it hard to breathe
 infections of the blood, joints, bones, and covering of
the heart
 death
Before Hib vaccine, about 20,000 children in the United
States under 5 years old got Hib disease each year, and
about 3% - 6% of them died.
Hib vaccine can prevent Hib disease. Since use of
Hib vaccine began, the number of cases of invasive
Hib disease has decreased by more than 99%. Many
more children would get Hib disease if we stopped
vaccinating.

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

2

Hib vaccine

Several different brands of Hib vaccine are available.
Your child will receive either 3 or 4 doses, depending on
which vaccine is used.
Doses of Hib vaccine are usually recommended at
these ages:
 First Dose:
2 months of age
 Second Dose:
4 months of age
 Third Dose:
6 months of age (if needed,
depending on brand of vaccine)
 Final/Booster Dose: 12–15 months of age
Hib vaccine may be given at the same time as other
vaccines.
Hib vaccine may be given as part of a combination
vaccine. Combination vaccines are made when two
or more types of vaccine are combined together into a
single shot, so that one vaccination can protect against
more than one disease.
Children over 5 years old and adults usually do not
need Hib vaccine. But it may be recommended for older
children or adults with asplenia or sickle cell disease,
before surgery to remove the spleen, or following a bone
marrow transplant. It may also be recommended for
people 5 to 18 years old with HIV. Ask your doctor for
details.
Your doctor or the person giving you the vaccine can
give you more information.

3

Some people should not get
this vaccine

Hib vaccine should not be given to infants younger than
6 weeks of age.
A person who has ever had a life-threatening allergic
reaction after a previous dose of Hib vaccine, OR has a
severe allergy to any part of this vaccine, should not get
Hib vaccine. Tell the person giving the vaccine about
any severe allergies.
People who are mildly ill can get Hib vaccine. People
who are moderately or severely ill should probably wait
until they recover. Talk to your healthcare provider if the
person getting the vaccine isn’t feeling well on the day
the shot is scheduled.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a
chance of side effects. These are usually mild and go
away on their own. Serious reactions are also possible
but are rare.
Most people who get Hib vaccine do not have any
problems with it.
Mild Problems following Hib vaccine:
 redness, warmth, or swelling where the shot was given
 fever
These problems are uncommon. If they occur, they
usually begin soon after the shot and last 2 or 3 days.
Problems that could happen after any vaccine:
Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at fewer than 1 in a million doses, and would
happen within a few minutes to a few hours after the
vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
Older children, adolescents, and adults might also
experience these problems after any vaccine:
 People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.
 Some people get severe pain in the shoulder and have

    
happens very rarely.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

5

What if there is a serious
reaction?

What should I look for?
 Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unusual behavior.
Signs of a severe allergic reaction can include hives,
    
 
a fast heartbeat, dizziness, and weakness. These would
usually start a few minutes to a few hours after the
vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
 Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
          
yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does 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.
Persons who believe they may have been injured by a
      
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
           

7

How can I learn more?

 Ask your doctor. He or she can give you the vaccine
package insert or suggest other sources of information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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HPV (Human Papillomavirus) Vaccine:
What You Need to Know
1

Why get vaccinated?

HPV vaccine prevents infection with human
papillomavirus (HPV) types that are associated with
many cancers, including:
 cervical cancer in females,
 vaginal and vulvar cancers in females,
 anal cancer in females and males,
 throat cancer in females and males, and
 penile cancer in males.
In addition, HPV vaccine prevents infection with
HPV types that cause genital warts in both females
and males.
In the U.S., about 12,000 women get cervical cancer
every year, and about 4,000 women die from it. HPV
vaccine can prevent most of these cases of cervical
cancer.
Vaccination is not a substitute for cervical cancer
screening. This vaccine does not protect against all HPV
types that can cause cervical cancer. Women should still
get regular Pap tests.
HPV infection usually comes from sexual contact, and
most people will become infected at some point in their
life. About 14 million Americans, including teens, get
infected every year. Most infections will go away on
their own and not cause serious problems. But thousands
of women and men get cancer and other diseases from
HPV.

2

HPV vaccine

HPV vaccine is approved by FDA and is recommended
by CDC for both males and females. It is routinely given
at 11 or 12 years of age, but it may be given beginning at
age 9 years through age 26 years.
Most adolescents 9 through 14 years of age should
get HPV vaccine as a two-dose series with the doses
separated by 6-12 months. People who start HPV
vaccination at 15 years of age and older should get the
vaccine as a three-dose series with the second dose
JLYHQPRQWKVDIWHUWKH¿UVWGRVHDQGWKHWKLUGGRVH
JLYHQPRQWKVDIWHUWKH¿UVWGRVH7KHUHDUHVHYHUDO
exceptions to these age recommendations. Your health
care provider can give you more information.

3

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

Some people should not
get this vaccine

 Anyone who has had a severe (life-threatening)
allergic reaction to a dose of HPV vaccine should
not get another dose.
 Anyone who has a severe (life threatening) allergy
to any component of HPV vaccine should not get
the vaccine.
Tell your doctor if you have any severe allergies that
you know of, including a severe allergy to yeast.
 HPV vaccine is not recommended for pregnant
women. If you learn that you were pregnant when
you were vaccinated, there is no reason to expect
any problems for you or your baby. Any woman who
learns she was pregnant when she got HPV vaccine is
encouraged to contact the manufacturer’s registry for
HPV vaccination during pregnancy at 1-800-986-8999.
Women who are breastfeeding may be vaccinated.
 If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately
or severely ill, you should probably wait until you
recover. Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
RIVLGHHIIHFWV7KHVHDUHXVXDOO\PLOGDQGJRDZD\RQ
their own, but serious reactions are also possible.
Most people who get HPV vaccine do not have any
serious problems with it.
Mild or moderate problems following
HPV vaccine:
 Reactions in the arm where the shot was given:
- Soreness (about 9 people in 10)
- Redness or swelling (about 1 person in 3)
 Fever:
- Mild (100°F) (about 1 person in 10)
- Moderate (102°F) (about 1 person in 65)
 Other problems:
- Headache (about 1 person in 3)
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

Problems that could happen after any
injected vaccine:
 People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
FDXVHGE\DIDOO7HOO\RXUGRFWRULI\RXIHHOGL]]\RU
have vision changes or ringing in the ears.
 Some people get severe pain in the shoulder and have
GLI¿FXOW\PRYLQJWKHDUPZKHUHDVKRWZDVJLYHQ7KLV
happens very rarely.
 Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
7KHVDIHW\RIYDFFLQHVLVDOZD\VEHLQJPRQLWRUHG)RU
more information, visit: www.cdc.gov/vaccinesafety/.

5

What if there is a serious
reaction?

What should I look for?
Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.

6

The National Vaccine Injury
Compensation Program

7KH1DWLRQDO9DFFLQH,QMXU\&RPSHQVDWLRQ3URJUDP
(VICP) is a federal program that was created to
compensate people who may have been injured by
certain vaccines.
Persons who believe they may have been injured by a
YDFFLQHFDQOHDUQDERXWWKHSURJUDPDQGDERXW¿OLQJD
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. 7KHUH
LVDWLPHOLPLWWR¿OHDFODLPIRUFRPSHQVDWLRQ
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How can I learn more?

 Ask your health care provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at ZZZFGFJRYKSY

Signs of a severe allergic reaction can include hives,
VZHOOLQJRIWKHIDFHDQGWKURDWGLI¿FXOW\EUHDWKLQJD
IDVWKHDUWEHDWGL]]LQHVVDQGZHDNQHVV7KHVHZRXOG
usually start a few minutes to a few hours after the
vaccination.
What should I do?
If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the nearest
hospital. Otherwise, call your doctor.
Afterward, the reaction should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your doctor
VKRXOG¿OHWKLVUHSRUWRU\RXFDQGRLW\RXUVHOIWKURXJK
the VAERS web site at www.vaers.hhs.gov, or by
calling 1-800-822-7967.
VAERS does not give medical advice.
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VACCINE INFORMATION STATEMENT

Meningococcal ACWY Vaccines — MenACWY
and MPSV4: What You Need to Know
1

Why get vaccinated?

Meningococcal disease is a serious illness caused by a
type of bacteria called Neisseria meningitidis. It can lead
to meningitis (infection of the lining of the brain and
spinal cord) and infections of the blood. Meningococcal
disease often occurs without warning — even among
people who are otherwise healthy.
Meningococcal disease can spread from person to person
through close contact (coughing or kissing) or lengthy
contact, especially among people living in the same
household.
There are at least 12 types of N. meningitidis, called
“serogroups.” Serogroups A, B, C, W, and Y cause most
meningococcal disease.
Anyone can get meningococcal disease but certain
people are at increased risk, including:
• Infants younger than one year old
• Adolescents and young adults 16 through 23 years old
• People with certain medical conditions that affect the
immune system
• Microbiologists who routinely work with isolates of
N. meningitidis
• People at risk because of an outbreak in their
community
Even when it is treated, meningococcal disease kills
10 to 15 infected people out of 100. And of those who
survive, about 10 to 20 out of every 100 will suffer
disabilities such as hearing loss, brain damage, kidney
damage, amputations, nervous system problems, or
severe scars from skin grafts.
Meningococcal ACWY vaccines can help prevent
meningococcal disease caused by serogroups A, C, W,
and Y. A different meningococcal vaccine is available to
help protect against serogroup B.

2

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

Two doses of MenACWY are routinely recommended
for adolescents 11 through 18 years old: the first dose
at 11 or 12 years old, with a booster dose at age 16.
Some adolescents, including those with HIV, should get
additional doses. Ask your health care provider for more
information.
In addition to routine vaccination for adolescents,
MenACWY vaccine is also recommended for certain
groups of people:
• People at risk because of a serogroup A, C, W, or Y
meningococcal disease outbreak
• Anyone whose spleen is damaged or has been removed
• Anyone with a rare immune system condition called
“persistent complement component deficiency”
• Anyone taking a drug called eculizumab (also called
Soliris®)
• Microbiologists who routinely work with isolates of
N. meningitidis
• Anyone traveling to, or living in, a part of the world
where meningococcal disease is common, such as
parts of Africa
• College freshmen living in dormitories
• U.S. military recruits
Children between 2 and 23 months old, and people
with certain medical conditions need multiple doses for
adequate protection. Ask your health care provider about
the number and timing of doses, and the need for booster
doses.
MenACWY is the preferred vaccine for people in these
groups who are 2 months through 55 years old, have
received MenACWY previously, or anticipate requiring
multiple doses.
MPSV4 is recommended for adults older than 55 who
anticipate requiring only a single dose (travelers, or
during community outbreaks).

Meningococcal ACWY
Vaccines

There are two kinds of meningococcal vaccines
licensed by the Food and Drug Administration (FDA)
for protection against serogroups A, C, W, and Y:
meningococcal conjugate vaccine (MenACWY) and
meningococcal polysaccharide vaccine (MPSV4).

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

people should not get
3	Some
this vaccine
Tell the person who is giving you the vaccine:
• If you have any severe, life-threatening allergies.
If you have ever had a life-threatening allergic reaction
after a previous dose of meningococcal ACWY
vaccine, or if you have a severe allergy to any part
of this vaccine, you should not get this vaccine. Your
provider can tell you about the vaccine’s ingredients.
• If you are pregnant or breastfeeding.
There is not very much information about the
potential risks of this vaccine for a pregnant woman
or breastfeeding mother. It should be used during
pregnancy only if clearly needed.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately or
severely ill, you should probably wait until you recover.
Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own within a few days, but serious reactions are
also possible.
As many as half of the people who get meningococcal
ACWY vaccine have mild problems following
vaccination, such as redness or soreness where the shot
was given. If these problems occur, they usually last for
1 or 2 days. They are more common after MenACWY
than after MPSV4.
A small percentage of people who receive the vaccine
develop a mild fever.
Problems that could happen after any injected
vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.
• Some people get severe pain in the shoulder and have
difficulty moving the arm where a shot was given. This
happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
reaction?
What should I look for?
• Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness — usually
within a few minutes to a few hours after the
vaccination.
What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 and get to the
nearest hospital. Otherwise, call your doctor.
• Afterward, the reaction should be reported to the
“Vaccine Adverse Event Reporting System” (VAERS).
Your doctor should file this report, or you can do it
yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your health care provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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VACCINE INFORMATION STATEMENT

Serogroup B Meningococcal Vaccine (MenB):
What You Need to Know
1

Why get vaccinated?

Meningococcal disease is a serious illness caused by a
type of bacteria called Neisseria meningitidis. It can lead
to meningitis (infection of the lining of the brain and
spinal cord) and infections of the blood. Meningococcal
disease often occurs without warning — even among
people who are otherwise healthy.
Meningococcal disease can spread from person to
person through close contact (coughing or kissing) or
lengthy contact, especially among people living in the
same household.
There are at least 12 types of N. meningitidis, called
“serogroups.” Serogroups A, B, C, W, and Y cause most
meningococcal disease.
Anyone can get meningococcal disease but certain
people are at increased risk, including:
• Infants younger than one year old
• Adolescents and young adults 16 through 23 years old
• People with certain medical conditions that affect the
immune system
• Microbiologists who routinely work with isolates of
N. meningitidis
• People at risk because of an outbreak in their
community
Even when it is treated, meningococcal disease kills
10 to 15 infected people out of 100. And of those who
survive, about 10 to 20 out of every 100 will suffer
disabilities such as hearing loss, brain damage, kidney
damage, amputations, nervous system problems, or
severe scars from skin grafts.
Serogroup B meningococcal (MenB) vaccines can help
prevent meningococcal disease caused by serogroup B.
Other meningococcal vaccines are recommended to help
protect against serogroups A, C, W, and Y.

2

	
Serogroup
B Meningococcal
Vaccines

Two serogroup B meningococcal vaccines — Bexsero®
and Trumenba® — have been licensed by the Food and
Drug Administration (FDA).

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

These vaccines are recommended routinely for people 10
years or older who are at increased risk for serogroup B
meningococcal infections, including:
• People at risk because of a serogroup B meningococcal
disease outbreak
• Anyone whose spleen is damaged or has been removed
• Anyone with a rare immune system condition called
“persistent complement component deficiency”
• Anyone taking a drug called eculizumab (also called
Soliris®)
• Microbiologists who routinely work with isolates of
N. meningitidis
These vaccines may also be given to anyone 16 through
23 years old to provide short term protection against
most strains of serogroup B meningococcal disease; 16
through 18 years are the preferred ages for vaccination.
For best protection, more than 1 dose of a serogroup B
meningococcal vaccine is needed. The same vaccine
must be used for all doses. Ask your health care provider
about the number and timing of doses.

3

	
Some
people should not get
these vaccines

Tell the person who is giving you the vaccine:
• If you have any severe, life-threatening allergies.
If you have ever had a life-threatening allergic reaction
after a previous dose of serogroup B meningococcal
vaccine, or if you have a severe allergy to any part of
this vaccine, you should not get the vaccine. Tell your
health care provider if you have any severe allergies
that you know of, including a severe allergy to latex.
He or she can tell you about the vaccine’s ingredients.
• If you are pregnant or breastfeeding.
There is not very much information about the
potential risks of this vaccine for a pregnant woman
or breastfeeding mother. It should be used during
pregnancy only if clearly needed.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately or
severely ill, you should probably wait until you recover.
Your doctor can advise you.
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of reactions. These are usually mild and go away on their
own within a few days, but serious reactions are also
possible.
More than half of the people who get serogroup B
meningococcal vaccine have mild problems following
vaccination. These reactions can last up to 3 to 7 days,
and include:
• Soreness, redness, or swelling where the shot
was given
• Tiredness or fatigue
• Headache
• Muscle or joint pain
• Fever or chills
• Nausea or diarrhea
Other problems that could happen after these
vaccines:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting and injuries
caused by a fall. Tell your provider if you feel dizzy, or
have vision changes or ringing in the ears.
• Some people get shoulder pain that can be more severe
and longer-lasting than the more routine soreness that
can follow injections. This happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 and get to the
nearest hospital. Otherwise, call your clinic.
Afterward the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor should file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your health care provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
reaction?
What should I look for?
• Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unusual behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a
fast heartbeat, dizziness, and weakness. These would
usually start a few minutes to a few hours after the
vaccination.
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Why get vaccinated?

Measles, mumps, and rubella are viral diseases that can
have serious consequences. Before vaccines, these diseases
were very common in the United States, especially among
children. They are still common in many parts of the world.
Measles
 Measles virus causes symptoms that can include fever,
cough, runny nose, and red, watery eyes, commonly
followed by a rash that covers the whole body.
 Measles can lead to ear infections, diarrhea, and infection
of the lungs (pneumonia). Rarely, measles can cause brain
damage or death.
Mumps
 Mumps virus causes fever, headache, muscle aches,
tiredness, loss of appetite, and swollen and tender salivary
glands under the ears on one or both sides.

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

give permanent immunity. The child should still get 2 doses
at the recommended ages for long-lasting protection.
Adults might also need MMR vaccine. Many adults 18 years
of age and older might be susceptible to measles, mumps,
and rubella without knowing it.
A third dose of MMR might be recommended in certain
mumps outbreak situations.
There are no known risks to getting MMR vaccine at the
same time as other vaccines.
There is a combination vaccine called MMRV that
contains both chickenpox and MMR vaccines.
MMRV is an option for some children 12 months
through 12 years of age. There is a separate
Vaccine Information Statement for MMRV. Your
health care provider can give you more information.

 Mumps can lead to deafness, swelling of the brain and/or
spinal cord covering (encephalitis or meningitis), painful
swelling of the testicles or ovaries, and, very rarely, death.

people should not get
3	Some
this vaccine

Rubella (also known as German Measles)
 Rubella virus causes fever, sore throat, rash, headache, and
eye irritation.

Tell your vaccine provider if the person getting the vaccine:

 Rubella can cause arthritis in up to half of teenage and
adult women.
 If a woman gets rubella while she is pregnant, she could
have a miscarriage or her baby could be born with serious
birth defects.
These diseases can easily spread from person to person.
Measles doesn’t even require personal contact. You can get
measles by entering a room that a person with measles left
up to 2 hours before.
Vaccines and high rates of vaccination have made these
diseases much less common in the United States.

2

MMR vaccine

Children should get 2 doses of MMR vaccine, usually:
 First dose: 12 through 15 months of age
 Second dose: 4 through 6 years of age
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. This can provide
temporary protection from measles infection, but will not

 Has any severe, life-threatening allergies. A person who
has ever had a life-threatening allergic reaction after a
dose of MMR vaccine, or has a severe allergy to any part
of this vaccine, may be advised not to be vaccinated. Ask
your health care provider if you want information about
vaccine components.
 Is pregnant, or thinks she might be pregnant. Pregnant
women should wait to get MMR vaccine until after they
are no longer pregnant. Women should avoid getting
pregnant for at least 1 month after getting MMR vaccine.
 Has a weakened immune system due to disease (such
as cancer or HIV/AIDS) or medical treatments (such as
radiation, immunotherapy, steroids, or chemotherapy).
 Has a parent, brother, or sister with a history of
immune system problems.
 Has ever had a condition that makes them bruise or
bleed easily.
 Has recently had a blood transfusion or received other
blood products. You might be advised to postpone MMR
vaccination for 3 months or more.
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

 Has tuberculosis.
 Has gotten any other vaccines in the past 4 weeks. Live
vaccines given too close together might not work as well.
 Is not feeling well. A mild illness, such as a cold, is
usually not a reason to postpone a vaccination. Someone
who is moderately or severely ill should probably wait.
Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance of
reactions. These are usually mild and go away on their own,
but serious reactions are also possible.
Getting MMR vaccine is much safer than getting measles,
mumps, or rubella disease. Most people who get MMR
vaccine do not have any problems with it.
After MMR vaccination, a person might experience:
Minor events:
 Sore arm from the injection
 Fever
 Redness or rash at the injection site
 Swelling of glands in the cheeks or neck
If these events happen, they usually begin within 2 weeks
after the shot. They occur less often after the second dose.
Moderate events:
 Seizure (jerking or staring) often associated with fever
 Temporary pain and stiffness in the joints, mostly in
teenage or adult women
 Temporary low platelet count, which can cause unusual
bleeding or bruising
 Rash all over body
Severe events occur very rarely:
 Deafness
 Long-term seizures, coma, or lowered consciousness
 Brain damage
Other things that could happen after this
vaccine:
 People sometimes faint after medical procedures,
including vaccination. Sitting or lying down for about 15
minutes can help prevent fainting and injuries caused by
a fall. Tell your provider if you feel dizzy or have vision
changes or ringing in the ears.
 Some people get shoulder pain that can be more severe
and longer-lasting than routine soreness that can follow
injections. This happens very rarely.
 Any medication can cause a severe allergic reaction. Such
reactions to a vaccine are estimated at about 1 in a million
doses, and would happen within a few minutes to a few
hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

The safety of vaccines is always being monitored. For more
information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
problem?
What should I look for?
 Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a fast
heartbeat, dizziness, and weakness. These would usually
start a few minutes to a few hours after the vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 and get to the nearest
hospital. Otherwise, call your health care provider.
Afterward, the reaction should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your doctor
should file this report, or you can do it yourself through
the VAERS web site at www.vaers.hhs.gov, or by calling
1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There is a
time limit to file a claim for compensation.

7

How can I learn more?

 Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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Why get vaccinated?

2
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MMRV Vaccine

Measles, mumps, rubella, and varicella are viral diseases that can
have serious consequences. Before vaccines, these diseases were
very common in the United States, especially among children.
They are still common in many parts of the world.

MMRV vaccine may be given to children 12 months through 12
years of age. Two doses are usually recommended:
 First dose: 12 through 15 months of age
 Second dose: 4 through 6 years of age

Measles
 Measles virus causes symptoms that can include fever, cough,
runny nose, and red, watery eyes, commonly followed by a rash
that covers the whole body.

A third dose of MMR might be recommended in certain mumps
outbreak situations.

 Measles can lead to ear infections, diarrhea, and infection of the
lungs (pneumonia). Rarely, measles can cause brain damage or
death.
Mumps
 Mumps virus causes fever, headache, muscle aches, tiredness,
loss of appetite, and swollen and tender salivary glands under the
ears on one or both sides.
 Mumps can lead to deafness, swelling of the brain and/or spinal
cord covering (encephalitis or meningitis), painful swelling of
the testicles or ovaries, and, very rarely, death.
Rubella (also known as German Measles)
 Rubella virus causes fever, sore throat, rash, headache, and eye
irritation.
 Rubella can cause arthritis in up to half of teenage and adult
women.
 If a woman gets rubella while she is pregnant, she could have a
miscarriage or her baby could be born with serious birth defects.
Varicella (also known as Chickenpox)
 Chickenpox causes an itchy rash that usually lasts about a week,
in addition to fever, tiredness, loss of appetite, and headache.
 Chickenpox can lead to skin infections, infection of the lungs
(pneumonia), inflammation of blood vessels, swelling of the
brain and/or spinal cord covering (encephalitis or meningitis)
and infections of the blood, bones, or joints. Rarely, varicella can
cause death.
 Some people who get chickenpox get a painful rash called
shingles (also known as herpes zoster) years later.
These diseases can easily spread from person to person. Measles
doesn’t even require personal contact. You can get measles by
entering a room that a person with measles left up to 2 hours
before.
Vaccines and high rates of vaccination have made these diseases
much less common in the United States.

There are no known risks to getting MMRV vaccine at the same
time as other vaccines.

Instead of MMRV, some children 12 months
through 12 years of age might get 2 separate
shots: MMR (measles, mumps and rubella) and
chickenpox (varicella). MMRV is not licensed for
people 13 years of age or older. There are separate
Vaccine Information Statements for MMR and
chickenpox vaccines. Your health care provider can
give you more information.

people should not get
3	Some
this vaccine
Tell the person who is giving your child the vaccine if your child:
 Has any severe, life-threatening allergies. A person who
has ever had a life-threatening allergic reaction after a dose
of MMRV vaccine, or has a severe allergy to any part of
this vaccine, may be advised not to be vaccinated. Ask your
health care provider if you want information about vaccine
components.
 Has a weakened immune system due to disease (such as
cancer or HIV/AIDS) or medical treatments (such as radiation,
immunotherapy, steroids, or chemotherapy).
 Has a history of seizures, or has a parent, brother, or sister
with a history of seizures.
 Has a parent, brother, or sister with a history of immune
system problems.
 Has ever had a condition that makes them bruise or bleed
easily.
 Is pregnant or might be pregnant. MMRV vaccine should not
be given during pregnancy.
 Is taking salicylates (such as aspirin). People should avoid
using salicylates for 6 weeks after getting a vaccine that contains
varicella.
U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention

 Has recently had a blood transfusion or received other blood
products. You might be advised to postpone MMRV vaccination
of your child for at least 3 months.
 Has tuberculosis.
 Has gotten any other vaccines in the past 4 weeks. Live vaccines
given too close together might not work as well.
 Is not feeling well. If your child has a mild illness, such as a
cold, he or she can probably get the vaccine today. If your child
is moderately or severely ill, you should probably wait until the
child recovers. Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance of
reactions. These are usually mild and go away on their own, but
serious reactions are also possible.
Getting MMRV vaccine is much safer than getting measles,
mumps, rubella, or chickenpox disease. Most children who get
MMRV vaccine do not have any problems with it.
After MMRV vaccination, a child might experience:
Minor events:
 Sore arm from the injection
 Fever
 Redness or rash at the injection site
 Swelling of glands in the cheeks or neck
If these events happen, they usually begin within 2 weeks after the
shot. They occur less often after the second dose.
Moderate events:
 Seizure (jerking or staring) often associated with fever
- The risk of these seizures is higher after MMRV than after
separate MMR and chickenpox vaccines when given as the
first dose of the series. Your doctor can advise you about the
appropriate vaccines for your child.
 Temporary low platelet count, which can cause unusual bleeding
or bruising
 Infection of the lungs (pneumonia) or the brain and spinal cord
coverings (encephalitis, meningitis)
 Rash all over the body
If your child gets a rash after vaccination, it might be related to the
varicella component of the vaccine. A child who has a rash after
MMRV vaccination might be able to spread the varicella vaccine
virus to an unprotected person. Even though this happens very
rarely, children who develop a rash should stay away from people
with weakened immune systems and unvaccinated infants until the
rash goes away. Talk with your health care provider to learn more.
Severe events have very rarely been reported following MMR
vaccination, and might also happen after MMRV. These include:
 Deafness
 Long-term seizures, coma, lowered consciousness
 Brain damage
Other things that could happen after this vaccine:
 People sometimes faint after medical procedures, including
vaccination. Sitting or lying down for about 15 minutes can help
prevent fainting and injuries caused by a fall. Tell your provider if
you feel dizzy or have vision changes or ringing in the ears.
 Some people get shoulder pain that can be more severe and
longer-lasting than routine soreness that can follow injections.
This happens very rarely.

 Any medication can cause a severe allergic reaction. Such
reactions to a vaccine are estimated at about 1 in a million
doses, and would happen a few minutes to a few hours after the
vaccination.
As with any medicine, there is a very remote chance of a vaccine
causing a serious injury or death.
The safety of vaccines is always being monitored. For more
information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
problem?
What should I look for?
 Look for anything that concerns you, such as signs of a severe
allergic reaction, very high fever, or unusual behavior.
Signs of a severe allergic reaction can include hives, swelling
of the face and throat, difficulty breathing, a fast heartbeat,
dizziness, and weakness. These would usually start a few minutes
to a few hours after the vaccination.
What should I do?
 If you think it is a severe allergic reaction or other emergency
that can’t wait, call 9-1-1 and get to the nearest hospital.
Otherwise, call your health care provider.
Afterward, the reaction should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your doctor should
file this report, or you can do it yourself through the VAERS web
site at www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a vaccine
can learn about the program and about filing a claim by calling
1-800-338-2382 or visiting the VICP website at www.hrsa.gov/
vaccinecompensation. There is a time limit to file a claim for
compensation.

7

How can I learn more?

 Ask your healthcare provider. He or she can give you the vaccine
package insert or suggest other sources of information.
 Call your local or state health department.
 Contact the Centers for Disease Control and Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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The vaccines covered on this statement are those most likely to be given during the same visits
during infancy and early childhood. Other vaccines (including measles, mumps, and rubella; varicella;
rotavirus; influenza; and hepatitis A) are also routinely recommended during the first five years of life.
Your child will get these vaccines today:
 DTaP

 Hib

 Hepatitis B

 Polio

 PCV13

(Provider: Check appropriate boxes.)

1

Why get vaccinated?

Vaccine-preventable diseases are much less common
than they used to be, thanks to vaccination. But they
have not gone away. Outbreaks of some of these
diseases still occur across the United States. When
fewer babies get vaccinated, more babies get sick.
7 childhood diseases that can be prevented by
vaccines:
1. Diphtheria (the ‘D’ in DTaP vaccine)
• Signs and symptoms include a thick coating in the
back of the throat that can make it hard to breathe.
• Diphtheria can lead to breathing problems,
paralysis and heart failure.
- About 15,000 people died each year in the U.S.
from diphtheria before there was a vaccine.
2. Tetanus (the ‘T’ in DTaP vaccine; also known
as Lockjaw)
• Signs and symptoms include painful tightening of
the muscles, usually all over the body.
• Tetanus can lead to stiffness of the jaw that can
make it difficult to open the mouth or swallow.
- Tetanus kills about 1 person out of every 10 who
get it.
3. Pertussis (the ‘P’ in DTaP vaccine, also
known as Whooping Cough)
• Signs and symptoms include violent coughing
spells that can make it hard for a baby to eat, drink,
or breathe. These spells can last for several weeks.
• Pertussis can lead to pneumonia, seizures, brain
damage, or death. Pertussis can be very dangerous in
infants.
- Most pertussis deaths are in babies younger than 3
months of age.

4. Hib (Haemophilus influenzae type b)
• Signs and symptoms can include fever, headache,
stiff neck, cough, and shortness of breath. There
might not be any signs or symptoms in mild cases.
• Hib can lead to meningitis (infection of the brain
and spinal cord coverings); pneumonia; infections of
the ears, sinuses, blood, joints, bones, and covering
of the heart; brain damage; severe swelling of the
throat, making it hard to breathe; and deafness.
- Children younger than 5 years of age are at greatest
risk for Hib disease.
5. Hepatitis B
• Signs and symptoms include tiredness, diarrhea
and vomiting, jaundice (yellow skin or eyes), and
pain in muscles, joints and stomach. But usually
there are no signs or symptoms at all.
• Hepatitis B can lead to liver damage, and liver
cancer. Some people develop chronic (long term)
hepatitis B infection. These people might not look or
feel sick, but they can infect others.
- Hepatitis B can cause liver damage and cancer in
1 child out of 4 who are chronically infected.
6. Polio
• Signs and symptoms can include flu-like illness, or
there may be no signs or symptoms at all.
• Polio can lead to permanent paralysis (can’t move
an arm or leg, or sometimes can’t breathe) and death.
- In the 1950s, polio paralyzed more than 15,000
people every year in the U.S.

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

7. Pneumococcal Disease
• Signs and symptoms include fever, chills, cough,
and chest pain. In infants, symptoms can also
include meningitis, seizures, and sometimes rash.
• Pneumococcal disease can lead to meningitis
(infection of the brain and spinal cord coverings);
infections of the ears, sinuses and blood; pneumonia;
deafness; and brain damage.
- About 1 out of 15 children who get pneumococcal
meningitis will die from the infection.

Children usually catch these diseases from other
children or adults, who might not even know they are
infected. A mother infected with hepatitis B can infect
her baby at birth. Tetanus enters the body through a
cut or wound; it is not spread from person to person.

Vaccines that protect your baby from these seven diseases:
Vaccine
Number of doses Recommended ages

DTaP (Diphtheria,
Tetanus, Pertussis)

5

Hepatitis B

3

Polio

4

Hib (Haemophilus
influenzae type b)
Pneumococcal
(PCV13)

3 or 4
4

Other information

2 months, 4 months, 6 months,
15-18 months, 4-6 years

Some children get a vaccine called DT (Diphtheria
& Tetanus) instead of DTaP.

Birth, 1-2 months,
6-18 months
2 months, 4 months,
6-18 months, 4-6 years
2 months, 4 months,
(6 months), 12-15 months
2 months, 4 months,
6 months, 12-15 months

An additional dose of polio vaccine may be
recommended for travel to certain countries.
There are several Hib vaccines. With one of them
the 6-month dose is not needed.
Older children with certain health conditions also
need this vaccine.

Your healthcare provider might offer some of these vaccines as combination vaccines — several vaccines given in the same shot.
Combination vaccines are as safe and effective as the individual vaccines, and can mean fewer shots for your baby.

2

Some children should not
get certain vaccines

Most children can safely get all of these vaccines. But
there are some exceptions:
• A child who has a mild cold or other illness on the
day vaccinations are scheduled may be vaccinated. A
child who is moderately or severely ill on the day of
vaccinations might be asked to come back for them
at a later date.
• Any child who had a life-threatening allergic
reaction after getting a vaccine should not get
another dose of that vaccine. Tell the person giving
the vaccines if your child has ever had a severe
reaction after any vaccination.
• A child who has a severe (life-threatening) allergy
to a substance should not get a vaccine that contains
that substance. Tell the person giving your child the
vaccines if your child has any severe allergies that
you are aware of.

Talk to your doctor before your child gets:
• DTaP vaccine, if your child ever had any of these
reactions after a previous dose of DTaP:
- A brain or nervous system disease within 7 days,
- Non-stop crying for 3 hours or more,
- A seizure or collapse,
- A fever of over 105°F.

• PCV13 vaccine, if your child ever had a severe
reaction after a dose of DTaP (or other vaccine
containing diphtheria toxoid), or after a dose of
PCV7, an earlier pneumococcal vaccine.

3

Risks of a Vaccine Reaction

With any medicine, including vaccines, there is a
chance of side effects. These are usually mild and go
away on their own. Most vaccine reactions are not
serious: tenderness, redness, or swelling where the
shot was given; or a mild fever. These happen soon
after the shot is given and go away within a day or two.
They happen with up to about half of vaccinations,
depending on the vaccine.

Serious reactions are also possible but are rare.
Polio, Hepatitis B and Hib Vaccines have been
associated only with mild reactions.
DTaP and Pneumococcal vaccines have also been
associated with other problems:
DTaP Vaccine
• Mild Problems: Fussiness (up to 1 child in 3);
tiredness or loss of appetite (up to 1 child in 10);
vomiting (up to 1 child in 50); swelling of the entire
arm or leg for 1-7 days (up to 1 child in 30)—usually
after the 4th or 5th dose.
• Moderate Problems: Seizure (1 child in 14,000);
non-stop crying for 3 hours or longer (up to 1 child
in 1,000); fever over 105°F (1 child in 16,000).
• Serious problems: Long term seizures, coma,
lowered consciousness, and permanent brain
damage have been reported following DTaP
vaccination. These reports are extremely rare.
Pneumococcal Vaccine
• Mild Problems: Drowsiness or temporary loss of
appetite (about 1 child in 2 or 3); fussiness (about
8 children in 10).
• Moderate Problems: Fever over 102.2°F (about
1 child in 20).
After any vaccine:
Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.

As with any medicine, there is a very remote chance of
a vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

4

What if there is a serious
reaction?

What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.

Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor should file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

5

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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation.
There is a time limit to file a claim for compensation.

6

How can I learn more?

• Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources
of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC’s website at www.cdc.gov/vaccines or
www.cdc.gov/hepatitis

What should I look for?
• Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.

Signs of a severe allergic reaction can include
hives, swelling of the face and throat, and difficulty
breathing. In infants, signs of an allergic reaction
might also include fever, sleepiness, and disinterest
in eating. In older children signs might include a
fast heartbeat, dizziness, and weakness. These would
usually start a few minutes to a few hours after the
vaccination.
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VACCINE INFORMATION STATEMENT

Pneumococcal Conjugate Vaccine (PCV13)
What You Need to Know
1

Why get vaccinated?

Vaccination can protect both children and adults from
pneumococcal disease.
Pneumococcal disease is caused by bacteria that can
spread from person to person through close contact. It
can cause ear infections, and it can also lead to more
serious infections of the:
 Lungs (pneumonia),
 Blood (bacteremia), and
 Covering of the brain and spinal cord (meningitis).
Pneumococcal pneumonia is most common among
adults. Pneumococcal meningitis can cause deafness and
brain damage, and it kills about 1 child in 10 who get it.
Anyone can get pneumococcal disease, but children
under 2 years of age and adults 65 years and older,
people with certain medical conditions, and cigarette
smokers are at the highest risk.
Before there was a vaccine, the United States saw:
 more than 700 cases of meningitis,
 about 13,000 blood infections,
 about 5 million ear infections, and
 about 200 deaths
in children under 5 each year from pneumococcal
disease. Since vaccine became available, severe
pneumococcal disease in these children has fallen
by 88%.
About 18,000 older adults die of pneumococcal disease
each year in the United States.
Treatment of pneumococcal infections with penicillin
and other drugs is not as effective as it used to be,
because some strains of the disease have become
resistant to these drugs. This makes prevention of the
disease, through vaccination, even more important.

2

PCV13 vaccine

Pneumococcal conjugate vaccine (called PCV13)
protects against 13 types of pneumococcal bacteria.
PCV13 is routinely given to children at 2, 4, 6, and
12–15 months of age. It is also recommended for
children and adults 2 to 64 years of age with certain
health conditions, and for all adults 65 years of age and
older. Your doctor can give you details.

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

3

Some people should not get
this vaccine

Anyone who has ever had a life-threatening allergic
reaction to a dose of this vaccine, to an earlier
pneumococcal vaccine called PCV7, or to any vaccine
containing diphtheria toxoid (for example, DTaP),
should not get PCV13.
Anyone with a severe allergy to any component of
PCV13 should not get the vaccine. Tell your doctor if the
person being vaccinated has any severe allergies.
If the person scheduled for vaccination is not feeling
well, your healthcare provider might decide to
reschedule the shot on another day.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of reactions. These are usually mild and go away on their
own, but serious reactions are also possible.
Problems reported following PCV13 varied by age and
dose in the series. The most common problems reported
among children were:
 About half became drowsy after the shot, had
a temporary loss of appetite, or had redness or
tenderness where the shot was given.
 About 1 out of 3 had swelling where the shot was
given.
 About 1 out of 3 had a mild fever, and about 1 in 20
had a fever over 102.2°F.
 Up to about 8 out of 10 became fussy or irritable.
Adults have reported pain, redness, and swelling where
the shot was given; also mild fever, fatigue, headache,
chills, or muscle pain.
Young children who get PCV13 along with inactivated
  
         
for seizures caused by fever. Ask your doctor for more
information.

U.S. Department of
Health and Human Services
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Control and Prevention

Problems that could happen after any vaccine:
 People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.
 Some older children and adults get severe pain in the
          
   
shot was given. This happens very rarely.
 Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very small chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

5

What if there is a serious
reaction?

What should I look for?
 Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.

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.
Persons who believe they may have been injured by a
    
      
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
              

7

How can I learn more?

 Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Signs of a severe allergic reaction can include hives,
   
         

a fast heartbeat, dizziness, and weakness—usually
within a few minutes to a few hours after the
vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
Reactions should be reported to the Vaccine Adverse
Event Reporting System (VAERS). Your doctor should

          
VAERS web site at www.vaers.hhs.gov, or by calling
1-800-822-7967.
VAERS does not give medical advice.
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VACCINE INFORMATION STATEMENT

Polio Vaccine

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

What You Need to Know
1

Why get vaccinated?

Vaccination can protect people from polio. Polio is a
disease caused by a virus. It is spread mainly by personto-person contact. It can also be spread by consuming
food or drinks that are contaminated with the feces of an
infected person.
Most people infected with polio have no symptoms, and
many recover without complications. But sometimes
people who get polio develop paralysis (cannot move
their arms or legs). Polio can result in permanent
disability. Polio can also cause death, usually by
paralyzing the muscles used for breathing.
Polio used to be very common in the United States. It
paralyzed and killed thousands of people every year
before polio vaccine was introduced in 1955. There is
no cure for polio infection, but it can be prevented by
vaccination.
Polio has been eliminated from the United States. But
it still occurs in other parts of the world. It would only
take one person infected with polio coming from another
country to bring the disease back here if we were not
protected by vaccination. If the effort to eliminate the
disease from the world is successful, some day we won’t
need polio vaccine. Until then, we need to keep getting
our children vaccinated.

2

Polio vaccine

Inactivated Polio Vaccine (IPV) can prevent polio.
Children
Most people should get IPV when they are children.
Doses of IPV are usually given at 2, 4, 6 to 18 months,
and 4 to 6 years of age.
The schedule might be different for some children
(including those traveling to certain countries and those
who receive IPV as part of a combination vaccine). Your
health care provider can give you more information.

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

Adults
Most adults do not need IPV because they were already
vaccinated against polio as children. But some adults
are at higher risk and should consider polio vaccination,
including:
• people traveling to certain parts of the world,
• laboratory workers who might handle polio virus, and
• health care workers treating patients who could have
polio.
These higher-risk adults may need 1 to 3 doses of IPV,
depending on how many doses they have had in the past.
There are no known risks to getting IPV at the same time
as other vaccines.

people should not get
3	Some
this vaccine
Tell the person who is giving the vaccine:
• If the person getting the vaccine has any severe,
life-threatening allergies.
If you ever had a life-threatening allergic reaction after
a dose of IPV, or have a severe allergy to any part of
this vaccine, you may be advised not to get vaccinated.
Ask your health care provider if you want information
about vaccine components.
• If the person getting the vaccine is not feeling well.
If you have a mild illness, such as a cold, you can
probably get the vaccine today. If you are moderately
or severely ill, you should probably wait until you
recover. Your doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own, but serious reactions are also possible.
Some people who get IPV get a sore spot where the shot
was given. IPV has not been known to cause serious
problems, and most people do not have any problems
with it.

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

Other problems that could happen after this vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting and injuries
caused by a fall. Tell your provider if you feel dizzy, or
have vision changes or ringing in the ears.
• Some people get shoulder pain that can be more severe
and longer-lasting than the more routine soreness that
can follow injections. This happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at about 1 in a million doses, and would happen within
a few minutes to a few hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
problem?
What should I look for?
• Look for anything that concerns you, such as signs
of a severe allergic reaction, very high fever, or
unusual behavior.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your healthcare provider. He or she can give you
the vaccine package insert or suggest other sources
of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
a fast heartbeat, dizziness, and weakness. These
would start a few minutes to a few hours after the
vaccination.
What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get to the
nearest hospital. Otherwise, call your clinic.
Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor should file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.
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Rotavirus Vaccine

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

What You Need to Know
1

Why get vaccinated?

Rotavirus is a virus that causes diarrhea, mostly in babies
and young children. The diarrhea can be severe, and lead
to dehydration. Vomiting and fever are also common in
babies with rotavirus.
Before rotavirus vaccine, rotavirus disease was a common
and serious health problem for children in the United
States. Almost all children in the United States had at least
one rotavirus infection before their 5th birthday.
Every year before the vaccine was available:
 more than 400,000 young children had to see a doctor
for illness caused by rotavirus,
 more than 200,000 had to go to the emergency room,
 55,000 to 70,000 had to be hospitalized, and
 20 to 60 died.
Since the introduction of the rotavirus vaccine,
hospitalizations and emergency visits for rotavirus have
dropped dramatically.

2

Rotavirus vaccine

Two brands of rotavirus vaccine are available. Your baby
will get either 2 or 3 doses, depending on which vaccine
is used.
Doses are recommended at these ages:
 First Dose: 2 months of age
 Second Dose: 4 months of age
 Third Dose: 6 months of age (if needed)
Your child must get the first dose of rotavirus vaccine
before 15 weeks of age, and the last by age 8 months.
Rotavirus vaccine may safely be given at the same time as
other vaccines.
Almost all babies who get rotavirus vaccine will be
protected from severe rotavirus diarrhea. And most of
these babies will not get rotavirus diarrhea at all.

babies should not get
3	Some
this vaccine
A baby who has had a life-threatening allergic reaction to
a dose of rotavirus vaccine should not get another dose.
A baby who has a severe allergy to any part of rotavirus
vaccine should not get the vaccine. Tell your doctor if your
baby has any severe allergies that you know of, including a
severe allergy to latex.
Babies with “severe combined immunodeficiency”
(SCID) should not get rotavirus vaccine.
Babies who have had a type of bowel blockage called
“intussusception” should not get rotavirus vaccine.
Babies who are mildly ill can get the vaccine. Babies
who are moderately or severely ill should wait until they
recover. This includes babies with moderate or severe
diarrhea or vomiting.
Check with your doctor if your baby’s immune system is
weakened because of:
 HIV/AIDS, or any other disease that affects the immune
system
 treatment with drugs such as steroids
 cancer, or cancer treatment with x-rays or drugs

4

Risks of a vaccine reaction

With a vaccine, like any medicine, there is a chance of
side effects. These are usually mild and go away on their
own. Serious side effects are also possible but are rare.
Most babies who get rotavirus vaccine do not have
any problems with it. But some problems have been
associated with rotavirus vaccine:
Mild problems following rotavirus vaccine:
 Babies might become irritable, or have mild, temporary
diarrhea or vomiting after getting a dose of rotavirus
vaccine.

The vaccine will not prevent diarrhea or vomiting caused
by other germs.
 Another virus called porcine circovirus (or parts of it)
can be found in both rotavirus vaccines. This is not a
virus that infects people, and there is no known safety
risk. For more information, see http://wayback.archiveit.org/7993/20170406124518/https:/www.fda.gov/
BiologicsBloodVaccines/Vaccines/ApprovedProducts/
ucm212140.htm

U.S. Department of
Health and Human Services
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Serious problems following rotavirus vaccine:


If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get your baby
to the nearest hospital.
Otherwise, call your doctor.

There is also a small risk of intussusception from
rotavirus vaccination, usually within a week after the 1st
or 2nd vaccine dose. This additional risk is estimated to
range from about 1 in 20,000 to 1 in 100,000 US infants
who get rotavirus vaccine. Your doctor can give you
more information.
Problems that could happen after any
vaccine:
 Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at fewer than 1 in a million doses, and usually
happen within a few minutes to a few hours after the
vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

if there is a
5	What
serious problem?
What should I look for?
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
1st or 2nd dose of rotavirus vaccine, but look for them any
time after vaccination.

Afterward, the reaction should be reported to
the “Vaccine Adverse Event Reporting System”
(VAERS). Your doctor might file this report, or you
can do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There is
a time limit to file a claim for compensation.
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How can I learn more?

 Ask your doctor. He or she can give you the vaccine
package insert or suggest other sources of information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines

Look for anything else that concerns you, such as signs
of a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing,
or unusual sleepiness. These would usually start a few
minutes to a few hours after the vaccination.
What should I do?
If you think it is intussusception, call a doctor right
away. If you can’t reach your doctor, take your baby to
a hospital. Tell them when your baby got the rotavirus
vaccine.

Vaccine Information Statement

Rotavirus Vaccine
Office use only

2/23/2018

42 U.S.C. § 300aa-26

VACCINE INFORMATION STATEMENT

Td Vaccine

(Tetanus and
Diphtheria)

Hojas de Información Sobre Vacunas están
disponibles en español y en muchos otros
idiomas. Visite www.immunize.org/vis

What You Need to Know
1

Why get vaccinated?

Tetanus and diphtheria are very serious diseases. They
are rare in the United States today, but people who do
become infected often have severe complications. Td
vaccine is used to protect adolescents and adults from
both of these diseases.
Both tetanus and diphtheria are infections caused by
bacteria. Diphtheria spreads from person to person
through coughing or sneezing. Tetanus-causing bacteria
enter the body through cuts, scratches, or wounds.
TETANUS (Lockjaw) causes painful muscle tightening
and stiffness, usually all over the body.
• It can lead to tightening of muscles in the head and
neck so you can’t open your mouth, swallow, or
sometimes even breathe. Tetanus kills about 1 out of
every 10 people who are infected even after receiving
the best medical care.
DIPHTHERIA can cause a thick coating to form in the
back of the throat.
• It can lead to breathing problems, paralysis, heart
failure, and death.
Before vaccines, as many as 200,000 cases of diphtheria
and hundreds of cases of tetanus were reported in the
United States each year. Since vaccination began, reports
of cases for both diseases have dropped by about 99%.

2

Td vaccine

Td vaccine can protect adolescents and adults from
tetanus and diphtheria. Td is usually given as a booster
dose every 10 years but it can also be given earlier after
a severe and dirty wound or burn.
Another vaccine, called Tdap, which protects against
pertussis in addition to tetanus and diphtheria, is
sometimes recommended instead of Td vaccine.
Your doctor or the person giving you the vaccine can
give you more information.
Td may safely be given at the same time as other
vaccines.

Many Vaccine Information Statements are
available in Spanish and other languages.
See www.immunize.org/vis

people should not get
3	Some
this vaccine
• A person who has ever had a life-threatening allergic
reaction after a previous dose of any tetanus or
diphtheria containing vaccine, OR has a severe allergy
to any part of this vaccine, should not get Td vaccine.
Tell the person giving the vaccine about any severe
allergies.
• Talk to your doctor if you:
- had severe pain or swelling after any vaccine
containing diphtheria or tetanus,
- ever had a condition called Guillain Barré Syndrome
(GBS),
- aren’t feeling well on the day the shot is scheduled.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a
chance of side effects. These are usually mild and go
away on their own. Serious reactions are also possible
but are rare.
Most people who get Td vaccine do not have any
problems with it.
Mild Problems following Td vaccine:
(Did not interfere with activities)
• Pain where the shot was given (about 8 people in 10)
• Redness or swelling where the shot was given (about
1 person in 4)
• Mild fever (rare)
• Headache (about 1 person in 4)
• Tiredness (about 1 person in 4)
Moderate Problems following Td vaccine:
(Interfered with activities, but did not require medical
attention)
• Fever over 102°F (rare)
Severe Problems following Td vaccine:
(Unable to perform usual activities; required medical
attention)
• Swelling, severe pain, bleeding and/or redness in the
arm where the shot was given (rare).

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

Problems that could happen after any vaccine:
• People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if
you feel dizzy, or have vision changes or ringing
in the ears.
• Some people get severe pain in the shoulder and have
difficulty moving the arm where a shot was given. This
happens very rarely.
• Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at fewer than 1 in a million doses, and would
happen within a few minutes to a few hours after the
vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
reaction?

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
is a time limit to file a claim for compensation.

7

How can I learn more?

• Ask your doctor. He or she can give you the vaccine
package insert or suggest other sources of information.
• Call your local or state health department.
• Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO)
- Visit CDC’s website at www.cdc.gov/vaccines

What should I look for?
• Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a
fast heartbeat, dizziness, and weakness. These would
usually start a few minutes to a few hours after the
vaccination.
What should I do?
• If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
• Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
Your doctor might file this report, or you can
do it yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does not give medical advice.
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VACCINE INFORMATION STATEMENT

Tdap Vaccine
What You Need to Know
1

Why get vaccinated?

Tetanus, diphtheria and pertussis are very serious
diseases. Tdap vaccine can protect us from these
diseases. And, Tdap vaccine given to pregnant women
can protect newborn babies against pertussis..
TETANUS (Lockjaw) is rare in the United States today.
It causes painful muscle tightening and stiffness, usually
all over the body.
 It can lead to tightening of muscles in the head and
neck so you can’t open your mouth, swallow, or
sometimes even breathe. Tetanus kills about 1 out of
10 people who are infected even after receiving the
best medical care.
DIPHTHERIA is also rare in the United States today.
It can cause a thick coating to form in the back of the
throat.
 It can lead to breathing problems, heart failure,
paralysis, and death.
PERTUSSIS (Whooping Cough) causes severe
         
vomiting and disturbed sleep.
 It can also lead to weight loss, incontinence, and
rib fractures. Up to 2 in 100 adolescents and 5 in
100 adults with pertussis are hospitalized or have
complications, which could include pneumonia or
death.
These diseases are caused by bacteria. Diphtheria and
pertussis are spread from person to person through
secretions from coughing or sneezing. Tetanus enters the
body through cuts, scratches, or wounds.
Before vaccines, as many as 200,000 cases of diphtheria,
200,000 cases of pertussis, and hundreds of cases of
tetanus, were reported in the United States each year.
Since vaccination began, reports of cases for tetanus and
diphtheria have dropped by about 99% and for pertussis
by about 80%.

(Tetanus,
Diphtheria and
Pertussis)

2

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

Tdap vaccine

Tdap vaccine can protect adolescents and adults from
tetanus, diphtheria, and pertussis. One dose of Tdap is
routinely given at age 11 or 12. People who did not get
Tdap at that age should get it as soon as possible.
Tdap is especially important for healthcare professionals
and anyone having close contact with a baby younger
than 12 months.
Pregnant women should get a dose of Tdap during every
pregnancy, to protect the newborn from pertussis.
Infants are most at risk for severe, life-threatening
complications from pertussis.
Another vaccine, called Td, protects against tetanus and
diphtheria, but not pertussis. A Td booster should be
given every 10 years. Tdap may be given as one of these
boosters if you have never gotten Tdap before. Tdap
may also be given after a severe cut or burn to prevent
tetanus infection.
Your doctor or the person giving you the vaccine can
give you more information.
Tdap may safely be given at the same time as other
vaccines.

3

Some people should not get
this vaccine

 A person who has ever had a life-threatening allergic
reaction after a previous dose of any diphtheria,
tetanus or pertussis containing vaccine, OR has a
severe allergy to any part of this vaccine, should not
get Tdap vaccine. Tell the person giving the vaccine
about any severe allergies.
 Anyone who had coma or long repeated seizures
within 7 days after a childhood dose of DTP or DTaP,
or a previous dose of Tdap, should not get Tdap,
unless a cause other than the vaccine was found. They
can still get Td.
 Talk to your doctor if you:
- have seizures or another nervous system problem,
- had severe pain or swelling after any vaccine
containing diphtheria, tetanus or pertussis,
- ever had a condition called Guillain-Barré Syndrome
(GBS),
- aren’t feeling well on the day the shot is scheduled.

4

Risks

With any medicine, including vaccines, there is a chance
of side effects. These are usually mild and go away on
their own. Serious reactions are also possible but are
rare.
Most people who get Tdap vaccine do not have any
problems with it.
Mild problems following Tdap
(Did not interfere with activities)
 Pain where the shot was given (about 3 in 4
adolescents or 2 in 3 adults)
 Redness or swelling where the shot was given (about
1 person in 5)
 Mild fever of at least 100.4°F (up to about 1 in
25 adolescents or 1 in 100 adults)
 Headache (about 3 or 4 people in 10)
 Tiredness (about 1 person in 3 or 4)
 Nausea, vomiting, diarrhea, stomach ache (up to 1 in
4 adolescents or 1 in 10 adults)
 Chills, sore joints (about 1 person in 10)
 Body aches (about 1 person in 3 or 4)
 Rash, swollen glands (uncommon)
Moderate problems following Tdap
(Interfered with activities, but did not require medical
attention)
 Pain where the shot was given (up to 1 in 5 or 6)
 Redness or swelling where the shot was given (up to
about 1 in 16 adolescents or 1 in 12 adults)
 Fever over 102°F (about 1 in 100 adolescents or 1 in
250 adults)
 Headache (about 1 in 7 adolescents or 1 in 10 adults)
 Nausea, vomiting, diarrhea, stomach ache (up to 1 or
3 people in 100)
 Swelling of the entire arm where the shot was given
(up to about 1 in 500).
Severe problems following Tdap
(Unable to perform usual activities; required medical
attention)
 Swelling, severe pain, bleeding and redness in the arm
where the shot was given (rare).
Problems that could happen after any vaccine:
 People sometimes faint after a medical procedure,
including vaccination. Sitting or lying down for about
15 minutes can help prevent fainting, and injuries
caused by a fall. Tell your doctor if you feel dizzy, or
have vision changes or ringing in the ears.
 Some people get severe pain in the shoulder and have
          
happens very rarely.
 Any medication can cause a severe allergic reaction.
Such reactions from a vaccine are very rare, estimated
at fewer than 1 in a million doses, and would
happen within a few minutes to a few hours after the
vaccination.

As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.
The safety of vaccines is always being monitored. For
more information, visit: www.cdc.gov/vaccinesafety/

5

What if there is a serious
problem?

What should I look for?
 Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.
 Signs of a severe allergic reaction can include hives,
        
fast heartbeat, dizziness, and weakness. These would
usually start a few minutes to a few hours after the
vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 or get the person
to the nearest hospital. Otherwise, call your doctor.
 Afterward, the reaction should be reported to the
Vaccine Adverse Event Reporting System (VAERS).
      
yourself through the VAERS web site at
www.vaers.hhs.gov, or by calling 1-800-822-7967.
VAERS does 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.
Persons who believe they may have been injured by a
        
claim by calling 1-800-338-2382 or visiting the VICP
website at www.hrsa.gov/vaccinecompensation. There
      
  

7

How can I learn more?

 Ask your doctor. He or she can give you the vaccine
package insert or suggest other sources of information.
 Call your local or state health department.
 Contact the Centers for Disease Control and
Prevention (CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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VACCINE INFORMATION STATEMENT

Varicella (Chickenpox) Vaccine:
What You Need to Know
1

Why get vaccinated?

Varicella (also called chickenpox) is a very contagious viral
disease. It is caused by the varicella zoster virus. Chickenpox
is usually mild, but it can be serious in infants under 12
months of age, adolescents, adults, pregnant women, and
people with weakened immune systems.
Chickenpox causes an itchy rash that usually lasts about a
week. It can also cause:
 fever
 tiredness
 loss of appetite
 headache
More serious complications can include:
 skin infections
 infection of the lungs (pneumonia)
 inflammation of blood vessels
 swelling of the brain and/or spinal cord coverings
(encephalitis or meningitis)
 blood stream, bone, or joint infections
Some people get so sick that they need to be hospitalized. It
doesn’t happen often, but people can die from chickenpox.
Before varicella vaccine, almost everyone in the United
States got chickenpox, an average of 4 million people each
year.
Children who get chickenpox usually miss at least 5 or
6 days of school or childcare.
Some people who get chickenpox get a painful rash called
shingles (also known as herpes zoster) years later.
Chickenpox can spread easily from an infected person to
anyone who has not had chickenpox and has not gotten
chickenpox vaccine.

2

Chickenpox vaccine

Children 12 months through 12 years of age should get
2 doses of chickenpox vaccine, usually:
 First dose: 12 through 15 months of age
 Second dose: 4 through 6 years of age
People 13 years of age or older who didn’t get the vaccine
when they were younger, and have never had chickenpox,
should get 2 doses at least 28 days apart.
A person who previously received only one dose of
chickenpox vaccine should receive a second dose to
complete the series. The second dose should be given at least
3 months after the first dose for those younger than 13 years,

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

and at least 28 days after the first dose for those 13 years of
age or older.
There are no known risks to getting chickenpox vaccine at
the same time as other vaccines.
There is a combination vaccine called MMRV that
contains both chickenpox and MMR vaccines.
MMRV is an option for some children 12 months
through 12 years of age. There is a separate
Vaccine Information Statement for MMRV. Your
health care provider can give you more information.

people should not get
3	Some
this vaccine
Tell your vaccine provider if the person getting the vaccine:
 Has any severe, life-threatening allergies. A person who
has ever had a life-threatening allergic reaction after a dose
of chickenpox vaccine, or has a severe allergy to any part
of this vaccine, may be advised not to be vaccinated. Ask
your health care provider if you want information about
vaccine components.
 Is pregnant, or thinks she might be pregnant. Pregnant
women should wait to get chickenpox vaccine until after
they are no longer pregnant. Women should avoid getting
pregnant for at least 1 month after getting chickenpox
vaccine.
 Has a weakened immune system due to disease (such
as cancer or HIV/AIDS) or medical treatments (such as
radiation, immunotherapy, steroids, or chemotherapy).
 Has a parent, brother, or sister with a history of immune
system problems.
 Is taking salicylates (such as aspirin). People should
avoid using salicylates for 6 weeks after getting varicella
vaccine.
 Has recently had a blood transfusion or received other
blood products. You might be advised to postpone
chickenpox vaccination for 3 months or more.
 Has tuberculosis.

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

 Has gotten any other vaccines in the past 4 weeks. Live
vaccines given too close together might not work
as well.
 Is not feeling well. A mild illness, such as a cold, is usually
not a reason to postpone a vaccination. Someone who
is moderately or severely ill should probably wait. Your
doctor can advise you.

4

Risks of a vaccine reaction

With any medicine, including vaccines, there is a chance of
reactions. These are usually mild and go away on their own,
but serious reactions are also possible.
Getting chickenpox vaccine is much safer than getting
chickenpox disease. Most people who get chickenpox
vaccine do not have any problems with it.
After chickenpox vaccination, a person might experience:
Minor events:
 Sore arm from the injection
 Fever
 Redness or rash at the injection site
If these events happen, they usually begin within 2 weeks
after the shot. They occur less often after the second dose.
More serious events following chickenpox vaccination
are rare. They can include:
 Seizure (jerking or staring) often associated with fever
 Infection of the lungs (pneumonia) or the brain and spinal
cord coverings (meningitis)
 Rash all over the body
A person who develops a rash after chickenpox vaccination
might be able to spread the varicella vaccine virus to an
unprotected person. Even though this happens very rarely,
anyone who gets a rash should stay away from people with
weakened immune systems and unvaccinated infants until
the rash goes away. Talk with your health care provider to
learn more.
Other things that could happen after this
vaccine:
 People sometimes faint after medical procedures, including
vaccination. Sitting or lying down for about 15 minutes
can help prevent fainting and injuries caused by a fall. Tell
your doctor if you feel dizzy or have vision changes or
ringing in the ears.
 Some people get shoulder pain that can be more severe
and longer-lasting than routine soreness that can follow
injections. This happens very rarely.
 Any medication can cause a severe allergic reaction. Such
reactions to a vaccine are estimated at about 1 in a million
doses, and would happen within a few minutes to a few
hours after the vaccination.
As with any medicine, there is a very remote chance of a
vaccine causing a serious injury or death.

The safety of vaccines is always being monitored. For more
information, visit: www.cdc.gov/vaccinesafety/

if there is a serious
5	What
problem?
What should I look for?
 Look for anything that concerns you, such as signs of
a severe allergic reaction, very high fever, or unusual
behavior.
Signs of a severe allergic reaction can include hives,
swelling of the face and throat, difficulty breathing, a fast
heartbeat, dizziness, and weakness. These would usually
start a few minutes to a few hours after the vaccination.
What should I do?
 If you think it is a severe allergic reaction or other
emergency that can’t wait, call 9-1-1 and get to the nearest
hospital. Otherwise, call your health care provider.
Afterward, the reaction should be reported to the Vaccine
Adverse Event Reporting System (VAERS). Your doctor
should file this report, or you can do it yourself through
the VAERS web site at www.vaers.hhs.gov, or by calling
1-800-822-7967.
VAERS does not give medical advice.

National Vaccine Injury
6	The
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.
Persons who believe they may have been injured by a
vaccine can learn about the program and about filing a claim
by calling 1-800-338-2382 or visiting the VICP website at
www.hrsa.gov/vaccinecompensation. There is a time limit
to file a claim for compensation.

7

How can I learn more?

 Ask your health care provider. He or she can give you
the vaccine package insert or suggest other sources of
information.
 Call your local or state health department.
 Contact the Centers for Disease Control and Prevention
(CDC):
- Call 1-800-232-4636 (1-800-CDC-INFO) or
- Visit CDC’s website at www.cdc.gov/vaccines
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