Vaccinations for Adults

You’re never too old to get vaccinated!
Getting vaccinated is a lifelong, life-protecting job. Don’t leave your healthcare provider’s
office without making sure you’ve had all the vaccinations you need.

Vaccine

Do you need it?

Hepatitis A
(HepA)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis A* or simply want to be
protected from this disease. The vaccine is usually given in 2 doses, 6–18 months apart.

Hepatitis B
(HepB)

Maybe. You need this vaccine if you have a specific risk factor for hepatitis B* or simply want to be
protected from this disease. The vaccine is given in 2 or 3 doses, depending on the brand.

Hib (Haemophilus
influenzae type b)

Maybe. Some adults with certain high-risk conditions, for example, lack of a functioning spleen, need
vaccination with Hib. Talk to your healthcare provider to find out if you need this vaccine.

Human
papillomavirus
(HPV)

Yes! You should get this vaccine if you are age 26 years or younger. Adults age 27 through 45 may also be
vaccinated after a discussion with their healthcare provider. The vaccine is usually given in 3 doses over
a 6-month period.

Influenza

Yes! You need a dose every fall (or winter) for your protection and for the protection of others around you.

Measles, mumps, Maybe. You need at least 1 dose of MMR vaccine if you were born in 1957 or later. You may also need a
second dose if you are a healthcare worker or traveling internationally. However, people with weakened
rubella (MMR)
immune systems should not get MMR.*
Meningococcal
ACWY
(MenACWY)

Maybe. You may need MenACWY vaccine if you have one of several health conditions,* for example, if you
don’t have a functioning spleen, and also boosters if your risk is ongoing. You need MenACWY
if you are age 21 or younger and a first-year college student living in a residence hall and you either have
never been vaccinated or were vaccinated before age 16.

Meningococcal B
(MenB)

Maybe. You need MenB if you have one of several health conditions,* for example, if you do not have a
functioning spleen, and also boosters if your risk is ongoing. You may also consider getting the MenB
vaccine if you are age 23 or younger (even if you don’t have a high-risk medical condition) after a
discussion with your healthcare provider.

Pneumococcal
(Pneumovax 23,
PPSV23; Prevnar
13, PCV13)

Yes! If you are younger than age 65 and have a certain high-risk condition (for example, asthma, heart,
lung, or kidney disease, immunosuppression, or you lack a functioning spleen or are a smoker),* you
need 1 or both vaccines. At age 65 (or older), you will need PPSV23 and you may also be given PCV13 (if you
haven’t had it before) after a discussion with your healthcare provider.*

Tetanus, diphtheria, whooping
cough (pertussis)
(Tdap, Td)

Yes! If you have not not received a dose of Tdap during your lifetime, you need to get a Tdap shot now (the
adult whooping cough vaccine). And all women need to get a dose during each pregnancy. After that, you
need a Td or Tdap booster dose every 10 years. Consult your healthcare provider if you haven’t had at least
3 tetanus- and diphtheria-toxoid containing shots sometime in your life or if you have a deep or dirty wound.

Varicella
(Chickenpox)

Maybe. If you’ve never had chickenpox, never were vaccinated, or were vaccinated but received only 1 dose,
talk to your healthcare provider to find out if you need this vaccine.*

Zoster (shingles) Yes! If you are age 50 or older, you should get the 2-dose series of the Shingrix brand of shingles vaccine,
even if you already were vaccinated with Zostavax.
 onsult your healthcare provider to
*C
determine your level of risk for infection
and your need for this vaccine.

Are you planning to travel outside the United States? Visit the Centers for
Disease Control and Prevention’s (CDC) website at wwwnc.cdc.gov/travel/
destinations/list for travel information, or consult a travel clinic.
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Talking to Parents

About Infant Vaccines
Parents consider you their most trusted source of information when it comes to vaccines. When talking to parents about vaccines,
make a strong, effective recommendation and allow time for parents to ask questions. Hearing your answers to their questions
can help parents feel more confident vaccinating their child according to CDC’s recommended immunization schedule.

Are vaccines safe
for my child?

Can vaccines overload my
baby’s immune system?

Don’t infants have natural
immunity? Isn’t natural
immunity better than the
kind from vaccines?

Do I have to vaccinate
my baby on schedule if
I’m breastfeeding him?

My child is sick right now.
Is it okay for her to
still get shots?

Yes. Millions of children safely
receive vaccines each year. The
U.S. has a long-standing vaccine
safety system that ensures
vaccines are as safe as possible.

No. Vaccines help babies fight
infections by introducing a small
number of antigens into their
bodies. Antigens are parts of
germs that cause babies’ immune
systems to go to work. Vaccines
contain only a tiny fraction of the
antigens that babies encounter
in their environment every day.

Babies may get some temporary
immunity from mom during
pregnancy, but these antibodies
do not last long, leaving your baby
vulnerable to disease if you don’t
vaccinate him/her.

Yes. Breast milk provides important
protection from some infections
as your baby’s immune system is
developing, but breast milk does
not protect children against all
diseases.

Tell me what’s going on. Usually,
children can get vaccinated even if
they have a mild illness like a cold,
earache, mild fever, or diarrhea.

No. Many people want answers
about the causes of autism —
including me. But well designed
and conducted studies that I can
share with you show that MMR
vaccine is not a cause of autism.

We vaccinate children early
because they are susceptible to
diseases at a young age. Young
children also have the highest risks
of complications that could lead to
hospitalization or death.

There is no data to support that
spacing out vaccines offers safe
or effective protection from these
diseases. Any time you delay a
vaccine, you leave your baby
vulnerable to disease. It’s really
best to stay on schedule.

Getting every dose of each
vaccine provides your child with
the best protection. Depending
on the vaccine, he/she may need
more than one dose to build high
enough immunity to prevent
disease or to boost immunity that
fades over time.

Most vaccine side effects are very
minor, like soreness where the shot
was given, fussiness, or a low-grade
fever. These typically only last a
couple of days and are treatable.
Serious reactions are very rare.
If your child experiences any
reactions that concern you, call us.

Is there a link between
vaccines and autism?

Why do vaccines
start so early?

What do you think of
delaying some vaccines
or following a nonstandard schedule?

Why are so many doses
needed for each vaccine?

What are the side effects
of the vaccines?

For more information, visit

cdc.gov/vaccines/conversations
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Talking to Parents
about HPV Vaccine

Recommend HPV vaccination in the same way and on the same day as all adolescent vaccines. You can say, “Now that
your son is 11, he is due for vaccinations today to help protect him from meningitis, HPV cancers, and whooping cough.
Do you have any questions?” Taking the time to listen and understand parents’ concerns can help you respond to their
concerns more effectively.
Why does my child
need HPV vaccine?

How do you know
the vaccine works?

Why do they need
HPV vaccine at such
a young age?

HPV vaccine is important
because it prevents infections
that can cause cancer. That’s
why we need to start the shot
series today.

Studies continue to prove HPV
vaccination works extremely
well, decreasing the number of
infections and HPV precancers
in young people since it has
been available.

Vaccines protect your child
before they are exposed to a
disease. That’s why we give
the HPV vaccine earlier rather
than later, to protect them long
before they are ever exposed.
Also, if your child gets the shot
now, they will only need two
doses. If you wait until your
child is older, they may end up
needing three shots.

Why do boys need
the HPV vaccine?

Are all of these vaccines
actually required?

HPV vaccination can help prevent
future infections that can lead to
cancers of the penis, anus, and
back of the throat in men.

I strongly recommend each
of these vaccines and so
do experts at the CDC and
major medical organizations.
School entry requirements are
developed for public health
and safety, but don’t always
reflect the most current medical
recommendations for your
child’s health.

For more information, visit

cdc.gov/vaccines/conversations

Some HPV infections can cause
cancer—like cancer of the cervix
or in the back of the throat—but
we can protect your child from
these cancers in the future by
getting the first HPV shot today.

HPV is a very common infection
in women and men that can
cause cancer. Starting the
vaccine series today will help
protect your child from the
cancers and diseases caused
by HPV.

Studies tell us that getting HPV
vaccine doesn’t make kids more
likely to start having sex. I made
sure my child (or grandchild,
etc.) got HPV vaccine, and I
recommend we give your child
her first HPV shot today.

Yes, HPV vaccination is very
safe. Like any medication,
vaccines can cause side effects,
including pain, swelling, or
redness where the shot was
given. That’s normal for HPV
vaccine too and should go away
in a day or two. Sometimes kids
faint after they get shots and
they could be injured if they fall
from fainting. We’ll have your
child stay seated after the shot
to help protect him/her.

There is no evidence available
to suggest that getting HPV
vaccine will have an effect on
future fertility. However, women
who develop an HPV precancer
or cancer could require
treatment that would limit their
ability to have children.

What diseases are
caused by HPV?

Is my child really
at risk for HPV?

I’m worried my child will
think that getting this
vaccine makes it OK
to have sex.

I’m worried about the
safety of HPV vaccine.
Do you think it’s safe?

Can HPV vaccine cause
infertility in my child?
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2021 Recommended Immunizations for Children 7–18 Years Old

INFORMATION FOR PARENTS

Talk to your child’s doctor or nurse about the vaccines recommended for their age. COVID-19 vaccination is recommended for some adolescents.
Flu
Influenza

Tdap
Tetanus,
diphtheria,
pertussis

Everyone 6 months
and older should
get a flu vaccine
every year.

All 11- through 12year olds should
get one shot of
Tdap.

HPV
Human
papillomavirus

Meningococcal
MenACWY

MenB

Pneumococcal

Hepatitis B

7-8 Years

9-10 Years

11-12 Years

13-15 Years

16-18 Years
More
information:

All 11- through 12year olds should
get a 2-shot series
of HPV vaccine.
A 3-shot series is
needed for those
with weakened
immune systems
and those who
start the series at
15 years or older.

All 11- through 12year olds should
get one shot of
meningococcal
conjugate
(MenACWY). A
booster shot is
recommended at
age 16.

Teens 16–18
years old may be
vaccinated with
a serogroup B
meningococcal
(MenB) vaccine.

These shaded boxes indicate when the vaccine is
recommended for all children unless your doctor tells
you that your child cannot safely receive the vaccine.

These shaded boxes indicate the vaccine should be
given if a child is catching up on missed vaccines.

These shaded boxes indicate the vaccine is
recommended for children with certain health or
lifestyle conditions that put them at an increased risk for
serious diseases. See vaccine-specific recommendations
at www.cdc.gov/vaccines/hcp/acip-recs/.

This shaded box indicates children not at increased risk
may get the vaccine if they wish after speaking to a
provider.

Hepatitis A

Polio

MMR
Measles,
mumps,
rubella

Chickenpox
Varicella

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
Disease

Vaccine

Disease spread by

Disease symptoms

Disease complications

Chickenpox

Varicella vaccine protects against chickenpox.

Air, direct contact

Rash, tiredness, headache, fever

Infected blisters, bleeding disorders,
encephalitis (brain swelling), pneumonia
(infection in the lungs)

Diphtheria

Tdap* and Td** vaccines protect against Air, direct contact
diphtheria.

Sore throat, mild fever, weakness, swollen Swelling of the heart muscle, heart failure,
glands in neck
coma, paralysis, death

Hepatitis A

HepA vaccine protects against hepatitis A.

Direct contact, contaminated food or water

May be no symptoms, fever, stomach pain, Liver failure, arthralgia (joint pain), kidney,
loss of appetite, fatigue, vomiting, jaundice pancreatic and blood disorders
(yellowing of skin and eyes), dark urine

Hepatitis B

HepB vaccine protects against hepatitis B.

Contact with blood or body fluids

May be no symptoms, fever, headache,
weakness, vomiting, jaundice (yellowing of skin Chronic liver infection, liver failure, liver cancer
and eyes), joint pain

Human Papillomavirus

HPV vaccine protects against human Direct skin contact
papillomavirus.

May be no symptoms, genital warts

Influenza (Flu)

Flu vaccine protects against influenza.

Air, direct contact

Fever, muscle pain, sore throat, cough, extreme Pneumonia (infection in the lungs)
fatigue

Measles

MMR*** vaccine protects against measles.

Air, direct contact

Rash, fever, cough, runny nose, pink eye

Meningococcal Disease

MenACWY and MenB vaccines protect against Air, direct contact
meningococcal disease.

of limb, deafness, nervous system
Sudden onset of fever, headache, and stiff neck, Loss
disorders,
developmental disabilities, seizure
dark purple rash
disorder, stroke, death

Mumps

MMR*** vaccine protects against mumps.

Air, direct contact

Meningitis (infection of the covering around
Swollen salivary glands (under the jaw), fever, the brain and spinal cord) , encephalitis (brain
headache, tiredness, muscle pain
swelling), inflammation of testicles or ovaries,
deafness

Pertussis

Tdap* vaccine protects against pertussis.

Air, direct contact

Severe cough, runny nose, apnea (a pause in Pneumonia (infection in the lungs), death
breathing in infants)

Pneumococcal Disease

Pneumococcal vaccine protects against
Air, direct contact
pneumococcal disease.

May be no symptoms, pneumonia (infection in Bacteremia (blood infection), meningitis
(infection of the covering around the brain and
the lungs)
spinal cord), death

Polio

Polio vaccine protects against polio.

Air, direct contact, through the mouth

May be no symptoms, sore throat, fever, nausea, Paralysis, death
headache

Rubella

MMR*** vaccine protects against rubella.

Air, direct contact

Sometimes rash, fever, swollen lymph nodes

Tetanus

Tdap* and Td ** vaccines protect against tetanus. Exposure through cuts on skin

Cervical, vaginal, vulvar, penile, anal,
oropharyngeal cancers

Encephalitis (brain swelling), pneumonia
(infection in the lungs), death

Very serious in pregnant women—can lead to
miscarriage, stillbirth, premature delivery, birth
defects

Stiffness in neck and abdominal muscles,
Broken bones, breathing difficulty, death
difficulty swallowing, muscle spasms, fever

*Tdap combines protection against diphtheria, tetanus, and pertussis.
**Td combines protection against diphtheria and tetanus.
***MMR combines protection against measles, mumps, and rubella.

If you have any questions about your child’s vaccines, talk to your child's doctor or nurse.
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When Do Children and Teens Need Vaccinations?
Age
at Birth

(within 24 hours
of birth)

HepB
Hepatitis B

DTaP/Tdap

Hib

Diphtheria,
tetanus, pertussis
(whooping cough)

Haemophilus
influenzae type b

IPV
Polio

PCV13

MMR

RV

Pneumococcal
conjugate

Rotavirus

✔

✔

✔

✔

✔

✔

4 months

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

✔

1

(6–18 mos)

1

(6–18 mos)

✔

12 months

✔

(12–15 mos)

15 months

Varicella

HepA

Chickenpox

Hepatitis A

MenACWY

MenB

Flu

(12–15 mos)

✔

✔

(12–15 mos)

✔

2

18 months

✔

✔

✔

✔

(6 mos and
older)

✔✔

(12–15 mos) (2 doses given
6 months
apart routinely
at age 12-23
months)

19–23 months

✔

One dose each fall or
winter to all people ages
6 mos and older. Some
children younger than
age 9 years need 2 doses;
ask your child’s healthcare provider if your child
needs more than 1 dose.

HepA vaccine
(2 doses) is
also recommended for
children and
teens not
previously
vaccinated.

Influenza
vaccine
is recommended
every year
for everyone age
6 months
and older.

7–10 years
11–12 years

Influenza

Meningococcal

1

(15–18 mos)

4–6 years

HPV
Human
papillomavirus

✔

2 months

6 months

Measles,
mumps, rubella

✔✔

✔(Tdap)

3

✔

13–15 years

✔

16–18 years

✔✔

4,5

footnotes
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1	Your child may not need this dose depending on the brand of vaccine that your healthcare provider uses.
2	This dose of DTaP may be given as early as age 12 months if it has been 6 months since the previous dose.
3	Children with certain medical conditions will need a third dose.
4	This vaccine may be given to healthy teens. It is also recommended for adolescents with certain health
conditions.
5	Your teen may need an additional dose depending on your healthcare provider’s recommendation.

Vaccinations for Pregnant Women
The table below shows which vaccinations you may or may not need during your pregnancy.

Vaccine

Do you need it during your pregnancy?

Influenza

Yes! You need a flu shot every fall (or even as late as winter or spring) for your protection and for the protection of your baby
and others around you. It’s safe to get the vaccine at any time during your pregnancy.

Tetanus, diphtheria,
whooping cough
(pertussis)
Tdap, Td

Yes! Women who are pregnant need a dose of Tdap vaccine (the adult whooping cough vaccine) during each pregnancy, preferably in the early part of the third trimester. It’s safe to be given during pregnancy and will help protect your baby from whooping
cough in the first few months after birth when he or she is most vulnerable. After Tdap, you need a Tdap or Td booster dose every
10 years. Consult your healthcare provider if you haven’t had at least 3 tetanus- and diphtheria-toxoid containing shots sometime in your life or if you have a deep or dirty wound.

Human
papillomavirus
HPV

No. This vaccine is not recommended to be given during pregnancy, but if you inadvertently receive it, this is not a cause for
concern. HPV vaccine is recommended for all people age 26 or younger, so if you are in this age group, make sure you are
vaccinated before or after your pregnancy. People age 27 through 45 may also be vaccinated against HPV after discussion with
their healthcare provider. The vaccine is given in 2 or 3 doses (depending on the age at which the first dose is given) over a
6-month period.

Measles, mumps,
rubella
MMR

No. MMR vaccine is not recommended to be given during pregnancy, but if you somehow do receive it, this is not a cause for
concern. At least 1 dose of MMR is recommended for you if you were born in 1957 or later. (And you may need a second dose.*)
During your prenatal care, your healthcare provider will test your blood to assess your need for MMR following your delivery.
It’s best for you (and any future baby) to receive the protection vaccination provides before trying to become pregnant.

Varicella
(Chickenpox)
Var

No. Varicella vaccine is not recommended to be given during pregnancy, but if you inadvertently receive it, this is not a cause
for concern. If you’ve never had chickenpox, never were vaccinated, or were vaccinated but received only 1 dose, it’s best for
you (and any future baby) to be protected with the vaccine before trying to become pregnant, or after you’ve completed your
pregnancy. The vaccine is given in 2 doses 4–8 weeks apart.

Zoster
(shingles)

No. If you are age 50 or older, you are recommended to get the 2-dose series of the Shingrix brand of shingles vaccine. But,
since the safety of Shingrix vaccine during pregnancy is unknown, wait until after your pregnancy to get Shingrix.

Hepatitis A
HepA

Maybe. You need this vaccine if you have a specific risk factor for hepatitis A,* for example, chronic liver disease, or live with
someone who has hepatitis A infection. The vaccine is usually given in 2 doses, 6–18 months apart. If you need to get or continue
the HepA vaccine series, it’s safe to do so during pregnancy.

Hepatitis B
HepB

Maybe. You need this vaccine if you have a specific risk factor for hepatitis B,* for example, if you are a healthcare worker. The
vaccine is given in 3 doses and all brands are recommended for use in pregnant women, except Heplisav-B. If you need to
start or continue the HepB vaccine series, it’s safe to do so during pregnancy. It’s important, too, that your newborn baby gets
started on his or her HepB vaccination series within 24 hours of birth.

Hib (Haemophilus
influenzae type b)

Maybe. Some adults with certain high-risk conditions,* for example, lack of a functioning spleen, need vaccination with Hib.
If you need to get Hib vaccine, it’s safe to receive it at any time during your pregnancy.

Meningococcal
ACWY
MenACWY

Maybe. You need MenACWY if you are a first-year college student living in a residence facility and you either have never been
vaccinated or were vaccinated before age 16. You may need MenACWY vaccine if you have one of several health conditions,*
for example, if you don’t have a functioning spleen. During pregnancy, if you need MenACWY, it is safe to receive it.

Meningococcal B
MenB

Maybe. You need MenB if you have one of several health conditions,* for example, if you do not have a functioning spleen. You
may also be vaccinated with MenB vaccine if you are age 23 or younger (even if you don’t have a high-risk medical condition)
after a discussion with your healthcare provider. Because no studies have been conducted on MenB vaccine in pregnant women,
your healthcare provider will need to determine if the benefits of vaccination are considered to outweigh the potential risks.

Pneumococcal
Pneumovax, PPSV;
Prevnar, PCV

Maybe. You need 1 or both of these vaccines if you have a certain risk factor* for pneumococcal disease, for example, diabetes
(but not gestational diabetes). If you’re unsure of your risk, talk to your healthcare provider to find out if you need either of
these vaccines. If you are a candidate for either pneumococcal vaccine, it’s safe to get them during pregnancy.
* Consult your healthcare provider to
determine your level of risk for infection
and your need for this vaccine.
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Are you planning to travel outside the United States? Visit the Centers for Disease
Control and Prevention’s (CDC) website at wwwnc.cdc.gov/travel/destinations/list
for travel information, or consult a travel clinic.

CS212299-AB

HelP GrOw yOur
fAmIlY stroNG
mmunizations are important
for people of all ages, from infants
to elders. Talk with your doctor,
nurse, or clinic to make sure your
family and friends are up-to-date
on their vaccinations.

5
5

The Vaccines for Children (VFC) Program helps provide
vaccines to children whose parents or guardians may
not be able to afford them. A child is eligible for the
VFC Program if he or she is younger than 19 years of
age and is American Indian or Alaska Native.

To learn more, visit www.cdc.gov/vaccines

At 1 month of age, HepB (1-2
months),
At 2 months of age, HepB (1-2
months), DTaP, PCV, Hib, Polio,
and RV
At 4 months of age, DTaP, PCV,
Hib, Polio, and RV
At 6 months of age, HepB (6-18
months), DTaP, PCV, Hib, Polio
(6-18 months), RV, and Influenza
(yearly, 6 months through 18
years)*
At 12 months of age, MMR (12-15

2021 Recommended Immunizations for Children from Birth Through 6 Years Old

Birth

HepB

1

2

month

†

months), PCV (12-15 months) ,
Hib (12-15 months), Varicella
(12-15 months), HepA (12-23
months)§, and Influenza (yearly, 6
months through 18 years)*
At 4-6 years, DTaP, IPV, MMR,
Varicella, and Influenza (yearly, 6

months

4

months

6

months

HepB

months through 18 years)*

Is your family
growing? To protect
your new baby against
whooping cough, get
a Tdap vaccine. The
recommended time is the
27th through 36th week of
pregnancy. Talk to your
doctor for more details.

For more information, call toll-free
1-800-CDC-INFO (1-800-232-4636)
or visit
www.cdc.gov/vaccines/parents

months

RV

RV

RV

DTaP

DTaP

DTaP

Hib

Hib

Hib

Hib

PCV13

PCV13

PCV13

PCV13

18

months

19–23
months

2–3

years

4–6

years

IPV

DTaP

DTaP

IPV

IPV
Influenza (Yearly)*


Shaded boxes indicate the
vaccine can be given during
shown age range.

I f your child misses a shot,
you don’t need to start over. Just go
back to your child’s
doctor for the next shot.
Talk with your child’s doctor
if you have questions
about vaccines.

months

15

HepB

IPV

NOTE:

12

MMR

MMR

Varicella

Varicella
HepA§

FOOTNOTES:

Two doses given at least four weeks apart are recommended for children age 6 months through 8 years of age who are getting an
*	
influenza (flu) vaccine for the first time and for some other children in this age group.
§

T wo doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be given between 12 months and
23 months of age. The second dose should be given 6 months after the first dose. All children and adolescents over 24 months of age
who have not been vaccinated should also receive 2 doses of HepA vaccine.

	
If your child has any medical conditions that put him at risk for infection or is traveling outside the United States, talk to your
child’s doctor about additional vaccines that he or she may need.

See back page for
more information on
vaccine-preventable
diseases and the
vaccines that
prevent them.

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
Disease

Vaccine

Chickenpox

Varicella vaccine protects against chickenpox. Air, direct contact

Rash, tiredness, headache, fever

Diphtheria

DTaP* vaccine protects against diphtheria.

Air, direct contact

Sore throat, mild fever, weakness, swollen
glands in neck

Hib

Hib vaccine protects against Haemophilus
influenzae type b.

Air, direct contact

May be no symptoms unless bacteria
enter the blood

Hepatitis A

HepA vaccine protects against hepatitis A.

Direct contact, contaminated
food or water

Hepatitis B

HepB vaccine protects against hepatitis B.

Contact with blood or
body fluids

Influenza (Flu)

Flu vaccine protects against influenza.

Air, direct contact

Measles

MMR** vaccine protects against measles.

Air, direct contact

Mumps

MMR**vaccine protects against mumps.

Air, direct contact

Pertussis

DTaP* vaccine protects against pertussis
(whooping cough).

Air, direct contact

Polio

IPV vaccine protects against polio.

Air, direct contact, through
the mouth

Pneumococcal

PCV13 vaccine protects against pneumococcus. Air, direct contact

Rotavirus

RV vaccine protects against rotavirus.

Through the mouth

Diarrhea, fever, vomiting

Severe diarrhea, dehydration

Rubella

MMR** vaccine protects against rubella.

Air, direct contact

Sometimes rash, fever, swollen lymph nodes

Very serious in pregnant women—can lead to miscarriage, stillbirth, premature delivery, birth defects

Tetanus

DTaP* vaccine protects against tetanus.

Exposure through cuts in skin

Stiffness in neck and abdominal muscles,
difficulty swallowing, muscle spasms, fever

Broken bones, breathing difficulty, death

* DTaP combines protection against diphtheria, tetanus, and pertussis.
** MMR combines protection against measles, mumps, and rubella.

Disease spread by Disease symptoms

May be no symptoms, fever, stomach pain,
loss of appetite, fatigue, vomiting, jaundice
(yellowing of skin and eyes), dark urine
May be no symptoms, fever, headache,
weakness, vomiting, jaundice (yellowing of
skin and eyes), joint pain
Fever, muscle pain, sore throat, cough,
extreme fatigue

Disease complications
Infected blisters, bleeding disorders, encephalitis (brain
swelling), pneumonia (infection in the lungs)
Swelling of the heart muscle, heart failure, coma,
paralysis, death
Meningitis (infection of the covering around the brain
and spinal cord), intellectual disability, epiglottitis
(life-threatening infection that can block the windpipe
and lead to serious breathing problems), pneumonia
(infection in the lungs), death
Liver failure, arthralgia (joint pain), kidney, pancreatic
and blood disorders
Chronic liver infection, liver failure, liver cancer
Pneumonia (infection in the lungs)

Encephalitis (brain swelling), pneumonia (infection in
the lungs), death
Meningitis (infection of the covering around the brain
Swollen salivary glands (under the jaw), fever,
and spinal cord) , encephalitis (brain swelling), inflamheadache, tiredness, muscle pain
mation of testicles or ovaries, deafness
Severe cough, runny nose, apnea (a pause in
Pneumonia (infection in the lungs), death
breathing in infants)
May be no symptoms, sore throat, fever,
Paralysis, death
nausea, headache
May be no symptoms, pneumonia (infection Bacteremia (blood infection), meningitis (infection of
in the lungs)
the covering around the brain and spinal cord), death
Rash, fever, cough, runny nose, pink eye
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