FREE 6'" GRADE IMMUNIZATION CLINIC

(All students entering 7t grade must have Varicella, Tdap and Meningococcal vaccine)

Location: Smithson Valley Middle School
Date: Thursday, March 8, 2012

Time; 1:30pm — 3:00pm (Parents do not need to be present)

For your child to qualify for free immunizations, a complete consent
form is required. No fee will be charged if any eligibility box is checked.

Consent forms must be returned to the school by March 5, 2012 to
participate in this free immunization clinic.

Vaccines are administered by the Care Van Program. For more information
regarding this program please go to:
http://www.carevan.org/care_van_program.htm

The Consent Form and Vaccine information Statements (VIS) for each
immunization is available on our website at:

http://www.comalisd.org/Schools/SVMS/

Printed copies of the (VIS) will be available during the Immunization clinic or by
seeing your campus nurse.



iGRATIS!

Clinica de Vacunas para 6to Grado

(Todos los estudiantes que ingresan a 7mo grado deben tener la vacuna contra la
varicela, la vacuna Tdap y meningococica)

Ubicacion: Smithson Valley Middle School
Fecha: Jueves, 08 de marzo 2012

Horario: 1:30 pm - 3:00 pm (Los padres no necesitan estar
presentes)

Si ud. quiefe que su hijo/a reciba vacunas gratuitas, necesita llenar una forma dando su

consentimiento. No habra ningun costo si selecciona cualquier caja en el area marcado
“TVFC Eligibility”

Las formas de consentimiento deben ser devueltas a la escuela antes de el 5 de marzo
de 2012 para que participe en esta clinica de vacunacion gratuita.

Las vacunas son administradas por el Programa de el Van de Compasion. Para mas
informacion sobre este programa por favor visite:
http://www.carevan.org/care_van_prodgram.htm

La forma de consentimiento y Declaraciones de Informacion sobre Vacunas (VIS) para
cada vacuna estan disponibles en nuestra pagina web en:
http://www.comalisd.orga/Schools/SVMS/

Las copias de la (VIS) estaran disponibles durante la clinica de vacunacion o por medio
de la enfermera de Ia escuela.



Care Yan PO Box 660583 Dallas, TX 75266-0583
MT
Last First Miiddie Sex Race Birth Daie Age
Address City State Zip County Telephone
Mother’s Name Mother's Maiden Name Father's Name Name of Child's School
TVFC ELIGIBILITY SCREENING CONSENT
T Enrolled in Medicaid 1. Is Child Sick Today? Yes No I received or was offered a copy of the
[ No Health Insurance 2. Does Child have allergies to mediations, food, vaceine? Yes No Vaccine Information Statement (V1S) for
0  American Indian or Alaskan 3. Has Child had a serious reaction to a vaccine? Yes No each vaccine. I know the risks of the
Native 4. Does/Has Child have health problems like asthma, lung, disease each vaccine prevents. I know the
T Patient who receives benefits Heart, kidney disease, cancer, AIDS, or any health problem? ~ Yes  No benefits and risks of each vaccine. I have
from CHIP 5. Has Child had a seizure or a brain disorder? Yes WNo | had achance to ask questions about the
C  Underinsured {has health 6. Has Child taken cortisone, prednisong, or disease, the vaccines, and how the
insurance that DOES NOT ather steroid in the past 3mths? Yes WNo | vaccinesare given. I know that the person
pay for vaccines, has a co- 7. Has Child received a transfusion of blood or bloed receiving the vaccine will have the vaccine
pay or deductible the family product or been given immune (gamma) globulin in put into his/her body to prevent the
:}?““0‘ “"_‘:;‘- ‘l’f hlasc;nsurance the past year? Yes No infectious disease. [ am an adult who can
rat pr\:}wt‘es imited wellness | g | the Child/Teen pregnant or is there a chance she legally consent for the person named
g ;’ pre e; ;0" cm;erage)f could become pregnant during the next month? Yes No above to get the vaccine. 1 freely and
§ served by any type 9. Has the Child had vaccines/shots in last 4 weeks? Yes No voluntarily give my signed permission for
public health ciinic and does :
not meet any of the above . . . the vaccines.
criteria 10. Has the Child had Chickenpox, ifsowhen? __ No
0  Has private insurance and Mth/ Yr
can pay for services Parent/Guardian Signature Date
Screener
i Signature
Parent/Guardian Signature Relationship to Child
Date Given VYaccine Given Mig Lot # Site Used VY15 Date Adm. Initials
Rotavirus GSMEK E:8-28-08
632wk Merek
Pediarix 6wk-6y GsSMK See individ.
Dtap/iepB/PYV Vace VIS
Pentacel 6wk-Jy Sanofi See individ.
Diap-IPV/HIB : Vace VIS
HIB <5y Sanofi 12-16-93
PCV-T <y Wyeth E; 12-9-08
HEP B 0-18y GSMK 7-13-07
Merck
DT twk-6y Sanofi 5-17-07
Hx seizures
KINRIX 4-6y GSMK See individ.
DTaP/IPY Vace VIS
DTaP 6wk-6y GSMK 5-17-07
Sanofi
IPV 6wk-18y Sanofi 1-1.00
MMR /-/8y Merck 3.13-08
Varicella /-8y Merck 3-13-08
HEP A I-13y GSMK 3-21-06
Merck )
Td 7-10y Sanofi E: 11-13-08
11-18y hx siezure
Tdap //-13y GSMK E: 11-18-08
Sanofi
HPV 5-18y GSMK 2-2-07
MERCK .
S | MCYa )18y | Samofi | T O Mo SO
Pedi Flu <3yr Sanofi
Flu >3yr Sanofi
Flumist 2-18y Medimmune
Administrator Signature
*Notes
7/09




Care Yan PO Box 660383 Dailas, TX 75266-0583

MF
Apellido del nifio Nombre Segundo nombre Sexo Raza Fecha de nacimiento Edad
Direccion Apt# Ciudad Estado Codigo postal Condado Numero de teléfono

Nombre de Madre

Nombre de Soltera Nombre del Padre

Escuela del nifio

TVFC ELEGIBILIDAD PREGUNTAS
3 Tiene Medicaid 1. ;Elnifio esta enfermo? Si MNo
[3 Tiene seguro de CHIP 2. ¢Es el nific alérgico a algin medicamento, comida o vacuna? Si  No
[ No ticne seguro. © 3. ;Hatenide el nifio alguna reaccién seria a las vacunas en el pasado? Si No
03 Es un Indic Americano o© 4,  ;Hasuftido el nifio algln ataque o problema del cerebro? St No
Es de Alaska o 5. ¢Tiene el niflo cancer, leucemia, SIDA o cualquier otro
{1 Tiene seguro que no paga problema del sisfema inmunolégico? Si Ne
vacunas o 6. ;Hatomado el nifio cortisona, prednisona, otros esteroides,
[0 Recibe servicios en una medicamentos anticdneer o ha estado expuesto a un tratamiento con
clinica de salud publica y rayos X durante los dltimos 3 meces? Si  Neo
no califica para ninguna de 7. Estala nifia embarazada o existe la posibilidad de que quede
las categorias mencionadas embarazada durante ¢l préximo mes? Si No
anteriormente 8. (Harecibido el nifio alguna vacuna durante las 1ltimas 4 semanas? Si No
9. ;Su nifio ha tenido varicela? Si, ja que edad? No

Mes y Ano

Firma de Padre/Guardidn

Screener Signature

Recibi o se me afrecid una hoja con informacién sobre cada vacuna (VIS). Conozco los riesgos de las enfermedades que cada vacuna previene. Conozco
los beneficios y riesgos que estas vacunas tienen. He tenido la oportunidad de haces preguntas sobre las enfermedades, las vacunas y como son
administradas las vacunas. Se que la persona recibiendo la vacuna la tendrd en su cuerpo para prevenir una enfermedad contagiosa. Soy adulto y puedo
dar permiso legalmente para que le den la vacuna a la persona nombrada abajo. Por mi propia voluntad firmo y doy permiso para que le den esta vacuna.

Firma de Padre/Guardidn’ Parentéséo al Nino Fecha
Date Given Vaccine Given Mig Lot# Site Used VIS Date Adm. Initials
Rotavirus GSMK §:4-12-06
6-32whks Merck
Pediarix 6wk-6y GSMK See individ.
Diap/HepB/IPV Vace VIS
Pentacel dwk-Jy Sanofi See individ.
Diap-IPV/HIB Vage VIS
HIB <3y Sanofi 12-16-98
PCV-7 <5y Wyeth §:9-30-02
HEP B 0-18y GSMK 7-18-07
Merck
DT fiwk-6y Sanofi 5-17-07
Hx seizures
KINRIX 4-6y GSMK See individ.
DTaP/APY Vacc VIS
DTaP 6wk-6y GSMK 5-17-07
Sanofi
IPY 6wk-18y Sanofi 1-1-00
MMR [-/8y Merck 3-13-08
Varicella I-/8y Merek 3-13-08
HEP A -8y GSMK 3.21-06
Merck
Td 7-10y Sanofi §: 6-10-94
11-18y hx siezure
Tdap /i-18y GSMK §:7-12-06
Sanofi ]
HPV 9-18y GSMK 2-2-07
MERCK
MOCV4 /1-18y Sanofi 1-28-08
Feai Fiu -3 Sunui -
Flu>3pr Sanofi
Flumist 2-/8y Mediemune

Administrator Signature

*Notes :

7/09




MENINGOCOCCAL VACCINES

(WHAT YOU NEED TO KNOW )

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.orgivis.

(1

Meningococcal disease is a serious bacterial illness. It is
a leading cause of bacterial meningitis in children 2
through 18 years old in the United States. Meningitis
is an infection of the fluid surrounding the brain and
spinal cord.

What is meningococcal disease?)

Meningococcal disease also causes blood infections.

About 1,000 - 2,600 people get meningococcal disease
each year in the U.S. Even when they are treated with
antibiotics, 10-15% of these people die. Of those who
survive, another 11-19% lose their arms or legs, become
deaf, have problems with their nervous systems, become
mentally retarded, or suffer seizures or strokes.

Anyone can get meningococcal disease. But it is most
common in infants less than one year of age and people
with certain medical conditions, such as lack of a
spleen. College freshmen who live in dormitories, and
teenagers 15-19 have an increased risk of getting
meningococcal disease.

Meningococcal infections can be treated with drugs
such as penicillin. Still, about 1 out of every ten people
who get the disease dies from it, and many others are
affected for life. This is why preventing the disease
through use of meningococcal vaccine is important for
people at highest risk.

(2

‘T'here are two kinds of meningococcal vaccine in the US.:

Meningococcal vaccine

- Meningococeal conjugate vaccine (MCV4) was
licensed in 2005. It is the preferred vaccine for
people 2 through 55 years of age.

- Meningococcal polysaccharide vaccine (MPSV4)
has been available since the 1970s. It may be used if
MCV4 is not available, and is the only meningococeal
vaccine licensed for people older than 55.

Both vaccines can prevent 4 types of meningococcal
disease, including 2 of the 3 types most common in the
United States and a type that causes epidemics in
Africa. Meningococcal vaccines cannot prevent all
types of the disease. But they do protect many people
who might become sick if they didn’t get the vaccine.

Both vaccines work well, and protect about 90% of
people who get them. MCV4 is expected to give better,
longer-lasting protection.

MCV4 should also be better at preventing the disease
from spreading from person to person.

3 Who should get meningococcal
vaccine and when?

A dose of MCV4 is recommended for children and
adolescents 11 through 18 years of age.

This dose is normally given during the routine pre-
adolescent immunization visit (at 11-12 years). But
those who did not get the vaccine during this visit
should get it at the earliest opportunity.

Meningococcal vaccine is also recommended for other
people at increased risk for meningococcal disease:

* College freshmen living in dormitories.

» Microbiologists who are routinely exposed to
meningococcal bacteria.

» U.S. military recruits.

* Anyone traveling to, or living in, a part of the world
where meningococcal disease is common, such as
parts of Africa.

* Anyone who has a damaged spleen, or whose spleen
has been removed.

+» Anyone who has terminal complement component
deficiency (an immune system disorder).

» People who might have been exposed to meningitis
during an outbreak.

MCV4 is the preferred vaccine for people 2 through 55
years of age in these risk groups. MPSV4 can be used if
MCV4 is not available and for adults over 55

How Many Doses?

People 2 years of age and older should get 1 dose.
Sometimes a second dose is recommended for people
who remain at high risk. Ask your provider.

MPSV4 may be recommended for children 3 months to
2 years of age under special circumstances. These

children should get 2 doses, 3 months apart.



Some people should not get
4 | meningococcal vaccine or
should wait

* Anyone who has ever had a severe {life-threatening)
allergic reaction to a previous dose of either
meningococcal vaccine should not get another dose.

* Anyone who has a severe (life threatening) allergy to
any vaccine component should not get the vaccine.
Tell your provider if you have any severe allergies.

« Anyone who is moderately or severely ill at the time
the shot is scheduled should probably wait until they
recover. Ask your provider. People with a mild illness
can usually get the vaccine.

* Anyone who has ever had Guillain-Barré Syndrome

should talk with their provider before getting MCV4.

» Meningococcal vaccines may be given to pregnant
women. However, MCV4 is a new vaccine and has
not been studied in pregnant women as much as
MPSV4 has. It should be used only if clearly needed.

« Meningococcal vaccines may be given at the same
time as other vaccines.

€

A vaccine, like any medicine, could possibly cause
serious problems, such as severe allergic reactions. The
risk of meningococcal vaccine causing serious harm,
or death, is extremely small.

What are the risks from
meningococcal vaccines?

Mild problems

As many as half the people who get meningococcal
vaccines have mild side effects, such as redness or pain
where the shot was given.

If these problems occur, they usually last for 1 or 2 days.

They are more common after MCV4 than after MPSV4.

A small percentage of people who receive the vaccine
develop a fever.

Severe problems

* Serious allergic reactions, within a few minutes to
a few hours of the shot, are very rare.

* A serious nervous system disorder called Guillain-
Barré Syndrome (or GBS) has been reported among
some people who received MCV4. This happens so
rarely that it is currently not possible to tell if the
vaccine might be a factor. Even if it is, the risk is
very small.

)

| Meningococcal 1/28/08

Vaccine Information Statement (InlerimLI

What if there is a moederate cor
severe reaction?

C

What should | look for?

* Any unusual condition, such as a high fever,
weakness, or behavior changes. Signs of a serious
allergic reaction can include difficulty breathing,
hoarseness or wheezing, hives, paleness, weakness, a
fast heart beat or dizziness.

What should | do?

» Call a doctor, or get the person to a doctor right away.

)

« Tell your doctor what happened, the date and time
it happened, and when the vaccination was given.

» Ask your doctor, nurse, or health department to
report the reaction by filing a Vaccine Adverse
Event Reporting System (VAERS) form.

Or you can file this report through the VAERS web

site at www.vaers.hhs.gov, or by calling
1-8060-822-7967.

VAERS does not provide medical advice.
7 The National Vaccine Injury
Compensation Program

A federal program exists to help pay for the care of any-
one who has had a rare serious reaction to a vaccine.

For information about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
their website at www.hrsa.gov/vaccinecompensation.

(8

*» Ask your doctor or nurse. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more? )

* 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 National Immunization Program
website at www.cdc.gov/vaccines

- Visit CDC’s meningococcal disease website at
www.cde.gov/ncidod/dbmd/diseaseinfo/meningocoecal_g.htm

- Visit CDC’s Travelers’ Health website at
wwwn.cde.gov/travel
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR DISEASE CONTROL AND PREVENTION



CHICKENPOX VACCINE

( WHAT YOU NEED TO KNOW )

Many Vaccina Information Statements are avaiiable in Spanish and other languages. See www.immunize.orgivis.

(1 Why get vaccinated? )

Chickenpox (also called varicella) is a common
childhood disease. It is usually mild, but it can be
serious, especially in young infants and adults.

» It causes a rash, itching, fever, and tiredness.

* It can lead to severe skin infection, scars,
pneumonia, brain damage, or death.

* The chickenpox virus can be spread from person
to person through the air, or by contact with fluid
from chickenpox blisters.

« A person who has had chickenpox can get a
painful rash called shingles years later.

+ Before the vaccine, about 11,000 people were
hospitalized for chickenpox each year in the
United States.

+ Before the vaccine, about 100 people died each year
as a result of chickenpox in the United States.

Chickenpox vaccine can prevent chickenpox.

Most people who get chickenpox vaccine will not get
chickenpox. But if someone who has been vaccinated
does get chickenpox, it is usually very mild. They
will have fewer blisters, are less likely to have a fever,
and will recover faster.

@ Who should get chickenpox )

vaccine and when?

Routine

Children who have never had chickenpox should get 2
doses of chickenpox vaccine at these ages:

Ist Dose: 12-15 months of age

2nd Dose: 4-6 years of age (may be given earlier,
if at least 3 months after the st dose)

People 13 years of age and older (who have never had
chickenpox or received chickenpox vaccine) should
get two doses at least 28 days apart.

Chickenpox 3/13/08

Catch-Up

Anyone who is not fully vaccinated, and never had
chickenpox, should receive one or two doses of
chickenpox vaccine. The timing of these doses
depends on the person’s age. Ask your provider.

Chickenpox vaccine may be given at the same time
as other vaccines.

Note: A “combination” vaccine called MMRY,
which contains both chickenpox and MMR vac-
cines, may be given instead of the two individual
vaccines to people 12 years of age and younger.

@ Some people should not get )
it

chickenpox vaccine or should wa

» People should not get chickenpox vaccine if they
have ever had a life-threatening allergic reaction
to a previous dose of chickenpox vaccine or to
gelatin or the antibiotic neomycin.

» People who are moderately or severely ill at the
time the shot is scheduled should usually wait
until they recover before getting chickenpox
vaccine.

+ Pregnant women should wait to get chickenpox
vaccine until after they have given birth. Women
should not get pregnant for 1 month after getting
chickenpox vaccine.

+ Some people should check with their doctor about
whether they should get chickenpox vaccine,
including anyone who:

- Has HIV/AIDS or another disease that affects
the immune system

- Is being treated with drugs that affect the
immune system, such as steroids, for 2 weeks or
longer

- Has any kind of cancer
- Is getting cancer treatment with radiation or
drugs

*» People who recently had a transfusion or were
given other blood products should ask their
doctor when they may get chickenpox vaccine.

Ask your provider for more information.



4 What are the risks from
chickenpox vaccine?
A vaccine, like any medicine, is capable of causing
serious problems, such as severe allergic reactions.
The risk of chickenpox vaccine causing serious harm,
or death, is extremely small.

Getting chickenpox vaccine is much safer than
getting chickenpox disease. Most people who get
chickenpox vaccine do not have any problems with it.
Reactions are usually more likely after the first dose
than after the second.

Mild Problems

» Soreness or swelling where the shot was given
(about 1 out of 5 children and up to 1 out of 3
adolescents and adults)

» Fever (1 person out of 10, or less)

» Mild rash, up to a month after vaccination (1
person out of 25). It is possible for these people to
infect other members of their household, but this
is extremely rare.

Moderate Problems

* Seizure (jerking or staring) caused by fever (very
rare).

Severe Problems
* Pneumonia (very rare)

Other serious problems, including severe brain reac-
tions and low blood count, have been reported after
chickenpox vaccination. These happen so rarely
experts cannot tell whether they are caused by the
vaccine or not. If they are, it is extremely rare.

Note: The first dose of MMRYV vaccine
has been associated with rash and higher
rates of fever than MMR and varicella
vaccines given separately. Rash has been
reported in about 1 person in 20 and fever
in about 1 person in 5.

Seizures caused by a fever are also reported
more often after MMRV. These usually
occur 5-12 days after the first dose.

5 What if there is a moderate or
severe reaction?

What should | look for?

« Any unusual condition, such as a high fever,
weakness, or behavior changes. Signs of a serious

allergic reaction can include difficulty breathing,
hoarseness or wheezing, hives, paleness, weakness,
a fast heart beat or dizziness.

What should | do?

« Call a doctor, or get the person to a doctor right
away.

» Tell your doctor what happened, the date and time
it happened, and when the vaccination was given.

+ Ask your provider to report the reaction by filing a
Vaccine Adverse Event Reporting System (VAERS)
form.

Or you can file this report through the VAERS
website at www.vaers.hhs.gov, or by calling
1-800-822-7967.

VAERS does not provide medical advice.

(6

A federal program has been created to help people
who may have been harmed by a vaccine.

The National Vaccine Injury
Compensation Program

For details about the National Vaccine Injury
Compensation Program, call 1-800-338-2382 or visit
their website at
www.hrsa.gov/vaccinecompensation.

(7

« Ask your provider. They can give you the
vaccine package insert or suggest other sources of
information.

How can | learn more?

* 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 website at: www.cde.gov/vaccines
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CENTERS FOR DISEASE CONTROL AND PREVENTION

Vaccine Information Statement (Interim)
Varicella Vaccine (3/13/08) 42 U.8.C. §300aa-26




TETANUS, DIPHTHERIA (Td)
or TETANUS,

DIPHTHERIA, PERTUSSIS (Tdap

VACCINE

(CWHAT YOU NEED TO KNOW )

Many Vaccine Information Statements are available in Spanish and other languages. See www.immunize.orgivis.

C1 Why get vaccinated? )

Children 6 years of age and younger are routinely vaccinated
against tetanus, diphtheria and pertussis. But older children,
adolescents, and adults need protection from these diseases
too. Td (Tetanus, Diphtheria) and Tdap {Tetanus, Diphthe-
ria, Pertussis) vaccines provide that protection.

TETANUS (Lockjaw) causes painful muscle spasms, usually
all over the body.

+ It can lead to tightening of the jaw muscles so the victim
cannot open his mouth or swallow. Tetanus kills about 1
out of 3 people who are infected.

DIPHTHERIA causes a thick covering in the back of the throat.

» It can lead to breathing problems, paralysis, heart
failure, and even death.

PERTUSSIS (Whooping Cough) causes severe coughing
spells, vomiting, and disturbed sleep.

» Tt can lead to weight loss, incontinence, rib fractures and
passing out from violent coughing. Up to 2 in 100 adoles-
cents and S in 100 adults with pertussis are hospitalized
or have complications, including pneumonia.

These three diseases are all caused by bacteria. Diphtheria
and pertussis are spread from person to person. Teranus
enters the body through cuts, scratches, or wounds.

The United States averaged more than 1,300 cases of tetanus
and 175,000 cases of diphtheria each year before vaccines.
Since vaccines have been available, tetanus cases have fallen
by over 96% and diphtheria cases by over 99.9%.

Before 2005, only children younger than than 7 years of age
could get pertussis vaccine. In 2004 there were more than
8,000 cases of pertussis in the U.S. among adolescents and
more than 7,000 cases among adults.

CZ Td and Tdap vaccines )

» Td vaccine has been used for many years. It protects
against tetanus and diphtheria.

» Tdap was licensed in 2005. It is the first vaccine for ado-
Tescents and adults that protects against all three diseases.

Note: At this time, Tdap is licensed for only one lifetime dose per
person. Td is given every 10 years, and more often if needed.

These vaccines can be used in three ways: 1) as catch-up for
people who did not get all their doses of DTaP or DTP when
they were children, 2) as a boosier dose every 10 years, and 3)
for protection against tetanus infection after a wound.

(3 Which vaccine, and when? )
Routine: Adolescents 11 through 18

A dose of T'dap is recommended for adolescents who got
DTaP or DTP as children and have not yet gotten a
booster dose of Td. The preferred age is 11-12.

+ Adolescents who have already gotten a booster dose of
Td are encouraged to get a dose of Tdap as well, for
protection against pertussis. Waiting at least 5 years
between Td and Tdap is encouraged, but not required.

¢ Adolescents who did not get ail their scheduled doses
of DTaP or DTP as children should complete the scries
using a combination of T'd and Tdap.

Routine: Adults 19 and Older
« All adults should get a booster dose of Td every 10 years.
Adults under 65 who have never gotten Tdap should
substitute it for the next booster dose.

 Adults under 65 who expect to have close contact with
an infant younger than 12 months of age {including
women who may become pregnant) should get a dose of
Tdap. Waiting at least 2 years since the last dose of Td is
suggested, but not required.

« Healthcare workers under 65 who have direct patient contact
in hospitals or clinics should get a dose of Tdap, A 2-year
interval since the last Td is suggested, but not required.

New mothers who have never gotten Tdap should get a dose
as soon as possible after delivery. If vaccination is needed
during pregnancy, Td is usually preferred over Tdap.

Protection After a Wound

A person who gets a severe cut or burn might need a dose of
Td or Tdap to prevent tetanus infection. Tdap may be used
for people who have never had a dose. But Td should be used
if Tdap is not available, or for:

- anybody who has already had a dose of Tdap,

- children 7 through 9 years of age, or

- adults 65 and older.

Tdap and Td may be given at the same time as other vaccines.
4 Some people should not be
vaccinated or should wait

» Anyone who has had a life-threatening allergic reaction afer a
dose of DTP, DTaP, DT, or Td should not get Td or Tdap.

« Anyone who has a severe allergy to any component of a
vaccine should not get that vaccine. Tell your provider if
the person getting the vaccine has any severe allergies.



* Anyone who had a coma, or long or multiple seizures
within 7 days after a dose of DTP or D'laP should not get
Tdap, uniess a cause other than the vaccine was found
(these people can get Td).

+ Talk to your provider if the person getting either vaccine:
- has epilepsy or another nervous system problem,
- had severe swelling or severe pain after a previous dose
of DTE, DTaB DT, Td, or Tdap vaccine, or
- has had Guillain Barré Syndrome (GBS).

Anyone who has a moderate or severe illness on the day
the shot is scheduled should usually wait until they recover
before getting Tdap or Td vaccine. A person with a mild\
iliness ot low fever can usually be vaccinated.

@ What are the risks from Tdap )

and Td vaccines?
With a vaccine (as with any medicine) there is always a small
risk of a life-threatening allergic reaction or other serious
problem.

Getting tetanus, diphtheria or pertussis would be much more
likely 1o lead to severe problems than getting either vaccine.

Problems reported afier Td and Tdap vaccines are listed below.

Mild Problems
{Noticeahle, but did not interfere with activities)

Tdap

» Pain (about 3 in 4 adolescents and 2 in 3 adults)

+ Redness or swelling (about 1 in 5)

+ Mild fever of at least 100.4°F (up to about 1 in 25
adolescents and 1 in 100 adults)

» Headache (about 4 in 10 adolescents and 3 in 10 adults)

« Tiredness (about 1 in 3 adolescents and 1 in 4 adults)

» Nausea, vomiting, diarrhea, stomach ache (up to 1in 4
adolescents and 1 in 10 adults)

« Chills, body aches, sore joints, rash, swollen glands (uncommon)

Td

+ Pain (up to about 8 in 10)

« Redness or swelling (up to about ! in 3)
» Mild fever (up to about 1 in 15)

« Headache or tiredness {(uncommon)

Moderate Problems
{Interfered with activities, but did not require medical attention)

Tdap

« Pain at the injection site (about 1 in 20 adolescents and 1
in 100 adults)

« Redness or swelling (up to about 1 in 16 adolescents and 1
in 25 adults)

« Fever over 102°F (about 1 in 100 adolescents and 1 in 250
adults)

» Headache (1 in 300)

» Nausea, vomiting, diarrhea, stomach ache (up to 3 in 100
adolescents and 1 in 100 adults)

Td
» Fever over 102°F (rare)

Vaccine Information Statement (Interim)

Td & Tdap Vaccines (11/18/08) U.S.C. 42 §300aa-26

Tdap or Td
« Extensive swelling of the arm where the shot was given
(up to about 3 in 100).

Severe Problems
{Unable to perform ustal activities; required medical attention)

Tdap

+ Two adults had nervous system problems after getring the
vaceine during clinical trials. These may or may not have
been caused by the vaccine. These problems went away
on their own and did not cause any permanent harm.

Tdap or Td
+  Swelling, severe pain, and redness in the arm where the
shot was given (rare).

A severe allergic reaction could occur after any vaccine. They
are estimated to occur less than once in a million doses.

(6 What if there is a severe ]

reaction?

What should | look for?

Any unusual condition, such as a high fever or behavior
changes. Signs of a severe allergic reaction can include
difficulty breathing, hoarseness or wheezing, hives, paleness,
weakness, a fast heart beat or dizziness.

What should | do?

+ Call a doctor, or get the person to a doctor right away.

« Tell the doctor what happened, the date and time
it happened, and when the vaccination was given.

+ Ask your provider to report the reaction by filing a
Vaccine Adverse Event Reporting System (VAERS) form.
Or you can file this report through the VAERS website at
www.vaers.hhs.gov, or by calling 1-800-822-7967.

VAERS does not provide medical advice.
7 The National Vaccine Injury
Compensation Program

A federal program exists to help pay for the care of anyone who
has a serious reaction to a vaccine.

For details about the National Vaccine Injury Compensation
Program, call 1-800-338-2382 or visit their website at
www.hrsa.gov/vaccinecompensation,

(8

+ Ask your provider. They can give you the vaccine package
insert or suggest other sources of information.

How can | learn more? )

s 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/vaceines.
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