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 |  DISEASES and the VACCINES THAT PREVENT THEM  |

INFORMATION FOR PARENTS   

Vaccines for Preteens: What Parents Should Know

Why does my child need vaccines now? 
Vaccines aren’t just for babies.  Some of the vaccines that 
babies get can wear off as kids get older.  And as kids grow up 
they may come in contact with different diseases than when 
they were babies.  There are vaccines that can help protect 
your preteen or teen from these other illnesses.

What vaccines does my child need?
Tdap Vaccine
This vaccine helps protect against three serious diseases: 
tetanus, diphtheria, and pertussis (whooping cough).  
Preteens should get Tdap at age 11 or 12. If your teen didn’t 
get a Tdap shot as a preteen, ask their doctor or nurse about 
getting the shot now.

Meningococcal Vaccine
Meningococcal conjugate vaccine protects against some 
of the bacteria that can cause meningitis (swelling of the 
lining around the brain and spinal cord) and septicemia (an 
infection in the blood). Preteens need the first meningococcal 
shot when they are 11 or 12 years old. They need a second 
meningococcal shot at age 16.

HPV Vaccine
Human papillomavirus (HPV) vaccines help protect both 
girls and boys from HPV infection and cancer caused by HPV.  
All 11- and 12-year-olds should receive two shots of HPV 
vaccine 6-12 months apart. Preteens and teens who haven’t 
started or finished the HPV vaccine series should ask the 
doctor or nurse about getting them now.  

Flu Vaccine
The annual flu vaccine is the best way to reduce the chances 
of getting seasonal flu and spreading it to others. Even 
healthy preteens and teens can get very sick from the flu and 
spread it to others. While all preteens and teens should get a 
flu vaccine, it’s especially important for those with chronic 
health conditions such as asthma, diabetes, and heart disease 

to get vaccinated. The best time to get the flu vaccine is as 
soon as it’s available in your community, ideally by October. 
While it’s best to be vaccinated before flu begins causing 
illness in your community, flu vaccination can be beneficial as 
long as flu viruses are circulating, even in January or later.

When should my child be vaccinated? 
A good time to get these vaccines is during a yearly health 
checkup.  Your preteen or teen can also get these vaccines at 
a physical exam required for sports, school, or camp. It’s a 
good idea to ask the doctor or nurse every year if there are any 
vaccines that your child may need.  

What else should I know about these vaccines?
These vaccines have all been studied very carefully and are 
safe. They can cause mild side effects, like soreness or redness 
in the part of the arm where the shot was given. Some 
preteens and teens might faint after getting a shot. Sitting 
or lying down when getting a shot and then for about 15 
minutes after the shot, can help prevent fainting. Serious side 
effects are rare.  It is very important to tell the doctor or nurse 
if your child has any serious allergies, including allergies to 
yeast, latex, or chicken eggs, before they receive any shots.

How can I get help paying for these vaccines?
The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are uninsured, 
Medicaid-eligible, American Indian or Alaska Native. You can 
find out more about the VFC program by going online to www.
cdc.gov and typing VFC in the search box. 

Where can I learn more?
Talk to your child’s doctor or nurse about what vaccines they 
may need. You can also find more information about these 
vaccines on CDC’s Vaccines for Preteens and Teens website at 
www.cdc.gov/vaccines/teens.





 
 

 

 

 
 

 

 

 

 
 

 

 
 
 

 

  
| 	information for parents  |

If You Choose Not to Vaccinate Your Child, 
Understand the Risks and Responsibilities. 
Reviewed March 2012 

If you choose to delay some vaccines or reject some vaccines entirely, there can 

be risks. Please follow these steps to protect your child, your family, and others.
 

With the decision to delay or reject 
vaccines comes an important 
responsibility that could save your 
child’s life, or the life of someone else. 
Any time that your child is ill and you: 

• call 911; 

• ride in an ambulance; 

• visit a hospital emergency room; or 

• visit your child’s doctor or any clinic 

you must tell the medical staff that your child has not 
received all the vaccines recommended for his or her age. 

Keep a vaccination record easily accessible so that you can 
report exactly which vaccines your child has received, even 
when you are under stress. 

Telling health care professionals your child's vaccination 
status is essential for two reasons: 

• 	When your child is being evaluated, the doctor will need 
to consider the possibility that your child has a vaccine-
preventable disease. Many of these diseases are now 
uncommon, but they still occur. 

• 	The people who help your child can take precautions, such 
as isolating your child, so that the disease does not spread 
to others. One group at high risk for contracting disease 
is infants who are too young to be fully vaccinated. For 
example, the measles vaccine is not usually recommended 
for babies younger than 12 months. Very young babies who 
get measles are likely to be seriously ill, often requiring 
hospitalization. Other people at high risk for contracting 
disease are those with weaker immune systems, such as 
some people with cancer and transplant recipients. 

Before an outbreak of a vaccine-
preventable disease occurs in your 
community: 
• 	Talk to your child’s doctor or nurse to be sure your child’s 
medical record is up to date regarding vaccination status. 
Ask for a copy of the updated record. 

• 	Inform your child’s school, childcare facility, and other 

caregivers about your child’s vaccination status.


• 	Be aware that your child can catch diseases from people who 
don’t have any symptoms. For example, Hib 
meningitis can be spread from people who have the 
bacteria in their body but are not ill. You can’t tell who 
is contagious. 
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When there is vaccine-preventable 
disease in your community: 
• 	It may not be too late to get protection by getting vaccinated. 
Ask your child’s doctor. 

• 	If there are cases (or, in some circumstances, a single case) 
of a vaccine-preventable disease in your community, you 
may be asked to take your child out of school, childcare, 
or organized activities (for example, playgroups or sports). 

• 	Your school, childcare facility, or other institution will tell 
you when it is safe for an unvaccinated child to return. 
Be prepared to keep your child home for several days up to 
several weeks. 

• 	Learn about the disease and how it is spread. It may not 

be possible to avoid exposure. For example, measles is so 

contagious that hours after an infected person has left 

the room, an unvaccinated person can get measles just by 

entering that room.


• 	Each disease is different, and the time between when your 
child might have been exposed to a disease and when he or 
she may get sick will vary. Talk with your child’s doctor or 
the health department to get their guidelines for determining 
when your child is no longer at risk of coming down with 
the disease. 

4 Any vaccine-preventable disease can strike at any  
time in the U.S. because all of these diseases still 
circulate either in the U.S. or elsewhere in the world.  

4 Sometimes vaccine-preventable diseases cause  
outbreaks, that is, clusters of cases in a given area. 

4 Some of the vaccine-preventable diseases that  
still circulate in the U.S. include whooping cough,  
chickenpox, Hib (a cause of meningitis), and  
influenza.  These diseases, as well as the other 
vaccine-preventable diseases, can range from mild  
to severe and life-threatening. In most cases, there  
is no way to know beforehand if a child will get a 
mild or serious case. 

4 For some diseases, one case is enough to cause  
concern in a community.  An example is measles,   
which is one of the most contagious diseases known.  
This disease spreads quickly among people who are 
not immune. 

Be aware. 

If you know your child is exposed to a 
vaccine-preventable disease for which he 
or she has not been vaccinated: 
• Learn the early signs and symptoms of the disease. 

• 	Seek immediate medical help if your child or any family 

members develop early signs or symptoms of the disease.


IMPORTANT: Notify the doctor’s office, 
urgent care facility, ambulance personnel, or 
emergency room staff that your child has not been 
fully vaccinated before medical staff have contact 
with your child or your family members. They 
need to know that your child may have a vaccine-
preventable disease so that they can treat your child 
correctly as quickly as possible. Medical staff also 
can take simple precautions to prevent diseases from 
spreading to others if they know ahead of 
time that their patient may have a contagious disease. 

• 	Follow recommendations to isolate your child from others, 
including family members, and especially infants and people 
with weakened immune systems. Most vaccine-preventable 
diseases can be very dangerous to infants who are too young 
to be fully vaccinated, or children who are not vaccinated due 
to certain medical conditions. 

• 	Be aware that for some vaccine-preventable diseases, there 
are medicines to treat infected people and medicines to keep 
people they come in contact with from getting the disease. 

• 	Ask your health care professional about other ways to protect 
your family members and anyone else who may come into 
contact with your child. 

• 	Your family may be contacted by the state or local health 

department who track infectious disease outbreaks in the 

community.


If you travel with your child: 
• 	Review the CDC travelers’ information website 


(http://www.cdc.gov/travel) before traveling to learn about 

possible disease risks and vaccines that will protect 

your family. Diseases that vaccines prevent remain 

common throughout the world, including Europe.


• 	Don't spread disease to others. If an unimmunized person 
develops a vaccine-preventable disease while traveling, 
to prevent transmission to others, he or she should not 
travel by a plane, train, or bus until a doctor determines 
the person is no longer contagious. 

For more information on vaccines, ask your child's health care professional, visit www.cdc.gov/vaccines
 or call 800-CDC-INFO (800-232-4636) 

www.cdc.gov/vaccines
http://www.cdc.gov/travel


INFORMATION FOR PARENTS 2018 Recommended Immunizations for Children 7-18 Years Old

Talk to your child’s doctor or nurse about the vaccines recommended for their age.

Flu
Influenza

Tdap
Tetanus, 

diphtheria, 
pertussis

HPV
Human  

papillomavirus

Meningococcal

Pneumococcal Hepatitis B Hepatitis A Inactivated 
Polio

MMR
Measles, 
mumps, 
rubella

Chickenpox
VaricellaMenACWY MenB

7-8 Years

9-10 Years

11-12 Years

13-15 Years

16-18 Years

More  
information:

Preteens and teens 
should get a flu 
vaccine every year.

Preteens and teens 
should get one 
shot of Tdap at age 
11 or 12 years.

All 11-12 year olds 
should get a 2-shot 
series of HPV 
vaccine at least 
6 months apart. 
A 3-shot series is 
needed for those 
with weakened 
immune systems 
and those age 15 
or older. 

All 11-12 year 
olds should get 
a single shot of a 
meningococcal 
conjugate 
(MenACWY) 
vaccine. 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/pubs/ACIP-list.htm.

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



Vaccine-Preventable Diseases and the Vaccines that Prevent Them 

Diphtheria (Can be prevented by Tdap vaccination)
Diphtheria is a very contagious bacterial disease that affects 
the respiratory system, including the lungs. Diphtheria bacteria 
can be spread from person to person by direct contact with 
droplets from an infected person’s cough or sneeze.  When 
people are infected, the bacteria can produce a toxin (poison) 
in the body that can cause a thick coating in the back of the 
nose or throat that makes it hard to breathe or swallow. Effects 
from this toxin can also lead to swelling of the heart muscle 
and, in some cases, heart failure. In serious cases, the illness can 
cause coma, paralysis, or even death.  

Hepatitis A (Can be prevented by HepA vaccination)
Hepatitis A is an infection in the liver caused by hepatitis A virus. 
The virus is spread primarily person-to-person through the 
fecal-oral route. In other words, the virus is taken in by mouth 
from contact with objects, food, or drinks contaminated by the 
feces (stool) of an infected person. Symptoms can include fever, 
tiredness, poor appetite, vomiting, stomach pain, and sometimes 
jaundice (when skin and eyes turn yellow). An infected person 
may have no symptoms, may have mild illness for a week or 
two, may have severe illness for several months, or may rarely 
develop liver failure and die from the infection. In the U.S., about 
100 people a year die from hepatitis A.

Hepatitis B (Can be prevented by HepB vaccination)
Hepatitis B causes a flu-like illness with loss of appetite, nausea, 
vomiting, rashes, joint pain, and jaundice. Symptoms of acute 
hepatitis B include fever, fatigue, loss of appetite, nausea, 
vomiting, pain in joints and stomach, dark urine, grey-colored 
stools, and jaundice (when skin and eyes turn yellow).

Human Papillomavirus (Can be prevented by HPV vaccination)
Human papillomavirus is a common virus. HPV is most common 
in people in their teens and early 20s. About 14 million people, 
including teens, become infected with HPV each year. HPV 
infection can cause cervical, vaginal, and vulvar cancers in 
women and penile cancer in men. HPV can also cause anal 
cancer, oropharyngeal cancer (back of the throat), and genital 
warts in both men and women.

Influenza (Can be prevented by annual flu vaccination)
Influenza is a highly contagious viral infection of the nose, throat, 
and lungs. The virus spreads easily through droplets when an 
infected person coughs or sneezes and can cause mild to severe 
illness. Typical symptoms include a sudden high fever, chills, a 
dry cough, headache, runny nose, sore throat, and muscle and 
joint pain. Extreme fatigue can last from several days to weeks.  
Influenza may lead to hospitalization or even death, even among 
previously healthy children. 

Measles (Can be prevented by MMR vaccination)
Measles is one of the most contagious viral diseases. Measles 
virus is spread by direct contact with the airborne respiratory 
droplets of an infected person. Measles is so contagious that 
just being in the same room after a person who has measles has 
already left can result in infection. Symptoms usually include a 
rash, fever, cough, and red, watery eyes. Fever can persist, rash 
can last for up to a week, and coughing can last about 10 days. 
Measles can also cause pneumonia, seizures, brain damage, or 
death. 

Meningococcal Disease (Can be prevented by meningococcal vaccination)
Meningococcal disease has two common outcomes: meningitis 
(infection of the lining of the brain and spinal cord) and 
bloodstream infections. The bacteria that cause meningococcal 
disease spread through the exchange of nose and throat 
droplets, such as when coughing, sneezing, or kissing. Symptoms 
include sudden onset of fever, headache, and stiff neck. With 
bloodstream infection, symptoms also include a dark purple 
rash.  About one of every ten people who gets the disease dies 
from it. Survivors of meningococcal disease may lose their arms 
or legs, become deaf, have problems with their nervous systems, 
become developmentally disabled, or suffer seizures or strokes.

Mumps (Can be prevented by MMR vaccination)
Mumps is an infectious disease caused by the mumps virus, 
which is spread in the air by a cough or sneeze from an infected 
person. A child can also get infected with mumps by coming in 
contact with a contaminated object, like a toy. The mumps virus 
causes swollen salivary glands under the ears or jaw, fever, muscle 
aches, tiredness, abdominal pain, and loss of appetite.  Severe 
complications for children who get mumps are uncommon, but 
can include meningitis (infection of the covering of the brain and 
spinal cord), encephalitis (inflammation of the brain), permanent 
hearing loss, or swelling of the testes, which rarely results in 
decreased fertility. 

Pertussis (Whooping Cough) (Can be prevented by Tdap vaccination)
Pertussis spreads very easily through coughing and sneezing. 
It can cause a bad cough that makes someone gasp for air 
after coughing fits. This cough can last for many weeks, which 
can make preteens and teens miss school and other activities. 
Pertussis can be deadly for babies who are too young to receive 
the vaccine. Often babies get whooping cough from their older 
brothers or sisters, like preteens or teens, or other people in the 
family. Babies with pertussis can get pneumonia, have seizures, 
become brain damaged, or even die. About half of children 
under 1 year of age who get pertussis must be hospitalized.

Pneumococcal Disease (Can be prevented by pneumococcal vaccination)
Pneumonia is an infection of the lungs that can be caused by the 
bacteria called pneumococcus. These bacteria can cause other types 
of infections too, such as ear infections, sinus infections, meningitis 
(infection of the lining of the brain and spinal cord), and bloodstream 
infections. Sinus and ear infections are usually mild and are much 
more common than the more serious forms of pneumococcal 
disease. However, in some cases pneumococcal disease can be fatal 
or result in long-term problems, like brain damage and hearing loss. 
The bacteria that cause pneumococcal disease spread when people 
cough or sneeze. Many people have the bacteria in their nose or 
throat at one time or another without being ill—this is known as 
being a carrier. 

Polio (Can be prevented by IPV vaccination)
Polio is caused by a virus that lives in an infected person’s throat and 
intestines. It spreads through contact with the stool of an infected 
person and through droplets from a sneeze or cough. Symptoms 
typically include sore throat, fever, tiredness, nausea, headache, 
or stomach pain. In about 1% of cases, polio can cause paralysis. 
Among those who are paralyzed, About 2 to 10 children out of 100 
die because the virus affects the muscles that help them breathe.

Rubella (German Measles)  (Can be prevented by MMR vaccination)
Rubella is caused by a virus that is spread through coughing and 
sneezing. In children rubella usually causes a mild illness with fever, 
swollen glands, and a rash that lasts about 3 days. Rubella rarely 
causes serious illness or complications in children, but can be very 
serious to a baby in the womb. If a pregnant woman is infected, the 
result to the baby can be devastating, including miscarriage, serious 
heart defects, mental retardation and loss of hearing and eye sight.

Tetanus (Lockjaw)  (Can be prevented by Tdap vaccination)
Tetanus mainly affects the neck and belly. When people are infected, 
the bacteria produce a toxin (poison) that causes muscles to become 
tight, which is very painful. This can lead to “locking” of the jaw so 
a person cannot open his or her mouth, swallow, or breathe. The 
bacteria that cause tetanus are found in soil, dust, and manure. The 
bacteria enter the body through a puncture, cut, or sore on the skin. 
Complete recovery from tetanus can take months. One to two out of 
10 people who get tetanus die from the disease.

Varicella (Chickenpox)  (Can be prevented by varicella vaccination)
Chickenpox is caused by the varicella zoster virus. Chickenpox is 
very contagious and spreads very easily from infected people. The 
virus can spread from either a cough, sneeze. It can also spread from 
the blisters on the skin, either by touching them or by breathing 
in these viral particles. Typical symptoms of chickenpox include an 
itchy rash with blisters, tiredness, headache and fever. Chickenpox 
is usually mild, but it can lead to severe skin infections, pneumonia, 
encephalitis (brain swelling), or even death. 

  If you have any questions about your child’s vaccines, talk to your healthcare provider.  
Last updated on January 17, 2018 • CS289048-A



 
 

  

 
 

 

 

 

 

 
 
 

 
 

 
 
 
 

 

 

Information for Health Care Professionals 
about Adolescent Vaccines 

The Centers for Disease Control and Prevention (CDC) recommends four vaccines for adolescents to prevent: 
•	 Tetanus, Diphtheria, Pertussis      Note: Recommendations for catch-up dose and minimum interval 
•	 Meningococcal disease  Note: A booster shot for teens 
•	 Human papillomavirus   Note: Added indications for Gardasil; recommendation for boys 
•	 Influenza  Note: Universal recommendation for everyone 6 months and older 

These recommendations are supported by the American Academy of Pediatrics, the American Academy of Family Physicians, 
and the Society for Adolescent Health and Medicine. 

What can YOU do to ensure your patients get fully vaccinated?  
•	 Strongly recommend adolescent vaccines to parents of your 11 through 18 year old patients. Parents trust your opinion  

more than anyone else’s when it comes to immunizations. Studies consistently show that provider recommendation is  
the strongest predictor of vaccination. 

•	 Use every opportunity to vaccinate your adolescent patients. Ask about vaccination status when they come in for sick  
visits and sports physicals. 

•	 Patient reminder and recall systems such as automated postcards, phone calls and text messages  are effective tools for  
increasing office visits. 

•	 Educate parents  about the diseases that can be prevented by adolescent vaccines. Parents may know very little about  
pertussis, meningococcal disease, or HPV. 

•	 Implement standing orders policies so that patients can receive vaccines without a physician examination or individual  
physician order. 

Direct parents who want more information on vaccines and vaccine-preventable diseases  
to visit the CDC website at http://www.cdc.gov/vaccines/teens or to call 800-CDC-INFO. 

► 
Note about syncope:  For all vaccines given during adolescence, syncope has been reported in both boys and 
girls. To avoid serious injury related to a syncopal episode, adolescents should always be sitting or lying down 
to receive vaccines, remain so for 15 minutes, AND  be observed during this time.   

Overview of Adolescent Vaccination Recommendations 

•	 All 11 or 12 year olds should receive a single dose of  
Tdap vaccine if they have completed the recommended  
childhood DTP/DTaP vaccination series and have not  
received Tdap 

•	 All 11 or 12 year olds should receive a single dose  
of meningococcal vaccine, with a booster dose at  
age 16 years 

•	 All girls 11 or 12 years old should get 3 doses of either  
HPV vaccine to protect against cervical cancer; All boys  
11 or 12 years old should get 3 doses of quadrivalent  
HPV vaccine to protect against genital warts and anal  
cancer 

•	 All adolescents should receive a single dose of influenza  
vaccine every year 

Age ► 7–10 YEARS 11-12 YEARS 13-18 YEARS 

▼ Vaccine 

Tdap Childhood 
Catch-up 

 

Recommended Catch-Up 

HPV Recommended Catch-Up 

MCV4 High-Risk Recommended Recommended 

Flu Recommended 

National Center for Immunization and Respitatory Diseases 
Office of the Director

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



 

 

 

 

 

 

 

 

 

 

 

 
 

Tdap (tetanus toxoid - reduced diphtheria toxoid - 

acellular pertussis) Vaccine 

Because immunity from childhood DTaP vaccines wanes by 
adolescence, a booster dose is recommended.  Of the nearly 
17,000 cases of pertussis reported in the United States in 2009, 
4265 occurred among 10- through 19-year-olds.  Increasing 
immunization rates among adolescents is an important strategy 
for reducing disease among both adolescents and infants too 
young to be fully immunized. According to the 2010 National 
Immunization Survey-Teen (NIS-Teen), about 69% of 13- through 
17-year-olds received Tdap.  

Recommendations: 
•	 All 11- through 18-year-olds should receive a single dose of 

Tdap vaccine (preferably at age 11 or 12 years) if they have 
completed the recommended childhood DTP/DTaP vaccina-
tion series and have not received Tdap. 

•	 Children aged 7 through 10 years and adolescents aged 11 
through 18 years who did not complete the childhood DTaP 
series or with unknown vaccine history should be given one 
dose of Tdap as part of the catch-up regimen. Td should be 
used for any other doses needed. 

•	 Tdap should be administered regardless of interval since the 
last tetanus or diphtheria toxoid-containing vaccine.  While 
longer intervals between Td and Tdap vaccination could 
decrease the occurrence of local reactions, the benefits of 
protection against pertussis outweigh the potential risk for 
adverse events.  

•	 Tdap vaccine can be administered at the same time as other 
adolescent vaccines. 

Vaccines licensed in the United States:  
•	 Boostrix® (GlaxoSmithKline) is indicated for active booster 

immunization for the prevention of tetanus, diphtheria and 
pertussis as a single dose in persons 10 through 64 years 
of age. 

•	 Adacel® (sanofi pasteur) is indicated for active booster 
immunization for the prevention of tetanus, diphtheria and 
pertussis as a single dose in persons 11 through 64 years 
of age. 

Possible side effects:  
Pain, redness, swelling at the injection site; mild fever; head-
ache; fatigue; nausea, vomiting, diarrhea, or stomach ache.  

Contraindications and precautions: 
•	 Tdap is contraindicated for persons with a history of serious 

allergic reaction (e.g., anaphylaxis) to any component of 
the vaccine.  

•	 Tdap is contraindicated for adolescents with a history of en-
cephalopathy (e.g., coma or prolonged seizures) not attribut-
able to an identifiable cause within 7 days of administration 
of a vaccine with pertussis components. This contraindica-
tion is for the pertussis components and these adolescents 
should receive Td instead of Tdap. 

Meningococcal Conjugate Vaccine (MCV4) 

Although rates of meningococcal disease are the lowest they 
have ever been in the United States, about 1000 cases are 
reported each year in this country. Each case is alarming and 
potentially deadly.  The incidence of meningococcal disease 
increases in adolescence and early adulthood.  About 10-15% 
of adolescents who contract the disease will die, and about 20% 
will suffer from a long-term disability. According to the 2010 
National Immunization Survey-Teen (NIS-Teen), about 63% of 
13- through 17-year-olds received MCV4. 

Recommendations: 
•	 All 11- or 12-year-olds should receive a single dose of me-

ningococcal vaccine, with a booster dose at age 16 years. 

•	 For adolescents who receive the first dose at age 13 through 
15 years, a one-time booster dose should be administered, 
preferably at age 16 through 18 years. Persons who receive 
their f0irst dose of meningococcal conjugate vaccine at or 
after age 16 years do not need a booster dose. 

•	 Adolescents with persistent complement component defi-
ciencies (e.g., C5-C9, properidin, factor H, or factor D) and 
asplenia should receive a 2-dose primary series administered 
2 months apart and then receive a booster dose every 
5 years. 

•	 Adolescents aged 11–18 years with HIV infection should be 
routinely vaccinated with a 2-dose primary series. 

•	 Vaccination is also recommended for unvaccinated college 
freshmen who live in dormitories, and also for unvaccinated 
military recruits.  Older adolescents, including college 
students, who wish to decrease their risk for meningococcal 
disease, may elect to receive meningococcal vaccine. 

•	 Meningococcal vaccine can be administered at the same 
time as other adolescent vaccines. 

Vaccines licensed in the United States: 
•	 Menactra® (sanofi pasteur) is indicated for active immuniza-

tion of persons 9 months through 55 years of age for the 
prevention of invasive meningococcal disease caused by 
N. meningitidis serogroups A, C, Y and W-135. 

•	 Menveo® (Novartis) is indicated for active immunization 
of persons 2 through 55 years of age to prevent invasive 
meningococcal disease caused by N. meningitidis serogroups 
A, C, Y, and W-135. 

Possible side effects:  
The most commonly reported side effects are redness or 
pain at the injection site. A small percentage of recipients 
reported fever.  

Contraindications and precautions: 
•	 Meningococcal vaccine is contraindicated among persons 

known to have a severe allergic reaction to any component 
of the vaccine, including diphtheria toxoid, or to dry natural 
rubber latex. 



Human Papillomavirus (HPV) Vaccine 

Cervical cancer, caused by HPV, is one of the most common can-
cers in women—every year in the United States, about 12,000 
women are diagnosed with cervical cancer, and about 4,000 
women die from this disease. HPV types 16 and 18 are the most 
common high-risk types associated with cervical cancer, while 
HPV 6 and 11 are the most common low-risk types associated 
with genital and respiratory tract warts (recurrent respiratory 
papillomatosis or RRP).  High-risk HPV types have also been 
associated with other, less common cancers and precancers in 
women, such as vulvar, vaginal, anal, opharyngeal carcinomas 
and dysplasia. HPV-associated cancers in males include certain 
anal, penile, and oropharyngeal carcinomas and dysplasia.  

According to the 2010 NIS-Teen, about 49% of 13- through 
17-year-old girls have started an HPV vaccine series. However, 
only about 32% received all 3 doses. Completing the 3-dose 
HPV vaccine series is very important to ensure protection 
against cervical cancer and other HPV-related disease. 

Vaccines licensed in the United States: 
•	 Cervarix® is indicated for the prevention of cervical cancer 

and precancers caused by HPV types 16 and 18.  

•	 Gardasil® is indicated for the prevention of cervical, vulvar, 
vaginal and anal cancers and precancers, as well as genital 
warts, caused by HPV types 6, 11, 16 and 18.     

Recommendations: 
•	 All 11 or 12 year olds should receive 3 doses of HPV vaccine 

to protect against HPV-related disease. 

•	 All girls 11 or 12 years old should get 3 doses of HPV vac-
cine to protect against cervical cancer. Girls and young 
women ages 13 through 26 should get all 3 doses of an HPV 
vaccine if they have not yet received all doses. Both brands 
of vaccine are highly effective for preventing cervical cancer 
and precancer caused by HPV types 16 and 18. Gardasil also 
protects against anal cancer and genital warts. 

•	 All boys 11 or 12 years old should get 3 doses of quadriva-
lent HPV vaccine (Gardasil) to protect against genital warts 
and anal cancer. Boys and young men 13 through 21 years, 
who did not get any or all of the three recommended doses 
when they were younger, should also get the HPV vaccine 
series. MSM and immunocompromised males should receive 
the vaccine through age 26 years, if they did not start or 
complete the vaccine series when they were younger. 

•	 HPV vaccines are administered in a 3-dose schedule. The 
second dose should be administered 1 to 2 months after 
the first dose, and the third dose should be administered 6 
months after the first dose. There is no maximum interval 
between doses.  If the HPV vaccine schedule is interrupted, 
the vaccine series does not need to be restarted. 

•	 Whenever feasible, the same brand of HPV vaccine should 
be used for the entire vaccination series. However, if the 
vaccine provider does not know which brand of vaccine was 
previously administered or have it available, either brand of 
HPV vaccine can be used to complete the series. 

•	 Individuals will get the greatest benefit from the vaccine if it 
is administered before they have initiated any type of sexual 
activity with another person. 

•	 Studies demonstrate that the risk for HPV infection is high 
immediately following sexual debut.  It is also important to 
note that 1 in 5 women who have only had one lifetime sex 
partner have been infected with a high-risk HPV type.  

•	 Vaccination is recommended for patients with HPV-related 
disease and/or apparent HPV infection because the vaccine 
can offer protection against infection with HPV vaccine types 
not already acquired.  However, vaccination will not have a 
therapeutic effect on existing HPV infection or HPV-related 
disease. 

•	 HPV vaccine can be administered at the same time as other 
adolescent vaccines. 

Possible side effects:  
Pain, headache, redness or swelling at the injection site are the 
most commonly reported side effects.  

Contraindications and precautions: 
•	 HPV vaccines are not recommended for use in pregnancy. If 

a patient is found to be pregnant after initiating the vaccina-
tion series, the remainder of the 3-dose series should be 
delayed until completion of pregnancy. However, if a vaccine 
dose has been administered during pregnancy, no interven-
tion is needed. Clinicians should report exposure to Gardasil 
during pregnancy to Merck at 800-986-8999, and exposure 
to Cervarix during pregnancy to GlaxoSmithKline at 888-452-
9622. 

•	 HPV vaccines are contraindicated for persons with a history 
of immediate hypersensitivity to any vaccine component.  
Gardasil is contraindicated for persons with a history of 
immediate hypersensitivity to yeast. Prefilled syringes of 
Cervarix have latex in the rubber stopper and should not 
be used in persons with anaphylactic latex allergy. Cervarix 
single-dose vials contain no latex. 

Influenza Vaccine 
CDC recommends universal annual flu vaccination for every-
one aged 6 months and older.  Flu can be serious, and even 
fatal, for healthy adolescents, but pre-teens and teens with cer-
tain medical conditions are more likely to suffer from serious flu 
complications.  Conditions that place people at high risk include 
chronic lung disease (such as asthma); heart disease; endocrine 
disorders (such as diabetes); blood disorders; neurological and 
neurodevelopmental conditions; kidney, liver, and metabolic 
disorders; and weakened immune systems due to disease or 
medication.  Flu seasons are unpredictable and can be severe.  
Each year in the United States, more than 200,000 people are 
hospitalized from flu-related complications. 

Annual influenza vaccination is the most effective method for 
preventing influenza virus infection and its complications since 
flu viruses are constantly changing. Protective immunity gener-
ally develops in 2 weeks after being vaccinated. 



 

 

 

 

  

Vaccines Licensed in the United States: 
•	 Trivalent Inactivated Influenza Vaccine (TIV) is given as an 

injection. It can be used for people 6 months of age or older, 
including healthy people, those with chronic medical condi-
tions, and pregnant women.  Brands licensed in the United 
States include Fluarix®, Fluvirin®, Fluzone®, FluLaval®, and 
Afluria®. 

•	 Live, Intranasal Influenza Vaccine (LAIV) is given as a nasal 
spray. It can be used for healthy people 2 through 49 years 
of age who are not pregnant.  FluMist® is the only brand 
licensed in the United States. 

Recommendations: 
•	 Adolescents should receive a single dose of influenza vac-

cine every year. 

•	 Influenza vaccine can be administered at the same time as 
other adolescent vaccines. 

Possible side effects:  
TIV (injection): Soreness, redness, or swelling at the injection 
site; hoarseness; sore, red or itchy eyes, cough; fever, aches.  If 
these problems occur, they begin soon after the shot and usu-
ally last 1 to 2 days. TIV contains noninfectious killed viruses and 
cannot cause influenza. 

LAIV (nasal spray):  Runny nose, nasal congestion, or cough; 
fever; headache and muscle aches; wheezing; abdominal pain 
or occasional vomiting or diarrhea. LAIV contains weakened in-
fluenza viruses that cannot replicate outside the nasal passages 
and cannot cause influenza. 

Contraindications and precautions: 
•	 Influenza vaccines should not be administered to people 

who have anaphylactic hypersensitivity to eggs, unless the 
recipient has been desensitized. 

•	 Moderate or severe acute illness with or without fever is a 
precaution for vaccination. People who are moderately or 
severely ill should not be vaccinated until they recover. 

•	 GBS within 6 weeks following a previous dose of influenza 
vaccine is a precaution for use of influenza vaccines. 

•	 LAIV (nasal spray) should not be administered to pregnant 
adolescents, adolescents with chronic medical conditions 
(including asthma, metabolic disease, or hemoglobinopathy) 
as well as adolescents receiving aspirin or other salicylates.  

Catch-Up Vaccines for Adolescents 

Pre-teens and teens should receive doses of these vaccines as 
indicated to complete each series: 
•	 Hepatitis B vaccine (HepB): Complete the 3-dose series if not 

previously completed. Note: A 2-dose series (separated by at 
least 4 months) of Recombivax HB® is licensed for children 
aged 11 through 15 years. 

•	 Varicella vaccine: Complete the 2-dose series if not previ-
ously completed, with at least 3 months between doses for 
persons aged 12 months through 12 years. (If the second 
dose was administered at least 28 days after the first dose, 
it can be accepted as valid.)  For persons aged 13 years and 
older, the minimum interval between doses is 28 days. 

•	 Inactivated poliovirus vaccine (IPV): The childhood series 
is 4 doses. However, only 3 doses are needed for pre-teens 
and teens who received their third dose after 4 years of 
age, as well as pre-teens and teens in your care who have 
not received any doses. In all cases, a minimum interval of 6 
months is needed between the last two doses. 

•	 Measles-mumps-rubella vaccine (MMR): Complete the 
2-dose series if not previously completed, with at least 28 
days between doses. 

A vaccine series does not need to be restarted, regardless of the 
time that has elapsed between doses.  Refer to the CDC Catch-
Up Immunization Schedule for more information. 

Vaccine Information Statements 

Vaccine Information Statements (VIS) are an excellent source 
of information for patients about the risks, benefits, and side 
effects of vaccines.  Federal law requires that VIS be given out 
before vaccines are administered.  To download any VIS, visit 
http://www.cdc.gov/vaccines/pubs/vis/default.htm 

Vaccine Adverse Events Reporting System 

Doctors and other health care professionals are encouraged to 
report any adverse events following administration of vaccines 
to the Vaccine Adverse Event Reporting System (VAERS), which 
is jointly administered by CDC and the U.S. Food and Drug Ad-
ministration.  Visit http://vaers.hhs.gov for more information or 
to file a report.  

Vaccines for Children 

The Vaccines for Children (VFC) program provides vaccines at 
no cost to professionals who serve eligible children. Children 
younger than 19 years of age are eligible for VFC vaccines if they 
are Medicaid-eligible, American Indian or Alaska Native or have 
no health insurance. Children who have health insurance that 
does not cover vaccination can receive VFC vaccines through 
Federally Qualified Health Centers or Rural Health Centers. VFC 
vaccines cannot be denied to an eligible child if a family can’t 
afford the administration fee.  For more information about par-
ticipating in VFC, visit 
http://www.cdc.gov/vaccines/programs/vfc/ 

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services. 
References to non-CDC sites on the Internet do not constitute or imply endorsement of these organizations or their programs by CDC or the U.S. Department of 
Health and Human Services. CDC is not responsible for the content of pages found at these sites. URL addresses listed were current as of the date of publication. 
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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 pertussis.” Remind parents of the follow-up shots their child will 

need and ask them to make appointments before they leave. 

Why does my 
child need 

HPV vaccine? 

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

Is my child really 
at risk for HPV? 

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. 

Why do they need 
HPV vaccine at 

such a young age? 

Like all vaccines, we want to give 
HPV vaccine earlier rather than 
later. If you wait, your child may 
need three shots instead of two. 

I’m worried about 
the safety of 

HPV vaccine. Do 
you think it’s safe? 

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 protect
your child by having them stay 
seated after the shot. 

 

 

Would you get 
HPV vaccine for 

your kids? 

Yes, I gave HPV vaccine to  
my child (or grandchild, etc.) 
when he was 11, because it’s 
important for preventing cancer. 

Why do boys need
HPV vaccine? 

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

What diseases are 
aused by HPV? 

Some HPV infections can 
cause cancer—like cancer c
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. 

How do you know 
the vaccine works? 

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. 

I’m worried my child 
will think that getting 
this vaccine makes it 

OK to have sex. 

Studies tell us that getting 
HPV vaccine doesn’t make 
kids more likely to start 
having sex. I recommend 
we give your child her first 
HPV shot today. 

Can HPV vaccine 
cause infertility 

in my child? 

There is no known link 
between HPV vaccination 
and the inability to have 
children in the future. 
However, women who develop an 
HPV precancer or cancer could 
require treatment that would limit 
their ability to have children. 

What vaccines are 
actually required?

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. 
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~��������������������������������� ~��������������������������
~������������������������������������������������������������������������������������������������������������~��������������������������������������������������������������������������

~������������������������������

����+ ��!¡�&�¢¢#  �#(�' ¢%��  . .�£%'��$$�¤%-(�� .�¥#'$(�¤ ,0   �¦¦�� .�¦§�- �'(�%£��¥ ��12?�=:CC35?�C:5�@?�Z3=?5�;7�;274?�:4�A7E5Z�:4�̈�A?:84�76�:Z?K�©;�34�:G47�8?C799?5>?>�678�:GG�;??5:Z?84�:5>�:>EG;4�@?;M??5�ª«�:5>�¬�A?:84�76�:Z?�36�;2?A�>3>�57;�Z?;�;2?�=:CC35?�M2?5�;2?A�M?8?�A7E5Z?8K�®79?�<?7<G?�M75>?8�M2A�@7A4�:8?�8?C799?5>?>�;7�Z?;�;2?�IJB�=:CC35?K�̄384;L�@?C:E4?�@7A4�C:5�Z?;�Z?53;:G�M:8;4�:4�M?GG�:4�C:5C?8�C:E4?>�@A�IJBL�;2?A��@?5?Y;�6879�8?C?3=35Z�;2?�IJB�=:CC35?°�35�6:C;L�:@7E;�75?±;238>�76�;2?�C:5C?84�C:E4?>�@A�IJB�7CCE8�35�9:G?4K�®?C75>L�@A�399E53²35Z�@7A4L�;2?A�M3GG�@?�G?44�G3³?GA�;7�;8:5493;�;2?�=38E4�;7�;2?38�4?́E:G�<:8;5?84K�µG;27EZ2�4;E>3?4�35�@7A4�G:ZZ?>�@?235>�;274?�35�Z38G4L�;2?�=:CC35?�2:4�57M�@??5�427M5�;7�@?�4:6?�:5>�?66?C;3=?�35�@7A4�:4�M?GGK
���¶ (��·?C:E4?�;2?�IJB�=:CC35?�34�9:>?�E435Z�75GA�:�435ZG?�<87;?35�6879�?:C2�;A<?�76�;2?�=38E4L�3;�C:5H;�C:E4?�IJB�:5>L�;2?8?678?L�C:5H;�C:E4?�C?8=3C:G�C:5C?8�78�7;2?8�C:5C?84K�12?�974;�C79975�43>?�?66?C;�76�;2?�=:CC35?�34�8?>5?44�:5>�;?5>?85?44�:;�;2?�35̧?C;375�43;?K�12?�=:CC35?�9:A�:G47�C:E4?�:�4G3Z2;�6?=?8K�·?C:E4?�<?7<G?�76�;2?�:Z?�Z87E<�8?C799?5>?>�;7�Z?;�;2?�IJB�=:CC35?�93Z2;�6:35;L�3;�34�8?C799?5>?>�;2?A�8?9:35�:;�;2?�>7C;78H4�76YC?�678�:@7E;�ª¹�935E;?4�:6;?8�8?C?3=35Z�;234�78�7;2?8�=:CC35?4K�µG;27EZ2�:>=?84?�?=?5;4�4EC2�:4�@G77>�CG7;4L�5?E87G7Z3C:G�>:9:Z?�:5>�>?:;2�2:=?�@??5�8?<78;?>�67GG7M35Z�8?C?3<;�76�;2?�IJB�=:CC35?L�4C3?5;3YC�4;E>3?4�2:=?�67E5>�;2?4?�?=?5;4�M?8?�57;�C:E4?>�@A�;2?�=:CC35?K
���¶ (��12?�IJB�=:CC35?�>7?4�57;�<8?=?5;�7;2?8�4?́E:GGA�;8:5493;;?>�356?C;3754�4EC2�:4�4A<23G34L�Z757882?:L�C2G:9A>3:�:5>�2?8<?4K�µG47L�;2?�=:CC35?�>7?45H;�<87;?C;�:Z:354;�:GG�IJB�;A<?4K
���¶ (��·?C:E4?�;2?�IJB�=:CC35?�>7?4�57;�<87;?C;�:Z:354;�:GG�IJB�;A<?4�;2:;�C:E4?�C?8=3C:G�C:5C?8L�M79?5�427EG>�C75;35E?�;7�@?�4C8??5?>�M3;2�87E;35?�J:<�;?4;4K

����+ ��!¡�&�¢¢#  �#(���. ��(# ¥���"'%, # �£'%��,+ �(�'£�¢ �%£� #  �,-" (�%£��!¡�&#'�(�,+�,��%(,�¢%��% $-�¢��( � #,+ '�¢� ¢ '(�%'�¥  #,�$�0�',(��
~������������������������������������������������������������������������������������������������������������������$,+%�¥+��%(,�¦¦º�� .�¦§º- �'º%$.(��' � %,�( »��$$-��¢,#& ¼�#,�#(�#�"%',� ,�,%�¥ ,�,+ �&�¢¢#  ��,�,+�,��¥ �£%'���£ 0�' �(% (��̄384;L�4;E>3?4�2:=?�427M5�;2:;�;2?�=:CC35?�34�978?�<87;?C;3=?�M2?5�3;�34�8?C?3=?>�:;�:5�?:8G3?8�:Z?K�®?C75>L�35�78>?8�;7�2:=?�;2?�@?4;�<87;?C;375L�:GG�>74?4�427EG>�@?�C79<G?;?>�@?678?�4?́E:G�:C;3=3;A�@?Z354�:5>�;2?�4?83?4�;:³?4�:;�G?:4;�43́�975;24�;7�C79<G?;?K�1238>L�G7Z34;3C:GGAL�;??54�Z?;�@E43?8�:4�;2?A�Z?;�7G>?8L�47�3;�34�76;?5�?:43?8�;7�Z?;�;2?�>74?4�C79<G?;?>�:;�;2?�A7E5Z?8�:Z?K�̄35:GGAL�@?C:E4?�4;E>3?4�35>3C:;?�;2:;�;2?�<87;?C;375�34�G75Z±G:4;35ZL�>?G:A35Z�;2?�=:CC35?�<87=3>?4�57�@?5?Y;�:5>�75GA�35C8?:4?4�;2?�834³�76�C:5C?8K ~������������������½�������������������������������������������¾���¿�������ÀÁ��������������������Â�������������,�,+#(�,#� ¼��..#,#% �$�.%( (�%£�,+ �&�¢¢#  ��' � %,�'%�,#  $-�' ¢%��  . .�¤-�,+ �ÃÄÃ��I7M?=?8L�;274?�M27�>?C3>?�;7�Z?;�IJB̈��67GG7M35Z�C79<G?;375�76�IJB¬�78�IJBÅ�M3GG�@?�<87;?C;?>�:Z:354;��Y=?�:>>3;375:G�4?87;A<?4�;2:;�C:E4?�4?=?8:G�;27E4:5>�C:4?4�76�C:5C?8�:5>�4?=?8:G�2E5>8?>�>?:;24�?=?8A�A?:8K�©5�;234�43;E:;375L�IJB̈�427EG>�@?�Z3=?5�:4�;M7�>74?4�4?<:8:;?>�@A��;7�ª¬�975;24K



T-
10

5 
   0

4/
22

/2
01

6
T

G
15

-P
C

V
C

S 
H

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

Last updated JUNE 2014

DISTRIBUTED BY:

 |  ADOLESCENT VACCINE SAFETY   |

INFORMATION FOR PARENTS   

What Parents Should Know About HPV Vaccine Safety and Effectiveness

HPV vaccines prevent cancer
About 14 million people, including teens, become infected with 
human papillomavirus (HPV) each year. When HPV infections 
persist, people are at risk for cancer. Every year, approximately 
17,600 women and 9,300 men are affected by cancers caused by 
HPV. HPV vaccination could prevent many of these cancers.

HPV vaccines are safe
All vaccines used in the United States are required to go through 
extensive safety testing before they are licensed by FDA. 
Once in use, they are continuously monitored for safety and 
effectiveness. 

Numerous research studies have been conducted to make sure 
HPV vaccines were safe both before and after the vaccines were 
licensed. No serious safety concerns have been confirmed in 
the large safety studies that have been done since HPV vaccine 
became available in 2006. CDC and FDA have reviewed the 
safety information available to them for both HPV vaccines and 
have determined that they are both safe.

The HPV vaccine is made from one protein from the HPV virus 
that is not infectious (cannot cause HPV infection) and non-
oncogenic (does not cause cancer).

HPV vaccines work 
The HPV vaccine works extremely well.  In the four years after 
the vaccine was recommended in 2006, the amount of HPV 
infections in teen girls decreased by 56%. Research has also 
shown that fewer teens are getting genital warts since HPV 
vaccines have been in use. In other countries such as Australia, 
research shows that HPV vaccine has already decreased the 
amount of pre-cancer of the cervix in women, and genital warts 
have decreased dramatically in both young women and men.

HPV vaccines provide long-lasting protection
Data from clinical trials and ongoing research tell us that the 
protection provided by HPV vaccine is long-lasting. Currently, it 
is known that HPV vaccine works in the body for at least 10 years 
without becoming less effective. Data suggest that the protection 
provided by the vaccine will continue beyond 10 years.

HPV vaccine is recommended and safe for boys
HPV vaccination can help prevent boys from getting infected 
with the HPV-types that can cause cancers of the mouth/throat, 
penis and anus as well as genital warts.

Like any vaccine or medicine, HPV vaccines 
might cause side effects 
HPV vaccines occasionally cause adverse reactions. The most 
commonly reported symptoms among females and males are 
similar, including injection-site reactions (such as pain, redness, 
or swelling in the area of the upper arm where the vaccine is 
given), dizziness, fainting, nausea, and headache.  

Brief fainting spells and related symptoms can happen after 
many medical procedures, including vaccination. Fainting after 
getting a shot is more common among adolescents. Sitting or 
lying down for about 15 minutes after a vaccination can help 
prevent fainting and injuries that can be caused by falls. 

When fainting was found to happen after vaccination, FDA 
changed prescribing information to include information 
about preventing falls and possible injuries from fainting after 
vaccination. CDC consistently reminds doctors and nurses to 
share this information with all their patients. Tell the doctor or 
nurse if your child feels dizzy, faint, or light-headed.

HPV vaccines don’t negatively affect fertility 
There is no evidence to suggest that HPV vaccine causes fertility 
problems. However, not getting HPV vaccine leaves people 
vulnerable to HPV cancers. If persistent high-risk HPV infection 
in a woman leads to cervical cancer, the treatment of cervical 
cancer (hysterectomy, chemotherapy, or radiation, for example) 
could leave a woman unable to have children. Treatment for 
cervical pre-cancer could put a woman at risk for problems with 
her cervix, which could cause preterm delivery or other problems.

How can I get help paying for these vaccines? 
The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are uninsured, 
Medicaid-eligible, American Indian or Alaska Native. You 
can find out more about the VFC program by going online to 
www.cdc.gov and typing VFC in the search box. 
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HPV Vaccine for Preteens and Teens
 

Why does my child need HPV vaccine? 
This vaccine is for protection from most of the cancers 
caused by human papillomavirus (HPV) infection. HPV 
is a very common virus that spreads between people when 
they have sexual contact with another person. About 14 
million people, including teens, become infected with 
HPV each year. HPV infection can cause cervical, vaginal, 
and vulvar cancers in women and penile cancer in men. 
HPV can also cause anal cancer, throat cancer, and genital 
warts in both men and women. 

When should my child be vaccinated? 
The HPV vaccine is recommended for preteen boys and 
girls at age 11 or 12 so they are protected before ever being 
exposed to the virus. HPV vaccine also produces a higher 
immune response in preteens than in older adolescents. If 
your teen hasn’t gotten the vaccine yet, talk to their doctor 
about getting it for them as soon as possible. 

HPV vaccination is a series of shots given over several 
months. The best way to remember to get your child all 
of the shots they need is to make an appointment for the 
remaining shots before you leave the doctor’s office or 
clinic. 

What else should I know about HPV vaccine? 

Girls need HPV vaccination to prevent HPV infections 
that can cause cancers of the anus, cervix, vagina, vulva, 
and the mouth/throat area. Boys need HPV vaccination to 
prevent HPV infections that can cause cancers of the anus, 
penis, and the mouth/throat area. HPV vaccination can 
also prevent genital warts. 

HPV vaccines have been studied very carefully. These 
studies showed no serious safety concerns. Common, mild 
adverse events (side effects) reported during these studies 
include pain in the arm where the shot was given, fever, 
dizziness and nausea. 

Some preteens and teens might faint after getting the HPV 
vaccine or any shot. Preteens and teens should sit or lie 
down when they get a shot and stay like that for about 15 
minutes after the shot. This can help prevent fainting and 
any injury that could happen while fainting. 

Serious side effects from the HPV vaccine are rare. It is 
important to tell the doctor or nurse if your child has any 
severe allergies, including an allergy to latex or yeast. HPV 
vaccine is not recommended for anyone who is pregnant. 

HPV vaccination is recommended by the Centers for 
Disease Control and Prevention (CDC), the American 
Academy of Family Physicians, the American Academy 
of Pediatrics, and the Society for Adolescent Health and 
Medicine. 

How can I get help paying for these vaccines? 
The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are not insured, 
Medicaid-eligible, American Indian or Alaska Native. You 
can find out more about the VFC program by going online to 
www.cdc.gov and typing VFC in the search box. 

Where can I learn more? 
For more information about HPV vaccines and the other 
vaccines for preteens and teens, talk to your child’s doctor 
or nurse. More information is also available on CDC’s 
Vaccines for Preteens and Teens website at 
www.cdc.gov/vaccines/teens. 
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As parents, you do everything you can to protect 
your children’s health for now and for the future. 

Today, there is a strong weapon to prevent several 
types of cancer in our kids: the HPV vaccine.

HPV and Cancer
HPV is short for Human Papillomavirus, a common 
virus. In the United States each year, there are 
about 17,500 women and 9,300 men affected by 
HPV-related cancers. Many of these cancers could be 
prevented with vaccination. In both women and 
men, HPV can cause anal cancer and mouth/throat 
(oropharyngeal) cancer. It can also cause cancers of 
the cervix, vulva and vagina in women; and cancer of 
the penis in men. 

For women, screening is available to detect most cases 
of cervical cancer with a Pap smear. Unfortunately, 
there is no routine screening for other HPV-related 
cancers for women or men, and these cancers can 
cause pain, suffering, or even death. That is why a 
vaccine that prevents most of these types of 
cancers is so important. 

More about HPV
HPV is a virus passed from one person to another 
during skin-to-skin sexual contact, including vaginal, 
oral, and anal sex. HPV is most common in people 
in their late teens and early 20s. Almost all sexually 
active people will get HPV at some time in their lives, 
though most will never even know it. 

Most of the time, the body naturally fights off HPV, 
before HPV causes any health problems. But in some 
cases, the body does not fight off HPV, and HPV can 
cause health problems, like cancer and genital warts. 
Genital warts are not a life-threatening disease, but 
they can cause emotional stress, and their treatment 
can be very uncomfortable. About 1 in 100 sexually 
active adults in the United States have genital warts at 
any given time.

HPV vaccination is recommended 
for preteen girls and boys at age  
11 or 12 years
All preteens need HPV vaccination so they can be 
protected from HPV infections that cause cancer. 
Teens and young adults who didn’t start or finish 
the HPV vaccine series also need HPV vaccination. 
Young women can get HPV vaccine until they are 27 
years old and young men can get HPV vaccine until 
they are 22 years old. Young men who have sex with 
other men or who have weakened immune systems 
can also get HPV vaccine until they are 27.

HPV vaccination is a series of shots given over several 
months. The best way to remember to get your child 
all of the shots they need is to make an appointment 
for the remaining shots before you leave the doctor’s 
office or clinic. 

Is the HPV vaccine safe?
Yes. HPV vaccination has been studied very carefully 
and continues to be monitored by CDC and the 
Food and Drug Administration (FDA). No serious 
safety concerns have been linked to HPV vaccination. 
These studies continue to show that HPV 
vaccines are safe. 

The most common side effects reported after HPV 
vaccination are mild. They include pain and redness 
in the area of the arm where the shot 
was given, fever, dizziness, and 
nausea. Some preteens and 
teens may faint after getting 
a shot or any other medical 
procedure. Sitting or lying 
down for about 15 minutes 
after getting shots can help 
prevent injuries that could 
happen if your child were 
to fall while fainting. 

Why does my child need this now?

HPV vaccines offer the best protection to girls and boys who complete the 
series and have time to develop an immune response before they begin 
sexual activity with another person. This is not to say that your preteen is 
ready to have sex. In fact, it’s just the opposite—it’s important to get your 
child protected before you or your child have to think about this issue. The 
immune response to this vaccine is better in preteens, and this could mean 
better protection for your child. ❖
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Serious side effects from HPV vaccination are rare. Children 
with severe allergies to yeast or latex shouldn’t get certain HPV 
vaccines. Be sure to tell the doctor or nurse if your child has any 
severe allergies.

Help paying for vaccines
The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger who are uninsured, 
Medicaid-eligible, or American Indian/Alaska Native. Learn 
more about the VFC program at  
www.cdc.gov/Features/VFCprogram/ 

Whether you have insurance, or your child is VFC-eligible, 
some doctors’ offices may also charge a fee to give the  
vaccines.

Jacquelyn’s story: “I was healthy—and got cervical cancer.”

When I was in my late 20’s and early 30’s, in the years 
before my daughter was born, I had some abnormal Pap 
smears and had to have further testing. I was told I had the 
kind of HPV that can cause cancer and mild dysplasia. 

For three more years, I had normal tests. But when I got my 
first Pap test after my son was born, they told me I needed 
a biopsy. The results came back as cancer, and my doctor 
sent me to an oncologist. Fortunately, the cancer was at an 
early stage. My lymph nodes were clear, and I didn’t need 
radiation. But I did need to have a total hysterectomy.

My husband and I have been together for 15 years, and we 
were planning to have more children. We are so grateful for 
our two wonderful children, but we were hoping for more—
which is not going to happen now.

The bottom line is they caught the cancer early, but the 
complications continue to impact my life and my family. 
For the next few years, I have to get pelvic exams and Pap 
smears every few months, the doctors measure tumor 
markers, and I have to have regular x-rays and ultrasounds, 
just in case. I have so many medical appointments that are 
taking time away from my family, my friends, and my job.

Worse, every time the phone rings, and I know it’s my 
oncologist calling, I hold my breath until I get the results. 
I’m hopeful I can live a full and healthy life, but cancer is 
always in the back of my mind.

In a short period of time, I went from being healthy and 
planning more children to all of a sudden having a radical 
hysterectomy and trying to make sure I don’t have cancer 
again. It’s kind of overwhelming. And I am one of the lucky 
ones!

Ultimately I need to make sure I’m healthy and there for my 
children. I want to be around to see their children grow up. 

I will do everything to keep my son and daughter from going 
through this. I will get them both the HPV vaccine as soon 
as they turn 11. I tell everyone—my friends, my family—to 
get their children the HPV vaccine series to protect them 
from this kind of cancer.❖

What about boys?

HPV vaccine is for boys too! This vaccine can help prevent boys from getting 
infected with the types of HPV that can cause cancers of the mouth/throat, 
penis and anus. The vaccine can also help prevent genital warts. HPV 
vaccination of males is also likely to benefit females by reducing the spread 
of HPV viruses. 

Learn more about HPV and HPV vaccine at  www.cdc.gov/hpv

For more information about the vaccines recommended for preteens and teens: 
800-CDC-INFO (800-232-4636) 
www.cdc.gov/vaccines/teens







You’re 
not 

opening  
the door  

to sex.

CS249586-E

 You’re 
closing  

the    
door to 
cancer.

HPV vaccine is 
cancer prevention. 
Talk to your child’s doctor about 

vaccinating your 11–12 year old 

against HPV.

www.cdc.gov/vaccines/teens

Distributed by:





YOU WOULD DO
ANYTHING TO 
PROTECT YOUR 
CHILD FROM 
CANCER. BUT 
HAVE YOU DONE
EVERYTHING?

HPV vaccine is cancer prevention for boys and girls. Just two shots at ages 11–12 
provide safe and lasting protection against the infections that cause HPV cancer. 
Ask your child’s doctor or nurse for HPV vaccine.  
    

is CANCER PREVENTION
vaccine

JAN 2017

www.cdc.gov/HPV    





If there were a 
vaccine against 
cancer, wouldn’t 

you get it for  
your kids?

HPV vaccine is 
cancer prevention.  
Talk to the doctor  
about vaccinating 
your 11–12 year old 

sons and daughters 

against HPV.

www.cdc.gov/vaccines/teens
Distributed by:

CS249946-C





vaccine.chop.eduFor the latest information on all 
vaccines, visit our website at 

more

&Q A Pertussis: What you should know

V A C C I N E  E D U C A T I O N  C E N T E R
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Outbreaks of pertussis (whooping cough) have sickened thousands and led to the deaths of several infants less than 3 months of age 
over the last few years in the United States. Although outbreaks of pertussis typically occur every three to five years in the United 
States, the recent outbreaks have brought attention to two important points — immunity to pertussis is not life-long, and pockets 
of unimmunized people in a community make controlling outbreaks extremely difficult.

A. Pertussis, or whooping cough, is caused by a bacterial infection. 
The disease occurs in three stages. The first stage appears similar 
to the common cold, with runny nose, sneezing, low-grade fever 
and coughing. After a week or two, illness progresses to the second 
stage where coughs worsen, often ending with a big intake of air 
or a “whoop.” The fits of coughing can be so violent that blood 
vessels can rupture and ribs can break. Infants, whose windpipes 
are narrower than those of older children, often turn blue during 
coughing spells because of lack of oxygen. This stage can last up to 
two months. During the final stage, which also often lasts for weeks 
or months, coughing spells will gradually decrease in frequency and 
intensity. Pertussis used to be called the “100-day cough” because of 
how long the cough lasted.

Q. What is pertussis?

Q. Who should get Tdap?

A. Tdap is recommended for all adolescents beginning at 11 or 12 
years of age.

Adults, including those 65 years and older, should receive a single 
dose of Tdap to replace their next tetanus booster. Because healthcare 
workers are at increased risk of contracting pertussis, they should 
get the vaccine as soon as possible. Likewise, people who will be in 
contact with infants younger than 12 months of age should get the 
vaccine at least two weeks before coming into contact with the baby. 
Pregnant women should get the vaccine between 27 and 36 weeks 
gestation during each pregnancy. Any woman who does not get the 
vaccine during pregnancy should get it before going home.

By giving Tdap vaccine to pregnant women during the late second 
trimester or third trimester, antibodies generated by the mother 
can be transferred to the baby before birth most efficiently. Because 
babies less than 2 months of age are most likely to die from pertussis 
— an age before they would have received the first few doses of 
vaccine — this strategy of immunizing pregnant women is most 
likely to protect babies from dying from pertussis.

Q. Is there a vaccine to prevent pertussis?

A. Yes. The history of pertussis vaccines in the United States is long 
and complicated.

In the 1920s, vaccines to protect against diphtheria, pertussis and 
tetanus became available. In the 1940s, these three vaccines were 
combined into a single shot (called DTP).

The pertussis component of the DTP vaccine was made by killing 
whole pertussis bacteria with the chemical formaldehyde. The 
pertussis part of DTP was called “whole-cell” pertussis because 
whole bacteria were used to make it. The vaccine was given to young 
children and dramatically reduced the incidence of hospitalizations 
and deaths caused by pertussis. However, the vaccine also rarely 
caused side effects that could be severe, such as seizures, high fever 
and persistent crying.

In the 1990s, a safer pertussis vaccine became available. This vaccine 
was made by purifying several pertussis proteins and inactivating 
them with formaldehyde. Because this new pertussis vaccine was 
purer and didn’t contain whole bacteria, it was called the acellular 
pertussis vaccine (or aP). This new pertussis vaccine was combined 
with the diphtheria and tetanus vaccines in a combination called 
DTaP. The new DTaP vaccine caused fewer and less frequent side 
effects, so it replaced DTP and was recommended for all young 
children. Unfortunately, the DTaP vaccine couldn’t be used in 
teenagers and adults because side effects from the vaccine (such as 

fever, headache, fatigue, and pain and swelling at the site of injection) 
were common in anyone 7 years of age or older.

Fortunately, researchers found that by reducing the quantities of 
diphtheria and pertussis proteins contained in the DTaP vaccine, 
teenagers and adults didn’t experience the high rate of side effects. 
This newer version for teens and adults, called  “Tdap,” reflects 
the fact that it contains lower quantities of diphtheria (hence the 
lowercase “d”) and pertussis proteins (hence the lowercase “p”) as 
compared with the childhood version, known as DTaP.

Q. Who should get DTaP?

A. DTaP is the version of diphtheria, tetanus and pertussis vaccines 
used for infants and young children. The first three doses, typically 
given at 2 months, 4 months and 6 months of age, will protect most 
infants from these diseases. Unfortunately, infants who have not 
received all three doses are among the most vulnerable to pertussis 
infections. An additional dose at 15 to 18 months and another at  
4 to 6 years are given as boosters.
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A. Yes. A vaccine to prevent tetanus and diphtheria, called Td, is also 
available for teenagers and adults. Many people have already gotten 
this vaccine. Because Td doesn’t protect against pertussis, Tdap is still 
recommended regardless of when Td was given.

Q. Are the DTaP and Tdap vaccines safe?

A. Yes. About one of every three babies and young children will have 
pain, redness or swelling at the injection site, mostly after the doses 
around 1 and 5 years of age, and a small number will develop a fever 
following the DTaP vaccine. For those who get the Tdap vaccine, 
about half will experience pain or swelling at the site of injection, 
and a small number will develop headaches and fatigue. 

Although about one of every 10,000 children who get the DTaP 
vaccine will experience a frightening reaction such as uncontrollable 
crying, high fever or seizure, none will be permanently harmed. 
However, a child who has a severe reaction to the vaccine should not 
get additional doses.

Q. Do DTaP and Tdap prevent pertussis?

A. Yes. In medical studies, both DTaP and Tdap have been shown 
to protect about 80 to 85 of every 100 people who receive them. 
However, data from recent outbreaks have indicated that immunity 
wanes, so children become increasingly susceptible between the 
kindergarten and adolescent doses. These data have emerged 
following the change from the whole cell to the acellular pertussis 

vaccine in the mid-
1990s. We now know 
that the price paid for 
increased safety was 
decreased protection. 
However, until a better 
pertussis vaccine is 
developed, the current 
vaccine affords the 
best opportunity for 
protecting ourselves 
and our families from 
pertussis, so continued 
use is important. 
To address waning 
immunity, the CDC 
may recommend 
additional booster doses 
in the future.

Q. Can people get the Tdap vaccine if they recently 
     had the Td vaccine?

A. Yes.

Q. Can Tdap be given at the same time as other vaccines?

Q. Why is pertussis more serious in babies?

A. Because an infant’s windpipe is much smaller than that of 
older children and adults, babies are much more likely to die from 
pertussis. Babies typically catch the disease from teenagers and adults 
living in the same home. 

Approximately 15 to 20 babies in the United States die every year 
from pertussis. Almost all are younger than 4 months of age — too 
early to have been fully protected by the DTaP vaccine. 

Because young babies get sick from pertussis and because they are 
not fully protected until they have had several doses of the DTaP 
vaccine, healthcare providers recommend that older children and 
adults who will be around newborns be protected; this is known as 
cocooning.

Teens and adults who will be around young infants should get a dose 
of the Tdap vaccine in anticipation of the baby’s arrival. 

Mothers should request the Tdap vaccine between 27 and 36 weeks 
gestation during each pregnancy or before leaving the hospital if they 
did not receive Tdap during pregnancy.
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INFORMATION FOR PARENTS   

Tdap Vaccine for Preteens and Teens

Why does my child need Tdap vaccine?
Babies and little kids get shots called DTaP to protect them 
from diphtheria, tetanus, and pertussis (whooping cough). 
But as kids get older, the protection from the DTaP shots 
starts to wear off.  This can put your preteen or teen at risk 
for serious illness. The tetanus-diphtheria-acelluar pertussis 
(Tdap) vaccine is a booster shot that helps protect your 
preteen or teen from the same diseases that DTaP shots 
protect little kids from. 

•	 Tetanus is caused by a toxin (poison) made by bacteria 
found in soil. The bacteria enter the body through cuts, 
scratches, or puncture wounds in the skin. Tetanus can 
cause spasms which are painful muscle cramps in the 
jaw muscle (lockjaw) and throughout the body. The 
spasms can cause breathing problems and paralysis. A 
preteen or teen with tetanus could spend weeks in the 
hospital in intensive care. As many as 1 out of 5 people 
who get tetanus dies.

•	 Diphtheria is not as common as tetanus but can 
be very dangerous. It spreads from person to person 
through coughing or sneezing. It causes a thick coating 
on the back of the nose or throat that can make it 
hard to breathe or swallow. It can also cause paralysis 
and heart failure. About 1 out of 10 people who get 
diphtheria will die from it.

•	 Pertussis (whooping cough) spreads very easily 
through coughing and sneezing. It can cause a bad cough 
that makes someone gasp for air after coughing fits. This 
cough can last for many weeks, which can make preteens 
and teens miss school and other activities. Whooping 
cough can be deadly for babies who are too young to 
have protection from their own vaccines.  Often babies 
get whooping cough from their older brothers or sisters, 
like preteens or teens, or other people in the family.

When should my child be vaccinated?
All preteens should get one Tdap shot when they are 11 or 
12 years old. If your teen is 13 years old up through 18 years 
old and hasn’t gotten the shot yet, talk to their doctor about 
getting it for them right away. 

What else should I know about the vaccine?
The Tdap shot has been studied very carefully and is safe. 
It is recommended by the Centers for Disease Control 
and Prevention (CDC), the American Academy of Family 
Physicians, the American Academy of Pediatrics, and the 
Society for Adolescent Health and Medicine.

The Tdap shot can cause mild side effects, like redness and 
soreness in the arm where the shot was given, headache, 
fever, or tiredness. Some preteens and teens might faint 
after getting the Tdap vaccine or any other shot. To help 
avoid fainting, preteens and teens should sit or lie down 
when they get a shot and then for about 15 minutes after 
getting the shot. Serious side effects from reactions to the 
Tdap shot are rare.

How can I get help paying for these vaccines?
The Vaccines for Children (VFC) program provides vaccines 
for children ages 18 years and younger, who are not insured, 
Medicaid-eligible, American Indian or Alaska Native. You 
can find out more about the VFC program by going online 
to www.cdc.gov and typing VFC in the search box. 

Where can I learn more?
Your child’s doctor or nurse can give you more information 
about the Tdap vaccine and the other vaccines your child 
may need. There is also information on CDC’s Vaccines for 
Preteens and Teens website at www.cdc.gov/vaccines/teens.
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��������	��������������������������	�
�����	�����²�����������	�	�
����������	�������	������������	�
����	�
	�	�����#/-,!/$�!.�$+-$)$�)3&"0*+�.+2+(8�&')""$8�(%$'8�"!G�5"!!*�-(+$$0(+�%3*�*%(A�-0(-"+�$-!,$�!3�,'+�%(/$�%3*�"+4$���#/-,!/$�!.�/+3)34),)$�)3&"0*+�.+2+(8�'+%*%&'+8�&!3.0$)!3�%3*�$,)..�3+&A�
{m�º]v�alY�eiY�hYZ[Z\]̂]̂̂ag�dâ̂[ZỲ�hacY}
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Meningococcal Vaccines for Preteens and Teens

Why does my child need to be vaccinated?
Meningococcal vaccines help protect against the bacteria 
that cause meningococcal disease. These infections don’t 
happen very often, but can be very dangerous when they 
do.  Meningococcal disease refers to any illness that is caused 
by Neisseria meningitidis bacteria. The two most severe and 
common illnesses caused by these bacteria include infections 
of the fluid and lining around the brain and spinal cord 
(meningitis) and bloodstream infections (bacteremia or 
septicemia). Even if they get treatment, about 10 to 15 out of 
100 people with meningococcal disease will die from it.

Meningococcal disease can spread from person to person. 
The bacteria that cause this infection can spread when 
people have close or lengthy contact with someone’s 
saliva, like through kissing or coughing, especially if they 
are living in the same place. Teens and young adults are at 
increased risk for meningococcal disease.

Meningococcal disease can become very serious, very 
quickly. The meningococcal vaccine is the best way to 
protect teens from getting meningococcal disease. 

When should my child be vaccinated?
All 11 to 12 year olds should be vaccinated with a single 
dose of a quadrivalent meningococcal conjugate vaccine. 
Older teens need a second shot when they are 16 years old 
so they stay protected when their risk is the highest.

Teens who got meningococcal vaccine  for the first time 
when were 13, 14, or 15 years old should still get the 
booster shot when they are 16 years old. If your older teen 
didn’t get the meningococcal shot at all, you should talk to 
their doctor about getting it as soon as possible.  

Teens and young adults (16 through 23 year olds) may also 
be vaccinated with a serogroup B meningococcal vaccine 
(2 or 3 doses depending on brand), preferably at 16 through 
18 years old. Talk with your teen’s doctor or nurse about 
meningococcal vaccination to help protect your child’s 
health. 

What else should I know about the vaccination?
Like many vaccines, meningococcal shots may cause mild side 
effects, like redness and soreness where the shot was given 
(usually in the arm). Note that both meningococcal vaccines 
can be given during the same visit, but in different arms. Some 
preteens and teens might faint after getting a meningococcal 
vaccine or any shot. To help avoid fainting, preteens and teens 
should sit or lie down when they get a shot and then for about 
15 minutes after getting the shot. 

How can I get help paying for these vaccines?
The Vaccines for Children (VFC) program provides 
vaccines for children ages 18 years and younger, who are 
uninsured, Medicaid-eligible, American Indian or Alaska 
Native. You can find out more about the VFC program by 
going online to www.cdc.gov and typing VFC in the search 
box. 

Where can I learn more?
Talk to your child’s doctor or nurse to learn more about 
meningococcal vaccines  and the other vaccines that your 
child may need. You can also find out more about these 
vaccines on CDC’s Vaccines for Preteens and Teens website 
at www.cdc.gov/vaccines/teens.

Last updated NOVEMBER 2015

www.cdc.gov
www.cdc.gov/vaccines/teens




&Q A Influenza: What you should know

V A C C I N E  E D U C A T I O N  C E N T E R

Seasonal epidemics of influenza (flu) occur every year in the United States, beginning in the fall. Typically, the epidemics cause thousands to 
tens of thousands of deaths and about 200,000 hospitalizations each year. Since the 1940s, a vaccine has been available to prevent influenza; 
unfortunately, the vaccine is not used as much as it should be. To prevent the hospitalizations and deaths caused every year by influenza 
virus, the Centers for Disease Control and Prevention (CDC) has recommended that all U.S. citizens more than 6 months of age receive the 
influenza vaccine. This recommendation has the potential to save thousands of lives.

Q. What is influenza (flu)?

Vo l u m e  1 2 ,  Fa l l  2 0 1 6

A. Influenza (flu) is a virus that infects the nose, throat, windpipe and 
lungs. The virus is highly contagious and is spread from one person to 
another by coughing, sneezing or talking. Influenza infections typically occur 
between October and April each year.

Q. What are the symptoms of influenza?

A. Typical symptoms of influenza include fever, chills, muscle aches, 
congestion, cough, runny nose and difficulty breathing. Other viruses can 
cause symptoms similar to influenza. But, influenza virus is a more common 
cause of severe, fatal pneumonia.

Most, but not all, people who die from influenza are older than 65. Sadly, 
each year about 50 to 150 children die as a result of influenza. Children 
younger than 4 often require hospitalization because of high fever, wheezing, 
croup or pneumonia.

Because influenza is a virus, it can’t be successfully treated with antibiotics. 
While some antiviral medications are available by prescription, not all strains 
of influenza are susceptible to them, and they work best when used early in 
the infection.

For the latest information on all 
vaccines, visit our website: vaccine.chop.edu

Q. How is the vaccine made?

A. In recent years, more types of influenza vaccines have become 
available:

• Trivalent inactivated influenza vaccine – This is the traditional 
influenza vaccine shot that has been used in the past; it is made by taking 
three different influenza viruses, growing them (individually) in eggs, 
purifying them and completely inactivating them with the chemical 
formaldehyde. A few brands of this vaccine are available with specific 
ages for use; however, this version is typically given to the broadest group 
of individuals, including infants.

• Quadrivalent inactivated influenza vaccine – This version  is made 
in the same way as the trivalent version; however, it contains four types 
of influenza viruses. This vaccine is given as a shot and can be used for 
people 6 months and older. 

• Cell culture-based influenza vaccine – This version currently contains 
three different influenza viruses and is made in a manner similar to 
the other inactivated vaccines; however, instead of growing the viruses 
in eggs (avian cells), they are grown in mammalian cells. This vaccine 
represents an advance in technology because it contains less egg protein 
than the version grown in eggs. It is given as a shot.

• Recombinant influenza vaccine – This version of influenza vaccine 
contains only one surface protein of the virus known as hemagglutinin. 
The protein is produced by inserting the gene for hemagglutinin into 
an insect virus that then produces large quantities of the hemagglutinin 
protein. The protein is purified and used as the vaccine. First available in 
the fall of 2013, this version represents an advance in technology because 
it is the first egg protein-free influenza vaccine. This version is given as a 
shot and can be used in people between 
18 and 49 years of age. It currently 
contains three types of influenza virus.

A“live, weakened” influenza vaccine given 
as a nasal spray was previously available. 
However, in recent years, people who got 
this version were not adequately protected 
against influenza. Therefore, beginning in 
the fall of 2016, experts at the Centers for 
Disease Control and Prevention no longer 
recommend this vaccine. 

more4

Q. Who should get the influenza vaccine?

A. The influenza vaccine is recommended for everyone 6 months of age 
and older. 

Children under 9 years of age require two doses of influenza vaccine 
separated by four weeks if they have never received an influenza vaccine or 
have an uncertain vaccination history.
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Q. Does the influenza vaccine work?

A. The influenza vaccine typically prevents about 70 of every 100 people 
who receive it from developing moderate-to-severe influenza infection. 
Even though the vaccine might not completely prevent influenza infection, it 
will still lessen the length and severity of the illness.

Q. Can I avoid getting the vaccine and the virus by 
washing my hands and staying away from others who  
are ill?

Q. Does the influenza vaccine contain thimerosal?

A. Some multi-dose preparations of the inactivated influenza vaccine 
given as a shot still contain a small quantity of the mercury-based 
preservative known as thimerosal. However, the quantity contained in 
vaccines does not cause harm. Influenza infections can cause severe illness 
and death, so the benefits of receiving the vaccine clearly outweigh the 
theoretical risks.

Q. When should I get the influenza vaccine?

A. Immunizations should be administered throughout the season 
because the peak incidence of influenza can occur as late as February  
or March.

Q. Are the influenza vaccines safe?

A. Yes. Influenza vaccine shots can cause pain, redness or tenderness at the 
site of injection as well as muscle aches and low-grade fever, but because 
the vaccine viruses are completely inactivated or the vaccine contains only 
individual proteins, they cannot possibly cause influenza.

Although most versions of the influenza vaccine are made in eggs and some 
people are severely allergic to eggs, the quantity of egg proteins is typically 
insufficient to cause a severe allergic response. But just to be sure, it is 
suggested that people with egg allergies remain at the provider’s office for  
15 minutes after vaccination.

A. Every year in the United States and throughout the world, influenza 
viruses cause epidemics. Because many people have some immunity, yearly 
epidemics don’t infect everyone.

A pandemic is a worldwide epidemic caused when new strains of influenza 
virus form. This happens when genetic material from both human and 
animal strains of influenza mix. Because virtually no one is immune to these 
new viruses, they have the potential to sweep across the world unchecked. 
Typically, many more people become ill and die during pandemics than 
during yearly epidemics.

In 2009 a pandemic centered on the novel H1N1 strain. Luckily, this new 
strain was not as fatal as some previous pandemic strains. Still, 60 million 
people in the United States became ill, 270,000 were hospitalized and about 
12,000 died. Of those who died, between 1,100 and 1,200 were children, 
about 10 times the number who die during a normal influenza season.

Q. What is the difference between epidemic, or  
seasonal, influenza and pandemic influenza?

Q. If I got the influenza vaccine last year, do I need  
this year’s influenza vaccine?

A. Yes, getting the current vaccine is still of benefit for a few reasons. 
First, some people are not protected after getting the vaccine, so another dose 
will increase their chance of being protected. Second, antibody levels wane, 
particularly in the elderly, so another dose will boost antibody levels before 
the start of influenza season. Finally, sometimes influenza viruses change 
significantly from one year to the next, so immunization or natural infection 
the previous year is not protective.

Q. Can pregnant women get the influenza vaccine?

A. Yes, in fact, this is one of two vaccines that pregnant women are urged 
to get during pregnancy; the other is Tdap. Because pregnant women are 
more likely to experience complications and hospitalization as a result of 
infection with influenza, it is important for them to be immunized. In 
addition, studies have shown that babies of women who were immunized 
with influenza vaccine during pregnancy are less likely to be infected with 
influenza during the first six months of life, before they are old enough to 
be vaccinated.

A. While careful hand-washing, covering 
coughs and sneezes, and staying home when 
ill can help prevent the spread of disease, we 
cannot be certain that others will do the same. 
Further, not everyone infected with influenza 
realizes they are transmitting it since infected 
people begin to spread the virus a day or two 
before they have symptoms.

So, while these measures can reduce your chance 
of getting influenza, and in fact helped to stem 
transmission during the pandemic of 2009, 
they can only do so much to prevent influenza 
infections. The reality is that the only way to 
ensure protection from a specific disease is to have immunity acquired 
through immunization or previous exposure to the disease.
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Flu Vaccine for Preteens and Teens

Why does my child need the flu vaccine?
The flu is an illness that infects the nose, throat, and lungs 
caused by influenza viruses. Flu spreads when infected 
people cough or sneeze. Flu can cause mild to severe illness, 
and in some cases it can cause death. While most preteens 
and teens  who get sick with the flu recover within a couple 
of weeks, some will get complications like sinus infections, 
or pneumonia (a serious lung infection). Preteens and 
teens who have chronic health problems like diabetes (type 1 
and 2) or asthma, are at a greater risk for complications from 
the flu, but even healthy adolescents can get very sick from 
the flu.  The flu usually causes a cough, runny or stuffy nose, 
body aches, fatigue (tiredness) and sometimes fever. Flu 
spreads easily when sick people cough, sneeze, or talk.  

When should my child be vaccinated?
Preteens  and teens should get the flu vaccine every year, 
ideally by October. However, as long as flu viruses are 
circulating, vaccination should continue throughout the 
flu season, even in January or later. Flu vaccine is available 
at your child’s doctor’s office or clinic, and sometimes 
other places like the local health department, pharmacies, 
urgent care clinics, grocery stores, and schools. You can find 
a flu vaccination clinic near you with the vaccine finder at 
http://vaccine.healthmap.org.

What else should I know about the flu vaccine?
Flu vaccines can be given to preteens and teens in two ways:

•	 Most flu shots are made from killed flu viruses. This 
vaccine is a shot that is given in the arm.

•	 The nasal spray flu vaccine is made with live, 
but weakened, flu virus. This vaccine is sprayed up 
the nose. Preteens and teens with chronic health 
conditions, like asthma, diabetes, or heart disease 
should NOT get the nasal spray vaccine and instead 
get the flu shot.

Talk to your child’s doctor or nurse about which flu vaccine 
is best for your preteen or teen.  

Both types of flu vaccine have been studied carefully and 
are safe. They cannot cause the flu. The annual flu vaccine 
is recommended for preteens and teens by the Centers 
for Disease Control and Prevention (CDC) Advisory 
Committee on Immunization Practices, the American 
Academy of Family Physicians, the American Academy 
of Pediatrics, and the Society for Adolescent Health and 
Medicine. 

Both flu vaccines can sometimes cause mild, flu-like 
symptoms. The most common side effects from a flu shot 
are a sore arm and a low fever or achiness. The nasal spray 
flu vaccine might cause congestion, runny nose, sore 
throat, or cough. These mild effects usually go away a day 
or two after vaccination. Serious side effects from either 
type of flu vaccine are rare. It is very important to tell the 
doctor or nurse if your preteen or teen has a severe allergy 
to chicken eggs. 

How can I get help paying for these vaccines?
The Vaccines for Children (VFC) program provides 
vaccines for children ages 18 years and younger, who are 
uninsured, Medicaid-eligible, American Indian or Alaska 
Native. You can find out more about the VFC program by 
visiting www.cdc.gov/vaccines/programs/vfc/index.html 
or typing VFC in the search box of the CDC homepage 
(www.cdc.gov). 

Where can I learn more?
Talk to your child’s doctor or nurse to learn more about 
the flu vaccine and any other vaccines your preteen or teen 
needs. There is more information about these vaccines on  
CDC’s Vaccines for Preteens and Teens website at 
www.cdc.gov/vaccines/teens.




