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Preparing for Questions Parents May Ask about Vaccines  
Many parents won’t have questions about vaccines when you 
give your strong recommendation and use language that assumes 
parents will accept vaccines for their child. 

If a parent questions your recommendation, this does not 
necessarily mean they will not accept vaccines. They consider you 
their most trusted source of information when it comes to vaccines 
and sometimes parents simply want your answers to their questions. 
This sheet outlines some of the topics most parents ask about and 
tips for how to answer their questions. 

Questions about the vaccine schedule and 
number of vaccines 
Some parents may be concerned that there are too many vaccines 
or that their child will receive too many at one time. But, they may 
not understand that following the recommended vaccine schedule 
provides the best protection at the earliest possible time against 
serious diseases that may affect infants early in life. 

Parents may ask: Can it harm my child to get several vaccines at 
one time? Does my child need all of the vaccines recommended?  
To respond, you can: 
�■ Share that no evidence suggests that receiving several vaccines 

at one time will damage or overwhelm a healthy child’s immune 
system. 
�■ Explain what antigens are (parts of germs) and emphasize the 

small amount of antigens in vaccines compared to the antigens 
babies encounter every day in their environment. 
�■ Remind parents that they must start each vaccine series on time 

to protect their child as soon as possible and their child must 
complete each multi-dose series for the best protection. There 
are no data to support that spacing out vaccines offers safe or 
effective protection from these diseases. 

“ There’s no proven danger in getting all recommended vaccines 
today. Any time you delay a vaccine, you leave your baby 
vulnerable to disease. It’s really best to stay on schedule.” 

Questions about whether vaccines are more 
dangerous for infants than the diseases they prevent 
Because vaccines are very effective, many parents have not seen 
a case of a vaccine-preventable disease firsthand. Therefore, they 
may wonder if vaccines are necessary and if the risks of vaccinating 
infants outweigh the benefits of protection from vaccine preventable 
diseases. 

Parents may ask: Are these diseases that dangerous? Is it likely 
that my baby will catch this disease? Will ingredients in vaccines 
hurt my baby more than possibly getting the disease could? To 
respond, you can: 

�■ Share your experience of how these serious diseases still exist and 
explain that outbreaks still occur in the U.S. For example: 
- From year to year, measles cases in the U.S. can range from 

roughly less than 100 to a couple hundred. However, in 2014, 
health departments reported cases in 667 people from 27 states. 

- Between 1970-2000, health officials reported fewer than 8,000 
cases of whooping cough each year in the U.S. But since 2010, 
health officials have reported between 15,000 and 50,000 cases 
of whooping cough each year to CDC. 

�■ Teach parents that diseases eliminated in the U.S. can infect 
unvaccinated babies if travelers bring the diseases from other 
countries. If you need up-to-date information on specific 
diseases, share Disease Fact Sheets with parents. 
�■ Remind parents that many vaccine preventable diseases can be 

especially dangerous for young children and there’s no way to tell 
in advance if their child will get a severe or mild case. Without 
vaccines, their child is at risk for getting seriously ill and suffering 
pain, disability, and even death from diseases like measles and 
whooping cough. 

“ I know you didn’t get all these vaccines when you were a baby. 
Neither did I. However, we were both at risk of serious diseases 
like Hib and pneumococcal meningitis that can lead to deafness 
or brain damage. Today, we’re able to protect your baby from 
14 serious diseases before his second birthday  
with vaccines.” 

Questions about known side effects 
It is reasonable for parents to be concerned about possible reactions 
or side effects listed on Vaccine Information Statements. Vaccines, 
like any medication, can cause some side effects. Many of these 
effects are minor, treatable, and last only a few days. 

Parents may ask: Will my child be okay if she has a side effect?  

I know someone whose baby had a serious reaction—will my baby 

too? To respond, you can:
 
�■ Remind parents that most side effects are mild and go away
 

within a few days. 
�■ Reassure parents that you and your staff are prepared to deal with 

serious vaccine reactions. 
�■ Encourage parents to watch for possible side effects (fussiness, 

low-grade fever, soreness where the shot was given) and provide 
information on how they should treat them and how to contact 
you if they observe something they are concerned about. 
�■ Share your own experience, or lack thereof, of seeing a serious 

side effect from a vaccine. Explain that serious side effects are 
very rare. 

Reassure parents that the disease-prevention benefits of getting 
vaccines are much greater than the risks of possible side effects. 

U.S. Department of  
Health and Human Services 
Centers for Disease 
Control and Prevention 
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“ I’ll worry if your child doesn’t get vaccines today, because the 
diseases can be very dangerous—most, including Hib, whooping 
cough, and measles, are still infecting children in the U.S. We 
can look at the Vaccine Information Statements together and talk 
about how rare serious vaccine side effects are.” 

Questions about unknown serious long-term 
side effects 
Parents who look for information about vaccine safety will likely 
encounter information that says vaccines can lead to serious long
term side effects from vaccines. It is understandable that parents 
may find this alarming. 

Parents may ask: Do vaccines cause long-term side effects? Will 
getting a vaccine permanently hurt my child’s health? 

To respond, you can share that: 
■ Vaccines are not linked to increases in health problems such as 

autism, asthma, or auto-immune diseases. 
■ There is no evidence to suggest that vaccines threaten a long, 

healthy life. Conversely, we know lack of vaccination threatens 
a long and healthy life. 

“ We have years of experience with vaccines and no reason to 
believe that vaccines cause long-term harm. I understand your 
concern, but I truly believe that the risk of diseases is greater 
than any risks posed by vaccines. Vaccines will get your baby off 
to a great start for a long, healthy life.” 

Questions about vaccine ingredients 
Parents may ask about the ingredients contained in vaccines. 
Let them know that vaccines contain very small amounts of the 
ingredients listed below and that all ingredients play necessary roles 
either in making the vaccine or in ensuring that the final product is 
safe and effective. 

Parents may ask: Are the ingredients in vaccines safe?  
Aren’t aluminum and mercury dangerous? 
■ Preservatives prevent contamination of the vaccine. Thimerosal, 

a compound containing mercury, is a preservative only found in 
multi-dose vials of flu vaccine. 
■ Adjuvants or enhancers, such as aluminum salts, are used to help 

the body develop immunity and a better immune response. 
■ Stabilizers, such as sugars and gelatin, are used to keep the 

vaccine potent during transportation and storage. 
■ Residual cell culture materials, such as egg protein, are used to 

grow enough of the virus or bacteria to make the vaccine. 
■ Residual inactivating ingredients, such as formaldehyde, are used 

during the production process to kill viruses or inactivate toxins 
during the manufacturing process. 
■ Residual antibiotics, such as neomycin, are used during the 

vaccine manufacturing process to prevent contamination 
by bacteria. 

“ Each vaccine ingredient plays an important role in either making 
the vaccine or ensuring that it is safe and effective so it will 
protect your child.” 

Questions about whether vaccines cause autism 
Although many parents are aware that numerous studies show 
vaccines do not cause autism, some parents have lingering questions 
and concerns. 

Parents may ask: I’ve heard some parents say their child’s 
behavior changed after vaccines; how do you know vaccines don’t 
cause autism? Many rigorous studies show that there is no link 
between MMR vaccine or thimerosal and autism. If parents raise 
other possible hypotheses linking vaccines to autism, three items  
are key: 
■ Give patient and empathetic reassurance that you understand 

their infant’s health is their top priority, and it also is your 
top priority, so putting children at risk of vaccine-preventable 
diseases without scientific evidence of a link between vaccines 
and autism is a risk you are not willing to take. 
■ Share that the onset of autism symptoms often coincides with 

the timing of vaccines but is not caused by vaccines. 
■ Give your personal and professional opinion that vaccines are 

very safe. 

“ Autism is a challenge for many families and people want 
answers—including me. But well designed and conducted studies 
that I can share with you show that MMR vaccine is not a cause  
of autism.” 

Resources for questions about vaccines and autism: 
■ Understanding Thimerosal, Mercury, and Vaccine Safety 
■ Understanding MMR Vaccine Safety 

Additional questions parents may ask 
■ Isn’t natural immunity better than the kind from vaccines? 

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

■ Why are so many doses needed for each vaccine? 

If you have additional questions from parents, reference Infant  
Immunization FAQs for regularly updated answers to common 
questions. 

For information on vaccines, vaccine safety, and vaccine preventable 
diseases, visit: www.cdc.gov/vaccines/conversations 
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Questions Parents Ask About 
Vaccinations for Babies

Why are vaccinations important? Vaccinations protect your child against serious diseases by stimulating the 
immune system to create antibodies against certain bacteria or viruses. 

What diseases do vaccines  
protect against?

Immunizing your baby with vaccines protects against serious diseases like 
measles, whooping cough, polio, meningococcal disease, tetanus, rotavirus, 
hepatitis A, hepatitis B, chickenpox, influenza, and more. Vaccines won't 
protect children from minor illnesses like colds, but they can keep children 
safe from many serious diseases.

I don’t know anybody who has 
had these diseases. Why does my 
baby need these vaccines?

While a few of these diseases have virtually disappeared because of vaccination, 
reported cases of people with diseases like measles and whooping cough 
have been on the increase lately. Even if some diseases do completely disap-
pear in the U.S., they are common in other parts of the world and are just  
a plane ride away. If we stop vaccinating against these diseases, many more 
people will become infected. Vaccinating your child will keep him or her safe.

Are there better ways to protect 
my baby against these diseases?

No. Breastfeeding offers temporary immunity against some minor infections 
like colds, but it is not an effective means of protecting a child from the  
specific diseases prevented by vaccines. Likewise, vitamins won't protect 
against the bacteria and viruses that cause these serious diseases. Chiropractic 
remedies, naturopathy, and homeopathy are totally ineffective in preventing 
vaccine-preventable diseases.

Some parents think that getting the "natural" disease is preferable to "artificial" 
vaccination, leading to a “natural” immunity. Some even arrange chickenpox 
"parties" to ensure their child gets infected. It's true that for some diseases, 
getting infected will lead to immunity, but the price paid for natural disease 
can include paralysis, brain injury, liver cancer, deafness, blindness, or even 
death. When you consider the seriousness of these risks, vaccination is  
definitely the better choice.

Are vaccines safe? Vaccines are safe, and scientists continually work to make sure they become 
even safer. Every vaccine undergoes extensive testing before being licensed, 
and vaccine safety continues to be monitored as long as a vaccine is in use.

Most side effects from vaccination are minor, such as soreness where the 
injection was given or a low-grade fever. These side effects do not last long and 
are treatable. 

Serious reactions are very rare. The tiny risk of a serious reaction from a  
vaccination has to be weighed against the very real risk of getting a dangerous 
vaccine-preventable disease.                                     continued on the next page  ►
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What if my baby has a cold or  
fever, or is taking antibiotics? Can 
he or she still get vaccinated?

Yes. Your child can still get vaccinated if he or she has a mild illness, a low-
grade fever, or is taking antibiotics. Talk with your child's healthcare provider 
if you have questions.

How many times do I need to  
bring my baby in for vaccinations?

At least five visits are needed before  
age two, but the visits can be timed  
to coincide with well-child check-ups.  
Your baby should get the first vaccine  
(hepatitis B) at birth, while still in  
the hospital. Multiple visits during  
the first two years are necessary  
because there are 14 diseases your  
baby can be protected against, and  
most require two or more doses of  
vaccine for the best protection.

How do I know when to take my 
baby in for vaccinations?

Your healthcare provider should let you know when the next doses are due. 
If you are not sure, call your healthcare provider's office to find out when your 
child should return for vaccinations. Doses cannot be given too close together 
or immunity doesn't have time to build up. On the other hand, you don't 
want to delay your child's vaccinations and get behind schedule because during 
this time, your child remains unprotected against these serious diseases.

What if I miss an appointment? 
Does my baby have to start the  
vaccines all over again?

No. If your baby misses some doses, it's not necessary to start over. Your 
provider will continue from where he or she left off. 

How do I keep track of my baby’s 
vaccinations?

In many medical practices, your child's immunization record is entered into 
an electronic record-keeping system. It's important that you keep home 
records too, so be sure to ask for a personal record card or a printed copy of 
your child's vaccinations. If you don't receive it, be sure to ask. Bring your 
copy of the record to all medical appointments. Whenever your child receives 
a vaccine, make sure your copy gets updated. Your child will benefit by having 
an accurate vaccination record throughout his or her life.

What if I can't afford to get my  
child vaccinated?

Vaccinations are free or low cost for children when families can't afford them. 
Call your healthcare provider or local/state health department to find out 
where to go for affordable vaccinations. You can access a listing of telephone 
numbers for state immunization programs at www.immunize.org/coordinators. 
Your child's health depends on timely vaccinations.
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Talking with Parents about Vaccines for Infants
Doctors, nurses, physician assistants, and office staff all play 
a key role in establishing and maintaining a practice-wide 
commitment to communicating effectively about vaccines 
and maintaining high vaccination rates. You can all answer 
parents’ questions, provide educational materials, and ensure 
that families make and keep vaccine appointments. 

Parents consider their child’s health care professionals to 
be their most trusted source of information when it comes 
to vaccines. This is true even for parents who are vaccine-
hesitant or who have considered delaying one or more 
vaccines. Therefore, you have a critical role in helping parents 
choose vaccines for their child.

With all you do, you may feel that long vaccine conversations 
are stressful when you also need to check physical and 
cognitive milestones and have a full schedule of patients. 
Because of this, we designed this resource to guide you with 
conversational techniques and resources for discussing 
vaccines with parents.

Assume parents will vaccinate
State which vaccines the child needs to receive.
When discussing vaccines for children, it is best to remember 
most parents are planning to accept vaccines and to introduce 
the topic with that in mind. State the child will receive 

vaccines as though you presume that parents are ready to 
accept recommended vaccines for their child during that 
visit. For example:

Instead of saying “What do you want to do about shots?,” say 
“Your child needs three shots today.”

Instead of saying “Have you thought about the shots your child 
needs today?,” say “Your child needs DTaP, Hib, and Hepatits B 
shots today.”

A research study looking at health care professionals’ (HCPs) 
and parents’ interactions during vaccine visits showed that 
parents were more likely to express concerns when providers 
used language that asked parents about their vaccination 
plans. In this study, the presumptive approach resulted in 
significantly more parents accepting vaccines for their child, 
especially at first-time visits1. However, if parents still hesitate 
or express concerns, move to the next step and give your 
strong recommendation.

 

Parents consent with no 
further questions?

3 Listen to and respond 
to parent’s questions

Parents respond positively 
to your answers?

Administer  
recommended  
vaccine doses

1 Assume parents  
will vaccinate

Parents not ready  
to vaccinate?

Parents accept your 
recommendation?

Parents have specific 
questions or concerns?

2 Give your strong 
recommendation

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



Give your strong recommendation 
If parents express concerns, then share your strong vaccine 
recommendation. 
Although parents frequently consult family members, 
friends, and webpages for information on vaccines, 
parents consistently rank their child’s doctor as their most 
trusted source for vaccine information. With this unique 
position, your strong recommendation is critical for vaccine 
acceptance. 

Clearly state your strong recommendation. If appropriate, 
you can add a brief supporting statement that uses a mix 
of science and anecdote, depending on what you think will 
be most effective with that parent. Share the importance of 
vaccines to protect children from potentially life threatening 
diseases, or talk about your personal experiences with 
vaccination. For example: 

“ I strongly recommend your child get these vaccines today…” 
“ …These shots are very important to protect him from 

serious diseases.” 
“ …I believe in vaccines so strongly that I vaccinated my own 

children on schedule.” 
“ …This office has given thousands of doses of vaccines and 

we have never seen a serious reaction.” 

Listen to and respond to parents’ 
questions 
Seek to understand parents’ concerns and provide 
requested information. 
Although research shows most parents in the U.S. support 
vaccines, you will encounter parents with questions. If a 
parent has concerns, resists following the recommended 
vaccine schedule, or questions your strong recommendation, 
this doesn’t necessarily mean they won’t accept vaccines. 
Sometimes parents simply want your answers to their 
questions. Your willingness to listen to their concerns 
will play a major role in building trust in you and your 
recommendation. 

When listening, seek to understand the concerns behind 
parents’ questions before responding with information the 
parent may not be asking about. If you encounter questions 
you do not know the answer to, or information from sources 
you are unfamiliar with, it is best to acknowledge the parent’s 
concerns and share what you do know. Offer to review the 
information they have found and, if necessary, schedule 
another appointment to discuss it further. 

What if parents refuse to vaccinate? 
If parents decline immunizations after your strong 
recommendation and conversation, use the following 
strategies: 

�■ Continue the conversation about vaccines during the next 
visit and restate your strong recommendation. 

�■ Inform parents about clinical presentations of vaccine-
preventable diseases, including early symptoms. 

�■ Remind parents to call before bringing their child into the 
office, clinic, or emergency department when the child 
is ill so health care professionals can take precautions to 
protect others. Explain that when scheduling an office visit 
for an ill child who has not received vaccines, you will need 
take all possible precautions to prevent contact with other 
patients, especially those too young to be fully vaccinated 
and those who have weakened immune systems. 

�■ Share If You Choose Not to Vaccinate Your Child, 
Understand the Risks and Responsibilities with parents. This 
fact sheet explains the risks involved with their decision, 
including risks to other members of their community, and 
additional precautionary responsibilities for parents. 

�■ You may wish to have parents sign AAP’s Refusal to 
Vaccinate form each time a vaccine is refused so that you 
have a record of their refusal in their child’s medical file. 

Wrapping up the conversation 
Remember that success comes in many forms. It may mean 
that parents accept all vaccines when you recommend them, 
or that they schedule some vaccines for another day. For very 
vaccine-hesitant parents, success may simply mean agreeing 
to leave the door open for future conversations. 

Work with parents to agree on at least one action, such as: 
�■ Scheduling another appointment or 
�■ Encouraging the parent to read additional information you 

provide them. 

If a parent declines vaccines once, it does not guarantee 
they always will. Continue to remind parents about the 
importance of keeping their child up to date on vaccines 
during future visits and work with them to get their child 
caught up if they fall behind. 

Find resources for specific parent questions:
Preparing For Vaccine Questions Parents May Ask 

For information on vaccines, vaccine safety, and vaccine 
preventable diseases:
www.cdc.gov/vaccines/conversations 

1 Opel, D. J., MD, MPH. (2015). The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance and Visit Experience. 
The American Journal of Public Health, 105(10), 1998-2004. 
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Talking to Parents 
about HPV Vaccine 
Recommend HPV vaccination in the same way and on the same day as all adolescent vaccines. You can say, “Now that your 
son is 11, he is due for vaccinations today to help protect him from meningitis, HPV cancers, and whooping cough. Do you have 
any questions?” 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. 

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.

Why do they need
HPV vaccine at such

a young age?

Like all vaccines, we want to give 
HPV vaccine earlier rather than 
later. Getting the vaccine now 
protects your child long before 
they are ever exposed. If you wait 
until your child is older, he/she 
may end up needing three shots 
instead of two.

Why do boys need the 
HPV vaccine?

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

Are all of these vaccines 
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. 

Would you get HPV 
vaccine for your kids?

Yes, I gave HPV vaccine to my 
child (or grandchild, etc.) when 
he was 11, because I wanted to 
help protect him from cancer in 
the future.

What diseases are 
caused by HPV?

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

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. 

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 made 
sure my child (or grandchild, 
etc.) got HPV vaccine, and I 
recommend we give your child 
her first HPV shot today.

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 have your child 
stay seated after the shot to help 
protect him/her.

Can HPV vaccine cause 
infertility in my child?

There is no evidence available to 
suggest that getting HPV vaccine 
will have an effect on future fertility. 
However, women who develop an 
HPV precancer or cancer could 
require treatment that would limit 
their ability to have children. CS269453B

Last updated MAY 2018



At 1 month of age, HepB (1-2 
months), 
At 2 months of age, HepB (1-2 
months), DTaP, PCV, Hib, Polio, 
an

2019 Recommended Immunizations for Children from Birth Through 6 Years Old
d RV
4 months of age, DTaP, PCV, 
, Polio, and RV

6 months of age, HepB (6-18 
nths), DTaP, PCV, Hib, Polio 

18 months), RV, and Influenza 
arly, 6 months through 18 

ars)*
12 months of age, MMR (12-15 

nths), PCV (12-15 months)
†

, 
 (12-15 months), Varicella 
-15 months), HepA (12-23 
nths)§, and Influenza (yearly, 6 
nths through 18 years)*

4-6 years, DTaP, IPV, MMR, 
ricella, and Influenza (yearly, 6 

nths through 18 years)*

Birth
1 

month
2

months
4 

months
6 

months
12

months
15

months
18

months
19–23
months

2–3
years

4–6
years

HepB 

RV RV RV 

DTaP DTaP DTaP DTaP 

Hib Hib Hib 

PCV13 PCV13 PCV13 

 IPV  IPV  IPV 

MMR

 Varicella

HepB HepB 

DTaP

HepA§

MMR
Varicella

PCV13

Hib 

IPV 

Influenza (Yearly)*

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

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

At 
Hib
At 
mo
(6-
(ye
ye
At 

mo
Hib
(12
mo
mo
At 
Va

mo

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

FOOTNOTES: 
*  Two doses given at least four weeks apart are recommended for children age 6 months through 8 years of age who are getting an influ-

enza (flu) vaccine for the first time and for some other children in this age group. 
§  Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be given between 12 months 

and 23 months of age. The second dose should be given 6 months after the last dose. HepA vaccination may be given to any child 12 
months and older to protect against hepatitis A. Children and adolescents who did not receive the HepA vaccine and are at high risk 
should be vaccinated against hepatitis A. 

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

See back page for  

more information on  

vaccine-preventable  

 diseases and the  

 vaccines that  

 prevent them.

For more information, call toll-free  
1-800-CDC-INFO (1-800-232-4636)  

or visit 
www.cdc.gov/vaccines/parents

      

  

  

  

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


Vaccine-Preventable Diseases and the Vaccines that Prevent Them

Disease Vaccine Disease spread by Disease symptoms Disease complications

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs)

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact Sore throat, mild fever, weakness, swollen 
glands in neck

Swelling of the heart muscle, heart failure, coma, 
paralysis, death

Hib Hib vaccine protects against Haemophilus 
influenzae type b. Air, direct contact May be no symptoms unless bacteria  

enter the blood

Meningitis (infection  of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis 
(life-threatening infection that can block the windpipe 
and lead to serious breathing problems), pneumonia 
(infection in the lungs), death

Hepatitis A HepA vaccine protects against hepatitis A. Direct contact, contaminated 
food or water

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine

Liver failure, arthralgia (joint pain), kidney, pancreatic 
and blood disorders

Hepatitis B HepB vaccine protects against hepatitis B. Contact with blood or  
body fluids

May be no symptoms, fever, headache,  
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain

Chronic liver infection, liver failure, liver cancer

Influenza (Flu) Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, 
extreme fatigue Pneumonia (infection in the lungs)

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pink eye Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death

Mumps MMR**vaccine protects against mumps. Air, direct contact Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain

Meningitis (infection of the covering around the brain 
and spinal cord) , encephalitis (brain swelling), inflam-
mation of testicles or ovaries, deafness

Pertussis DTaP* vaccine protects against pertussis 
(whooping cough). Air, direct contact Severe cough, runny nose, apnea (a pause in 

breathing in infants) Pneumonia (infection in the lungs), death

Polio IPV vaccine protects against polio. Air, direct contact, through  
the mouth

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

Pneumococcal PCV13 vaccine protects against pneumococcus. Air, direct contact May be no symptoms, pneumonia (infection 
in the lungs)

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration

Rubella MMR** vaccine protects against rubella. Air, direct contact Sometimes rash, fever, swollen lymph nodes Very serious in pregnant women —can lead to miscar-
riage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin Stiffness in neck and abdominal muscles,  
difficulty swallowing,  muscle spasms, fever Broken bones, breathing difficulty, death

* DTaP combines protection against diphtheria, tetanus, and pertussis. 
** MMR combines protection against measles, mumps, and rubella. Last updated January 2019 • CS300526-A



INFORMATION FOR PARENTS 2019 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 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:

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

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

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

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

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

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

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

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

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

http://www.cdc.gov/vaccines/hcp/acip-recs/


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 10 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 lining 
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 for the baby can be devastating, including miscarriage, serious 
heart defects, mental retardation, and loss of hearing and eyesight.

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 or 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 child's doctor or nurse.  
Last updated on January 24, 2019 • CS300526-B
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