
VACCINEJNFORMATION ·STATEMENT -_ 
- - .. ' - ' . : " -

.Many Vaccine Information Statements are 
'·ora·P· (Diphtheria, Tetanus, -Pertussis) :::=.~:~~~:::.~~:,~~herlanguages.· 

Vaccine: ·What You ~Needto-·Know ·. ~i~:~n~~l~§fi~~~~~~ti~~~~:~~~~:·::r~:,-
idiomas. Visite www.immunize.org/yis 

[ __ : _·,_: ...... l_w....,h,--_y __ -_,--g_et_: __ va....,...c_c __ i.,....-~-'-a_te_:_d_?_. ·_--· _· · __ __.L
OTaP vaccint can help protect your child from 

- diph$er1a, tefanus, and pertussis. -- - -__ . 

- . • DiP~T~ERIA (D) ~an·ca~se.bre-athingproblenis, 
paralysis, and heart failure. ·13efote vaccines, -
dipht~~ria killed tens of thousa11ds.ofchildten 
everyyearhi thi/United St~tes. - . 

• TETANUS'(T) causes pairtfui tightening. of the·-_· 
, ,muscles. Itcan·caµse·«~odtjng" of the:jaw so.· 

you ·dnnot open your mouth or _swall6w: About 
1 person out of 5 who get tetanus dies: . . 

• P_ERTUSSIS (aJ?)-,_also:knowna;_Whooping Cough,_· 
causes coughing spells so bad that it is hard· for 

. -infants and children to eat, drink; or breathe; It can 
cause pneumonia, seizures, b·rain daniage,, oi- death. 

Most children who a;e vaccinated with DT~P will . 
b~ protected thrqugho~t chtldhocid. Many ~ore 
children would get these di~e~se~ if we stopped 

-vaccinating. -. -· · · · · · · · · · · 

( ..... _-2 __ -...... I _0_11_a_P_-v __ a_c_c_i_n_e ___ -_ -________________ ) 

Children should usually get 5 .cl,oses of DTaP V<l:Ccihe, -
one dose at each of the following ages: - ·- . 
• -2 moriths - - · -- · 

• 4months · · 
· • 6 months·_ 

• -15-18 _inonths 
• 4-::'6years 

DTaP maybe.given at the same time as ot~e; 
vaccines. Also, sometimes a child can receive DTaP 

· together.with oneor ~ore other ;accines i11_a-single 
shot. · 

_Some 'children should riot get·_ 
• a: DtaPvacc:ine or.should-wait:: · 

DTaP .is only for children younger .than 7 year~ ol.d. · _--
-DTaP vaccine.is nofapprbpriatefor 'everyone---:a 
·_ smal(nurriber of.children sho~d redeive, a diffetent . . 
· vacc{rie t:hatcontains only diphtheria and tetanus 

-- - instead of DTaP. .. 

· -Tell your health· care provider if your child: . 

. • Has had' an allergic reactic,n after ~ previous , , -• 
dos~ of DTaP, or_l~as "any seve~e; life~thre~tertmg., 

, allergies;. , 

• ,Has had a coma or_-Iong rep~ated seizures within 
.-._ '.· 7 days after a d~s~ of DTaP. · · · · · · · · · 

--~ Hasseiiure-s or another nervo~s system probl~m:. · . 
. . - . - . - . . . . . . 

- _. Has had a con:dition called Guillain-Barri 
Syndrome (GBS).: -_. 

, . II Has: had sev~re pain or swelling after a previoti~- ' . , . 
· dose of DTaP or DT vaccine .. 

In some cases, your health care provider ll}ay decide .· 
. to postp9he your child's DTaP vacdnatio~ to cJ future ·. 
.,visit. · · - · · 

Children, with n1inor illnesses, ~µch as a cold, may he · 
vaccinated. Children"wlm afe moderately or severely: -
ill should usually wait until.they r~-c:over before 

-getting DTaP ~accirt~. ·- , 

Your health care pr?vider:c·an giveyouIJ.1ore 
information. 

U.S. Department of 
· Health arid Human Services 

ce·nte'rs for Disease -· 
Control and l'reventi<>n _ . 



-_ _ [ . 4 ,l FUsks of :a v_ac_t:inexe_ac_ ti_~~ ,_ • ) -- - - . _--a-: -The' Nationa_l_Vaccine Injury 
Co~pensation Program _. · _ 

, , -· R~dness, soteness~-swelling:;an.d-tendernesswliere 
- _· fu(! shot is give~ ir~ CC>mmo,n after D'TaR <; :_ - -

~ Fever, fussin~ss, tiredness, poor,appetite, a~d -,- _-_-
:_ v9miti11g"sometirries_happerf 1-to,3 days after_PTaP _. 

vaccinatiqn. -- - - . - -- - -

• Mt>i:e se;ious ,rea<:tions, such as seizures; n9n~stop .·_ 
crying for 3 h.ours or Iriore~ ~rhigh_ fey~r (oyer -

--- i'05°F) after DTaP ;vaccination happen mu2h less_: " -
oftin. Rarely, the'iaccine is folicn\l"ed by swelling of, -
th~ entire arm or· leg, espe~fally in oldet children: 

' when they r~cet~e their. foutth. ot -fifth dost?' - -.. 
- . ~ ' . -, . . ~ - -- - , 

-.. --: • Long~t~rin s'!;!izut_;s; CQITia~ lowered consciousnes·s, -
- '. or permarierit'brain damage happen extremely . -

_ ra.rely:~fter-J?-TaPvaccination. - - - - .-,_ - . -

' . As- '\\jth any hledicine; there is_ a very remote:'chance 
ofav'accine causing a severe allergic reaction;·othe_r 
ser~ous fojury, or death. - - . - - -- .-. . -

: Ari _allergi~ re<:1diori ~otild occur ~er the, chiJd le~ves 
. the; clinic; If you see signs. of a. severe illefgk-i-eaction, --

·_ --(hives, s:welling of the face ahd thrC>at, difficulty < 
- breathing, a· fastheartbeat, diizfriess, o~ weakness); 

call 9-1-iancLget- the ·child to_the_p,earest hospitaL: __ 

-F~J;;-~th~r.sigris thatcbn~ern you, ~~11 ydur chil_d;s -
·he~lth'ca.re f?i<.widt/ - - - -._ -. - . - - -

--_ Serio~s reacttoils should be r~port~d:to the- ~ --
- Vaccirie Adverse Event Reporting Syste~ (VAERS) . 

. -;y ourddi:::tor will usually file this report, or ydu 
dm do·ityoursel(Visit www.vaers.hhs.gov 6r __ _ 
call 1-800-827:-7967. VAERS is only for ·r_epditing -
rea_ctions, it does not give~medical.advice: _ -

, nieNationatVa_ccin~ Injury Compensation 
: i - Progf~(VICP) is ,tf~q.erarprografu that was-.• : 

-creat~d to compensate people who m.a.y have been -
--- injured bycerta}n:v~ccines~:Yisit~.hrsa.gov/ -
--vaccinecoinpen_~a:tio:µ _or call ~ _;goo~_338.;238tt6 

: --learn lhoritthe,:progt,~iii and aboutfiling a claim. _____ _ 
. -. There: iS' a. time limittb''fil~ a claim fo_t ~o~peris'ati~n: C 

. -·-. ·. . --·-.· . ·,· - . - -·· 

·{ 7 J,H_ow cara:I J_e3-~n mo_r~.?:·· 

_ . -. ·• :Ask y~u1).ealth(:are pro~der... _ _ . _ 
-•- -~· C~ll·your'local,or stateheaith depaifmeµt. - __ 
- · • Contact the Cente~s for Disease Control and ~ 
, - -Prevention (CDC):·:':· ·- - -· 

'·--_': 

· "'. ca:n' 1-Ju>o~232-4636 (1:.soo.:cbG~INFO) or '. ~ ..... : .-:: <. • 

. -· ~ . . . - .. 

- Vi~it ~.ccfc.goviya,~ines:. 


