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Baby Shots are Due Before
They are Two!
Children should begin their immunization from 
birth to one month and end at 18 months of age.  
These visits can be during the same time as baby 
checkups.  
In the United States, vaccines have reduced or 
eliminated many infectious diseases which once 
routinely killed or harmed many infants, children 
and adults. However, the viruses and bacteria that 
cause vaccine-preventable disease and death still 
exist and can be passed on to people not protected 
by vaccines. Vaccine-preventable diseases have 
many social and economic costs. Sick children 
miss school and can cause parents to lose time 
from work. These diseases also result in doctor's 
visits, hospitalization and even premature death.

Exemptions
Parents can elect not to immunize their children 
due to personal or religious beliefs. Parents must 
sign the Personal Beliefs Affidavit on the back side 
of the blue California School Immunization Record.  
A physician can also exempt a child from immuni-
zations for medical reasons. A written statement 
signed by your physician must be presented stat-
ing that there is a medical condition which rules-
out immunization(s) and which immunization(s) 
your child cannot receive.  
The law does not allow parents to elect not to 
immunize because the child's shot record has 
been lost or is incomplete, for financial reasons 
or because it may be difficult to get a doctor's 
appointment. Any child who is not immunized 
MUST be excluded from attending child care if an 
outbreak of a communicable disease occurs.

Immunization Schedule
The chart on page 2 shows the routine childhood 
immunization schedule. If your child is missing 

some of the required  immunizations, please 
contact your doctor or clinic to begin their catch-up 
immunization schedule. Parents must bring their 
child's yellow Immunization Record with them to 
all doctor's appointments. 
It is recommended that the varicella (chicken pox) 
vaccine be given on any visit once the child is 12 
months or older. Before entrance into preschool, 
it is required that children have either had chicken 
pox or had the vaccine.

Handout #19

Immunization
A Guide to Requirements

Healthy Children, Strong Families, Caring Communities



20
10

 R
ec

o
m

m
en

d
ed

 Im
m

u
n

iz
at

io
n

s 
fo

r 
C

h
il

d
re

n
 fr

o
m

 B
ir

th
 T

h
ro

u
g

h
 6

 Y
ea

rs
 O

ld
Th

e 
Re

co
m

m
en

de
d 

Im
m

un
iz

at
io

n 
Sc

he
du

le
 fo

r P
er

so
ns

 A
ge

d 
Bi

rt
h 

Th
ro

ug
h 

6 
Ye

ar
s 

O
ld

 is
 a

pp
ro

ve
d 

by
 th

e 
Ce

nt
er

s 
fo

r D
is

ea
se

 C
on

tr
ol

 a
nd

 P
re

ve
nt

io
n,

 
th

e 
A

m
er

ic
an

 A
ca

de
m

y 
of

 P
ed

ia
tr

ic
s,

 a
nd

 th
e 

A
m

er
ic

an
 A

ca
de

m
y 

of
 F

am
ily

 P
hy

si
ci

an
s

B
ir
th

1
m
on

th
2

m
on

th
s

4
m
on

th
s

6
m
on

th
s

12
m
on

th
s

15
m
on

th
s

18
m
on

th
s

19
–2

3
m
on

th
s

2
–3

ye
ar
s

4
–6

ye
ar
s

H
ep

B

R
V

R
V

R
V

D
Ta

P
D

Ta
P

D
Ta

P
D

Ta
P

H
ib

H
ib

H
ib

P
C

V
 

P
C

V
 

P
C

V
 

IP
V

IP
V

IP
V

M
M

R

V
ar

ic
el

la

H
ep

B
H

ep
B

D
Ta

P

H
ep

A
, 2

 d
o

se
s§

M
M

R

V
ar

ic
el

la

P
C

V
§

H
ib

IP
V

In
fl

u
en

za
 (Y

ea
rl

y)
*

N
at

io
na

l I
nf

an
t

Im
m

un
iz

at
io

n 
W

ee
k

Sh
ad

ed
 b

ox
es

 in
di

ca
te

 th
e 

va
cc

in
e 

ca
n 

b
e 

gi
ve

n 
du

rin
g 

sh
ow

n 
ag

e 
ra

ng
e.

Se
e 

b
ac

k 
p

ag
e 

fo
r m

or
e 

in
fo

rm
at

io
n 

on
 v

ac
ci

ne
-p

re
ve

nt
ab

le
 d

is
ea

se
s 

an
d 

th
e 

va
cc

in
es

 th
at

 p
re

ve
nt

 th
em

.

N
O

TE
: 

If 
yo

ur
 c

hi
ld

re
n 

m
is

s a
 sh

ot
, y

ou
 d

on
’t 

ne
ed

 to
 st

ar
t o

ve
r, 

ju
st

 g
o 

ba
ck

 to
 y

ou
r h

ea
lth

ca
re

 p
ro

vi
de

r f
or

 th
e 

ne
xt

 sh
ot

. T
he

 h
ea

lth
ca

re
 p

ro
vi

de
r w

ill
 k

ee
p 

yo
ur

 c
hi

ld
re

n 
up

-t
o-

da
te

 o
n 

va
cc

in
at

io
ns

.  
Ta

lk
 w

ith
 y

ou
r h

ea
lth

ca
re

 p
ro

vi
de

r i
f y

ou
 h

av
e 

qu
es

tio
ns

. 

FO
O

TN
O

TE
s

§
H

ep
A 

va
cc

in
at

io
n 

is
 re

co
m

m
en

de
d 

fo
r h

ig
h-

ris
k 

ch
ild

re
n 

ol
de

r t
ha

n 
2 

ye
ar

s, 
al

on
g 

w
ith

 a
 d

os
e 

of
 m

en
in

go
co

cc
al

 v
ac

ci
ne

 (M
CV

4)
 a

nd
 p

ne
um

oc
oc

ca
l v

ac
ci

ne
 (P

PS
V)

.  
H

ep
A 

va
cc

in
at

io
n 

m
ay

 b
e 

ad
m

in
is

te
re

d 
to

 a
ny

 c
hi

ld
 o

ve
r 2

 fo
r w

ho
m

 
im

m
un

ity
 is

 d
es

ire
d.

  S
ee

 v
ac

ci
ne

-s
pe

ci
fic

 re
co

m
m

en
da

tio
ns

 a
t w

w
w
.c
dc
.g
ov
/v
ac
ci
ne

s/
pu

bs
/A
CI
P-
lis
t.h

tm
.

*
Ch

ild
re

n 
6 

m
on

th
s o

r o
ld

er
 sh

ou
ld

 re
ce

iv
e 

flu
 v

ac
ci

na
tio

n 
ev

er
y 

flu
 se

as
on

.  
If 

th
is

 is
 th

e 
fir

st
 ti

m
e 

fo
r fl

u 
va

cc
in

e,
 a

 c
hi

ld
 6

 m
on

th
s t

hr
ou

gh
 8

 y
ea

rs
 o

f a
ge

 sh
ou

ld
 re

ce
iv

e 
tw

o 
do

se
s, 

se
pa

ra
te

d 
by

 a
t l

ea
st

 4
 w

ee
ks

.  
If 

th
is

 c
hi

ld
 o

nl
y 

re
ce

iv
es

 
on

e 
do

se
 in

 th
e 

fir
st

 se
as

on
, h

e 
or

 sh
e 

sh
ou

ld
 re

ce
iv

e 
tw

o 
do

se
s t

he
 n

ex
t s

ea
so

n,
 if

 st
ill

 y
ou

ng
er

 th
an

 9
 y

ea
rs

.  
As

k 
yo

ur
 c

hi
ld

’s 
he

al
th

ca
re

 p
ro

vi
de

r i
f a

 se
co

nd
 d

os
e 

is
 n

ee
de

d.

Fo
r m

or
e 

in
fo

rm
at

io
n,

 c
al

l t
ol

l f
re

e 
1-

80
0-

CD
C-

IN
FO

 (1
-8

00
-2

32
-4

63
6)

 o
r v

is
it 

ht
tp

://
w

w
w

.c
dc

.g
ov

/v
ac

ci
ne

s

Page 2 - Immunization Guide



Page 3 - Immunization Guide

V
ac

ci
n

e-
P

re
ve

n
ta

b
le

 D
is

ea
se

s 
an

d
 t

h
e 

V
ac

ci
n

es
 t

h
at

 P
re

ve
n

t T
h

em

D
ip

h
th

er
ia

  (
Ca

n 
be

 p
re

ve
nt

ed
 b

y 
DT

aP
 v

ac
ci

ne
)*

 
D

ip
ht

he
ria

 is
 a

 v
er

y 
co

nt
ag

io
us

 b
ac

te
ria

l d
is

ea
se

 t
ha

t 
af

fe
ct

s 
th

e 
re

sp
ira

to
ry

 s
ys

te
m

, i
nc

lu
di

ng
 t

he
 lu

ng
s.

 D
ip

ht
he

ria
 c

an
 b

e 
p

as
se

d 
fr

om
 p

er
so

n 
to

 p
er

so
n 

b
y 

d
ir

ec
t 

co
nt

ac
t 

w
it

h 
d

ro
p

le
ts

 f
ro

m
 a

n 
in

fe
ct

ed
 p

er
so

n’
s 

co
ug

h 
or

 s
ne

ez
e.

  W
he

n 
p

eo
p

le
 a

re
 in

fe
ct

ed
, t

he
 

di
p

ht
he

ria
 b

ac
te

ria
 p

ro
du

ce
 a

 t
ox

in
 (p

oi
so

n)
 in

 t
he

 b
od

y 
th

at
 c

an
 

ca
us

e 
w

ea
kn

es
s,

 s
or

e 
th

ro
at

, l
ow

-g
ra

de
 fe

ve
r, 

an
d 

sw
ol

le
n 

gl
an

ds
 

in
 t

he
 n

ec
k.

 E
ff

ec
ts

 fr
om

 t
hi

s 
to

xi
n 

ca
n 

al
so

 le
ad

 to
 s

w
el

lin
g 

of
 t

he
 

he
ar

t m
us

cl
e 

an
d,

 in
 s

om
e 

ca
se

s,
 h

ea
rt

 fa
ilu

re
. I

n 
se

ve
re

 c
as

es
, t

he
 

ill
ne

ss
 c

an
 c

au
se

 c
om

a,
 p

ar
al

ys
is

, a
nd

 e
ve

n 
de

at
h.

  

H
ae

m
op

hi
lu

s 
in

fl
ue

nz
ae

 t
yp

e 
b

  (
Ca

n 
be

 p
re

ve
nt

ed
 b

y 
H

ib
 v

ac
ci

ne
)

H
ib

 d
is

ea
se

 is
 ca

us
ed

 b
y 

ba
ct

er
ia

 ca
lle

d 
H

ae
m

op
hi

lu
s i

nf
lu

en
za

e t
yp

e 
b.

Th
e 

di
se

as
e 

is
 v

er
y 

se
rio

us
 fo

r c
hi

ld
re

n 
yo

un
ge

r t
ha

n 
ag

e 
5,

 e
sp

ec
ia

lly
 

in
fa

nt
s.

 H
ib

 is
 s

pr
ea

d 
fr

om
 p

er
so

n 
to

 p
er

so
n 

by
 d

ire
ct

 c
on

ta
ct

, o
r b

y 
co

nt
ac

t 
w

ith
 r

es
pi

ra
to

ry
 d

ro
pl

et
s 

fr
om

 a
n 

in
fe

ct
ed

 p
er

so
n’

s 
co

ug
h 

or
 s

ne
ez

e.
  

H
ib

 is
 m

os
t 

co
m

m
on

ly
 s

pr
ea

d 
by

 p
eo

pl
e 

w
ho

 h
av

e 
th

e 
ba

ct
er

ia
 in

 t
he

ir 
no

se
s 

an
d 

th
ro

at
s 

bu
t 

w
ho

 a
re

 n
ot

 s
ic

k.
  

H
ib

 c
an

 
ca

us
e 

m
en

in
gi

tis
—

an
 in

fe
ct

io
n 

ar
ou

nd
 t

he
 b

ra
in

 a
nd

 s
pi

na
l c

or
d—

w
hi

ch
 c

an
 le

ad
 t

o 
lif

e-
lo

ng
 d

is
ab

ili
ty

, m
en

ta
l r

et
ar

da
tio

n,
 o

r 
de

at
h.

 
H

ib
 c

an
 a

ls
o 

ca
us

e 
ep

ig
lo

tt
is

 (i
nf

ec
tio

n 
in

 th
e 

th
ro

at
) a

nd
 p

ne
um

on
ia

 
(in

fe
ct

io
n 

in
 th

e 
lu

ng
s)

. A
ll 

th
es

e 
in

fe
ct

io
ns

 c
an

 b
e 

lif
e 

th
re

at
en

in
g.

 

H
ep

at
it

is
 A

  (
Ca

n 
be

 p
re

ve
nt

ed
 b

y 
H

ep
A 

va
cc

in
e)

H
ep

at
iti

s 
A

 is
 a

n 
in

fe
ct

io
n 

in
 t

he
 li

ve
r 

ca
us

ed
 b

y 
a 

vi
ru

s.
 T

he
 v

iru
s 

is
 s

p
re

ad
 p

rim
ar

ily
 p

er
so

n-
to

-p
er

so
n 

th
ro

ug
h 

th
e 

fe
ca

l-o
ra

l r
ou

te
. 

In
 o

th
er

 w
or

ds
, t

he
 v

iru
s 

is
 t

ak
en

 in
 b

y 
m

ou
th

 f
ro

m
 c

on
ta

ct
 w

ith
 

ob
je

ct
s,

 f
oo

d,
 o

r 
d

ri
nk

s 
co

nt
am

in
at

ed
 b

y 
th

e 
fe

ce
s 

(s
to

ol
) 

of
 a

n 
in

fe
ct

ed
 p

er
so

n
. 

Sy
m

p
to

m
s 

in
cl

u
d

e 
fe

ve
r, 

ti
re

d
n

es
s,

 l
o

ss
 o

f 
ap

p
et

ite
, n

au
se

a,
 a

b
do

m
in

al
 d

is
co

m
fo

rt
, d

ar
k 

ur
in

e,
 a

nd
 ja

un
di

ce
 

(y
el

lo
w

in
g 

of
 t

he
 s

ki
n 

an
d 

ey
es

). 
A

n 
in

fe
ct

ed
 p

er
so

n 
m

ay
 h

av
e 

no
 

sy
m

p
to

m
s,

 m
ay

 h
av

e 
m

ild
 il

ln
es

s 
fo

r 
a 

w
ee

k 
or

 t
w

o,
 o

r 
m

ay
 h

av
e 

se
ve

re
 il

ln
es

s 
fo

r 
se

ve
ra

l m
on

th
s 

th
at

 r
eq

ui
re

s 
ho

sp
ita

liz
at

io
n.

 In
 

th
e 

U
.S

., 
ab

ou
t 1

00
 p

eo
p

le
 a

 y
ea

r d
ie

 fr
om

 h
ep

at
iti

s 
A

.

H
ep

at
it

is
 B

  (
Ca

n 
be

 p
re

ve
nt

ed
 b

y 
H

ep
B 

va
cc

in
e)

H
ep

at
iti

s 
B 

is
 a

n 
in

fe
ct

io
n 

of
 t

he
 li

ve
r 

ca
us

ed
 b

y 
a 

vi
ru

s.
 It

 s
p

re
ad

s 
th

ro
ug

h 
co

nt
ac

t w
ith

 b
lo

od
 o

r o
th

er
 b

od
y 

flu
id

s,
 fo

r e
xa

m
p

le
, f

ro
m

 
sh

ar
in

g 
p

er
so

na
l i

te
m

s,
 s

uc
h 

as
 t

oo
th

b
ru

sh
es

 o
r 

ea
ti

ng
 u

te
ns

ils
. 

H
ep

at
it

is
 B

 c
au

se
s 

a 
flu

-li
ke

 il
ln

es
s 

w
it

h 
lo

ss
 o

f 
ap

p
et

ite
, n

au
se

a,
 

vo
m

it
in

g,
 r

as
he

s,
 j

oi
nt

 p
ai

n,
 a

nd
 j

au
nd

ic
e.

 T
he

 v
ir

us
 s

ta
ys

 in
 t

he
 

liv
er

 o
f 

so
m

e 
p

eo
p

le
 f

or
 t

he
 r

es
t 

of
 t

he
ir

 l
iv

es
 a

nd
 c

an
 r

es
ul

t 
in

 
se

ve
re

 li
ve

r d
is

ea
se

s,
 in

cl
ud

in
g 

fa
ta

l c
an

ce
r.

In
fl

u
en

za
  (

Ca
n 

be
 p

re
ve

nt
ed

 b
y 

an
nu

al
 fl

u 
va

cc
in

e)
In

flu
en

za
 is

 a
 h

ig
hl

y 
co

nt
ag

io
us

 v
ira

l i
nf

ec
tio

n 
of

 t
he

 n
os

e,
 t

hr
oa

t, 
an

d
 l

un
g

s.
 I

t 
sp

re
ad

s 
ea

si
ly

 t
hr

ou
g

h 
d

ro
p

le
ts

 w
he

n 
an

 i
nf

ec
te

d 
p

er
so

n 
co

ug
hs

 o
r 

sn
ee

ze
s 

an
d

 c
an

 c
au

se
 m

ild
 t

o 
se

ve
re

 il
ln

es
s.

 
Ty

p
ic

al
 s

ym
p

to
m

s 
in

cl
ud

e 
a 

su
dd

en
 h

ig
h 

fe
ve

r, 
ch

ill
s,

 a
 d

ry
 c

ou
gh

, 
he

ad
ac

he
, 

ru
nn

y 
no

se
, 

so
re

 t
hr

oa
t, 

an
d

 m
us

cl
e 

an
d

 j
oi

nt
 p

ai
n.

 
Ex

tr
em

e 
fa

ti
g

ue
 c

an
 l

as
t 

fr
om

 s
ev

er
al

 d
ay

s 
to

 w
ee

ks
.  

In
flu

en
za

 

m
ay

 le
ad

 to
 h

os
p

ita
liz

at
io

n 
or

 e
ve

n 
de

at
h,

 e
ve

n 
am

on
g 

p
re

vi
ou

sl
y 

he
al

th
y 

ch
ild

re
n.

 

M
ea

sl
es

(C
an

 b
e 

pr
ev

en
te

d 
by

 M
M

R 
va

cc
in

e)
**

M
ea

sl
es

 i
s 

on
e 

of
 t

he
 m

os
t 

co
nt

ag
io

us
 v

ira
l 

di
se

as
es

. M
ea

sl
es

 i
s 

sp
re

ad
 b

y 
di

re
ct

 c
on

ta
ct

 w
ith

 th
e 

ai
rb

or
ne

 re
sp

ira
to

ry
 d

ro
pl

et
s 

of
 a

n 
in

fe
ct

ed
 p

er
so

n.
 M

ea
sl

es
 is

 s
o 

co
nt

ag
io

us
 th

at
 ju

st
 b

ei
ng

 in
 th

e 
sa

m
e 

ro
om

 a
ft

er
 a

 p
er

so
n 

w
ho

 h
as

 m
ea

sl
es

 h
as

 a
lre

ad
y 

le
ft

 c
an

 r
es

ul
t 

in
 

in
fe

ct
io

n.
 S

ym
pt

om
s 

us
ua

lly
 in

cl
ud

e 
a 

ra
sh

, f
ev

er
, c

ou
gh

, a
nd

 w
at

er
y 

ey
es

. F
ev

er
 c

an
 p

er
si

st
, r

ea
ch

in
g 

10
4˚

F 
or

 h
ig

he
r, 

ra
sh

 c
an

 la
st

 fo
r u

p 
to

 a
 w

ee
k,

 a
nd

 c
ou

gh
in

g 
ca

n 
la

st
 a

bo
ut

 1
0 

da
ys

. M
ea

sl
es

 c
an

 a
ls

o 
ca

us
e 

pn
eu

m
on

ia
, s

ei
zu

re
s,

 b
ra

in
 d

am
ag

e,
 o

r d
ea

th
. 

M
u

m
p

s
(C

an
 b

e 
pr

ev
en

te
d 

by
 M

M
R 

va
cc

in
e)

**
M

um
p

s 
is

 a
n 

in
fe

ct
io

us
 d

is
ea

se
 c

au
se

d 
by

 th
e 

m
um

p
s 

vi
ru

s,
 w

hi
ch

 
is

 s
p

re
ad

 in
 th

e 
ai

r b
y 

a 
co

ug
h 

or
 s

ne
ez

e 
fr

om
 a

n 
in

fe
ct

ed
 p

er
so

n.
 A

 
ch

ild
 c

an
 a

ls
o 

ge
t i

nf
ec

te
d 

w
ith

 m
um

p
s 

by
 c

om
in

g 
in

 c
on

ta
ct

 w
ith

 
a 

co
nt

am
in

at
ed

 o
b

je
ct

, l
ik

e 
a 

to
y.

 T
he

 m
um

p
s 

vi
ru

s 
ca

us
es

 f
ev

er
, 

he
ad

ac
he

s,
 p

ai
nf

ul
 s

w
el

lin
g 

of
 t

he
 s

al
iv

ar
y 

gl
an

ds
 u

nd
er

 t
he

 ja
w

, 
fe

ve
r, 

m
us

cl
e 

ac
he

s,
 t

ire
dn

es
s,

 a
nd

 lo
ss

 o
f 

ap
p

et
ite

. S
ev

er
e 

co
m

-
p

lic
at

io
ns

 f
or

 c
hi

ld
re

n 
w

ho
 g

et
 m

um
p

s 
ar

e 
ra

re
, b

ut
 c

an
 in

cl
ud

e 
m

en
in

gi
tis

 (i
nf

ec
tio

n 
of

 th
e 

co
ve

rin
g 

of
 th

e 
b

ra
in

 a
nd

 s
p

in
al

 c
or

d)
, 

en
ce

p
ha

lit
is

 (i
nf

la
m

m
at

io
n 

of
 t

he
 b

ra
in

), 
p

er
m

an
en

t 
he

ar
in

g 
lo

ss
, 

or
 s

w
el

lin
g 

of
 th

e 
te

st
es

, w
hi

ch
 c

an
 le

ad
 to

 s
te

ril
it

y 
in

 m
en

. 

Pe
rt

u
ss

is
(W

ho
op

in
g 

Co
ug

h)
(C

an
 b

e 
pr

ev
en

te
d 

by
 D

Ta
P 

va
cc

in
e)

*
Pe

rt
us

si
s 

is
 c

au
se

d 
by

 b
ac

te
ria

 t
ha

t 
sp

re
ad

 t
hr

ou
gh

 d
ire

ct
 c

on
ta

ct
 

w
it

h
 r

es
p

ir
at

or
y 

d
ro

p
le

ts
 w

h
en

 a
n

 i
n

fe
ct

ed
 p

er
so

n
 c

ou
g

h
s 

or
 

sn
ee

ze
s.

 In
 th

e 
b

eg
in

ni
ng

, s
ym

p
to

m
s 

of
 p

er
tu

ss
is

 a
re

 s
im

ila
r t

o 
th

e 
co

m
m

on
 c

ol
d,

 in
cl

ud
in

g 
ru

nn
y 

no
se

, s
ne

ez
in

g,
 lo

w
 g

ra
d

e 
fe

ve
r, 

an
d 

co
ug

h.
 A

ft
er

 1
-2

 w
ee

ks
, p

er
tu

ss
is

 c
an

 c
au

se
 s

p
el

ls
 o

f 
vi

ol
en

t 
co

ug
hi

ng
 a

nd
 c

ho
ki

ng
, m

ak
in

g 
it

 h
ar

d
 t

o 
b

re
at

he
, d

ri
nk

, o
r 

ea
t. 

Th
is

 c
ou

gh
 c

an
 la

st
 fo

r 
w

ee
ks

. P
er

tu
ss

is
 is

 m
os

t 
se

rio
us

 fo
r 

b
ab

ie
s,

 
w

ho
 c

an
 g

et
 p

ne
um

on
ia

, h
av

e 
se

iz
ur

es
, b

ec
om

e 
b

ra
in

 d
am

ag
ed

, 
or

 e
ve

n 
di

e.
 A

b
ou

t t
w

o-
th

ird
s 

of
 c

hi
ld

re
n 

un
de

r 1
 y

ea
r o

f a
ge

 w
ho

 
ge

t p
er

tu
ss

is
 m

us
t b

e 
ho

sp
ita

liz
ed

.

Pn
eu

m
oc

oc
ca

l D
is

ea
se

(C
an

 b
e 

pr
ev

en
te

d 
by

 P
CV

 v
ac

ci
ne

)
Pn

eu
m

oc
oc

ca
l d

is
ea

se
 is

 a
 b

ac
te

ria
l i

nf
ec

tio
n 

th
at

 in
va

de
s 

th
e 

lu
ng

s, 
ca

us
in

g 
th

e 
m

os
t c

om
m

on
 k

in
d 

of
 b

ac
te

ria
l p

ne
um

on
ia

. T
he

 b
ac

te
ria

 
ar

e 
co

m
m

on
ly

 f
ou

nd
 i

n 
m

an
y 

pe
op

le
’s 

no
se

s 
an

d 
th

ro
at

s 
an

d 
ar

e 
sp

re
ad

 b
y 

dr
op

le
ts

 w
he

n 
pe

op
le

 w
ho

 h
av

e 
th

e 
ba

ct
er

ia
 in

 th
ei

r t
hr

oa
ts

 
or

 n
os

es
 c

ou
gh

 o
r 

sn
ee

ze
. P

eo
pl

e—
es

pe
ci

al
ly

 c
hi

ld
re

n—
of

te
n 

ha
ve

 
th

e 
ba

ct
er

ia
 in

 th
ei

r t
hr

oa
ts

 w
ith

ou
t b

ei
ng

 il
l. 

In
 fa

ct
, t

he
 b

ac
te

ria
 a

re
 

pr
es

en
t i

n 
ab

ou
t 2

5%
 o

f p
eo

pl
e.

 W
hy

 th
e 

ba
ct

er
ia

 su
dd

en
ly

 in
va

de
 th

e 
bo

dy
 a

nd
 c

au
se

 d
is

ea
se

 is
 u

nk
no

w
n.

 T
he

 b
ac

te
ria

 c
an

 in
va

de
 b

ot
h 

th
e 

bl
oo

ds
tr

ea
m

 (b
ac

te
re

m
ia

) a
nd

 th
e 

br
ai

n 
(m

en
in

gi
tis

, t
ha

t i
s 

in
fe

ct
io

n 
of

 th
e 

co
ve

rin
g 

of
 th

e 
br

ai
n 

an
d 

sp
in

al
 c

or
d)

. S
ym

pt
om

s 
in

cl
ud

e 
hi

gh
 

fe
ve

r, 
co

ug
h 

w
ith

 c
he

st
 p

ai
n 

an
d 

m
uc

us
, s

ha
ki

ng
 c

hi
lls

, b
re

at
hl

es
s-

ne
ss

, a
nd

 c
he

st
 p

ai
n 

th
at

 in
cr

ea
se

s 
w

ith
 b

re
at

hi
ng

.  
Pn

eu
m

oc
oc

ca
l 

di
se

as
e 

ca
n 

re
su

lt 
in

 h
os

pi
ta

liz
at

io
n 

an
d 

ev
en

 d
ea

th
.

Po
lio

  (
Ca

n 
be

 p
re

ve
nt

ed
 b

y 
IP

V 
va

cc
in

e)
Po

lio
 is

 c
au

se
d 

by
 a

 v
iru

s 
th

at
 li

ve
s 

in
 a

n 
in

fe
ct

ed
 p

er
so

n’
s 

th
ro

at
 

an
d 

in
te

st
in

es
. I

t s
p

re
ad

s 
th

ro
ug

h 
co

nt
ac

t w
ith

 th
e 

fe
ce

s 
(s

to
ol

) o
f 

an
 in

fe
ct

ed
 p

er
so

n 
an

d 
th

ro
ug

h 
dr

op
le

ts
 fr

om
 a

 s
ne

ez
e 

or
 c

ou
gh

. 
Sy

m
p

to
m

s 
ty

p
ic

al
ly

 in
cl

ud
e 

su
dd

en
 f

ev
er

, s
or

e 
th

ro
at

, h
ea

da
ch

e,
 

m
us

cl
e 

w
ea

kn
es

s,
 a

nd
 p

ai
n.

 In
 a

b
ou

t 
1%

 o
f c

as
es

, p
ol

io
 c

an
 c

au
se

 
p

ar
al

ys
is

. A
m

on
g 

th
os

e 
w

ho
 a

re
 p

ar
al

yz
ed

, u
p

 t
o 

5%
 o

f 
ch

ild
re

n 
m

ay
 d

ie
 b

ec
au

se
 th

ey
 b

ec
om

e 
un

ab
le

 to
 b

re
at

he
.

R
o

ta
vi

ru
s 

 (C
an

 b
e 

pr
ev

en
te

d 
by

 R
V 

va
cc

in
e)

Ro
ta

vi
ru

s 
is

 c
au

se
d 

by
 a

 v
iru

s 
an

d 
is

 t
he

 m
os

t 
co

m
m

on
 c

au
se

 o
f 

se
ve

re
 d

ia
rr

h
ea

 a
m

on
g

 c
h

ild
re

n
. 

Ro
ta

vi
ru

s 
is

 s
p

re
ad

 p
ri

m
ar

ily
 

p
er

so
n-

to
-p

er
so

n 
th

ro
ug

h 
th

e 
fe

ca
l-o

ra
l r

ou
te

. I
n 

ot
he

r w
or

ds
, t

he
 

vi
ru

s i
s t

ak
en

 in
 b

y 
m

ou
th

 fr
om

 c
on

ta
ct

 w
ith

 o
b

je
ct

s,
 fo

od
, o

r d
rin

ks
 

co
nt

am
in

at
ed

 b
y 

th
e 

fe
ce

s 
(s

to
ol

) o
f a

n 
in

fe
ct

ed
 p

er
so

n.
 C

om
m

on
 

sy
m

p
to

m
s 

of
 ro

ta
vi

ru
s 

in
cl

ud
e 

vo
m

iti
ng

, w
at

er
y 

di
ar

rh
ea

 th
at

 la
st

s 
fo

r 3
-8

 d
ay

s,
 fe

ve
r a

nd
 a

b
do

m
in

al
 p

ai
n.

 A
p

p
ro

xi
m

at
el

y 
55

,0
00

 c
hi

l-
dr

en
 a

re
 h

os
p

ita
liz

ed
 e

ac
h 

ye
ar

 in
 t

he
 U

ni
te

d 
St

at
es

 f
ro

m
 s

ev
er

e 
di

ar
rh

ea
 a

nd
 v

om
iti

ng
 c

au
se

d 
by

 ro
ta

vi
ru

s.

R
u

b
el

la
(G

er
m

an
 M

ea
sl

es
) (

Ca
n 

be
 p

re
ve

nt
ed

 b
y 

M
M

R 
va

cc
in

e)
**

Ru
b

el
la

 is
 c

au
se

d 
by

 a
 v

iru
s 

th
at

 is
 s

p
re

ad
 th

ro
ug

h 
co

ug
hi

ng
 a

nd
 

sn
ee

zi
ng

. I
n 

ch
ild

re
n 

ru
b

el
la

 u
su

al
ly

 c
au

se
s 

a 
m

ild
 il

ln
es

s 
w

ith
 

fe
ve

r, 
sw

ol
le

n 
gl

an
ds

, a
nd

 a
 ra

sh
 th

at
 la

st
s 

ab
ou

t 3
 d

ay
s.

 R
ub

el
la

 
ra

re
ly

 c
au

se
s 

se
rio

us
 il

ln
es

s 
or

 c
om

p
lic

at
io

ns
 in

 c
hi

ld
re

n,
 b

ut
 

ca
n 

b
e 

ve
ry

 s
er

io
us

 in
 p

re
g n

an
t w

om
en

. I
f a

 p
re

gn
an

t w
om

an
 

is
 in

fe
ct

ed
, t

he
 re

su
lt

 to
 th

e 
b

ab
y 

ca
n 

b
e 

de
va

st
at

in
g,

 in
cl

ud
in

g 
m

is
ca

rr
ia

ge
, s

er
io

us
 h

ea
rt

 d
ef

ec
ts

, m
en

ta
l r

et
ar

da
tio

n 
an

d 
lo

ss
 o

f 
he

ar
in

g 
an

d 
ey

e 
si

gh
t.

Te
ta

n
u

s 
(L

oc
kj

aw
)

(C
an

 b
e 

pr
ev

en
te

d 
by

 D
Ta

P 
va

cc
in

e)
*

Te
ta

nu
s 

is
 c

au
se

d 
by

 b
ac

te
ri

a 
fo

un
d 

in
 s

oi
l t

ha
t 

en
te

rs
 t

he
 b

od
y 

th
ro

ug
h 

a 
w

ou
nd

, s
uc

h 
as

 a
 d

ee
p 

cu
t. 

W
he

n 
pe

op
le

 a
re

 in
fe

ct
ed

, t
he

 
ba

ct
er

ia
 p

ro
du

ce
 a

 t
ox

in
 (

po
is

on
) 

in
 t

he
 b

od
y 

th
at

 c
au

se
s 

se
rio

us
, 

pa
in

fu
l s

pa
sm

s 
an

d 
st

iff
ne

ss
 o

f a
ll 

m
us

cl
es

 in
 th

e 
bo

dy
. T

hi
s 

ca
n 

le
ad

 
to

 “l
oc

ki
ng

” o
f 

th
e 

ja
w

 s
o 

a 
pe

rs
on

 c
an

no
t 

op
en

 h
is

 o
r 

he
r 

m
ou

th
, 

sw
al

lo
w

, 
or

 b
re

at
he

. 
C

om
p

le
te

 r
ec

ov
er

y 
fr

om
 t

et
an

us
 c

an
 t

ak
e 

m
on

th
s.

 T
hr

ee
 o

f t
en

 p
eo

pl
e 

w
ho

 g
et

 te
ta

nu
s 

di
e 

fr
om

 th
e 

di
se

as
e.

V
ar

ic
el

la
 (C

hi
ck

en
po

x)
  (

Ca
n 

be
 p

re
ve

nt
ed

 b
y 

Va
ric

el
la

  
va

cc
in

e)
C

hi
ck

en
p

ox
 i

s 
ca

us
ed

 b
y 

th
e 

va
ri

ce
lla

 z
os

te
r 

vi
ru

s.
 C

hi
ck

en
p

ox
 

is
 v

er
y 

co
nt

ag
io

us
 a

nd
 s

p
re

ad
s 

ve
ry

 e
as

ily
 f

ro
m

 in
fe

ct
ed

 p
eo

p
le

. 
It

 c
an

 s
p

re
ad

 f
ro

m
 e

it
he

r 
a 

co
ug

h,
 s

ne
ez

e.
 I

t 
ca

n 
al

so
 s

p
re

ad
 b

y 
co

nt
ac

t w
ith

 v
iru

s 
p

ar
tic

le
s 

th
at

 c
om

e 
fr

om
 th

e 
b

lis
te

rs
 o

n 
th

e 
sk

in
, 

ei
th

er
 b

y 
to

uc
hi

ng
 t

he
m

 o
r 

by
 b

re
at

hi
ng

 in
 t

he
se

 v
iru

s 
p

ar
tic

le
s.

 
Ty

p
ic

al
 s

ym
p

to
m

s 
of

 c
hi

ck
en

p
ox

 in
cl

ud
e 

an
 it

ch
y 

ra
sh

 w
it

h 
b

lis
-

te
rs

, t
ir

ed
ne

ss
, h

ea
d

ac
he

 a
nd

 f
ev

er
. C

hi
ck

en
p

ox
 i

s 
us

ua
lly

 m
ild

, 
b

ut
 it

 c
an

 le
ad

 t
o 

se
ve

re
 s

ki
n 

in
fe

ct
io

ns
, p

ne
um

on
ia

, e
nc

ep
ha

lit
is

 
(b

ra
in

 s
w

el
lin

g)
, o

r e
ve

n 
de

at
h.

 

* 
D

Ta
P 

is
 a

 c
om

b
in

at
io

n 
va

cc
in

e 
th

at
 c

an
 p

re
ve

nt
 D

ip
ht

he
ria

, T
et

an
us

, a
nd

 P
er

tu
ss

is
**

 M
M

R 
is

 a
 c

om
b

in
at

io
n 

va
cc

in
e 

th
at

 c
an

 p
re

ve
nt

 M
ea

sl
es

, M
um

p
s,

 a
nd

 R
ub

el
la

.
C

S2
09

81
3-

B

Th
is

 d
oc

um
en

t c
an

 b
e 

fo
un

d 
on

 th
e 

C
D

C
 w

eb
si

te
  a

t: 
ht

tp
://

w
w

w
.c

dc
.g

ov
/v

ac
ci

ne
s/

ev
en

ts
/n

iiw
/2

01
0/

do
w

nl
oa

ds
/e

du
c/

pa
re

nt
-v

er
-s

ch
-0

-6
yr

s-
50

8.
pd

f



Page 4 - Immunization Guide

7/10  H:\Community\PUBLICATIONS\Handouts\Handout 19 Immunization Guide

Vaccination Checklist
Published by the National Immunization Program
Tell your doctor or nurse if any of the circumstances listed below apply to your child on a day when an 
immunization visit is scheduled.

	 Is your child sick today? (More than a common cold, earache, etc.)
	 Does your child have any severe (life -threatening) allergies?
	 Has your child ever had a severe reaction after a vaccination?
	 Does your child have a weakened immune system (because of diseases such as cancer,  
			 or medications such as steroids)?
	 Has your child received a transfusion or any other blood product recently?
	 Has your child ever had convulsions or any kind of nervous  system disorder?
	 Does your child not seem to be developing normally?

Enrolling in School or Child Care
When enrolling a child in child care or school, 
parents must present their child's yellow Immu-
nization Record to the school/child care provider 
prior to enrollment. The child care provider or 
school must then copy the full record, including the 
month/day/year that each shot was received, onto 
the blue California School Immunization Record. 
The school/child care provider must then deter-
mine that all immunizations are current. If a child is 
behind, she/he may still be admitted if the child is 
receiving immunizations on a “catch-up” schedule. 
Once enrolled, it is the responsibility of the parents 
to continue to immunize their child on time, and 
the responsibility of the school/child care provider 
to regularly follow up until all immunizations are 
completed. 

A Tip for Taking the Sting  
Out of Shots 
When a shot is about to be given to your child, 
tell your child to blow and blow – as if blowing 
bubbles. Researchers have found that this blowing 
action during a shot helps children feel less of a 
sting.

Well Child Visits
To schedule a well child check-up/exam or for 
information on immunization call 916/875-7151.

Immunization Clinics
For information on clinics, the Care-A-Van mobile 
clinic, or any other immunization questions, please 
call the Sacramento County Department of Health 
and Human Services Immunization Assistance 
Program at 875-SHOT.


