CHICKENPOX VACCINE
(3 [ wny g vaceinatoar

People who do not get the vaccine until 13 years
aof age or older should get 2 doses, 4-8 weeks

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

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

= It causes a ragh, itching, fever, and tiredness.

« It can lead w severe skin mmfection, scars,
prewmonia, brain damage, or death.

+ A person who has had chickenpox can et a
painful rash called shingles years later,

« About 12,000 people are hospitalized for
chickenpox each wear in the United States.

« About 100 people die cach yesr in the United
States as a result of chickenpox.

Chickenpox vaccine can prevent chickenpox,

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

Who should get chickenpox
vaccine and when?

¢ Children should get 1 dose of chickenpox
vaccine between 12 and 18 months of age,
or at any age after that if they have never had
chickenpox.

Apart.
Ask vour doctor or nurse for details.

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

Some people should not get

chickenpox vaccine or
shounld wait

Peaple should not get chickenpox vaccine if they
have ever had a life-threatening allergic reaction
te gelatin, the antibiotic neomyein, or {for those
necding a second dose) 8 previous dose of
chickenpox vaceine,

People who are moderately or severely ill at the

time the shot is scheduled should wswally wair wntil

they recover before getting chickenpox vacoine.

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

Some people should check with their doctor

about whether they should get chickenpox vaccine,

including aryenes wha:

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

« 15 being treated with drugs that affect the
immune system, such as steroids, for 2 oweeks o
longer

- Has any kind of cancer

= Is t1aking cancer treaiment with x-riys or dregs

+ People who recently had a transfusion or were
given other blood products should ask their
doctor when they may get chickenpox vacgine,

Ask your docter or nurse for more information.



What are the risks from
chickenpox vaccine?

A vaccine, like any medicine, is capable of causing
scrious problems, such as severe allergic reactions,
The risk of chickenpox vaccine causing serious
harm, or death, is extremely small.

Getting chickenpox vaceine is much safer than
getting chickenpox disease,

Most people who get chickenpox vaccine do not
have any problems with it.

Mild Problems

* Sorcness or swelling where the shol was given
{bout 1 out of 5 children and up 10 | out of 3
adolescents and adults)

« Fever (1 person out of 10, or less)

* Mild rash, up to a month after vaccination {1
person out of 20, or less). It is possible for these
=eaple to infect other members of their household,

& this is extremely rare.

Moderate Problems
* Selzure (jerking or staring) caused by fover (less
than 1 person out of 1,0007.

Severe Problems

* Pneumeniz {(very rare)

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

What if there is a moderate

or severe reaction?

What should I look for?

Any unusual condition, such as a serious allergic
“tion, high fever or behavior changes. Signs of a
-ous allergic reaction can include difficnlty

breathing, hoarseness or wheezing, hives, paleness,

weakness, a fast heart beat or dizziness within a

few minutes to a few hours after the shot. A high

fover or seizure, if it occurs, would happen 1 to 6
wierks after the cshar
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What should | do?

* Call & doctor, or get the person to a doctor right
away,

= Tell your doctor what happened, the date and
time it happened, and when the vaccination was
EIVET,

* Ask your doctor, nurse, or health department to
file a Vaccine Adverse Event Reporting System
(VAERS) form, or call VAERS yourself at
1-800-822-7967.

The National Vaccine Injury

Compensation Program

Iy the rare event that you or your child has a
serious reaction to 4 vaceing, o faderal program has
been created to help vou pay for the care of those
who have been harmed.

For details about the Matienal Vaccine Injury
Compensation Propram, call 1-800-338-2382 or visit
the program’s wehsite at

http:fiwww. hrsagovibhprivieps

How can I learn more?

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

+ Call your local or state health deparment’s
immmunization program.

» Contact the Centers for [Nsease Control and
Prevention (CDC):
- Call 1-800-232-2522 (English)
- Call 1-§00-232-0233 (Espafiol)
- Wisitthe National Immunization Program’s
11"

website at hitp:fwww.cde.govinip
{
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Texas Department of Health
TDH Addendum to Chickenpes Vaccine Infarmatien Statement

- 1 agree that the pesson narmed below will get the: vaccmne.

1 kmevy the rigds of the: dizease this vacgine prevents.
1 lmerev thee: bemefits and risks of the vaccine,

T

Vaccnebbegiver U Chickenpor

. Ihave bad 2 chagce (o a5k quesions abiut e discase, te vaccine, and how the vaccing is given
L ko that the persen namead below will have = vaccme part in histher body to prevent an infections diseass.
- D7 an pdult who s keeally oowmsent for the person named below to get the vaccines T froely and wol uotarily give my signed

1 receiven] ex waas eiffred 4 copy of the Vaorine nivmation Stalemen (YIS} for the e ine 5) listed above.
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CONSENT FOE THE TEX AS DEFARTMENT OF HEALTH STATE-WIDE INMUNIZATION REGISTRY, InenTreas
1. [ i the placenent of ooy ciild"s demographic information and imrmundization recond inte the Texas Department gf
Registry.

Fealth's Immantzation
2. 1 onthorize the Texas

rxnds oo oy child o 8 parcnt of the child and any of e Tallowing:

A)  public health disiricr;

B}  local health depertment;

) phsician to he child

)  school in which the child is enrolled: andfor

E)  child carc facility in which the child 5 cnmlled. .
3 [ understand (hat 1 may withdravw 1he consent to place information on my child in the immupization ety 2od oy consent

o redesase miomration from the registry at any Gnoe by writeh cosmmundcation @ the Texas Departmens of Health,
Imnumization Registry, 1100 W, 45™ Strest, Austin, Texas, TR756.

of Healh's Imnenizatiom Bepistny to rebease past, present, and future ronumization

[l ves Addmy child s Information into rhe Texas Depariment of Health s Imnntzation Registry.

{1 Ms. Do vt 208 ury ehild s informatien into the Texas Department of Health £ Immunkzation Registry.

Signaire of parent, guandian, of MANAGIg COREETvaior

Daie of signaturs

[ 1nsirwcitons: Stere the parents] consent stalement im the patients chary.

Texss Departeent of Health
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