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Diphinemin, pertiss, andd et e senous disesses

Dripliffiery

» Diphthens cauzes 8 thick covermg m the baci of the fhroat

« It can Ead to beeathing: prablime, paralvais. hear fallure, and
ey dexth

Temanud {Logkjaw)

o Tetnn carses puinful Ditilenn of Ge nwesles, weilall obe
fhoe by

o It can tead b locking” of the jaw 5o the gerson cirmal coen his
mallh o swallaw, Telmes ain led fn desth

Perteisie {Wheopme coagh)

« Pomassis ciuses cougling Spells 85 bad thai 145 bk for infants 10
gal, drink; o bresthe. These can last-far weels.

v It cen Jeasd fo prewmoni, seuures-{jerang and stinng speli),
prmin darmape, and deatk

foptithern, tolanus, and perussis vaooines. prevenl these disesss
Most chaidivn who. get all Lele shats will be protecisd dunng childhood

Mary mebe ehildren would gel these diseases i we Slopped viceimaning.

Diphtheria, tetanus, and pertussis

vaccines

ETF vaprne

» Pritects apainst @phthers. fanas, and permsts
o Ltsed for many yeans

DFa¥ vaccms

o Prects aming diphibena, tetinid, sad periuss
« Aoy the EEE

Tne Centers for Disease Control and Prevenfion (CDE)
recommenids BEP aver BTR This i because DTl i bess Likely
I cause rezchions thap DT

Helated vaccine
« Combirations To meduce the nurmber af shote:a ¢hisd must el
DTP or DB may be svailable in combinsfion with oy vastmes

« [T protects- agungt dephhens and tetamus, Gl nd - perisger
|4 oaly bs mecommended for childrn wha should rif pet posss vaceine.
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What are the risks t'rﬂm these

vaccines?

+ A5 With any mesbewe, vacomes eamry & small nsk of seetous hami
SCh 28 & Severe &|lerpss Teactinn Or ¢ death.

1T there s nesctions. they tmully san within 3 doys and-dan’t
barr Tt

o Must people have oo senous reacriess from hese vicolne:

Prsible ‘reaslions 4 fhets yacrins

Tilild Reagtions (common’)

v Some anm or leg o Fassy v Tirsd
o Faver o Ligan -aprents (O T

Wild reagtings ave much legs Likoly sftac DTEP thin after DTE

Moderate to Serions Reactions {uncommon)

Mederie to senous reachions. have beem moommon with DTF vageune

o POFEI0E-CTYIE 43 Tours of moee) | ., 160 of every 0JKK) dhypes

o Fover of |08 abbercocoocioonina o Kol overy 1IN doses
SApuee (imorEmmgl oo boof every 10K deass

v Chikd Seiniors gy, pale, fess sl Cbplpay 1000 S

Whth DTl vaicme heos reactions are much e bkl

2 _happen

Severs Beactions (vary rare)

There are (wi jands of senme readione
« vt allerme mexcdtion (heeathmg difficulty, i)
o Soveae brmn resction (100Q Sewmme, comd oF lowond ConRsCiosnegs)

Is théte laging danape’
- Experis-drcizmee on whetier - perliisds vactints covss Etmg b
damage,

- I they o, itis very e

Most eaperts bellevee serinus reactions will be mww e alier DTP
then aftér TP




When should my child get

What if there is a moderate to

Most children shoubd get o dose ot these ages:

12-18 Months

17 years of 2ge amel every |0 years after that yoo Should et o
poasder Yo peevent diphthena and | tetsnus

reduce possible fever and pain
after this vaccine?

Litve your child i ey pain reliever
foe 24 hows alter the shot.

This 15 tmpartant (F your-child has had &
soimate or has & parertt, beother, oo sister
Wiy hos ind - sernae

Some children should not get these

vaccines or should wait

Tell vinir doctor or murse if yo child
» Ever h2d 2 moderaic o senous reaction afler pmy vecmaled
r Ever hid o shizure
i 2 parsnl brosher, o sssler o Las had a seimme
v flas 3 bt probbem dat 14 Ey.'liag Wres
« Mo Ts 3 mnclerste or sever {liness
Yentr docior of rorse hes mitmmabon on what Lo da o lhiscase

{for example, pive one of fee vacones, wail, give medicine 1o
mreveml Joved

severe reaction?

Wharshould | lnok fior?
oAy nsaal oondtons, Sueh 25 (s o dlem 3

Wit sbould 1 do?

o Call a doctoron pet the child o 0 doctor mght nway,

» Tell your costor what happencd, e date am! Ling & hegpenud,
ar] when-the vascitation wes gven.

» A yomr doctor, mumss, of Rl depatmenl i file s Visone

Acverss Everd Repont (VAZRS) form, or czl! VAERS yoarsalf ar
RE0-RE2-T0hT

The National Vaccine Injury

Compensation Program

The National Viceloe Inyury Compensation Program 5 3 faderal
progea that heles pay for te care of those seriously mpared
by accin,

For detmils-call FBU0-338-1382 or visit e prvgroms webste gt
hetp:Mlwww hrsa. govibhpe!viep!

@ How can I learn more?

v Ask your dectir ormumse. They cam give you the vaceine
packiye insent or et other-soures of Informatian

vl youer focal or e beshh deparment. They can give you the
Fanmets Ciike dor Crliffeind omeamrznfiom o0 alber Infimmanion,

o Contict B8 Centers for Dijsease
Contml arel Preventior: (CDC)

Call 1-300-233-2520 (English)
DR
Call 1E00-2330233 {Sparish)
QR
Wizt the (10 website-at hitpuliwwrwede povindp

U DEPARTMENT OF HEALTH & HUMAN SERVICES
Cenlers for Uhismse Confml and: Frevemian
patanz! [mmmmization Progcram

DTEDT=DT {6 | 5575
e |abmabion Solsssl
41055 30ga-706



Texas Department of Health
TDH Addendum to Diphtherin, Tetnnus, sod Perdussis YVaccing Information Statement
| | agree that the person numed beluw will get the vaeeine checkesd below

2 [recerved or wasoffered a copy af (he Vaeeine Tnformanon Smement (VTS for the vaeone(s) hsied above

i

| knew the risks of e diseases thisvacome prevenss

4 koo the bepefity and nskis of the vaceine:

£ | have Nad a'chence o ask questions gboul the diseascs, the veocine, and how the vEacine i6-020%en

f | kenow thar the person namsd below w31 have & vactine put in hisher bady 10 prevent an infeclivus disgase

7 Jurmun adult whe ean legally consent for the person mamed below 1o gon vogcines 1 freely amd voluntarly give my-signed
peerrnassacyn i fhis vhazine,

Wacitng to be given: O ore {Lhphtheria, Tetanus, and Pertiassis )
ETaf{ Dipththeria, Tewms, and acellulae Pemissis) l | ot {Diphtheria und Tazzn)

Information aboul persan b Fecelve vaoeine (Please pring For ChnigAiTeer L
e Ak

e Ll Fifa Satiadeflz Bimiial Hirttalats A P Vademe flmesiatid

Warooe-Manulasuers

AEE Nibeer ey County Srinmy L

TX

Waroea LoeBiumber;

S il legeciugm:
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it of jezroe Ip revsir v pomorn. duteazed 19 moke he tocues (parm or puietfan T P
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CONSENT FOR THE TEXAS DEPARTMENT OF HEALTH STATE-WIDE IMMUNEZATION REGISTRY. lmm T e

I | mutharize the placement af my chilid's demographic information and mmunizitics weoed Into 1he Texas Depaimicnt of
Health s Immumization Bepatry

3, | authorize the Texns Department of Health's Immunization Registry to reledse past, present, ond fitere mmumzation
records on my Child 108 poment al the cild and wngy of the fallowing:

A ublie helih dratrct;

E}  local hezlih departmient:

) physician o the chiid;

[ school in whish the child 2 eorolled: and'er

E} child ¢are Grellity in which the ¢hild isenrolled.

L

I umdersiand thae [ may withdmow the consent to place mformation on niy el in e immunization regivtny and my gonsen|
to relexse information from Ihe registry atamy time by wnnen communcation to the Texas Departmient of Health,
Imrnemtzation Hepistey, 1100 W 8% Soget, Austin, Texds, 787560

“ Yes. Add my child s information into the Texas Deépartment of Health s Formunieation Hegisicy,

] Me. Do notsidd my ehild s information lnte the Texas Bepartment of Health s Immiunkeation Registey.

RBignanirme of parent, guifthan, of managing corserviLon Date of sygmatirs

Instructions: Store the parental conseni statement in the patients chart.
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