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HOW IMMUNIZATION WORKS ) -
Small *quantities of the organisms that cause a dtsease (or of
.. materials produced from those on;gmsms) are made into vaccines.

. These vaccines are m;ected" into the body or are taken hy Srouth.
The body" reacts by,,ﬁroduc,ng disease-fighting substances—anti-
bodies—that budd’ up in the system and guard against infection for
a long t:me, offen for a lifetime. Thus, immunization stimulates the

body to defend itself agamst a pamcular disease. ‘ - .-

CHILDREN AND IMMUNIZATION ‘ - oo,
. Babies are immune to many diseases when they «are bom.me
tﬁ' is immunity, which they recgjved. from ‘their ‘mothers,._js on1y
’ temporary. It wears “off during the first year of fife. That's why
immubization prograiis, whu:h help young bodies build theif own,
permanent defenses agamst disease, should be staried early and
- c,amed out farthfully . s

e




{(

LA
[}
.
£
=
v
-

.
-
N i N
. B -
R .
.
E ]
b ¥
%
- [
L T L, R
’ N
.- « Yo
O
* FRIC
| o
— 'y

D «
- -
. . ¢
: <. o
-
- ’, .
-, -
. -~
. . i
N
B
-
- _— -~
. -e - —
, .
- . .
. L]
-
* - .
e .
. .
.
. L]
0
.
- . « -
- - "
~
’ ’
.
- )
;
»
. .
: -~
L .
B
- =
. v,
- »
. - B
= [5s
0
- +

DHEW Ppblication No. (OS) 77-50058
. ‘. < October 1977 ..

g

N -
L
-
. -
-
-— -
v - - - M
~ - -
- A s .
-
i - . -
Y
. .
. €
. 4 =
- * -
;‘ -
S
.
g z . . .
H
.- <
-
*
N R
* -
-
IO
. .
4 ‘
» bl 2
- .
.
. v
- - .
T — - -
. .-

-
.
.
4
Ed
;
’.
e
L d
z
-
-
]
.
i
1
.
.
o,
~
Al
1
L]
'
. -
¢
B



CONTENTS I S
— * /' i

7.‘:;?“’* .~ ‘; ) - - - . . »” -

" A"WORD TO PARENTS ........c...... e 4
- _ . . i M * >
MEASLES ..... T e 6
POLIO oo e et I 2N

RUBELLA (German Measles) ........... TP PP PP 2

. ‘ : -
MUMPS ... ¢t iteeaicnaeaenatannaaannns 14
DIPHTHERIA ™% .. ... ... UURUTEUR o8

PERTUSSIS (Whooping Cough) ....... ST 17

" {MMUNIZATION SCHEDULES ........ UUEUUUR ST S

~ KEEP IMMUNIZATION RECORDS ............ L.




= - = v

“diseakes: measles, polio, rubella -

Of thesz million ch:ldren in the
United States who are under the ,
age of .15, more than 20 million -
have not been immunized against
one or- more of the. childhood dis-

.eases. In other words, a!mosr 40

percent of our children are “in
danger of catshing seven serious

{German measles}, mumps, diph-
theria, pertuss:s {whooping cough)
agd tetanus - = -
itis 1mportant that parents under-
stand what can happen-when their _

“children are not fully immunized.

The childhood diseases can, and
do, cause crippling and, sometimes,

_death- No matter what you may
-hdve heard, these illnesses are -

serious. Their complications can be - -
iﬁfﬂb(e- -E -

wlth the exceptwn of tetanus, - -
these diseases are very contag:oq;
They spread, more rapidly thdn
mest people realize, from child to
child and from community to com-
munity. As long as millions of ghil-
dren remain unprotected against
them, serious outbreaks of disease
—even epidemics—will continue to
occur, .

1 is also 1mporlant that parents
undersfand what protectuon vac-
cines give and what risks, if any,
vaccines pose o their, children.
Generally, vaccines_are among our
_safest and rost effective medi-
cmes €ach year, about 100 million
doses are given in this country,’ .
most of them to infants and children -

*
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JLike most»medxcmas, however
" vaccines  can cause side effects.
“These are usually mild—a ‘slight
fever, a.'sore arm, a mild rash—.

- and of brief duration. But on ‘rare

% . occasion they are serious; which'is
»whyyaccmes should be given only
“by * physicians or other quahﬁed

" healih professionals. - -

* The Public Health Service and
the overwhelming majority of medi-
cal experts in this country and

a abroad believe that the benefits of

* complete immunization far o6t

: as part of theif. a'outme mhmumza- ‘

Y

b
Q"“
.

°

" "weigh the risks. The Service strong-

_ dren be immunized against all of
the vaccine-preventable, childhood
-diseases. Are your children fully
protected? If not, what should .you

o abput it?
decision to have your chil-
- dren vaccinated is yours, alone,, to
make. The purpose of this booklet,
“which -discusses the things you.

ous diseases and the vaccines that
edn prevent them, is te hefp you
-make that decisionr on_the basis
of accurate” mfomaﬁon.

Please read the material on- the?”,
T fo!lowmg pages and discuss any

~ tof or with the staff at the health
- g départment clinic. Learn allyou €an

hood. Then, make certain that your
chxldren are protected B

3 o~

 Cummmm

', should know about seven danger-~

qu&stmns you have “with your ‘doc-

< - .
K “_‘ £ *

| °  ly recomimends that all-healthy chil- -

about the sérious diséases of child- -

C e
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, Measles, also’called rubeolg, red

measles, hard measles and 9- or 10- *

day measles, is-the most serious of
/##the common childhood diseases.
‘ Measles (not to be confysed with
rubelld; or Gerntan measles; see
page 12) can causg pneumonia,
blindness and encephalitls, dr in-
flammation of-the brain, which often
leads to.permanent brain damage -~

and deafness. . .

Measles is 'most likely to occur
in the late winter and spring. Al-
though it usually strikes young-chil-
dren above theage of six monlhs, »
medical experts repo_rt that mea-
sfes, and the-other so-called child-
hood diseases, ‘as well,” are-- oc-
curring progressively_later in*life,

with outbreaks in high schopls and -

even in colleges.
Usually, measles lasts-about two
~ weeks. It beglns with symptoms like.
- those of a bad cold_and a temper-~
ature that may rise as high as 104
degrees. A few days after the be-
ginning of symptoms a biptchy, red
rash appears on vano‘g parts of
the body. This rash fddes away,
. gradually,_over a penoﬂ of seven
to ten days.” -.
. The comphcatnons ofgmeasles.are
,another matter. As many as three
out of very 10 cases of measles re-.
sult in pneumonia. Encephalii¥
occurs once in every 1,000 re-
poried cases. And, year after year,
theré is one death for every 1,000,
B cases of measles reported to.the’
s Public Health Service. / -

i




People catch measles by breath-
.ing 1n pariicles of the measles virus
that an infected person has ex-
pelled while coughung, sneezing or
simply talking. So highly contagious
1s this disease that in the earfy
1960's, before a_vaccine_yas avail-
able, measles struck hundgeds ,of
. thousands of children ea¢h year

and caused a great many deaths‘

~ In 1964, there were 485,083 report-
ed cases in the United States and

at least 421 deaths.
During the following decade, the
- introduction and wsdespread use of
the new measles vaccine Brought
about a tremendous reduction in

. ., measles cases in all parts of the

country. In 1974, only‘22 094 cases
and 20 deaths were reported to the
Public Health Service.
Unfortunatefy, there has not been
a continuing dechne in the inci-
dence of measles. Fvllowing a,

. shght increase in 1975, measles nv

cidence jumped a startling 62 per-
cent in 1976, from the 24,374 cases
eported 1n 1975 to a 1976 totat of
41,126 tases. And communicable
disease experts, #vho tracked out-
breaks in several parts of the nation

this past spring. predict that as

many as 60,000 cases will be re-
orted in 1977.
/ Why 1s measles threatening
again? Because mithons of Amer:-
can youngsters, have not been im-
munized against it. At present,
more than 13 milhion children, or
30lnercent of all childfen .under the

v -

- (
age of 14, have not been vacci-
nated- These children can catch-

measles and suffer its disabling,’

complications. They can spread the
disease to others who have never
been immunized. As long as all of
these children remain unprotected,
the communities 1n which they live
will remain wide open to outbreaks
of this potentially tragic disease
Another sobering point. more
than -four million of the 13 million
unprotected ¢hildren are four years

of age and younger. The serious °
complications of measles strike

hardest in this age group.

*

Measles Vaccination

All healthy children who have

never had measles should be vac-
cinated at the age of 15 months.
The vaccine, first licensed for use
in 1963, is very effective®and one
injection produces long-lasting,
probabty lifelond. protection. Mea-
sles vaccine can be given by =
self or in a combination vaccine
that also protects against rubella
and mumps. One shot of the com-
bination vaccine protects the child
against all three diseases.

Untl recently (1976), measles
vaccine was given .at or beforte 12
months of age, rather than at 15.
Doctors .now believe that vaccina-
tion at 15 months gives much better
immunity. Therefore, if your chil-
dren were immpunized before their
first bsrthdays, your doctor probably
will warnt to give them a second

7 -
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- : MEASLES =~ .

shot to’ make sure that thgy have
the best- possnb'le protection’

a Poss:ble Srde Effects of Vaccinauon

\ 7>
’ who ‘receive measles, vaccine will <
have-a minor. reaction—a slight
fever or-a mild rash. These common _

— reactions occur séven to enghteen
days after vaccination, last only a
day or-two and-usually do not, harm

" “the child in any way.

- -~ Although experts are not sure, it

- seems that about one out of every

oneé million children-who get the
measles shot may have "a more”
serious reaction, such as enceph-
_-alitis (inflammation of the bram)
Parents should be aware of thns

) possnblhty but not alarmed by iit,
~'* Serious reactions are extremely

the benefits of immunization
agamst measles far outwelgh any
nsks ;

rare. Medical authorities agree that - _

N . Ofe out of évery four chn!drerL " .

-\




Pohomyelms (mfantlle paralyslg)
is a contagiqus viral disease that, _
in its severe form, can cause per—
manent -paralysis. " Although it o¢-
curs only rarely today, thanks to the -
widespread use of vaecines, poho
is fatal jn-about one out of every
ten cases. Polio is an extremely
dangerous disease, and- every.
parent should know about it. .

Polio is caused by three types of -~
virus that live in the noses, throats-
and, especually\ in the intestinal
tracts of infected people. Type 1. .
virus is the most freqyent cause of
illness and paralysis. Virus Types
Il and 1l are milder and.do not
Usually cause outbreaks Poli® oc-.
curs riost often in ‘children between
the ages of one and sixteen. Many .}
" -people who are -infected by the P
pélio virus have ho symptoms buf *

. may still spread the dlsease t
pthers ‘ p

The ‘milder forms ef polio usually
begin abruptly and ldst, at most, a
few days. When symptoms are*
present, they include fever; sore
throat, nausea, heddache and stom-
.ach ache. Sometimes, the patient
will feel, pan’Land stiffness in the
neck, back and Jegs.

. Paralytup poho begms with these
sarhe symploms, but sevére muscle
pain is usually present, and if
paralysis occprs, if does so wuhm

- -the first week.

There is no specnfrc treatment for
polio, and the 'degree of recovery
varie$ from patient 1o -patnent

L 4
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About half of att patte’hts who re- In an'18-day_period_ in the fall of
~ cover have mild disabilities or none 1972, paralytic polio invaded a pri-
at all. The rest may suffer pefma- vate boarding school in New Eng-
nent paralysls, much of it severe.. land, infecting 11 of the school’s
-~ As noted earher paralytic polio is 128 students. Medical experts who
. fatal in about ten percent of all investigated the outbreak found
_ _cases. . - that mgre than half of the student
A quarter of & century ago, poho body, including ten of the children
was & fairly comimon disease, much who became ill, had rever been
.feared by parents of small children. immunized against polio. Although
“With the development of the first the outbreak took no lives, seven
polio vaccine, in 1954, this picture of the’ ele,vt_en infected youngsters
" began to change. Over the next were left with significant to severe
20 years, as, this vaccine gained paralysis. T
écceptance and as the newer, oral ., )
. ". vaecine (fi rst licensed in 1961) Polio Vaccination .
came into use the number of cases,  All "healthy infants and young
) “of paralytic polio plumrﬁeted from people between the ages of six
R 18,000 in 1954 tg seven in 1974. weeks and 18 years who haye never ,
Last year, just nine casds were re-, been immurized against ,polic
ported to_ the Pubhc% Health should receive polio vaccine in a .
. Service. ,series of properly -spaced doses.
" It is tempting to view the data Two kinds of vaccine are avaitable,
from recent years as proof that ' The preferred and most widely .
polio is no“longer a threat. The used vaccine ss the trivalent oral
fact is, however that while pelio” polio vaccine, which is made-from
‘cases may be fewin nufnber today, live but weakened polio virus and is
" the outlook “for tomorrow is ' omi- taken by mouth. This vacCine is.
_fous. Over the past several years, effectcve in prevemmg the s;Jread )
even as case rates have dropped, of poho and _gives protection for a
the number’ of. children not pro- - long’ time, probably for life. -
. tected against polio has mcreased The second’kind of polio’vaccine.
Today, almost 19 million  children, is made frém killed polio vnrusand
or 36 percent of All young§ters 14" is given in a series of m;ectnons
years of ade and, under, are inade- This vaccine is not widely uged.in’
. quately 'immunized, against this the U.SY at this tj mainly be- K
‘once-feared disease When ¢hil- cause fost polio Experts dp not

..

-

-

.

#

-~

~

. " dren, are not protected poho can feet that it is as effective in con-
,.strike and’spread. -~ - ) t‘rollmg polio in this country. as the
. . - g ~ .
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oral vaccine. Injectablepolio vac-

cine is most often recommended

" for persons who have low resist-

. ance to infections and foy individ-
uals who will be traveling to a place
where polio is common.

As noted above, oral polio vac-

. ' cine is preferred by most polio

- experts at this time. Young children
» should_get two doses of oral vac-

cine i the first yeag of life, usually

at two and four months of.age, and

a third dose at about 18 months of

age. Some doctors, particularly in

parts of the world where polio is
still common, give three doses in
the firs} year, at two, four-and six

. months, and a dose at 18 nronths.

To assure full and Ion’g-lastmg pro-
. tection, a booster dos’e should be

given at four to six years of age,

beforé the chjld enfers school.

.- ~ Older. chiidren who are. getting

their first oral vaccipe shotid re-

* ceive three properly spaced, doses.

(See the immunization schedules
| -for infants’and older cHildren at the

-a back of this booklet)

X Possjb!e Side Eﬁects of -
Vaccination - !
There is virtually go risk of side
eﬂects of any kifid with Tnjectable
"polio. vaccme «Nery ;raiely—only.
" 'about onée in every’ ﬁour million
" doeg—a person ‘who receéives.-oral
poho yaccme or who comesin con-

- ‘?’ :‘u -\“

/‘\ tact with someone who " has Fe-‘
o \ ceived it recently develops perma- .

o i reee

" nent paralysis and may die .

If you have amy questions about
polio or polio vaccines, you Should
not hesitate to discuss.them with
your doctor_or with the people at
the health department clinic, Liké
most other vaccines, the oral polio

vaecine carries ement
of nsk. But, THfe
chances of you avihg a seri-

ous teaction torthe orgl polio vac-
cine are’ very rare-Jiterally -one in
four milhon. We take a, far greater
ridk with the health of our childréh
when we allpw th&m to g unpro-
tected agamst polio.. ~

..
- "
13“ ce \ : o2
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\Q veoowl LT - 3,/ - Rubella,” also calied German 'f‘:
: I . P » < measles ahd- 3-day measles, is a. -
) " ¥ common, usually mdd+dlsease of -
. - - .. childhood, although "it, may “also
FE L . - 77 afféct adults, and—outbreaks are
sy * o * - ‘common among unvaccinated teen-
e e * agers-Rubella occurs most often in.--
s -~ - .o * the winter and sprmg and is ;ughly
- ' centagious. People catch it~ by
<o : : breathing - in particles- of Tubella ..
.- e virus_that sick people -have ex-"’
e .- : ' - pelléd. . (. .
= - . The usual “symptoms of rubella. -
C - are mild dlscomfort a slight § fever ..
. r for perhaps 24 hours and a r&sh
o, £ . . that appéars on the féce and neck
: . .- and lasts for a‘day or two. Young .’
, 4 adults who get rubella may ex+ .
P . ’ perienge swollen glands in the
' R .« back-of thﬁ)eck and some tem- _ -
’ ) porary pain and stiffness ,m the.
joints (arthritis). «.

Recovery from rubella is almost

, always speedy and complete. How-
ever—and he,res why' this other-
wise mild disease is so dangerous
—a woman who’ gets rubella early’
in her pregnancy stands a 20 to 25
percent chance of giving birth 16 a
deformed ] baby The possibility_that
she will have a mvscamage is even,
greater,

Althdugh rubella occurs all over
the country each year (12,090 cases
in 1978), the last big epidemic was

~in 1964. As.a result of that epi-

demic, some 20,000 babies were
born in this country ‘with severe

birth’ defecls, and an estimated 30,-

000 women had mxscamages._

L3
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. _The most common birth defects
caused By the rubella virus™ are
b!mdness démage to the heart and
.. major arteries, deafne$s, 4bnor-
,mally small brains and ‘menta} re—.
.tardation. The best way to protect
_ expectant mothers and therr ‘off-
spring from .these tragio effects is
to immunize chxldren and thereby

should not be given to preggnant
women or to,women who do not
intend to “take, every precaution,
__against _ becoming pregnant ~ for
"three months after vaccination It is’
possible that the rubella vaccine
might cause ‘the same Kinds of
problems for a pregnant woman
that rqb,ella disease does.

-eliminate the.source of mfectxon . Possxble Side Effects of

,The child whb can't catch, rubella
can’t spread it, to his or her mother
or to other preghant woren.

At present, more than 14 million
children,. or 35 percent of all chil-
dren 12 years -of age and under,
have not been immunized against
rubella: w.

o oy

» -

-

.Rubella Vaccination

All healthy children who Have
.never had rubella should be.vac-
cinated after theur first b:Lthday. The
vaccine; which has been’ in use
since 1969, is highly effective, and

Vaccmauon . .t

. Rubelld vaccine can produce
severat side effects. About one out
of every seven children will develop”
a rash or some swelling “in the

glands within a week or two follow- _

ing the shot. These gffects usuafly
last only a day or two. .

About one out of every' 20 chu\,
dren and as many as one out of
four adults who receive the vac-
cine mlr'have some pain and stiff-
ness in the joints. This condition
may appgaf anywhere “from two to
ten weeks after the shot. It is usual-

ohe injection produces long-lasting, ly mdd and lasts for only two ors

prabably .lifelong, protection.

Rubella vaccine is available by
itself or in a combination vaccine
that also protects aganst measles
and mumps. A single shét of the
combination vaccine, which s
given at 15 months of age because
it includes measles vaccine, pro-.,
. tects the child. agamst all three
diseases. .

Rubella vaccine should be given
to nearly anyone who 1s not already

] -protected against the disease, pat-

tlcularly to young glrls But ix

g

- /7

ot rodded by £

15

three days: .~
. Although experts are not, sure, it

‘—

seems that about one out oi every

one million children who receive
rubella vaccine may have a moye
serious reaction, such as encepha-
litis (inflammation of the brain).’
Parents should be aware of this
possibility but not alarmed by it
Serious reactions " are e;dremely
rare. Medical authorities agree that
the benefits of immunization
against rubella far outweigh the
nsks ’

Y
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+ Mumps is a common disease of
chifdren that’occurs most often in- -

. the first half of thé y year, from late
- wipter -to. early suminer. in 1976, .

" almost 38,000 cases were reported

-+ {o the'Public Health Service. .

—  Likesother preventable chlldhood

©  diseases (eXcept, ietanus) mumps
is contagious. The mumps virus is:
spread- by person-to-person cen--

tact. The favorite targets of this. -

virus are children between the ages-,
of five and ten, but mumps is mo
respecter of age. It also sinkes
teenagers and aduus ¢oﬂen -with
serious effect. -
‘Painfully swollen glands in: the
face and neck, fever, ‘headacke,

earache: these are the symptoms, - .~

of mumps. Usually, there are no -
_disabling complications, «and re-
covery is completa. Inflammation
of the covering of the.brain (men-
ingitis) or of the brain, itself (en~
cephalitis), occurs frequently, how-
ever. As‘man;a as one in every
seven to nine children with mumps
may show signs' of thgse compli-
" cations. However, most patients
recover fully and permanent dam-
age, including deafness, occurs.
very rarely. . .
In teenage and adult males,
mumps may produce,a painful iy
-flammation of the testicles. This
condition occurs in dne case out
of every four and sometimes (but
rarely) results in sterility. Some
~ other complications of mumps are.
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'mﬂammauon of the pancreas, thy- seems that about one out of every -
roid and kidneys and, in female one million children who get the
patrents, inflammation of the ova- _mumps.shot may have a more seri-

_ries and. breasts. ous reaction, such as encephalitis

. Today, nearly'zs million children, (inflammation of the braim Parents
or more than alf of all children 13 should be aware of this possibility

.. years of age and under, have not but not alarmed by it. Sgrious re-

been 1mmumzed against this pam- actions are extfemely rare. JThe dis-
ful- but easnly prevented disease, ease, itself, however, can be painful
mumps. Are your chxldren pro-, “and disabling. This is why medical

L]

’ ‘tected° - - authorities agree that the benefits

. ‘of immunization against mumps far
l_ﬁumps Vaccination outweigh the risks.
+ » All healthy children who have

never had mumps should be vac- - -
cinated after their first bxrthdays i
The vaccine, which has beeh'in use

since 1967, also can be given to’

- older children and adults. It is bigh-

fy effectwe, and or;e injection pro-
duces long-lasting, probably life-
long, proteetsorr

Mumps vaccine is available by
;tSelf 6r in a combination vaccine

. that also protects against measles
- and rubélta: One shiot of thé com-

bination vaccine, which is givegat
15 months of age becduse it in-
cludes measles vaccine, -protects
the child againsi all three diseases.

Possible Side Effects of 3
Vaccination

Mumps vaccine produces a mxld
brief fever, in"very rare mstances
This fever may occur one or two
weeks after the shot. Occasionally,

.

hd ]

: 'th,ere i§ some swelﬁng of the

- Zafivary glands. .
T Although experts are not sure, at
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Dxphthena, pertuss;s (whooping *
cough)-and tetanus (lockjaw) are -«
seftous diseases that usualtyﬂccm’—‘ -

-—- —- "I’ children, ~ although each; espe-~
cially tetanus, also strikes adults. ..
Effective protection against these-.
diseases, in the form of a“combina- -

- tion vaccine called.DPT, has beén
available and widely used since the

" ‘early 1950’s.” Yet, today,-nearly 13- °
million children, or 24 percentofall - ..
children 13 years of age and-under,
are inadequately-immunized. -

This section discusses “diph-
theria, pertussis and tetanus, in 'that”
order, and describes the beneﬁté
and risks of the DPT, vaccnr;_e -

DIPHTHERIA - °. -
. Years ago, diphthetia_ was a“
* widespread and greatly feared dis- - __
ease. Befére the turn of the century,
15 out of every 10,000 Amegicans
died of diphtheria each year.
Through the 1920's, about 150,000
cases occurred annually, with about
- 15,000 d¥aths.
Since that time, the disgage has '
gradually de@med. There were 910
..cases in 1960, 435 in 1970 ar;d only
146 in 1976. Nevertheless, iph-
theria remains a threatﬁp'gnany
 parts of the US. today, and be-
-cause it is most dangerous in the
very yourg, it is still a d:sease that
. .parents should know about and
have their chlldren proiccted
agamst.
Diphthena is caused by a bac—
tenium that js found in the mouth,

s
£
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_ throat and r nose of an mfected per-
_.son. This germ 1s easily passed to

others in the tiny droplets of moss-
ture that are expelled by coughing
or sneezing. Diphtheria also can
be spread by carriers—people who
Jharbor the bactena but remain in
apparent good health.

Usually, diphthenia develops in

the throat, where a patch or f'atch% -

of grayish membrane may Degin to

“form. Other early symptoms are

sore throat, a shght fever and chills.
If the membrane continues to grow,
jt-can intecfere with swallowing. If

it extends to the windpipe, it,can

block the passage of air and cause
the patient to suffocate. .
Diphthena 1s a treatable condi-
tion, but Jf treatment is inadequate,
or if 1t 15 not begunn time, a power-
ful toxin, ot poison, may be pro- °
duced by the diphtheria bactena
and may spread throughout the .

body. The poison may cause seri:-

ous comphcatnqns such as paralysis
that lasts for as long as three or
four months, heart failure or
broncho-pneumonia. Five to ten
percent of all diphtheria cases are
fatal.

- PERTUSSIS *

‘Pegussas, or whooping cough, as
it 1s-gnore commonly known, s a
highly contagious disease that oc-
curs with greatest frequency in late
winter and early spring and 1s most
. likely to strike children under the
a‘ge of seven. )

Pertussis is caused by a bac-
terium that is found in the mouths,
noses and throats of infected per-
sons and is spread, through the air,
“to others.

“When it begins, pertussis acts
like a common cold, acco;npamed '
by an imtatmg cough Agthe dis-
ease tightehs its grip on the airways
from the lungs, the co;:gh,mcreases
in intedsity and ogccurs in. violent
-and prolonged spasms, with high-
pitched whoomng sdunds between
-each spasm, as the patient fights 1o
inhale air. )

A severe case of whooping

cough prepares the way for a range -

_of grave _complications, among~
“them convulsions, collapse of the
lungs, pnéumonia and brain dam-
age. These effects are mosi likely
to occur in the very young, and
ﬁhgn they do, they cajm be fatal.
nless adequate treatmgnt is given
early in the course of e disease,
one infant in four who _ge’ts whoop-
rﬁ cough before the age of gix .
months will not survive.

TETANUS

Tetanus, commopnly cai}ed lock-
=jaw, occurs in children and adulls
with roughly “equal frequency In .
1975, the latest year for whith com-
plete data are ayailable, theie were
102 cases in the U S, 45 of.which
were fatal Tetanus is a disease that
no one can afford to ignore.

Tetanus is caused by a bacterium
that is_present just about every-

+
~
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©, " wheré, .but mostly in ;oii, dust, A great many factors determme
_manure and in the digestive tracts the outcome of an indwvidual gase.
ef man and many animals. Tetanus of tetanus, but even with the best
is riot transmifted from one person hospital care, about half of " all
to another. Rather, the germs enter  gases are fatal.
~+  the body through a wound—some- ;- ' :
.-~ ¢ ‘lipeg one as small as a pinprick, -DPT Vaccination o
butymore often, through deep punc- The combination DPT vaccine  *
" ture\wounds and laceritions, such prowdes a high degree of imntunity
as those.made by nails and knives. for a number of years agamst diph-
.= Buch wounds are difficult to- clean theria, pertussis and tétanus But
# adequaiely, and if the tetanus bac- this protection must be renewed
- teria were present on the nail or periodically. throughout life;” with
knife, they may remain deep inthe JPooster doses. -
wound where they thrive and pro- - A" healthy infams should feCéNe
,, duce poison that attacks the body's the DPT vaccing; begirining with a-
nervous system.. series of.three shotis, at to, -four
The person who has not been, and six months of age. Early immu-"_’
immunized against tetanus and in nization is important” these dis-
whom the infection develops has, at eases are deadly, andgnfants have
. best, a 50-50 chance of surviving. NO natural immunity to ¥wo of tﬁem,' -
_~ . The first symptoms are likely to be peﬂassn§ and tetapus. ) g
headache, irritability and muscular A foth dose-of vaccine should
stiffness in the jaw and neck. As the  be gven 12 months after the third,
poison steps up its attack, the jaw, at about the 2ge of 18 months; a
neck ané himbs become locked in fifth dose is needed when thé child -
.. spasm, the abdominal muscles is four 1o six years old, before he
_grow rigid and the body may be O she enters school. From thenon,
wracked by waves of painful con- booster doses for diphtheria and
. wulsions.” - - tetanus (protection from whooping
" Doctors treat the terrible symp- cough shouldn’t be necessary) aré
. .-~ toms of tetanus with powerful tran- given every ten years, throughout -
quilizers, anti-spasmodic drugs and life. to maintain a hzgh level of ;Sro-
special diets that are designed to tection. -
preserve w patient's strength. . Older childen, (over six years. of
- Even so, the convulsions may con- age) and adults who have not been
[ .+ finue or jncrease in frequency to immupized shoyld receive a series
the point at which the patient dies of shotg for diphtheria and tetanus
of Iack 4f oxygen, heart failure or only and booster doses every ten ¢
- snmple emausuon years thereafter. thop.mg cough
: . _ . 20 < , ;
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- vaccme is not mcwded in the com-

£}

7 bmat;oruacmne for older individ-.

uals or i the: booster doses™be-

- cause this disgase is not usually a ’

Jhreat beyond “childheod.

Pogibte Sida .Effecls of

Vaccmaﬁon S .
~ Most children will have a slight

Jever and be. cranky sometime in

- tﬁedayortwoafter takmgthe DPT

< ghot” Some children will develop
-~ soreness and swelling in the ‘area
) wwhere the shdt was given. :
| “About one out of every\ 7,000
chuldren who get the %\ot wilt have
" 'a more serious side effect, such as
" ahigh fever or a convulsion. A hild
“may also cry for several hours or

go into- shock and get pale. Still
._more rarely—aboukonce in every

100,000 doses—encephalitis (in-

_ flammation of the bram) or brain °

-.-: damage may occur.

Check. with your doctor or wnh
. the people at the health department
-¢linic if you have .any quéstions

‘ _@bout the DPT vaccine: There*are.

- risks associated- with its use, as
there are-with almost any vaccine.
_ But serious réactions are.few and
. far between. Given the deadly seri-
. ousness of the diseases that the
* DPT vaccine prevents, parents have

B litile choice but fo make cértain

- that their children are fully pro-

tect

"
el
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Vaccings work best wheh ihey -
*are given at the recommended time --
and ona regdlar schedu!e. Measles” <
vacéine, for example, is not usually
given to infants before they reach
the age of 15 months.. When jt’is f

. given earller than that, it may not ™ -
be as effective. Oral polio and DPT
vaccines mdst bé given ‘over.-3’ .,
. period of time, in a serjes of properf -
"~ ly spaced doses. S&reduhng is im;

- C B
portant. . -

~-

Schedute Fo; infants Lo
On the following page is.a sug- -

* gested immunization schedule for - B

infants who are heing immunized” .

for the first time. This schedule_ °

" shows all the nmmumzatxons that a

child should recexve begm_mr!g at
the age of two months.

Schedu!es for Older Children .

If.your children were ‘not immu-
,hized when they were infants, con-
tact your doéétor or the health de-
partment climc and arrange ta start,
‘thetn on immunization programs.
Don't delay. More than any other™
grdup, active preschool and
school—age children need the pro-
tection that only :mmunizaﬁon pro- .
vides. R

. -

o~




.. . % Diphtheria - -
’ .=+ _ _Perfussis¢ . ° . ] ) )
. Tetanu§ “Polio Measles Rubéllg Mumps . :

NoteS' -

Measles, rubeﬂa and mumps vaccines can be given in a combined - e
form, at about 15 months of age, with asmgtem]echon .

~ Children shﬁg{d receive a saxth tetanus-duphthepa injectton
~— (booster) at age 14-16 years ; - .

4 - I ¢ -
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d . Your doctor _may recommend ‘schedules that differ somewhat from .
- . those that appear hete. Generally, though, the first schedule, be!ow,,.
~ shows the immunizations that children one through five will get on ) ”

their first visit to the doctor and on each visit thereafter. The second
schedule i$ recommended dor chilgren six years of age’ and oldef.

- . -
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.~ ’ IF YOURCHILD IS ONE THROUGH FIVE YEARS OF AGE ...

et T | A -
~First Visit | Dxphlhena, Pertussis, Tetanis (DPT)
L w . Palio . \/ -
- 1 mo. after first visit " Measles, Rubella, Mumps* -~ _

i . 2 ;nos. after first visit, Dlphtheria, Pertussis, Tatanus (DPT)F.

o - - Polio

e .4 mos. after first visit , Diphtheria, Pertuss!s, Tetanus (DPT)

o . ~Polio (optional) . .
- : 4 %
B _ 10-16 mos. after first visit Dlphtheria, Pertussis, Tetanus (DPT) .
. Polio™ ¢ .
- Age '14-16 years: Tetanus-Diphlheria (Td)——rapeat every
a 10 yoars . L
T . . ’ rJ .
< .
N ¢ vt -~ =
- *Not x;outinélfgi‘ren‘beforé 15 months of age. * . .
; - e _ - ) . o
= e o2 R4 o T




‘EirstVisit . .

1 mo. after first Visit

2 mos. aftenj first visit

X

~ 8-14 mos, after first visit

p)

- . i ._ -4
=~ Age 14-16 years .

. . M ¢
.

" IF YOUR CHILD IS SIX YEARS:OF AGE OR OLDER .... ' %

IS . . N
* - ’

Tetanus-Diphtheria m),w T T e
Polio . . e

Measles, Rubella, Mumps

(3

Tetanus-anhlheria (Td)
Polio ] ~

' 'Tetanus-Diphtheria {Td)— .
Polio- -
Tetanﬁs-DIphtheria ﬁdHepeat eyery o
10 years .
1. ) s N
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« Your dacto; or- the staff at the

clinic will keep a record- of your~’

children’s immunizations, but you
- should have one, too, An- up-to-date

record, showing kinds of immuni- =

.zatuons and dates received; helps -
you to coo§rate with the ‘doctor. .-~

It serves as a reminder of” visits< -
coming up—of sécond and third *

- immunizations and bodster doses,g :

that you won't want “ypur young-
sters to miss. It provides comfort-
ing evidence that your family is
completely protected agamst seven, -
serious diseases. From time to’ t:me

R —when your children enter school,

for example, or when 'hhey enroll in
summer camp; when.,Your famlly -
changes doctors——-th:g evidence ~
will be good to have. * -
Your doctor will be happy to pro-
vide™an immunjzation record fofm
for you to keep. Most hkely, it will
look_like the one on. the gpposite
page. You can make all the entnes
on such a form,- yourself of courseé.

doctor date and sign your personal
record edth time an immunization
_is given. That way, you can be sure
that the information is current and
cprrect

~ * o *

-~
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An even better idea is 1o have the o
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