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As a parent, you want to do everything you can to help prevent diseases that can
affect your child now or in the future. Use these resources to help spark discussion about
what to prepare for when visiting the doctor’s office for your child’s back-to-school visit.

Prepping for back-to-school means a back-to-school :
visit with your child’s doctor. During this health :
visit, you can ask about ways to help prevent diseases :

that can affect your preteen.

ONLINE RESOURCES

There are multiple resources that can provide §
could

accurate information on diseases that

affect your preteen. Sources include medical :
organizations such as the Centers for Disease Control
and Prevention (CDC), the American Academy of
Family Physicians (AAFP), the American Academy
of Pediatrics (AAP), and the American Medical :

Association (AMA).

TALK TO
YOUR
CHILD'S
DOCTOR
ABOUT WAYS
TOHELP
PROTECT
YOURCHILD
FROM
TRESE
DISEASES

YOUR OPINION IS IMPORTANT

to give your feedback on these materials, visit www.scholastic.com/parentsurvey

{ CENTERS FOR DISEASE CONTROL AND

: PREVENTION (CDC):www.cdc.gov Information
i on diseases that can affect preteens. Professionals
¢ and consumers can also call the CDC info contact
i center at 800-CDC-INFO (232-4636) for 24/7
answers to questions in English or en espafiol.

AMERICAN ACADEMY OF FAMILY PHYSICIANS
(AAFP): www.aafp.org

AMERICAN ACADEMY OF PEDIATRICS (AAP):
{ Www.aap.org

AMERICAN MEDICAL ASSOCIATION (AMA):
i Www.ama-assn.org

MSCHOLASFIC



0/9:0:9.9:00/6:0/#0/08°0.0:9

PARENTS NEED TO KNOW

WHAT TO KEEP AT HOME

It is a good idea to keep records of the

following health information:

® Any health screening results, such as
those for vision and hearing.

® Records of any major health problems
(including broken bones), surgeries, or
hospital stays.

® Records of hearing, vision, and dental visits.

® A list of medicines your child has used
in the past or is currently taking.
Include prescription and over-the-
counter medicines, dietary and herbal
supplements, and vitamins and minerals.

® A list of allergies, including to any foods
and drugs.

IT'S ALSO A GOOD IDEA
TO INCLUDE:

® Your pharmacy name and phone number.
® The poison control phone number.
® Records of insurance claims and payments.

® Written notes from your child’s doctors or
doctor visits.

® Anything else about your child’s health
that you think is important.

R
ASK YOUR FAMILY DOCTO
ASES THAT CAN
ABOA‘:TFEDclts EYOUR CHILD.

e
..t.t.l..'.ll'l..o.'

GOOD TO KNOW,
GOOD TO SHARE:
FACTS ABOUT DISEASES

HUMAN PAPILLOMAVIRUS (HPV)
HPV is a virus that will infect an estimated

lifetime. For most, HPV clears on its own.

clear certain types, HPV could cause
cervical cancer in females. Other types

could cause genital warts in both males and :

females. Each day in the United States,

another 33 women are diagnosed with cervical :

cancer (over 12,000 women per year), and it

is estimated that each minute there is a :

new case of genital warts in men and women.

. MENINGOCOCCAL DISEASE
{ (MENINGITIS)

i Meningitis is a very serious infection of the
. lining around the brain and spinal cord.
. Infection can be spread from person to
¢ person by close contact. It is characterized by !
i fever, headache, and stiff neck. Meningitis
¢ can be caused by either a viral or bacterial !
i infection—and knowing the difference :
© can lead to different treatment approaches.
Complications can lead to a loss of limbs,
¢ brain damage, kidney disease, hearing loss, !
and other potentially serious consequences. '

© PERTUSSIS (WHOOPING COUGH) :
: Whooping cough is a highly contagious
i respiratory tract infection spread by coughing
© and sneezing, Symptoms can include violent :
i coughing, difficulty breathing, and vomiting. In
¢ the last 30 years, cases of pertussis have been :
i on the rise in the United States, especially :
: among teens, preteens, and infants younger
. than 6 months of age. Pertussis in preteens or :
teens can range from mild to severe. About
© 1in 5 infants with pertussis gets pneumonia.
i The infection often causes a lengthy illness
75% to 80% of males and females in their © that can lead to repeated doctor visits and

i missed school.
But there’s no way to predict who will or :

won't clear the virus. For those who don’t | DIPHTHERIA :
: Diphtheria is caused by bacteria that may
i affect the breathing system. It may also
i begin as a skin infection. It is spread by
i sneezing and coughing. Symptoms usually
start 2 to 5 days after coming into contact :
. with the bacteria and may include bluish
skin, chills, sore throat, fever, and painful !
: swallowing. Diphtheria may be mild or :

YOUR OPINION IS IMPORTANT

HPV CAN
AFFECT BOTH
MALES AND
FEMALES.

severe, and complications may include
difficulty breathing, temporary paralysis,
heart damage, kidney damage, and coma.

INFLUENZA (FLU)

The flu is a contagious disease caused
by a virus that is spread from infected
people who cough and sneeze. It can also
be spread by touching an object that has the
flu virus on it and then touching your eyes,
nose, or mouth. Flu symptoms include fever,
cough, sore throat, runny nose, bodyaches, and
feeling tired. The flu can range from mild to
severe and can sometimes lead to potentially
serious consequences.

TETANUS (LOCKJAW)

Tetanus is a disease of the nervous system
caused by bacteria that enter the body
through a cut or wound. It is not spread
from person to person. Symptoms are
painful muscle spasms, stiffness in the neck
or stomach area, lockjaw, and difficulty
swallowing. Tetanus can lead to broken bones
and changes in heart rhythms. Treatment for
tetanus may include lengthy hospital stays.

to give your feedback on these materials, visit www.scholastic.com/parentsurvey
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These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.

Vaccine Birth 1mo 2mos 4mos 6mos 9mos 12mos 15 mos 18 mos ]r:-:: 2-3yrs 4-6yrs 7-10yrs | 11-12yrs | 13-15yrs 16yrs 17-18yrs

Hepatitis B (HepB}) 1*dose 3% dose 3=
ooy S (3o ey edose | 2edose e
et lly e e
et tints s | 2 | ot R

P 1idose | dose | dose

v e | midom b

I I 1
Influenza’ (IV) Annual vaccination {IIV) 1 or 2 doses

Measles, mumps, rubella’ (MMR)

Varicella® (VAR)

Hepatitis A’ (HepA)

[€-—---- 2-dose series, See footnote 10 ------

I

Meningococcal’’ (MenACWY-D
29 mos; MenACWY-CRM 22 mos)

Tetanus, diphtheria, & aceliular
pertussis'® (Tdap: >7 yrs)

Human papillomavirus'* (HPV)

Meningococcal B'?

Pneumococcal polysaccharide®
(PPSV23)

Range of recommended
ages for all children

7] Range of recommended ages
for catch-up immunization

Range of recommended ages
for certain high-risk groups

NOTE: The above recommendations must be read along with the footnotes of this schedule.

Range of recommended ages for non-high-risk
groups that may receive vaccine, subject to
individual clinical decision making

FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind-—United States, 2018.
The figure below provides catch-up schedules and minimurn intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Use the

:l No recommendation

section appropriate for the child’s age. Always use this table in conjunction with Figure 1 and the footnotes that foliow.
= B * e
L DoseltoDose2 Dose2tobosed
S : 8 waeks and at least 16 weeks after first dose.
Hepatitis 7 Birth + weaeks Minimum age for the final dose is 24 weeks.
6 weeks o
- Maximum age for | , . 4 weeks?
Rotavirus? ribgiGea O weeks } age forfinal & ths, 0 days.
14 weeks, 6 days
D“;’égﬁ,"l:; ‘Z?t:‘s’;';nd 6 weeks 4 weeks 4 weeks 6 months 6 months’
4 weeks'
if current age is younger than 12 months and first dose was administered at younger than age 7 months,
j g:ekw e and at least 1 previous dose was PRP-T {ActHib, Pentacel Hiberix) or unknown.
if first dose was administered before the > shroua months as e
1 birthday. 8 wesks and age 12 through 59 mor finai do: 8 wesks GasTinal dose)
Hoemophillis s B wiel {as il dsse) « if current age is younger than 12 months and fns! dose was administered at age 7 through 11 months; | This dose only necessary for
et 6 weeks e < N OR children age 12 through 59 months
peb! '[’h?z,(:: ﬁ Y"a:: iministersc atage 28]+ if current age is 12 through 5% months and first dose was administered before the 1% birthday, and who received 3 doses before the
p second dose administered at younger than 15 months; 1* birthday.
No further doses needed if first dose was OR
administered at age 15 months or older. if both doses were PRP-OMP (PedvaxHiB; Comvax) and were administered before the 1 birthday.
No further doses needed if previous dose was administered at age 15 months or older.
4 weeks
if_ﬁrst dose administered before the 1% 2 omaks
birthday. i if current age is younger than 12 months and previous dose given at <7 months old. ’T’h':;st:el";: "“::;ii;ry o
il i)h»j-im;tlzks‘\z-s final dose for healthy 5 weeks (as final dose for healthy children children ‘gecr‘z through 59
conljugate5 6 weeks (ff:r:t‘:irgse was administered at the 1% if previous dose given between 7-11 momhs (wait until at least 12 months old); mn!hs who vecelve:: d?ses
OR fore age 12 months or for
birthday or after. if current age is 12 months or older and at least 1 dose was given before age 12 months. chiidren at high risk who received 3
;“;: h“:ﬂ;ﬁ;d:ﬁfa::;dﬁ‘gl dbreWar No further doses needed for healthy children if previous dose administered at age 24 months or older. dosesatany age.
administered at age 24 months or older.
4 weeksdif currentage is < 4 years 6 months (minimum age 4 years for
Inactivated pofiovirus¢ Gweeks |4 weokst : o
i Sl lepa 6 months {as final dose) if current age is 4 years or older final dose).
Measles, mumps, rubella® 12months |4 weeks
Varicella® 12months |3 months
Hepatitis A i2months |5 monihs
Meningococcal”
{MenACWY-D > mos: 6 weeks 2 weaks!! See footnote 11 See feotnote 11
MenACWY-CRM =2 mos)
ildren and adolescents age 7 through 18 years
Meningococca i
(MenA&Y—D 29 mos; Not A,gp‘l\mb[e 8 weeks!!
MEnACWY-CRM 52 mos) /A
4 weeks
Tetanus, diphtheria; i inis . 6 months if first dose of DTaP/
tetanus, dlgh(heua and 7 years” 4 weaks iffirst dose of DTaP/DT was administered before the 1% birthday. DT was administered before the
|acelluiar pertussis’ & months {as final dose) 1 birthday,
Usa if first dose of DTaP/DT or Tdap/Td was ator after the 1* birthday. S
Human papiliomavirus™ S years Rowtine dosing intervals are recommended
Hepatitis A" N/A 6 months
Hepatitis B/ N/A 4 vieeks 2 wezeks and at least 16 weeks after first dose.
Afourth dose of IPV is indicated if all
6 months® previous were administered
Inactivated poliovirus® N/A 4 wesks A fourth dose is not necessary ¥ the third dose was administered at age 4 years or older and at least 6 months  |at <4 years or if the third dose was
after the previous dose. administered <6 months after the
second dose.
Measles, mumps, rubella® N/A 4 vyacks
< 3 moaths if younger than age 13 years.
Varicella® N/A 4 woeks if age 13 years or older.




