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The multicomponent meningococcal, 4CMenB, vaccine, Bexsero®, helps to protect children from an 
illness called group B invasive meningococcal disease. 

What is invasive meningococcal disease? 

 Invasive meningococcal disease (IMD) is a serious contagious infection caused by the bacteria
Neisseria meningitidis. There are 13 types, but B is the most common IMD group to affect
Canadians. It causes 80% of IMD cases under the age of one year.

 It can cause swelling of the lining of the brain and spinal cord, known as meningitis, or a serious
infection of the blood, known as meningococcal septicemia. It can be fatal.

 Symptoms start suddenly, from 2 to 10 days after exposure. They include fever, aches, joint pain,
severe headache, stiff neck, nausea, vomiting and a red pin-point rash, followed by drowsiness,
confusion or agitation.

 It spreads to others through close face-to-face contact with an infected person’s saliva or secretions
(fluids) from the nose and throat. Examples of close contact include sneezing and coughing, and
activities such as kissing and sharing food, drinks, toothbrushes, toys or cigarettes.

 IMD is most common in children, under the age of five, and adolescents.

 It occurs more often in the winter and spring in Canada (temperate climate) and during the dry
season in tropical climates, e.g. December to June in sub-Saharan Africa.

 Early treatment with antibiotics is important.

Who should get the publicly funded (free) Bexsero®? 

Publicly funded Bexsero® is available for 

 children 2 months to 17 years of age with certain medical conditions

 close contacts of a case of serogroup B IMD or those at risk during an outbreak

 children from 2 months through 17 years of age with the following high risk conditions:
o functional or anatomic asplenia
o complement, properdin, factor D or primary antibody deficiencies
o cochlear implant recipients (pre / post implant)
o individuals with acquired complement deficiencies (e.g., receiving eculizumab)
o individuals with HIV

Age at first dose # of doses Schedule 

2 to 5 months 3* + 1 0, 2, 4, 6 months & booster 12  to 24 months (earlier the better) 

6 to 11 months 3* 0, 2, 4 months and at age ≥ 12 months 

12 months to 10 years 2* 0, 2 months 

11 to 17 years 2 0, 2 months (at least one month between doses) 

*At least 2 months between doses is preferred.

 cont’d… 
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Who should not get Bexsero®? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the
vaccine:
o Bexsero® - N. Meningitidis group B fusion protein, produced in E. coli (then inactivated), aluminum

hydroxide,  Neissaria heparin binding agent (NHBA), sodium chloride, hisitidine, sucrose,
kanamycin used early on in process and removed – trace level only
May contain latex (cap of syringe)

 Anyone with a high fever, moderate to severe illness should wait until they feel well.

 Pregnant or breastfeeding women should only be vaccinated if it is clearly necessary.

What are the common side effects of Bexsero®? 

 Some people may feel feverish, sore and swollen for a few days where the needle was given and have
general muscle aches, headaches or feel tired for a day or two.

 To reduce the chance of discomfort or fever after immunization, it may be best for infants and children
less than 2 years of age to
o be given Tylenol® at the time of or shortly after immunization
o not receive other immunizations at the same time as Bexsero®

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know?  

 To avoid germs, do not share water bottles or other drinks, food or eating utensils, toothbrushes or
mouth guards, etc., and encourage your children to do the same.

 To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper sleeve, and
wash your hands frequently with soap and water for at least 15 seconds.

When should I seek medical attention after immunization? 

 If your child experiences any unusual side effects, seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
public health. 

Other Questions?  
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca  
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Hepatitis A Vaccine Fact Sheet

Updated May 2016

Vaccine Brands: Avaxim , Avaxim  Pediatric, Havrix  1440, Havrix  720 Junior,
VAQTA and VAQTA  Pediatric/Adolescent

Hepatitis A Infection
Hepatitis A is a virus that infects the liver. The infection can take several weeks to
appear; average 28 days. Symptoms include fever, loss of appetite, nausea, fatigue,
stomach pain and yellowing of skin and eyes (jaundice). Some people, especially young
children, may not show symptoms.

Symptoms are usually mild, and the illness usually lasts one to two weeks. Although
severe cases can last several months. The severity of the illness increases with age; it is
also increased in persons with pre-existing chronic liver disease. Once you have had
Hepatitis A infection you cannot get it again.

Hepatitis A virus is transmitted by drinking or eating food contaminated with the stool of
a person with Hepatitis A (also known as the fecal-oral route). The virus can also be
spread through direct contact with infected person, such as household contacts;
handling diapers in childcare settings, or through sexual activities.

Hepatitis A Vaccine Benefits
The vaccines is 90 per cent to 97 per cent effectiveness in preventing infection after
completing the two-dose series.

Recommendations for Use
The vaccine is recommended for high-risk individuals:

illicit drug use
chronic liver disease (including hepatitis B and C)
men who have sex with men

® ® ® ®

® ®
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travellers to hepatitis A endemic areas
household or close contacts of persons with acute hepatitis A infection
household or close contacts of children adopted from endemic areas
military personnel and humanitarian relief workers likely to be posted to endemic
areas
zoo-keepers, veterinarians and researchers who handle non-human primates

Cost
The vaccine is not publicly funded, but may be free for individuals at greater risk of
infection. Speak with your healthcare provider.

Vaccine Side Effects and Risks
The vaccine is generally well tolerated. Common side effects include pain and redness
where the needle was given; usually, resolves in a few days. Less common side effects
may include headache, irritability, malaise, mild fever, fatigue, weakness, muscle or joint
pain, loss of appetite, nausea, vomiting, and diarrhea.

Very rarely is a risk for severe allergic reaction (anaphylaxis). If you have symptoms such
as hives, wheezy breathing, swelling around the mouth or throat, seek immediate medical
care.  It is important to always report serious or unexpected reactions to your health care
provider or to Toronto Public Health at 416-392-1250.

People Who Should Not Get the Vaccine
You should not get the vaccine if you have:

had hepatitis A infection before
received two doses of the Hepatitis A vaccine
had a severe reaction to the Hepatitis A vaccine in the past
allergic to any ingredients used in the vaccine
is less than 12 months of age

Post Exposure Protection
Hepatitis A vaccine is recommended for susceptible contacts who are one-year of age
and older and within 14 days of exposure. When the vaccine is given within a week of
exposure, it is estimated to be 79 per cent effective. Vaccine efficacy may be reduced in
persons who are immunocompromised or have chronic liver disease.
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The following contacts should receive both hepatitis A vaccine and immune globulin:

healthy adults 50 years and older
persons who are immunocompromised
persons who have chronic liver disease

One dose of the vaccine provides protection, within two weeks of immunization, for at
least one year. For long-term protection, a booster dose should be given six to 36 months
later. See your doctor to get the second dose, which is not provided by Toronto Public
Health.

For More Information
Talk to your health care provider.
Call Toronto Public Health’s Immunization Information Line at 416-392-1250.

Related Information

Hepatitis A Disease Fact Sheet (CATIE)  (https://www.catie.ca/en/fact-sheets/sti/hepatitis-a)
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Hepatitis B Vaccine Fact Sheet

Updated April 2022

Recombivax HB® or Engerix®-B

Hepatitis B Infection
Hepatitis B virus infection can spread from blood and body fluids. It
commonly spreads among household contacts; from an infected mother
to her baby during birth; unprotected sexual activity; contaminated
needle, spa or medical equipment. The symptoms may take several
months to appear. For some individuals, their immune system is able to
fight off the infection. Some people remain chronic carriers of hepatitis B
and can continue to spread the infection to others. Long-term infections
may lead to liver damage, cirrhosis or cancer.

Prevention of Infection and Liver Cancer
The vaccine prevents liver cancer caused by hepatitis B infection.
Hepatitis B vaccination is recommended for everyone, including people
with careers in healthcare, childcare and for travel.

Vaccine Benefits
The vaccine is over 95 per cent effective in preventing hepatitis B virus
infection, after completing the vaccine series. Children between the ages
of five and 15 years, who received the vaccine series produce a stronger
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immune response compared to adults.

The immune response also varies with the schedule used, the dosage,
and the underlying health status of the person being immunized. The
vaccine does not protect persons who are already infected with hepatitis
B.

People Who Should Not Get the Vaccine
Anyone with allergies to vaccine ingredients such as yeast, alum or latex
(in Recombivax  vaccine) should not receive the vaccine.

As a precaution, delay getting the vaccine if you have a fever until you are
feeling better.

Vaccine Side Effects and Risks
The vaccine is safe, effective and generally well tolerated. The most
frequent reactions are pain and redness where the vaccine was given.
Common side effects include headache, fever, dizziness, nausea or
feeling faint shortly after receiving the vaccine. Reactions are usually
mild and lasts only a few days.

In rare cases, serious allergic reactions such as trouble breathing, rash,
swelling in the throat and face may occur. Allergic reactions can be
treated and are usually temporary. Please stay at the clinic for 15
minutes after vaccination for staff to monitor for any reactions. There are
no long-term side effects associated with this vaccine.

Eligibility / Cost
Starting in September 2022, free Hepatitis B vaccine will be offered to all
students in grades 7 to 12. Hepatitis B vaccine is also publicly funded for
high risk individuals, and for infants born to hepatitis B infected mothers.

®
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Combination hepatitis A and B vaccine for travel or career purposes is
not publicly funded and may cost approximately $67 to 90 per dose
depending if an adult or pediatric dose is needed.

More Information
Talk to your health care provider or call us at 416-338-7600.

Contact Information

Toronto Public Health
Monday to Friday
8:30 a.m. – 4:30 p.m.
(closed on statutory holidays)
Telephone: 416-338-7600
TTY: 416-392-0658
Email: PublicHealth@toronto.ca (mailto:PublicHealth@toronto.ca)

Media Inquiry
Email: TPHmedia@toronto.ca (mailto:TPHmedia@toronto.ca)

Emergency After Hours
To report a public health emergency after hours and on statutory holidays, ask
for the on-call Public Health Manager.
Telephone: 311 (416-392-2489)
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Immunization protects you 
from disease. Get protected, 
get immunized.  
• Vaccines make your immune system 

stronger. They build antibodies to 
help prevent diseases.  

• Immunization is safe. It is much 
safer to get immunized than to get 
this disease.  

What is the Hib vaccine? 
The Hib vaccine protects against Haemophilus 
influenzae type b bacteria.  

Who should have the Hib vaccine? 
This vaccine is given to children under age 5 years 
who have been immunized for diphtheria, tetanus, 
pertussis, and polio and only need the Hib vaccine. 
Older children and adults may also get this vaccine if 
they have a high risk of severe Hib disease because 
of health problems. This may include those with no 
spleen, a weak immune system, or those who have a 
cochlear implant. 

How many doses do I need? 
The number of doses you need depends on your age 
and why you are having the vaccine.  
You usually get 3 doses (the primary series) of the 
Hib vaccine as a baby in a combined vaccine that 
protects against other diseases. This is followed by 
an extra (booster) dose at age 18 months.   
If you have certain health problems you may need 
more doses after age 5 years.  
 

Are there other vaccines that protect 
against Hib? 
DTaP-IPV-Hib protects against diphtheria, tetanus, 
pertussis (whooping cough), polio and Hib. This 
vaccine is given to children born before March 1, 
2018, who are under age 7 years as part of their 
primary series. Children also get this vaccine as a 
booster dose when they are age 18 months. 
DTaP-IPV-Hib-HB is a vaccine that babies get if they 
are born on or after March 1, 2018. It protects against 
all of the same diseases as DTaP-IPV-Hib as well as 
hepatitis B. 

How well does the vaccine work? 
After the primary series and a booster dose, 
protection is over 95%. It may be less if your immune 
system is weak.  

Where can I get the Hib vaccine? 
You can get the vaccine at a public health office in 
your area. 

Are there side effects from the Hib 
vaccine? 
There can be side effects from the Hib vaccine, but 
they tend to be mild and go away in a few days. Side 
effects may include: 
• redness, swelling, or feeling sore where you had 

the needle  
• crying, feeling tired, or getting upset easily 
• fever 
• not feeling hungry or not wanting to eat (poor 

appetite)  
• vomiting or loose stool (diarrhea)  
It is important to stay at the clinic for 15 minutes after 
your vaccine. Some people may have a rare but 
serious allergic reaction called anaphylaxis. If 
anaphylaxis happens, you will get medicine to treat 
the symptoms. 

Haemophilus influenzae type b (Hib) 
Vaccine  
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It is rare to have a serious side effect. Call Health Link 
at 811 to report any serious or unusual side effects. 

How can I manage side effects?  
• To help with soreness and swelling, put a cool, 

wet cloth over the area where you had the needle.  
• There is medicine to help with fever or pain. 

Check with your doctor or pharmacist if you are 
not sure what medicine or dosage to take. Follow 
the directions on the package.  

• Children under the age of 18 years should not 
take aspirin because it can cause serious health 
problems.  

• Some people with health problems, such as a 
weak immune system, must call their doctor if 
they get a fever. If you have been told to do this, 
call your doctor even if you think the fever is from 
the vaccine. 

Who should not have Hib vaccine?  
You may not be able to get the vaccine if you:  
• have an allergy to parts of the vaccine 
• had a severe or unusual side effect after this 

vaccine or one like it 
Check with your doctor or a public health nurse 
before you get the vaccine. 
You can still have the vaccine if you have a mild 
illness, such as a cold or fever. Always tell your 
healthcare provider if you have allergies or if you 
have had a side effect from a vaccine in the past.  

For More Information 

 Call Health Link at 811 

 Go to ImmunizeAlberta.ca 

 Go to MyHealth.Alberta.ca 

 
 
 

 

Facts about Haemophilus influenzae type b 
What is Haemophilus influenzae type b? 
Haemophilus influenzae type b (Hib) is a bacteria that 
can cause a serious infection of the fluid and lining 
that cover the brain and spinal cord (called 
meningitis), blood, and other parts of the body. 
It can lead to lifelong disabilities and death. 

Who is most at risk? 
You have a higher risk of a serious infection if you: 
• are age 4 years or younger 
• have a weak immune system  
• have no spleen or a spleen that is not working 

properly 
• have a cochlear implant 

How does it spread?  
Hib is spread by coughing or sneezing. Some people 
do not have symptoms, but can still spread the 
disease. 
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Human Papillomavirus (HPV)
Vaccine Fact Sheet

Revised April 2022

Human Papillomavirus Infection
There are more than 100 genotypes of human papillomavirus (HPV).
Human papillomavirus infection can spread by intimate skin to skin
contact. Most infections do not show symptoms and may clear on their
own. Certain high-risk HPV strains cause cervical cancer and are
associated with cancers of the penis, anus, vulva, vagina, mouth and
throat. Certain low-risk strains can cause warts.

The virus can also be passed from an infected mother to baby before
and during birth. Newborns with HPV can develop respiratory
papillomatosis.

Prevent Cancer
HPV vaccination can protect against nine types of HPV infection which
may lead to cervical, vaginal, vulvar, anal cancers and genital warts.
Vaccination works best when it is given prior to infection with HPV.

HPV vaccines will not protect against existing HPV infections or HPV
genotypes not included in the vaccine. Women should continue with
regular Pap tests, even after receiving HPV vaccine.
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Vaccine Benefits
The vaccine can prevent high-risk precancerous cervical lesions and
anal/genital cancers caused by the strains that are present in the
vaccine. HPV9 vaccine also can prevent 90 per cent of genital warts.

Healthy individuals, age nine to 14 years, only need two-doses. Youth,
ages 15 years and older when they get their first dose, will need a three-
dose schedule. A three-dose schedule is also needed for persons with a
health condition or who are taking a medication that increases the risk of
infection.

Since 2007, 99 countries and territories have human papillomavirus
vaccination programs. A Canadian researcher published a study in the
Lancet  (https://www.thelancet.com/journals/lancet/article/PIIS0140-
6736(19)30298-3/fulltext), showing strong evidence that human
papillomavirus vaccination prevents infections, genital and anal warts,
and precancerous lesion at a population level. The impacts were seen in
both females and males. This is further evidence that human
papillomavirus vaccination will have a significant impact on preventing
cancer and warts.

Vaccine Given at Toronto Public Health Clinics
Gardasil  9 (HPV9)

Eligibility / Cost
Free HPV vaccine is being offered at public health immunization clinics
to:

Students in grades 7 to 12
Males up to 26 years of age who self identify as having sex with
men (self-identify as gay, bisexual, or trans*)

®
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The cost of HPV9 vaccine is approximately $215 per dose. If you are not
eligible for the free vaccine, check with your private health coverage.

People Who Should Not Get the Vaccine
Anyone who is allergic to vaccine ingredients such as yeast or alum
should not receive the vaccine. The vaccine is not recommended in
pregnancy. As a precaution, if you have a fever, delay getting the vaccine
until you are feeling better.

Possible Side Effects and Risks
The vaccine is safe, effective and generally well tolerated. Reactions are
usually mild. Common side effects include pain, swelling and redness
where the vaccine was given, headache, fever, dizziness, nausea,
vomiting or feeling faint shortly after receiving the vaccine.

In rare cases, serious allergic reactions such as trouble breathing, rash,
swelling in the throat and face may occur. The allergic reactions can be
treated and are usually temporary. Please stay at the clinic for 15
minutes after vaccination so staff can monitor for any reactions. There
are no long-term side-effects or chronic medical conditions associated
with this vaccine.

In USA, 29 million doses of HPV vaccine was given between December
2014 and 2017. Passive surveillance system (VAERS) received 7,244
reports. Most common are dizziness, fainting, headache and general
reactions to the injection site. No new safety signals or unexpected
patterns were observed.

More Information
Talk to your health care provider or call us at 416-338-7600.
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Fact Sheet 
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Inactivated polio vaccine (IPV) provides almost complete protection from polio for children and 
adults when given in the recommended schedule. 

What is polio? 

 Polio is a serious infection caused by a virus. It is still present in some developing countries
where there may be poor food handling and storage, inadequate water sanitation and low
rates of immunization.

 It can be spread through coughing, sneezing or by eating contaminated food or drinking
contaminated water.

 Polio can cause nerve damage and paralyze the muscles used for breathing, talking, eating
and walking.

 Though it can be fatal, it has become a rare disease, due to worldwide immunization
campaigns.

Who should get the publicly funded (free) inactivated polio vaccine in Ontario? 

 Infants and children usually receive polio vaccine in combination with other vaccines, usually
starting at 2 months of age.

 IPV vaccine may be given to children after their 7th birthday to complete a series.

 IPV, in a 3-dose series, may also be given to adults who are likely to come into contact with
the polio germ:
o Anyone not immunized in childhood (including those with unknown polio immunization

history) who is planning to travel to countries where there are polio outbreaks.
o Adults who are planning to travel to countries where poliovirus outbreaks are occurring

should receive a dose of IPV if their last polio immunization was 10 or more years ago.
o Laboratory workers who handle specimens that may contain the polio germ.
o Health care workers who look after patients who may have polio.

Who should not get the IPV vaccine? 

 Anyone who has had a serious allergic reaction to any previous dose of vaccine containing
polio, or to any component of the vaccine:
o Imovax®  Polio - poliovirus Type 1, 2, 3, formaldehyde, 2-phenoxyethanol, residual calf

serum protein, neomycin, streptomycin, polymyxin B, medium 199 Hanks (without
phenol red) (Does not contain latex)

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Pregnant women in their first trimester
cont’d 
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What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given.

 Some people may have general muscle aches, fever and feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 Vaccination of pregnant women with IPV should be delayed until after the first trimester and
be given only if it is clearly needed.

 Lactating women may safely receive the vaccine.

 To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper
sleeve, and wash your hands frequently with soap and water for at least 15 seconds.

 If travelling, follow the advice on the Safe Food and Water Fact Sheets.

 The Child Care and Early Years Act, 2014, requires all children entering daycare to provide
proof of immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to
be immunized according to Ontario’s Immunization Schedule, unless a valid Statement of
Medical Exemption or Conscience or Religious Belief is on file with public health.

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects, please seek medical attention and
notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the
following  symptoms after immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your 
personal immunization record. Keep it in a safe place. Please inform us of any immunizations 
not received from Public Health. 

Other questions? 
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca

Public Health is committed to providing accessible programs and services to all.  To 
request this or any other publication in an alternative format, please contact us by 
phone at 613-966-5500 or by email at accessibility@hpeph.ca.  
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The meningococcal conjugate (Men-C-C) vaccine helps protect almost all children and adults from an 
illness called invasive meningococcal disease. 

What is invasive meningococcal disease? 

 Invasive meningococcal disease (IMD) is a serious contagious infection caused by the bacteria
Neisseria meningitidis. There are 13 types, but group C is responsible for up to half of all IMD cases
in Canada and almost all of the outbreaks in schools and communities.

 It can cause swelling of the lining of the brain and spinal cord, known as meningitis, or a serious
infection of the blood, known as meningococcal septicemia. It can be fatal.

 Symptoms start suddenly, from 2 to 10 days after exposure. They include fever, aches, joint pain,
severe headache, stiff neck, nausea, vomiting and a red pin-point rash, followed by drowsiness,
confusion or agitation.

 It spreads to others through close face-to-face contact with an infected person’s saliva or secretions
(fluids) from the nose and throat. Examples of close contact include sneezing and coughing, and
activities such as kissing and sharing food, drinks, toothbrushes or toys.

 IMD is most common in children, under the age of five, and adolescents.

 It occurs more often in the winter and spring in Canada (temperate climate) and in the dry season in
tropical climates, e.g. December to June in sub-Saharan Africa.

 Early treatment with antibiotics is important.

Who should get the publicly funded (free) meningococcal conjugate vaccine? 

 It is recommended for routine immunization of infants at 12 months of age, even if they received the
vaccine as an infant.

 It is recommended for children 12 months to 11 years of age if they have not previously been
vaccinated.

 Catch-up schedule for children born on or after September 1, 2003 and 1 yr of age or over.

 Unimmunized adults born between January 1, 1986 and December 31, 1996.

Who should not get the meningococcal conjugate vaccine? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of
the vaccine:
o Menjugate® - meningococcal C oligosaccharide, aluminium hydroxide, sodium chloride,

mannitol, sodium phosphate, diodium phosphate heptahydrate, diphtheria CRM197 protein
Does contain latex (vial stopper and syringe tip)

o NeisVac-C® - neisseria meningitidis C polysaccharide, aluminum hydroxide, tetanus toxoid,
sodium chloride Does contain latex (cap & plunger stopper)

 Anyone with a high fever, moderate to severe illness should wait until they feel well.

 Pregnant or breastfeeding women should only be vaccinated if it is clearly necessary. cont’d 

Imm-94 
2015/10/13 



2 

    hpePublicHealth.ca 

What are the common side effects of meningococcal conjugate vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given and have general
muscle aches, headaches, fever and/or feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 To avoid germs, do not share water bottles or other drinks, food or eating utensils, toothbrushes or
mouth guards and encourage your children to do the same.

 To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper sleeve, and
wash your hands frequently with soap and water for at least 15 seconds.

 A booster dose is not thought to be necessary at this time.

 The Child Care and Early Years Act, 2014 requires all children entering daycare to provide proof of
immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to be
immunized according to Ontario’s Immunization Schedule, unless a valid Statement of Medical
Exemption or Conscience or Religious Belief is on file with public health.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 

After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
public health. 

Other Questions? 

Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca  
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The MMR vaccine is one needle that helps to protect against three serious and contagious infections: 
measles, mumps and rubella, also known as German measles. 

What are measles, mumps and rubella? 

 Measles is caused by a virus and is the most contagious vaccine preventable disease. It spreads easily
through coughing, sneezing and even talking. Symptoms usually start with fever, runny nose, cough and red
eyes, followed by a red rash that appears around the face and spreads to the chest, arms and legs. Measles
can cause ear infections, pneumonia and swelling of the brain called encephalitis, which can lead to
seizures, deafness, mental disabilities and even death.

 Mumps is a viral infection of the salivary glands that spreads through coughing, sneezing and close face-to-
face contact. It can cause fever, headache and swelling of the salivary glands underneath the jaw bone.
Mumps can lead to deafness and meningitis, which is an inflammation of the fluid and lining covering the
brain and spinal cord. Mumps can also cause painful, swollen testicles in teenage boys or men and a painful
infection of the ovaries in women.

 Rubella / German measles is caused by a virus that spreads through coughing, sneezing and close face-to-
face contact. It usually starts with a low fever and mild cold symptoms, followed by a rash, and swelling of
the glands in the neck. Rubella is usually a mild illness in children but can be more severe in teenagers and
adults, who may suffer from aches, pains and swelling in the joints. It can be followed by chronic arthritis and
can also cause temporary blood clotting problems and swelling of the brain, called encephalitis. If a woman
gets rubella during the first 20 weeks of her pregnancy, her baby may be born with birth defects that can
include heart disease, cataracts, deafness and mental disabilities.

Who should get the publicly funded (free) MMR vaccine? 

 Children should receive the first dose of MMR vaccine on or just after their first birthday,
o The second dose should be given at 4-6 years of age, and it is called the MMRV vaccine since it is

combined with varicella, also known as chicken pox.

 Infants 6 to 11 months of age should receive an MMR if travelling to a place where diseases are a
concern, but 2 regularly scheduled doses will still be needed after the age of one.

 Anyone born in 1970 and later, who does not know if they have had measles, mumps or rubella, or if they
have been immunized for them, can safely get the MMR vaccine.
o Adults ≥ 18 yrs of age who meet certain high risk criteria may receive a 2

nd
 dose of MMR.

What if I am pregnant or breastfeeding? 

 Women of childbearing age, who are not pregnant, should be vaccinated if they do not have a least one
documented dose of rubella vaccine or evidence of immunity.

 Pregnant women, who have been told that they are not protected against rubella, should receive the
MMR vaccine as soon as they are no longer pregnant.

 Pregnancy should be delayed for at least 4 weeks following MMR vaccination.

 The MMR vaccine may be given to breastfeeding women if it is clearly needed.  cont’d 
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Who should not get the MMR? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the
vaccine:
o MMR ® II - live attenuated measles, mumps and rubella virus, chicken embryo cell culture, sorbitol,

sodium phosphate, sucrose, hydrolyzed gelatin, sodium bicarbonate, potassium phosphate, monosodium
L-glutamate monohydrate, phenol red, human albumin, fetal bovine serum, neomycin. Does not contain
latex.

o Priorix® - live attenuated measles, mumps and rubella virus, egg protein, MRC-5 human diploid cells,
amino acids, lactose, mannitol, neomycin sulphate and sorbitol.
May contain latex.

 Anyone with
o blood disorders or cancers affecting the bone marrow, blood or lymph system
o active untreated tuberculosis
o an impaired immune response / on medication that lowers the body’s ability to fight infections

 Anyone who
o is pregnant or could be pregnant
o recently received any blood product
o received a live vaccine in the last month

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

What are the common side effects of this vaccine? 

 Some people may feel sore and swollen where the needle was given and have general muscle aches, fever,
and feel tired for a day or two.

 Some people may have a fever or rash a week or so after immunization, but it is not contagious.

 If a rash appears, please inform Public Health at 613-966-5500.

 A few people experience mild joint pain and swelling 1 to 3 weeks afterwards, but it usually only lasts a few
days.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 No one can catch measles, mumps or rubella from someone who has been recently vaccinated.

 The Child Care and Early Years Act, 2014, requires all children entering daycare to provide proof of
immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to be immunized
according to Ontario’s Immunization Schedule, unless a valid Statement of Medical Exemption or
Conscience or Religious Belief is on file with public health.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify us.

 Call 911 or go to Emergency at a hospital right away if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal immunization 
record. Keep it in a safe place. Please inform us of any immunizations not received here. 

Other questions? 
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 1-800-267-2803,   
ext. 221. | TTY Dial 711 (1-800-267-6511) |  hpePublicHealth.ca 

We are committed to providing accessible publications, programs and services to all. For 
assistance, please call 613-966-5500; TTY: 711; or email accessibility@hpeph.ca.  For more 
information, visit hpePublicHealth.ca.  
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Measles, Mumps and Rubella (MMR)
Vaccine

Updated January 2016

Vaccine Brands: MMR  II, Priorix

Measles (Rubeola, Red Measles)
The measles virus causes a fever, rash, cough, red eyes and a runny nose. The red rash
starts on the face and spreads to the rest of the body. Measles complications include ear
infections, pneumonia, miscarriage, an infection of the brain causing brain damage, and
death. It is easily spread when an infected person coughs or sneezes.

Mumps
The mumps virus causes a fever, headache and salivary gland swelling in the cheeks and
jaw (parotitis). Complications include meningitis (infection in the lining of the brain),
painful swelling of the testicles or the ovaries, deafness, or miscarriage. It is spread by
contact with saliva of an infected person (e.g., sharing drinks, food or kissing) or their
infected droplets through coughing, sneezing or even talking.

Rubella (German Measles)
The rubella virus causes a fever, sore throat, swollen lymph glands in the neck and a rash
on the face and neck. The symptoms can be absent or mild in children. Adults may have
a headache, weakness, runny nose, red eyes and, rarely, swelling of the joints. Rubella
can also cause encephalitis (swelling of the brain). Rubella is most dangerous in early
pregnancy as it can cause miscarriage, stillbirth or severe birth defects such as
cataracts, deafness, heart defects, and mental retardation known as congenital rubella
syndrome. Rubella is spread through coughing or sneezing or from contact with the
saliva of an infected person.

® ®
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Vaccine Protection
The MMR vaccine is made up of weakened, live viruses of measles, mumps, and rubella.
One dose provides about 85 per cent protection and two doses over 95 per cent
protection.

Recommendations for Use
A first dose of MMR vaccine is part of routine childhood immunization on or after
the child’s first birthday.
Before 2011, a second dose of MMR vaccine was given routinely at 18 months of
age.
Since 2011, a second dose of the measles, mumps, rubella, varicella (MMRV)
vaccine is given to children, four to six years of age.
MMR vaccine is safe for women who are breastfeeding.
All persons born in 1970 or later should receive two doses of MMR, at least 28 days
apart.
Susceptible health care workers, travellers, post-secondary students and military
personnel should receive MMR vaccine regardless of the birth year.
If travelling to areas where measles is circulating widely, infants six to 12 months of
age can receive one dose of MMR vaccine. Two additional doses of measles-
containing vaccine are required starting on or after the first birthday.
Persons who are not immune and have been exposed to someone who is
contagious with measles can receive the vaccine within 72 hours to prevent
infection.

Vaccine Side Effects and Risks
The most common side effects of the vaccine are redness, swelling and pain where the
needle was given. Six to 23 days after vaccination, five out of 100 children will feel
unwell, get a fever and may develop a measles-like rash which lasts up to three days.
Some can develop temporary swelling of the glands in the neck, joint pain or muscle
aches.

On rare occasions, immune thrombocytopenic purpura (ITP) can occur within six weeks
after vaccination; most children recover completely in three months without serious
complications. Encephalitis has been reported in approximately one per million doses,
much lower than that observed with natural measles disease (one per 1,000 cases). Risk



12/8/22, 12:55 PM Measles, Mumps and Rubella (MMR) Vaccine – City of Toronto

https://www.toronto.ca/community-people/health-wellness-care/diseases-medications-vaccines/measles-mumps-and-rubella-mmr-vaccine/ 3/4

of allergic reactions following immunization such as trouble breathing, rash, swelling in
the throat and face may occur but are very rare (one per one million doses) and can be
treated.

You should report any side effects or severe vaccine reactions to your health care
provider.

People Who Should Not Get the Vaccine
You should not get the vaccine if:

you have had a severe allergy or neurological reaction to a previous dose of a
vaccine containing varicella. Signs of severe allergy include hives, swelling of the
mouth and throat, wheezing, chest tightness, difficulty breathing, difficulty
swallowing, hypotension and shock.
you have had an allergic reaction to any part of the vaccines including gelatin or an
antibiotic called neomycin sulphate
you have a severely weakened immune system, such as human immunodeficiency
virus (HIV), cancer or taking medications that weaken the immune system
you have active untreated tuberculosis
you are pregnant

People for Whom the Vaccine May Be Delayed
you have an acute febrile illness more serious than a cold

you think you may be pregnant or are trying to become pregnant. Women should not
get pregnant for one month after receiving the MMR vaccine
you have recently received another live vaccine (e.g., MMRV, chickenpox)

you have received a blood product (e.g., blood or plasma transfusion) within the last
11 months
you have an unstable neurological disorder

More Information
See your healthcare provider for more information or if you get a serious side effect
from the vaccine.
Call our Immunization Information Line at 416-392-1250.

Related Information
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Measles Disease Fact Sheet (https://www.toronto.ca/community-people/health-wellness-
care/diseases-medications-vaccines/measles-fact-sheet/)

Mumps Disease Fact Sheet (https://www.toronto.ca/community-people/health-wellness-
care/diseases-medications-vaccines/mumps-fact-sheet/)

Rubella (Public Health Ontario) 
(http://www.publichealthontario.ca/en/BrowseByTopic/InfectiousDiseases/Pages/IDLandingPages/

Measles, Mumps, Rubella and Chickenpox Vaccines (https://www.toronto.ca/community-
people/health-wellness-care/diseases-medications-vaccines/measles-mumps-and-rubella-mmr-
vaccine/)
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The “5 in 1” combination vaccine for diphtheria, tetanus, acellular pertussis, inactivated polio and 
haemophilus influenzae type b, (DTaP-IPV-Hib), helps to protect children and adults against all five 
diseases.  When given in the recommended schedule, the DTaP-IPV-Hib vaccine helps protect almost 
everyone from diphtheria, tetanus, polio and haemophilus influenzae type b, and most people from 
pertussis.  

What are diphtheria, tetanus, pertussis and polio? 

 Diphtheria is a serious bacterial infection of the nose, throat and skin, and it is spread through
coughing, sneezing and skin-to-skin contact. Diphtheria causes sore throat, fever and chills and can
result in breathing problems, heart failure and paralysis and death.

 Tetanus, or lockjaw, is a serious bacterial infection you can get if dirt containing the tetanus germ
gets into a cut in the skin.  Tetanus germs are usually found in soil, dust and manure.  It does not
spread from person to person. Tetanus usually causes cramping of the muscles and severe
convulsions, and it can be fatal.

 Pertussis, or whooping cough, is a serious bacterial infection of the airways that occurs in people
of all ages, but it can be especially severe in children. It spreads easily through coughing, sneezing
or close face-to-face contact. Pertussis can cause violent coughing that ends in a “whooping” sound
and may last for weeks to months.  It causes vomiting and makes it hard to breathe, eat or drink.
Pertussis can lead to pneumonia, seizures and brain damage. It can be fatal, especially in babies
and children.

 Polio is a serious infection caused by a virus. It spreads through coughing or sneezing or by eating
contaminated food or drinking contaminated water. It is still present in some developing countries
where there may be poor sanitation. Polio can cause nerve damage and paralyze the muscles used
for breathing, talking, eating and walking. Though it can be fatal, it has become a rare disease, due
to worldwide immunization campaigns

 Haemophilus influenzae type B (Hib) is a bacteria / germ that can cause an infection of the fluid
and lining that covers the spinal cord (meningitis), and other serious infections of the throat, lungs,
blood, bone and joints. It is not related to influenza. Hib is spread through coughing, sneezing,
kissing or sharing drinks, and by touching contaminated objects. It can result in severe disabilities,
such as brain damage, blindness and deafness. It can be fatal.

Who should get the publicly funded (free) DTaP-IPV-Hib “5 in 1” vaccine in Ontario? 

 Children 6 weeks to 4 years of age: DTaP-IPV-Hib vaccine is routinely given in Ontario to children at
2, 4, 6 and 18 months of age, who are receiving immunizations for the first time.

 Children 5 to 6 years of age with certain medical conditions are eligible for DTaP-IPV-Hib.

What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given.

 Some people may have general muscle aches, fever and feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 yrs of age must not be given ASA, Aspirin® or salicylates  (cont’d) 
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Who should not get the DTaP-IPV-Hib vaccine? 

 Anyone who has had a serious allergic reaction to any previous dose of vaccine containing diphtheria,
tetanus, pertussis,  polio or Hib or to any component of the vaccine:
o Pediacel – diphtheria toxoid, tetanus toxoid, acellular pertussis toxoid, inactivated polio vaccine

(type 1,2,3), Hib vaccine, aluminum phosphate, 2-phenolyethanol, polysorbate 80, bovine serum
albumin, neomycin, formaldehyde, glutaraldehyde, polymyxin B and streptomycin. Does not contain
latex.

o Pentacel - diphtheria toxoid, tetanus toxoid, acellular pertussis toxoid, inactivated polio vaccine
(type 1,2,3), Hib vaccine, aluminum phosphate, polysorbate 80, neomycin, formaldehyde,
glutaraldehyde, bovine serum albumin, 2-phenolyethanol, neomycin and polymyxin B -  Does not
contain latex.

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Anyone who has a
o progressive or unstable neurological disorder (e.g. uncontrolled epilepsy).
o weakened immune system.
o history of Guillain-Barre syndrome (GBS) within 6 weeks of a tetanus vaccine.
o history of swelling on the brain within 7 days of receiving a pertussis vaccine.

 Delay vaccination until completion of immunosuppressive treatment, if possible.

What else do I need to know? 

 To reduce the spread of germs, encourage your child to sneeze or cough into a tissue or into their 
elbow or upper sleeve, and wash their hands frequently with soap and water for at least 15 
seconds.

 The Child Care and Early Years Act, 2014 requires all children entering daycare to provide proof of 
immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to be 
immunized according to Ontario’s Immunization Schedule, unless a valid Statement of Medical 
Exemption or Conscience or Religious Belief is on file with Public Health. 

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects, please seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following
symptoms after immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
Public Health. 

Other questions? Talk to your health care provider or call our Immunization Program at 613-966-5500 
or 1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca  
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The Pneumococcal Polysaccharide 23 (Pneu-P-23) vaccine helps protect against infections 
caused by 23 of the most common types of streptococcus pneumonia bacteria. 

What is pneumonia? 

 Pneumonia is an infection of the lungs caused by either a virus or bacteria.

 Most cases of pneumonia are caused by the bacteria streptococcus pneumonia.

 The virus is spread very easily by coughing and sneezing, which releases it into the air
where it can be breathed in by others.  It can also be passed when an infected person
shakes hands or touches surfaces like doorknobs or shared toys.

 In most people, the pneumococcal bacteria will not cause serious illness.

 However, sometimes the bacteria can cause serious ear, lung, blood or brain infections that
can cause death in the very young, the elderly and in people with high-risk medical
conditions.

Who should get the Pneu-P-23 vaccine? 

 Anyone 65 years of age and older.

 All residents of nursing homes, homes for the aged and chronic care facilities.

 Anyone 2 years of age and older with certain medical conditions, including
o chronic heart, lung (not asthma unless on high-dose steroids) or kidney disease

(including nephrotic syndrome)
o diabetes mellitus
o chronic cerebrospinal fluid leak
o HIV infection, AIDS or other immunosuppressive diseases
o cochlear implant recipients (pre/post implant)
o no spleen or a spleen that does not work properly
o sickle cell disease
o solid organ transplant candidate or recipient / hematopoietic stem cell transplants

 Individuals with alcoholism, smokers, illicit drug users and the homeless.

 Most people only need a single dose of Pneu-P-23, but you may need a booster if you have
certain medical conditions or if you had your first dose under the age of 65. Ask your health
care provider about this.

What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given.

 Some may have a slight fever or muscle pain.

 Tylenol® or ibuprofen may be taken as directed to reduce discomfort or fever afterwards.

 Children under 19 years of age must not be given ASA or Aspirin® or salicylates.
cont’d 
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Who should not get the pneumococcal vaccine? 

 Anyone who has had a serious allergic reaction to a pneumococcal vaccine in the past.

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Anyone who has a severe allergy to any component of the vaccine:
o Pneumo 23®:  purified streptococcus pneumoniae polysaccharides, phenol (as a

preservative), sodium chloride, disodium phosphate, monosodium phosphate.
o Pneumovax® 23:  capsular polysaccharides, sodium chloride, phenol.

 Anyone who
o is under 2 years of age - another vaccine is recommended under the age of two.
o has received the Pneu-C-13 vaccine within the last 8 weeks.

What else do I need to know? 

 The best time to get the vaccine is when you turn 65 OR if you develop a high risk medical
condition.

 It is fine to have the Pneu-P-23 vaccine at the same time as your flu shot or other vaccines.

 If you don’t know if you have had the Pneu-P-23 vaccine before, it’s ok to receive another
dose.

 After having the Pneu-P-23 vaccine, you must wait one year before having Prevnar 13®.

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects, please seek medical attention and
notify us.

 Go to Emergency at a hospital right away or call 911 if you have any of the following
symptoms after immunization:
o swelling of the face and neck, red itchy eyes
o problems breathing, wheezing or tightness in the chest
o hives and itchy, reddened skin

Your Record of Protection 

After you receive any immunization, make sure your health care provider updates your personal 
immunization record.  Keep it in a safe place.  Please inform us of any immunizations not 
received from us. 

Other Questions?  
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all.  To 
request this or any other publication in an alternative format, please contact us by 
phone at 613-966-5500 or by email at accessibility@hpeph.ca 
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The Pneumococcal Conjugate 13 (Pneu-C-13) vaccine, Prevnar 13®, helps protect against 
infections caused by the 13 types of streptococcus pneumonia bacteria that are the most 
common cause of pneumococcal disease in infants and young children in Canada. 

What is pneumonia? 

 Pneumonia is an infection of the lungs caused by either a virus or bacteria.

 The infection is spread very easily by coughing and sneezing, which releases it into the air
where it can be breathed in by others.  It can also be passed when an infected person
shakes hands or touches surfaces like doorknobs or shared toys.

 In most people, the pneumococcal bacteria will not cause serious illness.

 However, sometimes the bacteria can cause severe ear, lung (such as pneumonia or
invasive pneumococcal disease), blood or brain infections that can cause death in the very
young, the elderly and in people with high-risk medical conditions.

Who should get the pneumococcal vaccine? 

Publicly funded (free) 

 Children under 5 years of age should receive a 3 dose series, given at 2, 4 and 12 months
of age.

 Infants, with certain medical conditions, are eligible for a 4 dose series, given at 2, 4, 6 and
15 months of age.

 Adults 50 years of age and over, with certain medical conditions, are eligible for a single
dose of Pneu-C-13.

 Prevnar 13® may be given to individuals from 5 to 49 years of age if they have certain
medical conditions.

Chargeable 

 Prevnar 13® may also be given, for a fee, to individuals from 5 to 17 years of age at high risk
for invasive pneumococcal disease (e.g. postsecondary educational setting) and adults from
18 to 49 yrs of age at high risk for pneumonia and invasive pneumococcal disease.

Who should not get the Pneu-C-13 vaccine? 

 Anyone who has had a serious allergic reaction to a pneumococcal vaccine or diphtheria
toxoid-containing vaccine in the past, or to any component of the vaccine:
o Prevnar 13® - diphtheria toxoid, aluminum phosphate adjuvant, sodium chloride,

succinic acid, polysorbate 80. Does not contain latex.

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Anyone who has received the Pneu-P-23 pneumococcal vaccine within the past year.

cont’d 
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What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given.

 Some may have a slight fever or muscle pain

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 After receiving Prevnar13®, you must wait 8 weeks before having the Pneu-P-23 vaccine.

 The Child Care and Early Years Act, 2014 requires all children entering daycare to provide
proof of immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to
be immunized according to Ontario’s Immunization Schedule, unless a valid Statement of
Medical Exemption or Conscience or Religious Belief is on file with public health.

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects, please seek medical attention and
notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the
following symptoms after immunization:
o swelling of the face and neck, red itchy eyes
o problems breathing, wheezing or tightness in the chest
o hives and itchy, reddened skin

Your Record of Protection 

After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not 
received here. 

Other Questions? 

Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all.  To 
request this or any other publication in an alternative format, please contact us by phone 
at 613-966-5500 or by email at accessibility@hpeph.ca.  
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What is rabies? 

 Rabies is a dangerous viral infection that humans can get from infected animals; it attacks the

nervous system. Rabies is found worldwide, but it is rare in Canada.

 Early symptoms of the disease usually show up from 3 to 8 weeks after exposure, and include

numbness near the bite, fever, headache and feeling unwell, leading eventually to delirium and

paralysis and death.  Once symptoms appear, rabies is nearly always fatal.

 It is spread through close contact with the saliva (fluid from the mouth) of infected animals, most

often from a bite or scratch, but occasionally from licks on broken skin or mucous membranes (the

skin lining the mouth, nose or eyelids).

 Skunks, bats, raccoons and foxes are the most common wildlife carriers of rabies in Canada, and

they can transmit to people, dogs, cats and livestock.

 It is difficult to feel or see the mark of a bat’s bite, so if you are directly exposed to a bat, you should

seek medical help immediately; you will likely need the post-exposure vaccine.

 Rabies is more common in developing countries where stray animals, especially infected dogs, live

close to humans; it is best to avoid touching stray or wild animals.

Who needs the rabies vaccine? 

 The rabies vaccine helps to protect individuals from developing rabies after they have been bitten,

licked or scratched by an animal with rabies. The vaccine may be given either

 Pre-exposure to protect certain people at high risk, e.g. some travellers, just in case they ever come

into contact with a rabid animal. It involves 3 doses of rabies vaccine—one injection per day on days

0, 7, and 21 or 28

OR 

 Post-exposure as a precaution / treatment, after an incident with a proven or suspected rabid

animal. It involves both rabies vaccine and rabies immune globulin—RabIg—which is a sterilized

blood product containing concentrated amounts of rabies antibodies:

o 4 doses of rabies vaccine to help you make your own antibodies, with one injection per day on

days 0, 3, 7 and 14 (plus a fifth dose of vaccine on day 28 if you have immune system problems

or you are taking anti-malarial medication)

o several injections of RabIg at the same time, preferably  on the first day of treatment (day 0), but

it may be given up to and including day 7

Who should get the rabies pre-exposure vaccine? 

 Any individual at high risk of exposure to rabid animals

o veterinarians and veterinary staff, animal control and wildlife workers

o certain laboratory workers exposed to live rabies virus

o spelunkers (cave explorers)

o hunters and trappers in high-risk areas, such as the Far North
o workers / travellers to developing countries, if high risk of rabies and limited access to post-

exposure treatment (e.g. children who touch stray animals)

Who should get the publicly funded (free) rabies post-exposure treatment? 

 Anyone who has had direct contact with the infected saliva of a proven or suspected rabid animal
should immediately receive rabies vaccine and rabies immune globulin.   cont’d Imm-76 
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Who should not get the rabies vaccine? 
Pre-exposure: 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the
vaccine
o RabAvert® - rabies antigen, polygeline (bovine gelatin), human serum albumin, neomycin,

chlortetracycline, amphotericin B, chick protein - ovalbumin, potassium glutamate, sodium EDTA.
Does not contain latex.

o Imovax Rabies® - rabies antigen, human albumin, MRC-5 human diploid cells, beta propiolactone,
neomycin, phenol red.  Does not contain latex.

 Anyone with a high fever or moderate to severe illness should wait until they feel well to get the pre-
exposure vaccine.

 Anyone who is pregnant or lactating should delay pre-exposure vaccination unless high risk of exposure
and it is clearly necessary.

Post-exposure: 

 There are no contraindications to post-exposure treatment if there is a significant exposure to a proven
rabid animal.

What are the common side effects of the rabies vaccine? 

 Some people may feel sore, swollen or itchy for a few days where the needle was given and have
general muscle aches, headaches, dizziness, and / or feel unwell for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must NOT be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 Avoid animals acting in a highly unusual way, e.g. aggressive, disoriented or too tame.

 If an animal attacks for no reason, it is more likely to be rabid.

 If bitten, scratched or licked on broken skin or mucous membrane by a possibly rabid animal,
immediately wash and flush the affected area for at least 15 minutes with soap and water and
disinfectant.

 You should also receive a tetanus booster (Td or Tdap, which includes the one recommended adult
dose of pertussis) if you have not had a booster in the past 10 years.

 A rabies booster may be given every 2 to 5 years, for frequent high-risk exposure.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify public
health.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following after
immunization: swelling of the face and neck; problems breathing; hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
public health. 

Other Questions?  
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or any 
other publication in an alternative format, please contact us by phone at 613-966-5500 or by email at 
accessibility@hpeph.ca  
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Immunization protects you 
from disease. Get protected, 
get immunized. 
• Vaccines make your immune system 

stronger. They build antibodies to 
help prevent diseases. 

• Immunization is safe. It is much safer 
to get immunized than to get this 
disease.  

What is the rotavirus vaccine? 
The rotavirus vaccine protects against rotavirus 
infection. Unlike most vaccines, your child will get the 
rotavirus vaccine by mouth (instead of with a needle). 

Who should have the rotavirus 
vaccine? 
This vaccine is given to babies starting at age 2 
months.  

How many doses does my child 
need? 
Your child needs 2 or 3 doses of this vaccine, 
depending which one they get. This vaccine is given by 
mouth at ages 2 and 4 months or at ages 2, 4, and 6 
months. 
Check with your public health nurse to find out if your 
baby needs 2 or 3 doses. 

How well does the vaccine work? 
The rotavirus vaccine protects your child against 
diarrhea from the rotavirus infection. Protection is: 

• 74% to 87%  for diarrhea 
• 85% to 98% for severe diarrhea 

Where can my child get the 
rotavirus vaccine? 
Your child can get the vaccine at a public health office 
in your area. 

Are there side effects from the 
rotavirus vaccine? 
There can be side effects from the rotavirus vaccine, 
but they tend to be mild and go away in a few days. 
Side effects may include:  
• crying or getting upset easily  
• fever  
• not feeling hungry or not wanting to eat (poor 

appetite)  
• vomiting or loose stool (diarrhea) 
• cough or runny nose 
• earache 
It is important to stay at the clinic for 15 minutes after 
your vaccine. Some people may have a rare but serious 
allergic reaction called anaphylaxis. If anaphylaxis 
happens, you will get medicine to treat the symptoms. 
It is rare to have a serious side effect. Call Health Link 
at 811 to report any serious or unusual side effects. 
There is a very low risk (1 to 7 cases per 100 000) of 
intussusception after the rotavirus vaccine. 
Intussusception is when one part of the intestine slides 
into another part (like a telescope). This causes a 
blockage in the intestine. If this happens, it is usually 
within 7 days after the first dose. The risk of 
intussusception is even lower after the second or third 
dose.  
How can I manage side effects?  
• If your child has severe stomach swelling or pain, 

has persistent vomiting (vomiting that will not stop 
or keeps coming back), has blood in their stool, or 
has a high fever, take them to a doctor immediately 
(right now).  

• There is medicine to help with fever or pain. Check 
with your doctor or pharmacist if you are not sure 
what medicine or dosage to give. Follow the 
directions on the package.  

• Children under the age of 18 years should not take 
aspirin because it can cause serious health 
problems.   

 Rotavirus (Rot/Rot-5) Vaccine 
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• Some people with health problems, such as a weak 
immune system, must call their doctor if they get a 
fever. If you have been told to do this, call your 
child’s doctor even if you think the fever is from the 
vaccine. 

Who should not have rotavirus 
vaccine?  
Your child may not be able to have the vaccine if they:  
• have diarrhea or vomiting (they may need to wait 

to have the vaccine until these symptoms go away)  
• have an allergy to parts of the vaccine  
• had a severe or unusual side effect after this 

vaccine or one like it  
• have or may have a weak immune system 

(because of medicine your child takes or a health 
problem)  

• have a family history of a weak immune system  
• have an inherited problem in their intestines that 

has not been fixed with surgery, such as a Meckel’s 
diverticulum  

• have ever had intussusception  
Check with your child’s doctor or a public health nurse 
before they get the vaccine.  
Tell your child’s healthcare provider if you took 
medicine while you were pregnant or breastfeeding. 
Some medicines can make your child’s immune system 
weak. 

Your child can still have the vaccine if they have a mild 
illness, such as a cold or fever. 
The vaccine virus may be in your baby’s stool (poop) 
for up to 10 days after they get the vaccine. Wash your 
hands carefully after you change your baby’s diapers 
and before you touch food. The risk of spreading the 
virus after immunization is highest around day 7, but 
this is not common.  
If your child lives with someone who is pregnant or has 
a weak immune system, they can still have the vaccine. 
But anyone with a weak immune system should not 
change your child’s diapers for 10 days after they had 
the rotavirus vaccine (if this is possible). 
Always tell your healthcare provider if your child has 
allergies or if they had a side effect from a vaccine in 
the past.  

For More Information 

 Call Health Link at 811 

 Go to ImmunizeAlberta.ca 

 Go to MyHealth.Alberta.ca 
 
 
 
 
 
 

 

Facts about rotavirus
What is rotavirus? 
Rotavirus is a common infection that causes fever and 
vomiting. It is usually followed by diarrhea. Almost all 
children who do not get immunized will get the rotavirus 
infection by age 5 years. 
• One in 14 children have to stay in the hospital 

until they get better. 
• Children can get very dehydrated from vomiting 

and diarrhea that happens with rotavirus. 
• In rare cases, children can die from being 

dehydrated. 
 

Who is most at risk?  
Children age 3 months to 2 years have the highest risk 
of serious infection.  
How does it spread? 
Rotavirus is spread through infected stool. This can 
happen when infected stool gets into your mouth from 
hands, diapers, or surfaces such as change tables or 
toys. 
The virus can live for a long time on surfaces. It can 
spread before symptoms appear and up to 3 weeks 
after having diarrhea. Some people do not have 
symptoms but can still spread the disease. 
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Shingles / Herpes Zoster 
Vaccine   (Shingrix®) 
Fact Sheet 

 
What is shingles / herpes zoster?   
• Shingles, also known as herpes zoster, is caused by the same virus as chickenpox. After chickenpox 

blisters heal, the herpes zoster virus stays, hiding in the body’s nerve cells.  
• The virus may be inactive for many years, but for unknown reasons, it can become active again and 

cause shingles. It can happen to anyone who has had chickenpox, but the risk increases as you get 
older, especially if you are over 50 years of age - two thirds of shingles cases occur over the age of fifty.  

• Nearly one in three Canadians develops shingles during their lifetime. 
• Shingles causes a painful, blister-like rash that usually appears on one side of the body or face.  Up to 4 

days before the rash appears, there is often pain, itching or tingling at the site. 
• The blisters scab over in 3 to 5 days and can last for 2 to 4 weeks. You might also have a fever, chills, 

headache and upset stomach. 
• In addition to the pain from the rash, the underlying nerve pain caused by shingles has been described 

as burning, throbbing and/or stabbing. It can last for months or years.    
• People with shingles may have other complications, including scarring, bacterial skin infections, 

weakness, muscle paralysis and loss of hearing and/or vision.  
 
Who should get the shingles vaccine, Shingrix®?  
• Shingrix® is recommended for the prevention of shingles in individuals 50 years of age and older.  It is a 

2-dose series, with the second dose given 2 to 6 months after the first dose. 
• As of mid-October 2020, Ontario Seniors ages 65 to 70 years (i.e. from the 65th birthday to the day prior 

to the 71st birthday) are eligible for publicly funded Shingrix provided they have not already had publicly 
funded Zostavax vaccine (but if Seniors aged 65 to 70 years of age previously paid for Zostavax, they 
are eligible for publicly funded Shingrix).  
Note: Due to COVID-19, Seniors born in 1949 or 1950 (turning 71 in 2020 or 2021) who missed 
Zostavax are eligible to receive Shingrix, with 2nd dose completed by December 31, 2021. 

• You should get the vaccine even if you don’t remember whether or not you have had chickenpox.  
There is no need to check with a blood test.   

• If you have had a case of shingles in the past, you may receive the vaccine, but you should wait at least 
one year after you have had shingles.  

• If you have already had the other shingles vaccine, Zostavax®, it is recommended that you should wait 
at least one year before you have the 2-dose series of Shingrix®.  

• Immunocompromised individuals may have Shingrix®, but they should be informed that they may not 
receive the full benefit from the vaccine. 
 

What are the common side effects of the shingles vaccine? 
• You may feel sore, swollen, or itchy for a few days where the needle was given. 
• You may feel unwell for a day or two with headaches, fatigue, fever, flu-like symptoms such as stomach 

pain, nausea, vomiting or diarrhea.  
• If a rash appears, please inform Public Health at 613-966-5500. 
• Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.  
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Who should not get the shingles vaccine? 
• Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the 

vaccine: Varicella Zoster Virus gE; Plant extract: Quillaja saponaria Molina fraction 21; Bacterial extract: 
3-0-desacyl-4-, monophosphoryl lipid A; Powder (gE): dipotassium phosphate, polysorbate 80, sodium 
dihydrogen phosphate dehydrate, sucrose; Suspension: dioleoyl phosphatidylcholine, cholesterol, 
disodium phosphate anhydrous, potassium dihydrogen phosphate, sodium chloride. Stopper is butyl 
rubber, not natural rubber latex  

• Anyone who has had a case of shingles in the past year. 
• Anyone who has had the other shingles vaccine, Zostavax®, in the past year. 
• Anyone with a high fever or moderate to severe illness should wait until they feel well. 
• Anyone with a bleeding disorder should tell their health care provider since it is an intramuscular 

injection. 
 
What else do I need to know? 
• Shingrix® reduces the risk of shingles by an average of 97% in people 50 to 69 years of age, with an 

average of 90% reduction in people 70 years of age and over. 
• Even if you have been vaccinated, you can still develop shingles, but the vaccine can help to reduce the 

intensity and length of time your nerve pain will last. 
• If you think you may have a case of shingles, see your health care provider as soon as possible since 

an antiviral medication may reduce the severity of the illness. 
• Shingles vaccine may be given at the same time as unadjuvanted flu vaccines but in the other arm; 

research is ongoing with other vaccines, e.g. Tdap and Pneu-P-23.  
• You may be able to claim Shingrix® if you have a drug plan. 
• You may need an additional booster someday; research is ongoing.  
• The live shingles vaccine, Zostavax®, may be considered when Shingrix® is not available, not 

accessible (too expensive), not practical (unlikely to return for the booster) or contraindicated.  
• You cannot catch shingles from someone with chickenpox. 
• You can catch the chickenpox from someone with shingles, but it is rare, and only if you touch the sores 

or a soiled article of clothing or tissue that has had contact with the sores.  
 
When should I seek medical help after immunization? 
• If you have any unusual side effects after immunization, seek medical attention and notify us. 
• Call 911 or go to Emergency at a hospital right away if you have any of the following after immunization:  

o swelling of the face and neck 
o problems breathing 
o hives and itchy, reddened skin 

 
Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received here. 

 
Other Questions?  
Talk to your health care provider or call our Immunization Program at 613-966-5500; 
Toll Free 1-800-267-2803; TTY: Dial 711; Website hpePublicHealth.ca 
 
References  
GSK Product monograph Oct 2017 & Understanding Shingrix 2017   
NACI Updated Recommendations HZ Vaccines June 2018  
 
We are committed to providing accessible publications, programs and services to all.  For 
assistance please call 613-966-5500; TTY: 711; or email accessibility@hpeph.ca .  For more 
information, visit hpePublicHealth.ca 



 

 

Tuberculosis (TB) and Tuberculin Skin Test (TST) Fact Sheet 
 
What is TB? 
Tuberculosis (TB) is a disease caused by 
germs that are spread from person to 
person through the air. TB usually affects 
the lungs, but it can also affect other parts 
of the body, such as lymph nodes, the 
kidneys, or the spine. 
 
What are the symptoms of TB? 
The general symptoms of TB disease 
include feelings of sickness or weakness, 
weight loss, fever, and night sweats. The 
symptoms of TB disease of the lungs also 
include coughing and chest pain. 
Symptoms of TB disease in other parts of 
the body depend on the area affected. 
 
How is TB spread? 
TB germs are put into the air when a 
person with TB disease of the lungs or 
throat coughs, sneezes, speaks or sings. 
People with TB disease are most likely to 
spread the germs to people they spend a 
lot of time with every day, such as 
household or family members.  
 
Persons who breathe in the air containing 
TB germs can become infected; this is 
called latent TB infection. 
 
What is the difference between 
latent TB infection and TB 
disease? 
People with latent TB infection have TB 
germs in their bodies, but they are not sick 
because the germs are not active.  
 
 
 

 
These people do not have symptoms of TB 
disease, and they cannot spread the germs 
to others. However, they may develop TB 
disease in the future. They are often 
prescribed treatment to prevent them from 
developing TB disease. 
 
People with TB disease are sick from TB 
germs that are active, meaning that they 
are multiplying and destroying tissue in 
their body. They usually have symptoms of 
TB disease. People with TB disease of the 
lungs or throat are capable of spreading 
the germs to others. There are prescribed 
drugs that can treat TB disease. 
 
Why is latent TB infection treated? 
If you have latent TB infection, but not TB 
disease, your doctor may want you to take 
medicine to kill the TB germs to prevent 
you from developing TB disease.  
 
The decision about taking treatment for 
latent infection will be based on your 
chances of developing TB disease. Some 
people are more likely than others to 
develop TB disease once they have TB 
infection. This includes people who were 
recently exposed to someone with TB 
disease, and people with certain medical 
conditions. 
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How is TB disease treated? 
TB disease can be treated by taking 
medication. The treatment usually takes 6 
to 12 months and all TB medication is 
provided free of charge. It is very important 
that people who have TB disease finish the 
medicine, and take it exactly as prescribed. 
If they stop taking the medicine too soon, 
they can become sick again. If they do not 
take the medicine correctly, the germs that 
are still alive may become resistant to the 
medicine. TB that is resistant to medicine 
is harder to treat.  
 
In some situations, staff at Peel Public 
Health will meet regularly with clients who 
have TB to help them with their 
medications. This is called Directly 
Observed Therapy (DOT). DOT helps the 
client complete treatment in the least 
amount of time. 
 
How do you get tested for TB? 
The tuberculin skin test (TB skin test) is 
performed by injecting a small amount of 
fluid (called tuberculin) into the skin in the 
lower part of the arm. A person given the 
tuberculin skin test must return within 48 to 
72 hours to have a doctor or nurse look for 
a reaction on the arm. Even if you are 
pregnant or have had BCG vaccine in the 
past, you can still safely receive a TB skin 
test. 
 
What reaction can I expect at the 
site of a TB skin test? 
There may be swelling or redness at the 
test site and slight discomfort such as 
itching, this is normal. 
 
 

 

 
What does a positive TB skin test 
mean? 
A positive tuberculin skin test shows that a 
person has been infected with TB germs. It 
does not tell whether or not the person has 
progressed to TB disease. Other tests, 
such as a chest x-ray and a sample of 
phlegm (sputum), are needed to see 
whether the person has TB disease. 
 
What if I have been vaccinated 
with BCG? 
BCG is a vaccine for TB. This vaccine is 
not widely used in Canada, but it is often 
given to infants and young children in other 
countries where TB is common. BCG 
vaccine does not always protect people 
from getting TB. If you were vaccinated 
with BCG, you may have a positive 
reaction to a TB skin test. This reaction 
may be due to the BCG vaccine itself or 
due to an infection with the TB bacteria. 
 
Still have questions? 
Contact Region of Peel – Public Health at 
905-799-7700, Monday to Friday 8:30 a.m. 
to 4:30 p.m. 
 
For information on TB, visit peel-stoptb.ca.  
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 

 

Tetanus Diphtheria (Td) 
Vaccine   Fact Sheet 
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The tetanus and diphtheria vaccine (Td) helps to protect almost everyone against both 
diseases, when given in the recommended schedule. 
 
What are tetanus and diphtheria? 
 
• Tetanus, or lockjaw, is a serious bacterial infection you can get if dirt containing the 

tetanus germ gets into a cut in the skin.  Tetanus germs are usually found in soil, dust and 
manure.  It does not spread from person to person. Tetanus usually causes cramping of the 
muscles and severe convulsions, and it can be fatal. 

• Diphtheria is a serious bacterial infection of the nose, throat and skin, and it is spread 
through coughing, sneezing and skin-to-skin contact. Diphtheria causes sore throat, fever 
and chills and can result in breathing problems, heart failure and paralysis and death. 

 
Who should get the publicly funded (free) Td vaccine in Ontario? 
 
• While Td vaccine may be given to those over 7 years of age, there are other combination 

vaccines that protect against other diseases, as well.  These are preferred for children, 
adolescents and adults who have not been previously immunized.  

• Td vaccine is recommended as a booster for adults every 10 years:  
o All adolescents and adults receive a one-time dose of Tdap vaccine—which combines 

tetanus, diphtheria and pertussis—to provide increased protection against pertussis. 
o Adolescents in Ontario currently receive their Tdap booster between 14-16 years of age. 

 
Who should not get the Td vaccine? 
 
• Anyone who has had a serious allergic reaction to any previous dose of vaccine containing 

tetanus or diphtheria or  to any component of the vaccine: 
o Td Adsorbed – tetanus toxoid, diphtheria toxoid, aluminum phosphate, sodium chloride, 

2- phenoxyethanol and residual formaldehyde (Does not contain latex) 
• Anyone under 7 years of age. 
• Anyone with a high fever or moderate to severe illness should wait until they feel well.  
• Anyone who has received a booster dose of a tetanus-containing vaccine in the past 5 

years.                                                                                                                    
• Anyone who has a: 

o progressive or unstable neurological disorder (e.g. uncontrolled epilepsy) 
o history of Guillain-Barre syndrome (GBS) within 6 weeks of a tetanus vaccine 
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What are the common side effects of this vaccine? 
 
• Some people may feel sore and swollen for a few days where the needle was given. 
• Some people may have general muscle aches, fever and feel tired for a day or two.  
• Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever. 
• Children under 19 years of age must not be given ASA, Aspirin® or salicylates.  

 
What else do I need to know? 
 
• If you cut yourself on something unclean, you should have a tetanus diphtheria booster if it 

has been more than 5 yrs since your last shot. You should have the booster as soon as 
possible and within 48 hrs of the injury if possible. 

• Pregnant individuals should discuss the Tdap vaccine (Td combined with pertussis vaccine) 
with their health care providers and receive it once during every pregnancy. 

• To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper 
sleeve and wash your hands frequently with soap and water for at least 15 seconds.  

  
When should I seek medical help after immunization? 
 
• If you or your child experiences any unusual side effects, please seek medical attention and 

notify us. 
• Go to Emergency at a hospital right away or call 911 if you have any of the following  

symptoms after immunization: 
o swelling of the face and neck  
o problems breathing  
o hives and itchy, reddened skin 

 
Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal  
immunization record.  Keep it in a safe place. Please inform us of any immunizations not received here. 
 
Other questions? Talk to your health care provider or call our Immunization Program at  
613-966-5500 Toll Free 1-800-267-2803  TTY: Dial 711  Website: www.hpepublichealth.ca  
 

Public Health is committed to providing accessible programs and services to all.  To request this or any other publication 
in an alternative format, please contact us by phone at 613-966-5500 or by email at www.accessibility@hpeph.ca.  
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The tetanus, diphtheria and acellular pertussis (Tdap) vaccine helps to protect children and 
adults against all three diseases.  When given in the recommended schedule, the Tdap vaccine 
helps protect almost everyone from tetanus and diphtheria and most people from pertussis.  
 
What are tetanus, diphtheria and pertussis? 
 

• Tetanus, or lockjaw, is a serious bacterial infection you can get if dirt from soil, dust or 
manure, containing the tetanus germ, gets into a cut in the skin.  It does not spread from 
person to person. Tetanus can cause cramping of the muscles, convulsions and death. 

• Diphtheria is a serious bacterial infection of the nose, throat and skin, and it is spread 
through coughing, sneezing and skin-to-skin contact. Diphtheria causes sore throat, fever 
and chills and can result in breathing problems, heart failure, paralysis and death. 

• Pertussis, or whooping cough, is a serious bacterial infection of the airways that occurs in 
people of all ages, but it can be especially severe in children. It spreads easily through 
coughing, sneezing or close face-to-face contact. Pertussis can cause violent coughing that 
ends in a “whooping” sound and may last for weeks to months.  It causes vomiting and 
makes it hard to breathe, eat or drink. Pertussis can lead to pneumonia, seizures and brain 
damage. It can be fatal, especially in infants and children. 
 

Who should get the publicly funded (free) Tdap vaccine in Ontario? 
 

• A one-time dose of Tdap vaccine is recommended for adolescents 14-16 years of age 
(and up to 18) to boost their protection against tetanus, diphtheria and pertussis. 

• A single, life-time dose of Tdap vaccine is recommended for adults 19 years of age and 
older, whether they had a previous dose of Tdap in adolescence or not.    
o Parents, grandparents or other adult household contacts of newborns, infants and young 

children, as well as health care workers, are considered priority groups for receiving the 
Tdap vaccine.   

o The adult dose of pertussis-containing Tdap vaccine replaces one of the tetanus 
diphtheria (Td) booster doses that is recommended for adults every 10 years.   

• Tdap vaccine should be given during every pregnancy, ideally between 27 to 32 weeks of 
gestation, even if the individual has already had an adult dose of Tdap vaccine (unless it 
was given earlier in the pregnancy before she knew she was pregnant). It is preferred at 
least 4 weeks before birth to give a higher level of pertussis antibody protection to the 
newborn infant, but it may be given from 13 weeks up to the time of delivery in special 

cases, such as increased risk of preterm delivery or travel.  
• Tdap is also available for children after their 7th birthday, to complete an incomplete series, 

or for primary immunization for those 7 years of age and older.      
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What are the common side effects of this vaccine? 

• Some people may feel sore and swollen for a few days where the needle was given. 

• Some people may have general muscle aches, fever and feel tired for a day or two.  

• Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.  

• Children under 19 yrs of age must not be given ASA, Aspirin® or salicylates.    cont’d 
 

Who should not get the Tdap vaccine? 

• Anyone who has had a serious allergic reaction to this vaccine in the past, or to any 
component of the vaccine: 
o Adacel® - tetanus toxoid, diphtheria toxoid, acellular pertussis toxoid, aluminum 

phosphate, 2-phenoxyethanol, formaldehyde, glutaraldehydre  (Does not contain latex.) 
o Boostrix® - tetanus toxoid, diphtheria toxoid, acellular pertussis toxoid, aluminum 

adjuvant, sodium chloride (May contain latex) 

• Anyone under 4 years of age.   

• Anyone with a high fever or moderate to severe illness should wait until they feel well. 

• Pregnant individuals who already received a dose of Tdap before they knew they were 
pregnant.  

• Anyone who has a 
o progressive or unstable neurological disorder (e.g. uncontrolled epilepsy) 
o history of Guillain-Barre syndrome (GBS) within 6 weeks of a tetanus vaccine 
o history of swelling on the brain within 7 days of receiving a pertussis vaccine  

 
What else do I need to know? 

• If you cut yourself on something unclean, you should have a booster if it has been more 
than 5 yrs since your last shot (as soon as possible and within 48 hrs of the injury). 

• To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper 
sleeve and wash your hands frequently with soap and water for at least 15 seconds.  
 

When should I seek medical help after immunization? 

• If you or your child experiences any unusual side effects, please seek medical attention and 
notify us. 

• Go to Emergency at a hospital right away or call 911 if you or your child has any of the 
following  symptoms after immunization: 
o swelling of the face and neck  
o problems breathing  
o hives and itchy, reddened skin 

 

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal  
immunization record.  Keep it in a safe place. Please inform us of any immunizations not 
received here. 
Other questions? Talk to your health care provider or call our Immunization Program at  
613-966-5500 Toll Free 1-800-267-2803  TTY: Dial 711  Website: www.hpepublichealth.ca 

Public Health is committed to providing accessible programs and services to all.  To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at www.accessibility@hpeph.ca.  

 



Tdap-IPV Vaccine 

(Adacel® Polio/Boostrix®-Polio) 

Fact Sheet 
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The “4 to 6 “ booster, tetanus, diphtheria, acellular pertussis and inactivated polio vaccine 
(Tdap-IPV), helps to protect children and adults against those diseases.  When given in the 
recommended schedule, the Tdap vaccine helps protect almost everyone from tetanus, 
diphtheria and polio and most people from pertussis.  

What are tetanus, diphtheria, pertussis and polio? 

 Tetanus, or lockjaw, is a serious bacterial infection you can get if dirt containing the tetanus
germ gets into a cut in the skin.  Tetanus germs are usually found in soil, dust and manure.
It does not spread from person to person. Tetanus usually causes cramping of the muscles
and severe convulsions, and it can be fatal.

 Diphtheria is a serious bacterial infection of the nose, throat and skin, and it is spread
through coughing, sneezing and skin-to-skin contact. Diphtheria causes sore throat, fever
and chills and can result in breathing problems, heart failure and paralysis and death.

 Pertussis, or whooping cough, is a serious bacterial infection of the airways that occurs in
people of all ages, but it can be especially severe in children. It spreads easily through
coughing, sneezing or close face-to-face contact. Pertussis can cause violent coughing that
ends in a “whooping” sound and may last for weeks to months.  It causes vomiting and
makes it hard to breathe, eat or drink. Pertussis can lead to pneumonia, seizures and brain
damage. It can be fatal, especially in babies and children.

 Polio is a dangerous infection caused by a virus. It can be spread through coughing,
sneezing or by eating contaminated food or drinking contaminated water. It is still present in
some developing countries where there may be poor sanitation. Polio can cause nerve
damage and paralyze the muscles used for breathing, talking, eating and walking. Though it
can be fatal, it has become a rare disease, due to worldwide immunization campaigns.

Who should get the publicly funded Tdap-IPV in Ontario? 

 Children ages 4 to 6 years of age should receive this “4 to 6 booster.” (This completes the
four dose series of “5 in 1” injections given as an infant at 2, 4, 6 and 18 months of age.)

 Tdap-IPV can be given to individuals up to 17 years of age who did not receive a booster
before starting kindergarten.

 Tdap-IPV is also available for people 7 years of age or older who are not fully immunized or
whose immunization history is unknown.

What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given.

 Some people may have general muscle aches, fever and feel tired for a day or two. IMM63

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 yrs of age must not be given ASA, Aspirin® or salicylates.
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Who should not get the Tdap-IPV vaccine? 

 Anyone under 4 years of age.

 Anyone who has had a serious allergic reaction to any previous dose of vaccine containing
tetanus, diphtheria, pertussis or polio, or  to any component of the vaccine:
o Adacel® Polio - tetanus toxoid, diphtheria toxoid, acellular pertussis toxoid, poliomyelitis

vaccine type 1, 2, & 3, aluminum phosphate, 2- phenoxyethanol, polysorbate 80, bovine
serum albumin, polymyxin B, neomycin, formaldehyde, glutaraldehyde and streptomycin.
(Does not containg latex)

o Boostrix®-Polio – tetanus toxoid, diphtheria toxoid, acellular pertussis toxoid,
inactivated poliomyelitis vaccine type 1, 2, 3, aluminum adjuvant (as aluminum salts),
sodium chloride, medium 199, formaldehyde, neomycin, polymyxin.(May contain latex)

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Anyone who has a
o progressive or unstable neurological disorder (e.g. uncontrolled epilepsy)
o history of Guillain-Barre syndrome (GBS) within 6 weeks of a tetanus vaccine
o history of swelling on the brain within 7 days of receiving a pertussis vaccine

What else do I need to know? 

 Pregnant and lactating women should discuss the risks and benefits of the Tdap-IPV
vaccine with their health care providers and only receive it if it is clearly needed.

 To reduce the spread of germs, sneeze or cough into a tissue or into your elbow or upper
sleeve, and wash your hands frequently with soap and water for at least 15 seconds.

 If travelling, follow the advice on the Safe Food and Water Fact Sheets.

 The Child Care and Early Years Act, 2014, requires all children entering daycare to provide
proof of immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to
be immunized according to Ontario’s Immunization Schedule, unless a valid Statement of
Medical Exemption or Conscience or Religious Belief is on file with public health.

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects, please seek medical attention and
notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the
following  symptoms after immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record.  Keep it in a safe place. Please inform us of any immunizations not 
received by public health. 

Other questions? 
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca

Public Health is committed to providing accessible programs and services to all.  To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca.   
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The combined Hepatitis A & B vaccine helps to protect children and adults against liver infections 
caused by both viruses. 

What is Hepatitis A? 

 Hepatitis A is a highly contagious liver infection caused by the hepatitis A virus. It interferes with the
liver’s ability to digest food and help to remove waste products from your body.

 Hepatitis A is most common in developing countries where there may be poor food handling and
storage and inadequate water sanitation.

 The virus spreads easily by eating contaminated food or drinking contaminated water or through
direct contact with an infected individual.

 Some people with hepatitis A have no symptoms, especially children under 5 years of age.

 If you do have symptoms, they will appear 2 to 7 weeks after becoming infected and may include
feeling unwell with fever, nausea and vomiting, followed by jaundice, which is a yellowing of the skin
and whites of the eyes.

 Most people recover completely after 4 to 6 weeks and become immune to the infection; however,
some people, especially the elderly and those with chronic liver problems, can develop serious
health problems.

 There is no medication to treat or cure hepatitis A.

What is Hepatitis B? 

 Hepatitis B is a highly contagious liver infection caused by the hepatitis B virus

 The virus is a worldwide health problem; it is not spread through the air, food or water.

 Hepatitis B spreads when the blood or body fluids (semen, saliva, vaginal fluids, breast milk) from an
infected person pass into the body of someone else, for example, through sexual intercourse, blood
transfusions or needle stick injuries.

 The virus can live on surfaces for several days, so it can also spread through shared needles,
razors, toothbrushes or unclean piercing or tattooing equipment.

 Some people do not even know that they have hepatitis B while others may have symptoms that
include loss of appetite, abdominal discomfort, nausea and vomiting and jaundice.

 Most people recover from hepatitis B, but some become chronic carriers of the virus.

 There is no medication to treat or cure hepatitis B.

Who should get the Hepatitis A & B vaccine, Twinrix®? 

 Individuals of all ages, who are at risk of infection with hepatitis A & B, including those who
o plan to travel to international areas with moderate to high rates of hepatitis A & B
o have long-term (chronic) liver disease
o use illegal injectable drugs; are men who have sex with men; have multiple sex partners
o work in occupations that expose them to viruses, such as some lab workers
o have clotting factor disorders and receive blood products, e.g. haemophiliacs
o have household or sexual contact with / are frequently exposed to an infected individual
o come from or are living in a community where the rate of hepatitis A or B is high
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Who should not get the Hepatitis A & B vaccine? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of
Twinrix® - 19 yrs of age and older; Twinrix® Junior – 1 to 18 yrs of age; Twinrix® rapid schedule –
19 yrs of age and older; Twinrix® - 1 to 15 yrs of age
o all four vaccines contain yeast proteins, aluminum hydroxide, aluminum phosphate, sodium chloride,

amino acids, formaldehyde, neomycin sulphate, polysorbate 20

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

 Pregnant or breastfeeding women should be vaccinated only when clearly needed.

What are the common side effects of the Hepatitis A & B vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given, have a slight fever
or feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know? 

 The Twinrix® 19 yrs of age and older / Twinrix® Junior dosing schedule involves boosters at 1 and 6
months after the first dose; over 95% of people are protected against hepatitis A & B one month after
the second dose.

 For Twinrix® ages 1 to 15 yrs, there is a single booster 6 to 12 months after the first dose.

 If you are travelling within one month of starting the series, the Twinrix® rapid dosing schedule may
be followed, with 3 boosters given at 7, 21 days and 12 months after the first dose; one week after the
third dose, almost everyone is protected against hepatitis A and over 80% against hepatitis B.

 When you complete the Twinrix® series, your protection will likely last for at least 20 years for hepatitis
A and lifelong for hepatitis B.

 The best defense against germs is frequent hand washing; wash your hands with soap and water for at
least 15 seconds or use alcohol-based hand sanitizers.

 Follow the advice on the Safe Food and Safe Water fact sheets.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
Public Health. 

Other Questions?  
Talk to your health care provider or call our Immunization Program at 613-966-5500 or 1-800-267-2803, 
ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca

Public Health is committed to providing accessible programs and services to all. To request this or any 
other publication in an alternative format, please contact us by phone at 613-966-5500 or by email at 
accessibility@hpeph.ca  



Typhoid Injectable Vaccine 

(Typherix® / Typhim Vi®)  

 Fact Sheet 
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The injectable typhoid vaccine, Typherix® or Typhim Vi®, helps protect children and adults from becoming 
infected with typhoid fever bacteria. The vaccine should be given at least 2 weeks before travelling, for 
adequate protection. 

What is typhoid fever? 

 Typhoid fever is a serious, sometimes life-threatening disease, caused by one strain of bacteria called
Salmonella typhi.  This germ thrives in developing countries where there may be poor food handling and
storage and inadequate water sanitation.

 Typhoid fever spreads by having direct contact with an infected person or eating contaminated food or
drinking contaminated water.

 Immunization for typhoid fever is recommended if you are travelling to South Asia, but may be
considered if there are certain risk factors, and you are travelling to Africa, Asia, Central or South
America or some Eastern European countries.

 Symptoms usually appear one to three weeks after becoming infected and can include high fever,
headache, weakness, loss of appetite, constipation or diarrhea, or a rash.

 Typhoid fever can be treated with antibiotics.

Who should get the injectable typhoid vaccine? 

 Individuals 2 years of age and older, at risk for catching typhoid fever:
o travelling to South Asia or a developing country where there is a poor sanitation, limited access to

safe water, and you are backpacking / staying in low cost accommodation / visiting friends or
relatives

o living with or frequently exposed to a typhoid carrier
o working in a lab where you are frequently exposed to Salmonella typhi bacteria

Who should not get the injectable typhoid vaccine? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the
vaccine:
o Typherix® - salmonella typhi, phenol, sodium chloride solution,disodium phosphate, sodium

phosphate
o Typhim Vi® - salmonella typhi, phenol, isotonic buffer solution (Does not contain latex)

 Anyone with a high fever, moderate to severe illness, or vomiting / diarrhea, should wait until they feel
well.

 Pregnant or breastfeeding women should only be vaccinated if it is clearly necessary.
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What are the common side effects of typhoid vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given and have general
muscle aches, headaches, fever and / or feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know?  

 The best defense against germs is frequent hand washing; wash your hands with soap and water for at
least 15 seconds or use alcohol-based hand sanitizer after you use the bathroom and / or before you
eat or handle food.

 Follow the advice on the Safe Food and Safe Water Fact sheets.

 You will need a booster dose in 3 years if you are still exposed to typhoid germs.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 

After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
public health. 

Other Questions? 

Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) |  hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca  



Typhoid Injectable Vaccine 

(Typherix® / Typhim Vi®)  
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The injectable typhoid vaccine, Typherix® or Typhim Vi®, helps protect children and adults from becoming 
infected with typhoid fever bacteria. The vaccine should be given at least 2 weeks before travelling, for 
adequate protection. 

What is typhoid fever? 

 Typhoid fever is a serious, sometimes life-threatening disease, caused by one strain of bacteria called
Salmonella typhi.  This germ thrives in developing countries where there may be poor food handling and
storage and inadequate water sanitation.

 Typhoid fever spreads by having direct contact with an infected person or eating contaminated food or
drinking contaminated water.

 Immunization for typhoid fever is recommended if you are travelling to South Asia, but may be
considered if there are certain risk factors, and you are travelling to Africa, Asia, Central or South
America or some Eastern European countries.

 Symptoms usually appear one to three weeks after becoming infected and can include high fever,
headache, weakness, loss of appetite, constipation or diarrhea, or a rash.

 Typhoid fever can be treated with antibiotics.

Who should get the injectable typhoid vaccine? 

 Individuals 2 years of age and older, at risk for catching typhoid fever:
o travelling to South Asia or a developing country where there is a poor sanitation, limited access to

safe water, and you are backpacking / staying in low cost accommodation / visiting friends or
relatives

o living with or frequently exposed to a typhoid carrier
o working in a lab where you are frequently exposed to Salmonella typhi bacteria

Who should not get the injectable typhoid vaccine? 

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of the
vaccine:
o Typherix® - salmonella typhi, phenol, sodium chloride solution,disodium phosphate, sodium

phosphate
o Typhim Vi® - salmonella typhi, phenol, isotonic buffer solution (Does not contain latex)

 Anyone with a high fever, moderate to severe illness, or vomiting / diarrhea, should wait until they feel
well.

 Pregnant or breastfeeding women should only be vaccinated if it is clearly necessary.
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What are the common side effects of typhoid vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given and have general
muscle aches, headaches, fever and / or feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates.

What else do I need to know?  

 The best defense against germs is frequent hand washing; wash your hands with soap and water for at
least 15 seconds or use alcohol-based hand sanitizer after you use the bathroom and / or before you
eat or handle food.

 Follow the advice on the Safe Food and Safe Water Fact sheets.

 You will need a booster dose in 3 years if you are still exposed to typhoid germs.

When should I seek medical attention after immunization? 

 If you or your child experiences any unusual side effects, seek medical attention and notify us.

 Go to Emergency at a hospital right away or call 911 if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 

After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
public health. 

Other Questions? 

Talk to your health care provider or call our Immunization Program at 613-966-5500 or 
1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) |  hpePublicHealth.ca 

Public Health is committed to providing accessible programs and services to all. To request this or 
any other publication in an alternative format, please contact us by phone at 613-966-5500 or by 
email at accessibility@hpeph.ca  
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The varicella or “chickenpox” vaccine helps to protect children and adults from the chickenpox virus. 

What is varicella / chickenpox? 

 Chickenpox is a highly contagious infection caused by the varicella-zoster virus. This is the same
virus that can resurface later in life as “shingles.”

 It occurs most commonly in children but can also affect adolescents and adults.

 Chickenpox usually begins with a fever, headache, aches and pains, followed in a day or two by an
itchy rash with red spots that turn into fluid-filled blisters then scab over.

 It is most contagious one or two days before the rash appears, and symptoms occur 2 to 3 weeks
after first exposure.

 Chickenpox spreads through coughing and sneezing or from touching the sores / blisters of infected
people or any article that has touched the sores, e.g. tissues or clothing.

 Newborns and people whose immunity is suppressed for any reason (e.g. disease, medication or
cancer treatment) can become very ill with chickenpox.

 A pregnant woman who is not immune and her unborn baby are at risk for complications if the
mother contracts chickenpox during her pregnancy.

Who should get the publicly funded (free) chicken pox vaccine? 

 Children should receive two doses of chickenpox vaccine: the first dose at 15 months of age and the
second dose at 4-6 years of age. The second dose is usually in the combined MMRV vaccine with
measles, mumps, rubella and varicella.

 Adolescents (13 years and older) who have never had chickenpox should get 2 doses of varicella
vaccine, at least 3 months apart.

Who should not get the chicken pox vaccine? 

 Babies under one year of age.

 Anyone who has had chickenpox after the age of one, who has likely developed immunity

 Anyone who has had a serious allergic reaction to this vaccine in the past, or to any component of
the vaccine:
o Varivax® III – live, weakened varicella virus, sucrose, hydrolyzed gelatin, urea, sodium chloride,

monosodium L-glutamate, sodium phosphate dibasic, potassium phosphate monobasic,
potassium chloride, MRC-5 cells, neomycin and fetal bovine serum.

o Varilrix® - live, weakened varicella-zoster virus, amino acids, human albumin, lactose, neomycin
sulphate, and polyalcohols. May contain latex.

 Anyone with
o blood disorders or cancers affecting the bone marrow, blood or lymph system
o active untreated tuberculosis
o an impaired immune response / on high dose of medication that lowers the body’s ability to fight

infections
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Who should not get the chicken pox vaccine? (cont’d) 
 Anyone who

o is pregnant or could be pregnant
o has received a live vaccine in the last month or varicella vaccine in the previous 3 months

 Anyone with a high fever or moderate to severe illness should wait until they feel well.

What are the common side effects of this vaccine? 

 Some people may feel sore and swollen for a few days where the needle was given, and may even
develop a chickenpox-like rash at the site, with less than 10 spots / blisters, up to 26 days after
immunization.

 If a rash appears, please inform Public Health at 613-966-5500.

 Some people may have general muscle aches, fever and feel tired for a day or two.

 Tylenol® or ibuprofen may be taken afterwards, as directed, to reduce discomfort or fever.

 Children under 19 years of age must not be given ASA, Aspirin® or salicylates after varicella
immunization.

What else do I need to know? 

 It is possible to catch the chickenpox from someone with shingles, but you cannot catch shingles from
someone with chickenpox.

 Pregnancy should be avoided for at least 4 weeks after having the varicella vaccine.

 It is not advisable to have the varicella vaccine if you are breastfeeding.

 If your child is exposed to chickenpox, they may be protected if vaccinated within 3 days.

 If a family member has chickenpox, do not separate them from the rest of the family as it is impossible
to prevent it from spreading in the house.

 The Child Care and Early Years Act, 2014 requires all children entering daycare to provide proof of
immunization, according to the Publicly Funded Immunization Schedule for Ontario.

 The Immunization of School Pupils Act requires all students between the ages of 4 to 17 to be
immunized according to Ontario’s Immunization Schedule, unless a valid Statement of Medical
Exemption or Conscience or Religious Belief is on file with public health.

When should I seek medical help after immunization? 

 If you or your child experiences any unusual side effects after immunization, seek medical attention and
notify us.

 Call 911 or go to Emergency at a hospital right away if you or your child has any of the following after
immunization:
o swelling of the face and neck
o problems breathing
o hives and itchy, reddened skin

Your Record of Protection 
After you receive any immunization, make sure your health care provider updates your personal 
immunization record. Keep it in a safe place. Please inform us of any immunizations not received from 
Public Health. 

Other questions? Talk to your health care provider or call our Immunization Program at 
613-966-5500 or 1-800-267-2803, ext. 221. | TTY Dial 711 (1-800-267-6511) | hpePublicHealth.ca 

We are committed to providing accessible publications, programs and services to all. For assistance, 
please call 613-966-5500; TTY: 711; or email accessibility@hpeph.ca.  
For more information, visit hpePublicHealth.ca.  
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Meningococcal – A, C, Y, W-135 Vaccine

Updated April 2022

Menactra®, Menveo™, Nimenrix®

Meningococcal Infection
Meningococcal disease is very rare, however once infected, the disease can
progress quickly and with serious consequences. The bacteria can infect the lining
of the brain. This infection is called meningitis, which can lead to stroke, hearing
loss or seizures. A blood infection can lead to organ failure, shock and/or
amputation. There are many strains of meningococcal infection that can cause
illness, including strains A, B, C, Y, and W-135.

Ten percent of the population carry this bacteria in their nose or throat without
becoming ill. The bacteria is spread through close contact, such as in kissing or
sharing water bottles. Children under five years of age; teens and seniors are at
greater risk of infection.

Vaccine Benefits
Routine childhood vaccination, given at one year of age, protects against the C-
strain of the bacteria. The meningococcal quadrivalent vaccine, given in Grade 7,
protects against four strains of the bacteria: A, C, Y, and W-135 and is 80 to 85 per
cent effective for teenagers. Vaccine effectiveness decreases over time.

People Who Should Not Get the Vaccine
The vaccine is not recommended for anyone with a serious reaction to diphtheria or
tetanus toxoid (found in some vaccines).
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Talk to your healthcare provider if you have a bleeding or neurological disorder. As a
precaution, if you have a fever, delay getting the vaccine until you are feeling better.

Vaccine Side Effects and Risks
The vaccine is safe, effective and generally well tolerated. Reactions are usually
mild. Common side effects include pain and redness where the vaccine was given,
headache, and feeling tired or unwell for a short time after receiving the vaccine.
Less common side effects may include loss of appetite, nausea, diarrhea and fever.

In rare cases, serious allergic reactions such as trouble breathing, rash, swelling in
the throat and face may occur. Allergic reactions can be treated and are temporary.
Please stay at the clinic for 15 minutes following vaccination for staff to monitor for
reactions. There are no long-term side effects associated with this vaccine.

Eligibility / Cost
Free Meningococcal ACYW-135 vaccine will be offered at TPH clinics to
unimmunized grade 7 to 12 students. Some individuals with health conditions may
also be eligible for this publicly funded vaccine.

This vaccine may also be needed for career or travel purposes and can be
purchased. The price for one-dose is approximately $160. Talk to your health care
provider or check with your private health insurance if you are not eligible for the
free vaccine.

More Information
Talk to your health care provider or call us at 416-338-7600.

Related Information

Meningococcal Disease Fact Sheet (https://www.toronto.ca/community-people/health-
wellness-care/diseases-medications-vaccines/meningococcal-disease-fact-sheet/)




