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VACCINE INFORMATION STATEMENT

Hepatitis A Vaccine:
What You Need to Know

Many vaccine information statements are 
available in Spanish and other languages.  
See www.immunize.org/vis

Hojas de información sobre vacunas están 
disponibles en español y en muchos otros 
idiomas. Visite www.immunize.org/vis

1. Why get vaccinated?

Hepatitis A vaccine can prevent hepatitis A.
Hepatitis A is a serious liver disease. It is usually 
spread through close, personal contact with an 
infected person or when a person unknowingly 
ingests the virus from objects, food, or drinks that 
are contaminated by small amounts of stool (poop) 
from an infected person.
Most adults with hepatitis A have symptoms, 
including fatigue, low appetite, stomach pain, 
nausea, and jaundice (yellow skin or eyes, dark urine, 
light-colored bowel movements). Most children less 
than 6 years of age do not have symptoms.
A person infected with hepatitis A can transmit the 
disease to other people even if he or she does not 
have any symptoms of the disease.
Most people who get hepatitis A feel sick for several 
weeks, but they usually recover completely and do 
not have lasting liver damage. In rare cases, hepatitis 
A can cause liver failure and death; this is more 
common in people older than 50 years and in people 
with other liver diseases.
Hepatitis A vaccine has made this disease much less 
common in the United States. However, outbreaks of 
hepatitis A among unvaccinated people still happen.

2. Hepatitis A vaccine

Children need 2 doses of hepatitis A vaccine:
 � First dose: 12 through 23 months of age
 � Second dose: at least 6 months after the first dose

Infants 6 through 11 months old traveling outside 
the United States when protection against hepatitis A 
is recommended should receive 1 dose of hepatitis A 
vaccine. These children should still get 2 additional 
doses at the recommended ages for long-lasting 
protection.
Older children and adolescents 2 through 18 years 
of age who were not vaccinated previously should  
be vaccinated.
Adults who were not vaccinated previously and want 
to be protected against hepatitis A can also get the 
vaccine.
Hepatitis A vaccine is also recommended for the 
following people:
 � International travelers
 � Men who have sexual contact with other men
 � People who use injection or non-injection drugs
 � People who have occupational risk for infection
 � People who anticipate close contact with an 
international adoptee

 � People experiencing homelessness
 � People with HIV
 � People with chronic liver disease

In addition, a person who has not previously 
received hepatitis A vaccine and who has direct 
contact with someone with hepatitis A should get 
hepatitis A vaccine as soon as possible and within 
2 weeks after exposure.
Hepatitis A vaccine may be given at the same time as 
other vaccines.
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3.  Talk with your health  
care provider

Tell your vaccination provider if the person getting 
the vaccine:
 � Has had an allergic reaction after a previous dose 
of hepatitis A vaccine, or has any severe, life-
threatening allergies

In some cases, your health care provider may  
decide to postpone hepatitis A vaccination until  
a future visit.

Pregnant or breastfeeding people should be 
vaccinated if they are at risk for getting hepatitis A. 
Pregnancy or breastfeeding are not reasons to avoid 
hepatitis A vaccination.

People with minor illnesses, such as a cold, may be 
vaccinated. People who are moderately or severely ill 
should usually wait until they recover before getting 
hepatitis A vaccine.

Your health care provider can give you more 
information.

4. Risks of a vaccine reaction

 � Soreness or redness where the shot is given, fever, 
headache, tiredness, or loss of appetite can happen 
after hepatitis A vaccination.

People sometimes faint after medical procedures, 
including vaccination. Tell your provider if you feel 
dizzy or have vision changes or ringing in the ears.

As with any medicine, there is a very remote chance 
of a vaccine causing a severe allergic reaction, other 
serious injury, or death.

5.  What if there is a serious 
problem?

An allergic reaction could occur after the vaccinated 
person leaves the clinic. If you see signs of a 
severe allergic reaction (hives, swelling of the face 
and throat, difficulty breathing, a fast heartbeat, 
dizziness, or weakness), call 9-1-1 and get the person 
to the nearest hospital.

For other signs that concern you, call your health 
care provider.

Adverse reactions should be reported to the Vaccine 
Adverse Event Reporting System (VAERS). Your 
health care provider will usually file this report, or 
you can do it yourself. Visit the VAERS website at 
www.vaers.hhs.gov or call 1-800-822-7967. VAERS 
is only for reporting reactions, and VAERS staff 
members do not give medical advice.

6.  The National Vaccine Injury 
Compensation Program

The National Vaccine Injury Compensation Program 
(VICP) is a federal program that was created to 
compensate people who may have been injured by 
certain vaccines. Claims regarding alleged injury or 
death due to vaccination have a time limit for filing, 
which may be as short as two years. Visit the VICP 
website at www.hrsa.gov/vaccinecompensation or 
call 1-800-338-2382 to learn about the program and 
about filing a claim.

7. How can I learn more?

 � Ask your health care provider.
 � Call your local or state health department.
 � Visit the website of the Food and Drug 
Administration (FDA) for vaccine package inserts 
and additional information at www.fda.gov/
vaccines-blood-biologics/vaccines.

 � Contact the Centers for Disease Control and 
Prevention (CDC):
 - Call 1-800-232-4636 (1-800-CDC-INFO) or
 - Visit CDC’s website at www.cdc.gov/vaccines.
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      HOW YOUR FAMILY IS DOING

 ▪ Take time for yourself and your partner.

 ▪ Stay in touch with friends.

 ▪ Make time for family activities. Spend time with each child.

 ▪ Teach your child not to hit, bite, or hurt other people. Be a role model.

 ▪ If you feel unsafe in your home or have been hurt by someone, let us know. 
Hotlines and community resources can also provide confidential help.

 ▪ Don’t smoke or use e-cigarettes. Keep your home and car smoke-free. 
Tobacco-free spaces keep children healthy. 

 ▪ Don’t use alcohol or drugs. 

 ▪ Accept help from family and friends.

 ▪ If you are worried about your living or food situation, reach out for help. 
Community agencies and programs such as WIC and SNAP can provide 
information and assistance.

      TALKING AND YOUR CHILD

 ▪ Use clear, simple language with your child. Don’t 
use baby talk.

 ▪ Talk slowly and remember that it may take a while 
for your child to respond. Your child should be able 
to follow simple instructions.

 ▪ Read to your child every day. Your child may love 
hearing the same story over and over.

 ▪ Talk about and describe pictures in books. 

 ▪ Talk about the things you see and hear when you 
are together.

 ▪ Ask your child to point to things as you read.

 ▪ Stop a story to let your child make an animal 
sound or finish a part of the story.

BRIGHT FUTURES HANDOUT PARENT 
2 YEAR VISIT
Here are some suggestions from Bright Futures experts that may be of value to your family.

American Academy of Pediatrics

      YOUR CHILD’S BEHAVIOR

 ▪ Praise your child when he does what you ask him to do.

 ▪ Listen to and respect your child. Expect others to as well.

 ▪ Help your child talk about his feelings.

 ▪ Watch how he responds to new people or situations.

 ▪ Read, talk, sing, and explore together. These activities are the best ways to help 
toddlers learn.

 ▪ Limit TV, tablet, or smartphone use to no more than 1 hour of high-quality 
programs each day. 

 ◦ It is better for toddlers to play than to watch TV. 

 ◦ Encourage your child to play for up to 60 minutes a day.

 ▪ Avoid TV during meals. Talk together instead.
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       TOILET TRAINING

 ▪ Begin toilet training when your child is ready. 
Signs of being ready for toilet training include

 ◦ Staying dry for 2 hours

 ◦ Knowing if she is wet or dry

 ◦ Can pull pants down and up

 ◦ Wanting to learn

 ◦ Can tell you if she is going to have a bowel 
movement

 ▪ Plan for toilet breaks often. Children use the toilet 
as many as 10 times each day.

 ▪ Teach your child to wash her hands after using 
the toilet.

 ▪ Clean potty-chairs after every use.

 ▪ Take the child to choose underwear when she 
feels ready to do so.

https://brightfutures.aap.org/Pages/default.aspx
https://www.nhtsa.gov/parents-and-caregivers


WHAT TO EXPECT AT YOUR CHILD’S  
2½ YEAR VISIT

We will talk about
 ▪ Creating family routines

 ▪ Supporting your talking child

 ▪ Getting along with other children

 ▪ Getting ready for preschool

 ▪ Keeping your child safe at home, outside, and in the car
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       SAFETY

 ▪ Make sure your child’s car safety seat is rear facing until he reaches the 
highest weight or height allowed by the car safety seat’s manufacturer. Once 
your child reaches these limits, it is time to switch the seat to the forward-
facing position.

 ▪ Make sure the car safety seat is installed correctly in the back seat. The 
harness straps should be snug against your child’s chest.

 ▪ Children watch what you do. Everyone should wear a lap and shoulder seat 
belt in the car. 

 ▪ Never leave your child alone in your home or yard, especially near cars or 
machinery, without a responsible adult in charge.

 ▪ When backing out of the garage or driving in the driveway, have another 
adult hold your child a safe distance away so he is not in the path of  
your car.

 ▪ Have your child wear a helmet that fits properly when riding bikes  
and trikes.

 ▪ If it is necessary to keep a gun in your home, store it unloaded and locked 
with the ammunition locked separately.

Consistent with Bright Futures: Guidelines for Health Supervision  
of Infants, Children, and Adolescents, 4th Edition

For more information, go to https://brightfutures.aap.org.

https://brightfutures.aap.org/Pages/default.aspx
https://brightfutures.aap.org/Pages/default.aspx
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Please note: One dose lasts 4 hours. No more than 5 doses in a 24 hour period.  If the child's weight and age 
do not correspond to the same row on the chart, choose the dosage corresponding to your child's weight.

Please Note: One dose lasts 6-8 hours. Not to be used in children under 6 months of age. No more than 5 
doses in a 24 hour period. If the child's weight and age do not correspond to the same row on the chart, 
choose the dosage corresponding to your child's weight.

12-17 lbs

18-23 lbs

24-35 lbs

36-47 lbs

48-59 lbs

60-71 lbs

72-95 lbs

96 lbs +

Weight

6-11 lbs

4-11 Months

Milliliter is abbreviated as mL;  5mL equals one teaspoon (tsp)

Do not use household teaspoons, which can vary in size. 

Aspirin should not be used in children to treat fever or pain.

Keep all medications away from small children. In the event of an
emergency please contact Poison Control:  1 (800) 222-1222

12-23 Months

2-3 Years

4-5 Years

6-8 Years

9-10 Years

11 Years

12 Years

Age

2-3 Months

2.5 mL

3.75 mL

5 mL

Dropperful
(Use dropper)

1.25 mL

½ tsp (2.5mL)

¾ tsp (3.75 mL)

1 tsp (5 mL)

1 ½ tsp (7.5 mL)

2 tsp (10 mL)

2 ½ tsp (12.5 mL)

3 tsp (15 mL)

Teaspoon

2

3

4

5

6

Tablet

2

2 ½

3

4

Tablet

Acetaminophen
(Tylenol)

2 MONTHS & OLDER ONLY

Infant's 
Concentrated 

Drops
160 mg/ 5 mL

Children's 
Suspension

Liquid
160 mg/ 5 mL

Children's
Soft Chewable 

Tablets
80 mg each

Junior Strength 
Chewable 

Tablets
160 mg each
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48-59 lbs
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72-95 lbs

Weight

12-17 lbs

12-23 Months

2-3 Years

4-5 Years

9-10 Years

9-10 Years

11 Years

Age

6-11 Months

1.875 mL

2.5 mL

Dropperful
(Use dropper)

1.25 mL

1 tsp (5 mL)

1 ½ tsp (7.5 mL)

2 tsp (10 mL)

2 ½ tsp (12.5 mL)

3 tsp (15 mL)

Teaspoon

2

3

4

5

6

Tablet

2

2 ½

3

Tablet

2

2 ½

3

Caplet

Infant's  
Concentrated 

Drops 
50 mg/1.25 mL

Ibuprofen
(Motrin, Advil)

6 MONTHS & OLDER ONLY

Children's  
Suspension 

100 mg/5 mL

Children's 
Soft 

Chewable 
Tablets 

50 mg each

Junior 
Strength 

Chewable 
Tablets 

100 mg each

Junior 
Strength 

Caplets 100 
mg

Dosage Charts
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