


Prostate cancer
■ ��Prostate cancer is the most common 

cancer (men 65+) except for skin cancer.

■ �Age, race and family history may 
increase risk.

■ �Screening is quick and easy.

■ �Some possible symptoms of prostate 
cancer include: difficulty starting  
urination or holding back urine, blood  
in urine or semen, pain or stiffness in  
the lower back, hips or upper thighs. 

■ �For more information go to  
www.cdc.gov.

Breast cancer
■ �Have your health care professional  

examine your breasts once a year.

■ �Talk to your health care professional 
about how your family history and  
lifestyle choices affect your risk.

■ �Do a breast self-exam monthly.

■ �Signs of breast cancer may include a 
lump in the chest area, skin dimpling 
and nipple changes.

■ �For more information go to  
www.cdc.gov.

All men are at risk for  
prostate cancer. Screening 
for prostate cancer should 
start at age 50 or earlier  
if at risk. In early stages,  
many men may have  
no symptoms.

Finding breast cancer early is 
the best thing you can do to 
protect your health. Knowing 
symptoms, getting regular 
checkups, and doing breast 
self-exams are just a few  
ways you can do this. 
Mammograms can help find 
breast cancers when they  
are small and treatable.
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Diabetes control
■ Have regular exams.

■ �Learn what tests you should have and 
how often.

■ �Know your blood pressure, blood sugar 
and cholesterol numbers.

■ �A special urine test should be done once 
a year to check your kidneys.

■ �You should have a special eye exam at 
least once a year called a dilated eye 
exam. It is different from a routine eye 
exam for glasses.

■ �Talk to your health care professional 
about your hemoglobin A1c goal and 
how often you need this test.

■ �For more information go to  
www.diabetes.org.

Reduce the chance of 
developing diabetes.   
Eat healthy, exercise, 
and keep control of your 
weight to lower your risk. 
If you have diabetes,  
learn what you can do  
to control it.
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Osteoporosis
■ �The disease often remains hidden until  

a break occurs. 
■ �Studies show risk increases with age. 
■ �Talk to your health care professional 

about testing.
■ ��If found and treated early the risk of a 

break is less.
■ �Your health care professional will perform an 

exam and ask questions about your daily life.
■ �Labs and a painless bone density exam 

may be done.
■ �Your health care professional will discuss 

the best treatment for you.
■ ��For more information go to:  

www.cdc.gov or www.womenshealth.
gov/whw/healthinfo/screeningcharts/
index.cfm or www.girlshealth. 
gov/bones/

Glaucoma
■ �Some of the risk factors of developing  

glaucoma include: increased eye  
pressure, age (especially after age 60), race, 
family history, eye damage or surgery and 
certain medical conditions such as diabetes, 
high blood pressure or heart disease.

■ �Keep eye exams as recommended by your 
health care professional. 

■ �If you have diabetes, be sure to ask for a 
dilated eye exam, which is different from a 
routine eye exam for glasses.

■ ��For more information go to  
www.aoa.org.

Glaucoma is a disease that 
can steal sight without  
warning or symptoms. Many 
Americans have it. Only half 
know. It can’t be cured but  
it can be controlled with  
treatment.

Osteoporosis is a health 
problem where your  
bones become weak.
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Immunizations 
and screenings
Preventive services guidelines
These guidelines are for healthy  
children and adults. They come from 
a range of health care experts. They 
are for your information only and 
should not be considered as medical 
advice. Please talk to your provider  
about what is right for you or  
your family.

Federal preventive immunization 
guidelines can be found at  
http://www.cdc.gov/vaccines.

Federal screening guidelines can be 
found at http://www.ahrq.gov/
clinic/prevenix.htm.
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Adolescent Immunizations and Screenings
11 – 18 years Frequency

Meningococcal 1 Dose — between 11 – 18 years old or at the start of high school (or at the start of college if not previously immunized)

Tetanus-Diphtheria-Pertussis (Tdap) 1 Dose — between 11 – 12 years old if the childhood DTP/DTaP series is complete and the child has not received the Tetanus-
Diphtheria (Td) booster dose+++

Human Papillomavirus (HPV) 3 Doses — females between 11 – 18 years old;‡ second and third doses 2 and 6 months after the first dose

Measles, Mumps and Rubella (MMR) 1 Dose — second of 2-dose series between 11 – 12 years old if not previously given between 4 – 6 years old

Varicella-Zoster (Chicken Pox) 2 Doses — at least 4 – 8 weeks apart for children >13 years old without a history of chicken pox or previous immunization‡‡

Height and Weight Periodically — between 11 – 18 years old

Childhood Immunizations and Screenings
3 – 10 years Frequency

Diphtheria, Tetanus and Acellular Pertussis 
(DTaP)

1 Dose — between 4 – 6 years old

Polio (IPV) 1 Dose — between 4 – 6 years old

Measles, Mumps and Rubella (MMR) 1 Dose — between 4 – 6 years old

Varicella-Zoster (Chicken Pox) 1 Dose — between 4 – 6 years old+

Influenza 1 dose annually between 36 – 59 months++

Height and Weight Periodically — between 3 – 10 years old

Vision Periodically — younger than 5 years old

***Dependent on immunization type.
***�The first dose should be given at age 6 – 12 weeks. The series should not be started later than age 12 weeks and the last dose should not be given later than age 32 weeks. Data on safety outside of these age ranges is insufficient.
***�Household/close contacts and out-of-home caregivers of children aged 0 – 59 months should also be immunized. All children younger than 9 years of age getting the vaccine for the first time should receive two doses. If only 

one dose was given in the first year, two doses should be given in the following year. The flu shot should be given 4 weeks apart. Children over the age of 2 may use the flu spray, 6 – 10 weeks apart.
**+�A second dose catch-up varicella vaccination is now recommended for children, adolescents and adults who previously had received only one dose and have not had chicken pox.
*++�Household/close contacts and out-of-home caregivers of children aged 0 – 59 months should also be immunized. All children younger than 9 years of age getting the vaccine for the first time should receive two doses. If only 

one dose was given in the first year, two doses should be given in the following year. The flu shot should be given 4 weeks apart. Children over the age of 2 may use the flu spray, 6 – 10 weeks apart.
+++�Adolescents ages 13 – 18 years who missed the 11 – 12 year Td/Tdap booster dose should also receive a single dose of Tdap if they have completed the recommended childhood DTP/DTaP vaccination series.
**‡�The vaccination series can be started in females as young as age 9 years; catch-up vaccination is recommended for females ages 13 – 26 years who have not been vaccinated previously or who have not completed the full 

vaccine series.
**‡‡�A second dose catch-up varicella vaccination is now recommended for children, adolescents and adults who previously had received one dose and have not had chicken pox.

Newborn Immunizations and Screenings
Birth – 2 years Frequency

Diphtheria, Tetanus and Acellular Pertussis 
(DTaP)

4 Doses — 1 dose each at ages 2, 4 and 6 months, and 1 dose between 15 – 18 months

Haemophilus Influenza Type b  
(may be combined with DTaP)

3 – 4 Doses — 1 dose each at ages 2, 4 and 6 months, * and 1 dose between 12 – 15 months

Rotavirus 3 Doses — 1 dose each at ages 2, 4 and 6 months**

Polio (IPV) 3 Doses — 1 dose each at ages 2 and 4 months, and 1 dose between 6 – 18 months 

Hepatitis A 2 Doses — 1 dose between 12 – 23 months, and 1 dose at least 6 months later

Hepatitis B 3 – 4 Doses — 1 dose at birth, 1 dose 1 – 2 months later, 1 dose at 4 months* and 1 dose between 24 weeks – 18 months

Measles, Mumps and Rubella (MMR) 1 Dose — between 12 – 15 months

Pneumococcal Conjugate 4 Doses — 1 dose each at age 2, 4 and 6 months, and 1 dose between 12-15 months

Varicella-Zoster (Chicken Pox) 1 Dose — between 12 – 15 months (or any child after the first year without a history of chicken pox or previous immunization)

Influenza Annually — 1 dose annually between 6 – 35 months ***

Newborn Screening (PKU, sickle cell  
hemoglobinopathies, hypothyroidism)

Once — newborns

Head Circumference Periodically — between birth – 2 months
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Adult health
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***�Double contrast barium enema and colonoscopy recommendations are based on recommendations from the American Cancer Society.  
http://www.cancer.org/docroot/ PED/content/PED_2_3X_ACS_Cancer_Detection_Guidelines_36.asp

***�Cervical cancer screening recommendations are based on recommendations from the American Cancer Society.   
http://www.cancer.org/docroot/ PED/content/PED_2_3X_ACS_Cancer_Detection_Guidelines_36.asp

***�Every two years when using the newer liquid-based Pap test, if recommended by your physician.
*+++�Prostate cancer screening recommendations are based on recommendations from the American Cancer Society.   

http://www.cancer.org/docroot/ PED/content/PED_2_3X_ACS_Cancer_Detection_Guidelines_36.asp
*+++�Some controversy exists as to the value of the PSA in most populations.
*+++�Rubella titer, documented vaccination history and routine vaccination against rubella are equally acceptable alternatives.

Adult Immunizations and Screenings
18+ years Frequency

Blood Pressure Periodically — 18 years and older

Height, Weight/Body Mass Index (BMI) Periodically — 18 years and older

Cholesterol Every 5 years — 35 years and older for men and 45 years and older for women

Colorectal Cancer Screening* Starting at age 50, yearly stool blood test (FOBT), or flexible sigmoidoscopy every 5 years, or yearly stool blood test plus flexible 
sigmoidoscopy every 5 years, or double contrast barium enema every 5 years or colonoscopy every 10 years

Influenza Annually — 50 years and older

Pneumococcal 1 Dose — 65 years and older

Tetanus-Diphtheria-Pertussis (Td/Tdap) Every 10 years — Td booster 19 years and older; for ages 19 – 64 years old, should substitute a single dose for Td booster  
with Tdap

Measles, Mumps and Rubella (MMR) 1 – 2 Doses — for adults without a history of infection or previous immunization

Varicella-Zoster (Chicken Pox) 2 Doses — at least 4 – 8 weeks apart for adults without a history of chicken pox or previous immunization

Alcohol Misuse Screening and Behavioral 
Health Counseling Intervention

Routinely — 18 years and older

Depression Screening Routinely — 18 years and older

Men Frequency

Prostate Cancer Screening+ Annually — Starting at age 50,  both the prostate-specific antigen (PSA)++ blood test and digital rectal examination (DRE) should 
be offered

Women Frequency

Cervical Cancer Screening** Every 1 – 2 years*** — beginning at age 21 or earlier if sexually active; if 30 years and older, either a Pap smear every 2 to 3 
years after 3 consecutive normal results or HPV DNA test plus a Pap smear every 3 years if results of both tests are negative.  
Women 70 years and older may stop screening.

Mammogram Every 1 – 2 years – 40 years and older

Chlamydia Test Routinely — 25 years and younger and sexually active

Osteoporosis (Bone Density Test) Routinely — 65 years and older

Human Papillomavirus (HPV) 3 Doses — 26 years and younger if not previously immunized; second and third doses 2 and 6 months after the first dose

Rubella Titer or Vaccination History Women of childbearing age+++
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Aetna is the brand name used for products and services provided by one or more of the Aetna 
group of subsidiary companies (Aetna).
Health information programs provide general health information and are not a substitute for diagnosis  
or treatment by a physician or other health care professionals.

Aetna adopts recommendations from nationally recognized organizations. These organizations include 
(but are not limited to) the U.S. Preventive Services Task Force, National Cancer Institute, American Cancer 
Society, and the Centers for Disease Control and Prevention.
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