Vaccine

12
Months-6
Years
DTR/DTaP/DT MO YES MO
Td/Tdap NO YES, if 7 years and older (for Td); if 10
years through 64 years (for Tdap-see
ACIP schedule); if 65 yvears and older (for
Td)
IPV MO YES MO
MMR NO YES, if born in 1957 or later NO, if born
before 1957
Rotavirus MO YES, if 6 NO
weeks to
2 months
Hib ' [] ¥ES, if 2 NO
months
through 59
months
Hepatitis A MO YES, if 12 MO
months
through 23
months
Hepatitis B YES, birth through 18 years NO
Meningococcal NO YES, if 11 NO
(MCv4) years
through 18
years
Varicella NO YES
Pneumaococcal MO YES, if 2 months NO YES (for
through 59 months PPV
i(for PCV)
Influenza NO ¥ES, & months and older (annually each flu season)

DTP=diphtheria and tetanus toxoids and pertussis vaccine; DTaP=diphtheria and tetanus toxoids
and acellular pertussis vaccine; DT=pediatric formulation diphtheria and tetanus toxoids;
Td=adult formulation tetanus and diphtheria toxoids; Tdap=adolescent and adult formulation
tetanus and diphtheria toxoids and acellular pertussis vaccine (Boostrix for persons 10-64 years
old; Adacel for persons 11-64 years old); IPV=inactivated poliovirus vaccine (killed);

m



