HepB

12 mos

HepB + DTaP + PCV + Hib + Polio + RV

DlaP + PCV + Hib + Polio + RV

HepB + DTaP + PCV + Hib + Polic + RV {Influenza)
6-18 mos® 6-38 mos* 6 tnos through 18 years®
seasonal™ 2009 HINT=*
MMR + PCV + Hib + Varicella + HepA (Influenza)
3 m&ﬁ'ﬁ’?ﬁg 12-15 ros*® 12-15 mos* 12-23mos*® & mos threugh 18 years®
; seasonal®™ 2009 H1p1H
DTaP {Influenza)
rmonths e o S

Vaccine Descriptions:
HepB: protects against hepatitis B

DTaP: a combined vaccine that protects against diphtheria, tetanus, and pertussis

{whooping cough}

Hib: protects against Haemophilus influenzae Type b
PCV: protects against pneumococcal disease

Polic: protects against polio, the vatcine is also known as IPV

R¥: protects against infections caused by the Rotavirus

Influenza: protects against influenza {flu)

MMR: protects against measles, mumps, and rubella (German measles)

Varicella: protects against variceila, also known as chickenpox

HepA: protects against hepatitis A

.

5%

For more information, call toll free 1-800-CDC-INFO (1-800-232-4636)

or visit www.cdc.gov/vaccines

The Recommended Immunization Schedules for Persons Aged G Through 18 Years are approved by the

Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip), the American Academy
of Pediatrics (htip://www.aap.org), and the American Academy of Family Physidans {http///www.aafp.org).
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NOTE: If your children miss a
shot, you don't need to start
over, just go back to your
daoctor for the next shot.

The doctor will help you keep
your children up-to-date on

his or her vaccinations. ;
Y,

This is the age range in which this
vaccine should be given.

Influenza is a seasonal vaccine.

All chifdren ages 6 months through
18 years should receive vaccination
during the influenza season ¢ach
year. If this is the first time for flu
vaccineg, a child should receive two
doses, separated by at least 4 weeks.
if a child only receives one dose in the
first season, he or she should receive
two doses the next season.

In addition to seasonal influenza
vaccing, children also are
recommended to receive the 2009
HINT influenza vaccine. Children
younger than ten years should receive
two doses of this vaccine separated by
approximately 1 month.
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Oregon law requires the following shots for school and child care attendance*®

A child 18 months or older entenﬁ\
Preschool, Child Care, or

Head Start needs* /

>

4 Diphtheria/Tetanus/Pertussis (DTaP)
3 Polio

1 Varicella (chickenpox)

1 Measles/Mumps/Rubella (MMR)

3 Hepatitis B

2 Hepatitis A

3 or4 Hib

A student entering \
Kindergarten, 1* or 2™
Grade needs* /

5 Diphtheria/Tetanus/Pertussis (DTaP)
4 Polio

1 Varicella {chickenpox)

2 Measles

1 Mumps

1 Rubella

3 Hepatitis B

2 Hepatitis A

A student entering Grades 3.6~
or Grades 10-12 needs* ]

5 Diphtheria/Tetanus/Pertussis (DTaP)
4 Polio

1 Varicella (chickenpox)

2 Measles

1 Mumps

1 Rubella

3 Hepatitis B

\
Grades 7-9 needs* T

A student entering

5 Diphtheria/Tetanus/Pertussis (DTaP)
1 Tdap

4 Polio

1 Varicella (chickenpox)

2 Measles

1 Murmnps

1 Rubella

3 Hepatitis B

* At all ages and grades, the number of doses required varies by a child’s age and how

long ago they were vaccinated. Please check with your child’s school, childcare or

healthcare provider for details.

(1/2010)




Figure 1. Reco

Note: These recommendatiens must be read with the fcotnotes that follow

£
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containing number of doses, intervals between doses, and other important information.

nded adult immunization schedule, by vaccine and age group

VACCINE «

AGE GROUP»

19-26 years

27-49 years

50-59 years

60-64 years

>65 years

{Td/Tdap)**

Tetanus, diphtheria, pertussis

Human papiliomavirus (HPV}>

Varicella*

Measles, mumps, rubelia (MMR)-

Influenzas

Meningotoccal

*Covered by the Vaceine Injury Sompensation Pragram.

- For all persous in this eategory wha meet the age
requirements and who [ack evideace of immunt
{8.1., 1ack documentation of vaceinakion or have

no evidence of prior infection)

+ Recantmended if some ofher risk facter is
present {e.g., on the hasis of medical,
geeupational, litostyle, or other indications)

t:i Ha recammendation

Report alk clinically significant postvaccination reactions to the Vaecine Adverse Event Reporting System {VAERS). Reporting forms and instructions ex filing 2 VAERS repori are available at www.vaers.hhs.goy or by

telephone, 800-822-7867.

infermation on how to file a Veccine Injury Gompensation Program claim is availabie at www hrsa.gov/vaccinecompensation or by telsphone, B00-338-2382. To file a claim for vaccing injury, contact the U.5. Cout of
Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone, 202-357-6400.
Additional information about the vaccines in this schedule, axtent of avzilzhle data, and contraindications for vaccination is also available at www.cde.gov/ivaceines or from the CBC-INFO Contaet Center at
B800-CDC-INFOQ {800-232-4636) in English and Spanish, 24 hours 2 day, 7 days a week.

tise of trade names and commertial sources is for identification only and does not imply endorsement by the 1.8, Department of Health and Human Services.




