CHILDREN

BIRTH-NONE                                                      PROTECTS AGAINST:

2 weeks-clinic visit        

2 months-Comvax/IPV/DTaP/Rotavirus              Hepatitis B & Haemophilius B/Polio/Diphtheria, Tetanus & Pertussis/**Rotavirus       

4 months-Comvax/IPV/DtaP/Rotavirus

  6 months-DtaP/Rotavirus

9 months-clinic visit

12 months-Ippd/Comvax/IPV/MMR                     Tuberculosis screening/Hepatitis B &Haemophilius B/ Measles, Mumps, Rubella

15 months-DtaP/Varivax                                      Diphtheria, Tetanus & Pertusssis/Chickenpox

4-6 years-DtaP/IPV/MMR

11-15 years-Td                                                     Tetanus & Diphtheria 

*Well baby check required up to age 2 yrs.

**Rotavirus Vaccine is NOT required for daycare



ADULTS

IMMUNIZATIONS                                                                  PROTECTS AGAINST:_______________________________
YELLOW FEVER-10 YRS 0.5 ML SQ                              Yellow Fever, lasts for 10 yrs       

TD-10 YRS 0.5 ML IM                                                       Tetanus and Diphtheria, lasts for 10 yrs

TYPHIM VI-2 YRS, 0.5 ML IM                                            Typhoid disease, lasts for 2 yrs

TY21A-(ORAL) 5 YRS/ 1 cap every other                         Typhoid disease, lasts for 5 yrs

Day x 4 

TYPHOID 0.5 ML SQ/3 YRS                                             Typhoid disease, lasts for 3 yrs

Series of 2 shots, 4 wks apart

Hep A/ Havrix/ Vaqta                                                        Hepatitis A, no more doses after first 2

1.0 IM Initial and one booster 6-12 months

Meningococcal/Menomune/MGC                                   Meningitis, lasts for 5 yrs 

0.5 ML SQ-5 YRS

INFLUENZA-Annual                                                         Flu, lasts for that year’s flu season

ANTHRAX-Initial,2 wks,4 wks,6,12,18 mths                     Anthrax, first 6 shots last for one year

From initial, yearly booster

IPPD-2 YRS ID all active duty                                          Tuberculosis screening every 2 yrs

Yearly- hospital, fire department, daycare

NOTES:  

Recombivax – protects against Hepatitis B

Engerix –protects against Hepatitis B

Hib –protects against Haemophilius B

OPV –protects against Polio

DT –protects against Diphtheria and Tetanus; used for children allergic to Pertussis or with a seizure disorder

Prohibit –protects against Haemophilius B

TBMVor IPPD or TB Tine –tuberculosis test

