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Depending on the child's age, choose the appropriate initial set-of immunizations.

SCHEDULE FOR IMMUNIZATION
SEANTES AMND CHILDREN

DTaP, His, 1PV, HBY, POVY RV

GiafR. Hib 1PV, POV, RV

P Hib, 1PV, HBV, PCV, Flu,

g, MCVE, HPV= (VAR MMR, HEV
cleschy

ACCELERATED SCHEDULE .WOE. CHILDREN STARTING IMMUNIZATIONS LATE

CHILDREM 4 MONTHS TO 7 YEARS OF AGE

1st /\.um.:uﬁ DTaP, Hib* iPV MMR HBV, HAV,
Var, Flu, PCV®
. 2nd Visit CTaP, Hib, HBVY, iPV, PCV, Flu

{4 wks. after the 1sf visil)

3rd Visit

{4 whs. after the 2nd visit)

DTaP, Hib, PCV

41 Visit
(6 mos. after the 3rd visit)

;..w;

4 Years Of Age

DOTaP, Hib, HBV, IPV, PCVHAV

DTaPk, PV, §._<_m (Var if needed)
Or Prior To Scheol Eniry

11-12Z Years Tdap, MCV4, HPV= (Var, MMR,
HBV if needed)
16 Years MOCWV4

CHILDREN 7-18 YEARS OF AGE

18t Visit Td, IPV, HBV, MMR, Var

2nd Visit
{4 wks. after the st visit)

Td, 1PV, HBV, MMR

3rd Visit

(8 mas. after the 2nd visit)

Td, 1PV, HBY

11-12 Years Tdap, MCV4, HPV = (Var,
MMR, HBV 1PV if needed)
16 Years MCV4

HBY HE
SACCINE, Td ADL
POLIOVIRUES VALK

T TYPE TETANUS AND DIPHTHERIA VACCINE

VACCINE ABBREVIATIONS

PATITIS B VADCING, HAY HEPATITIS A VACCINE, DTaP DHPHTHERIA - TETANUS - ACELLULAR PERTUSSIS VAGCINE, Hib HAEMOPHILUS INFLUENZA TYPE B

. Tdap TETANUS AND DIPHTHERIA TOXOIDS AND ACELLULAR PERTUSSIS VACCINE, 1PV INACTIVATED

ERY ROTAVIRUS VACCINE, FLU _ZﬂrCHZNb, VACGINE, MCV4-MENINGOCOCCAL CONJUGATE YACCINE, HPV HUMAN PARILLOMAVIRUS VACGINE
EE._m MEASLES - MUMPS - mcwmrr\y VACCINE, VAR VARICELLA VACCINE, PCV PNEUMOCOCCAL ODZ,._CQP.ﬂm VACGINE,
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HBY - Ummmumzed infants should be given a first dose of Thimerosal-free HBY when first encountered, a second dose a minimum of 1 month later, and athird dose a
minimui ¢4 months after the first. Children aged 17 through 18 yéars of age who have not previously received 3 doses of Hepatitis B vaccine shoufd be vactinated, The
27 dose should be administered at least 1 month afer the ¥ dose, and the 3‘“ dose should be ddministered af least 4 months after the 1% dose and &t least 2 rios, after the 2™
dose. T hr: winimum age for dose #3 15 6 months, Hepatitis B vaccitiesis rmmmly recommended for ol children up to 1% years of age.

HAY -~ Routme Hepa*;tis A vaccination is recommended for alf children 12 months through 18 years of age. The two doses in the series should be administersd at least 6
nonths apart. ' '

DTAP - DTaP vaceine is recommended and.can be administered any time afier 6 weeks of age, The 4% dase of DTaP vaccing should be givenal least 6 monghs after the 37
dose. Pediatric DT (Diphtheria-Tetanus) should be substituted for DTaP whesn Pertussis vaceine is contraindicated. Persons aged 7 and older who ate fully immunized with
D& should receivea Tdap at 11- 12 years inplace of Td booster. Persons aged 7 years and oider who are not filly immunizad with DTAP vacoine should seceive Tdap
vaccineas 1 (prcferably the first} dose in the catch- -up series, ifadditional doses are needed, use T4 vaccine. For children 7 through 10 years who receive-n dose of Tdap as
part of the catchizup series, an adoiescent Tdap vaccine dose at age 1 through.12 years should NOT be administered. T4 should be administered mstéad 10 years after the
Tdap dose. Adolescents 13-18 years who missed the 11412 year Td/Tdap booster should also receive a single dose of Tdap if they compicted the recommended childhood
DTaP series. No minlmim interval required between giving doses of Td and Tdap. Subsequent routine Td boosters are recommended every 10 vears.

Hib - Hib vaocine can be administered any time DT4P vaccine is given, If PRP-OMP (PedvaxHIB [Merck]) is administered at 2 and 4 nios, of age, & dose a6 mos. is not
required. Children who are 7 months of age 6r gider at the time they receive the 1% Hib vaccination should be immunized as follows: 1) Unimmunized infants 7-11 montis
of age should receive o 3-dose regimen. A first dose should be given now, a second dose 1 month later, and a 3™ dose after 12 months of age, at least 2 monthg after the
previcus dose. {2F Unimmunized childirest 12-13- months 6f age should receive a primary series of one dose and @ booester at age 15 months. (3) Unimmunized children 15
mosiths of age or older wie have not yet reached their 3% birthdlay should receive 1 dose, -

PCV - All children should réseive a 3 dose-primary series and & Booster if vaccination begun at £ 6 mos, o7 age; a 2 dose primiry series and & booster if vaccination is begun
between 7 aid, 11 moriths of age; a 2 dose series and no booster if vacgination is begun between 12 and 23 months of age. If vaccination is inftiated at = 24 months of age,
the child shpuid receive 1 dose of PCY. Children 24 through 59 moniths of age should receive a single dose of POV13, Children with underlying medical conditions, a
single supplemental PCVLS is recommended following primaty-seriss. High risk or presumed high rrsk for pneumococcal disease should be immunized with
Polysacchande Vaccine (PPSV) depending on the number-of doses of PCV that they have received. PCV vaccination is requiced as part of the Daycare/HeadStart
}mmumzatlon Requirement for children less than 24 months of age, .

1PV - Forinfants,; éhildren and adolescents up to 18 years of age, the primary sequential series of IPV consists of four doses. The prifnary series is administéred at 2
months, 4 months, 6-15 months and 4 years of age, or &s-age appropriate, A minimum of 6 month is required between the Iast two doses of 1PV,

RY - Administer the first.dose befween 6 and 14 wecks, 6days of age. Maximum age for any dose is § manths, Minimum interval between doses is 4 weeks Monavalent
RV! is administered at 2 and 4 mosg, of age, and then & dose at 6 mos. is nat requxred Pentavalent RVS is adniinistered at 2 months, 4 months'and 6 - 8 months If RV
brand is viknown atotal of three (3) doses are needed.

HPY . Adniinister the first dose of HP'V vaccine between |1-12 yeafs, Administer the second dose 2 months after the first dose and fhe third dosc 6 monthy after the first
dose. HPV calch-ip schedule: Four week minimum inferval between dose land dose 2. A mintmum jnterval of 12 weeks required between dose 2 and dose 3, The 3™ dose
should be given at least Z4weeks after the 1 dose.

MMR - Two doses.of MMR vaccine after 12 months ol age are required with a minimum of 28 days separating them. o 1f a child hes received 2 doses of MMR vaccine
after 12 months of age, anether dose afier the 4" pirthday is not necessary. e Children | 1-18 years of age not previously immunized with MMR should receive twe doses.
Individuals with ong doge of MMR niust receive an additional MMR, Vaccmation = Students in schools of higher learning must recéive 2.doses of MMR prior to
zegmtratlon

MCV4 - Meningocotedl conjugate vaccing should be administered to all children at age 11-12 vears, 2 booster dose on/afier 16 years. The minimur interval between doses
of MCV vaccine:is 8 weeks.

Var - All susceptible children who are at least 12 months old through 18 years of age are eligible. Administer the second dose of Varicella at age 4 — § years. Variceila
Vaccine may be administered prior to 4-6 years, provided that 2 3 months have elapsed since the first dose and both doses are administered at 2 12 morniths. Susceptible
persons aged = 12 ysars should receive two doses at least 1 month apart, Parental history of having had chickenpox is acoeptable. Physician documentation is not necessary
at this tinie.

Flu - Routinie annual influcnza vaceination is recommended for ail children 6 mos — 18 years. Two doses adntinistered af least 1 month apart are recommended for
chifdren aged 6 mos - 8 yrs who are receiving the influenza vaccine for the 1* time, as weli as, those who only received | dose in their previous year of vaceination, if
applicabie. :

§ o DT4P, 1PV, HBV, PCV, RV and Hib cari be administered as eatly as 6 weeks of age and simultaneously,
T o LOUISIANA STATE LAW rcqulrcs prior {0 school entry: 2 doses of MMR, 3 Hepatitis B, 2 Varicella and booster doses of DTaP and Polic vaceines

o or after the 4™ birthday and prior o school entry. A preschool dose is not necessary if the 4% dose of DTaP and the 3" dose of 1PV {provided it is
adniinistered 2t feast 6 months after dose 2) are administered afier the 4% birthday. . Sixth graders (11 -12 years of age) are required: 1 Tdap, 2 VAR, 2MNMR, 3

HEV, [ MCV.

1 e Depending on the child’s age, choose the appropriate initial set of immumizations. Sometimes a scheduled dose of vaccine may not be given on tinve, If
this pecurs, the dose should be given at the next visit. Itis not necessary (o restart the series of any vaccing due to extended imtervals between doses.

# e geg Hib section w0 e ses HPV section & » see PCV section

Aidofescerits and postadelescents (11-18 yrs.) should be vaccinated with a second dose of MMR, Varicella (if no history of disease) and Hepatitis Bifno
- history 6f previous vacoination. : '

Feur Day Grace Period: All vaccine dosss administered tess than or equal to Tour days before the required minimum interval or age shall be considered valid doses
when evaluating a studerit record for compimnca with imimunization requiréments for schools and child care entry. The Adwsory Comimnittee on Immunization Practices
{ACIP} continues to recommend that vaccine doses not be given at intervals less than the minimum intervals or earlier than the minimum age.



