Recommended Childhood and Adolescent Immunization Schedule for Indian Health Services (IHS) — December 2008

North Dakota Immunization Program

. 12
. Age Birth 2 mo 4 mo 6 mo 15 mo 18 mo 24 mo 4-6 yr 11-12yr | 13-18 yr
Vaccine mo
Hepatitis B Hep B
] o Pediarix® Pediarix® Pediarix®
Inactivated Poliovirus (IPV) |_I|(|E:R/B |-|IiR/B |_I|(|E:R/B Kinrix®
IPV #4 -
Tdap (if not
Diphtheria, tetanus, pertussis DTaP DTaP DTap DTaP #4 DTaP #5 Tdap | givenat11-12
yr.)
Haemophilus influenzae type b Hib #1 Hib #2 Hib #3
(PedvaxHIB®)
RV #1 RV #3
(6 - 14 wks) (must be
Rotavirus (Rotateq®) (must be RV #2 given by 8
given by 14 months, 0
wks, 6 days) days)
Pneumococcal PCVT#L | PCV7#2 PCV #3 PCV7 #4
(Prevnar®)
Measles, Mumps, Rubella
! ! MMR #1
(MMR) MMR #2
Varicella series for
Varicella (Chickenpox) Varicella #1 Varicella#2 | children not previously
vaccinated.
L Hep Hepatitis A series for children not previously
Hepatitis A A#] Hep A #2 vaccinated
Influenza Influenza (yearly for all children 6 mo. — 18yrs.)
#1: Now If not given at
HPV (Gardasil®) #2: 2mo. | agell-12
#3: 6 mo. years
Meningococcal i
(Menactra®)

\

NORTH DAKOTA
DEPARTMENT of HEALTH

This schedule is to be used as a guide in vaccinating children with vaccines provided by the North
Dakota Immunization Program. Please refer to the Recommended Childhood and Adolescent
schedule for 2008 for more detail and for the catch-up schedule. Please contact the Immunization
Program at 800.472.2180 with any questions about vaccine availability or the schedule.




