|mmunization

Schedule
Birth - 18 years

Influenza vaccine Is recammended
annuallystarting\ﬁ months

o)

Ch”dcr}jra hl:l%eens should stay
up-t with COVID-19 vaccine
A%

€$ More info:

www.doh.wa.gov/you-and-your-
family/immunization
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12 months

2 months

DTaP-IPV-Hib-HepB
PCV
Rotavirus (oral)

MMR

Varicella

HepA
PCV

11-12 years

Tdap
MenACWY

6 months

DTaP-IPV-Hib-HepB
PCV

18-24 months
HepA

4 years

MMRV
DTaP-IPV

16-18 years
MenB (2 doses)

(Flu and Covid shots
start at 6 months)

Vaccine Key:

DTaP: Diphtheria, Tetanus, Pertussis (whooping cough)
HepA: Hepatitis A

HepB: Hepatitis B

Hib: Haemophilus influenzae type b

HPV: Human Papillomavirus

IPV: Inactivated Polio Virus

MenACWY: Meningococcal A, C, W, Y (meningitis)
MenB: Meningococcal B (meningitis)

MMR: Measles, Mumps and Rubella

PCV:. Pneumococcal (pneumonia)

Tdap: Tetanus, Diphtheria, Pertussis (whooping cough)
Varicella: Chickenpox

Discuss with your provider

March 2024
Combination Vaccines:
Vaxelis: includes DTaP-IPV-Hib-HepB
Pediarix: includes DTaP-HepB-IPV
Pentacel: includes DTaP-IPV/Hib
ProQuad MMRYV. includes Measles-Mumps-Rubella-Varicella
Quadracel/Kinrix: includes DTaP-I1PV

*RSV immunization (respiratory syncytial virus): 1 dose for infants
younger than 8 months during the RSV season, depending on

maternal RSV vaccination status

Instructions for poster modification:

Customize tiles and vaccine key to your clinic's preferred immunization schedule, choice of combination
vaccines, 2 or 3 dose rotavirus vaccine, and Men B wording.

(Note: this example uses Vaxelis and 2 dose rotavirus)

Check for accuracy and compliance with CDC/ACIP schedule. This is your responsibility.

Update the poster creation date. Add your logo and change colors of font/tiles if you wish.



La vacuna contra la influenza debe
administrarse una vez al ano a partir de los
6 meses

Calendario de
vacuhacion

Los ninos y adolescentes deben estar al dia

Desde el nacimiento con la vacuna contra el COVID-19

hasta los 18 anos Obtenga mas informacion en
https:;//doh.wa.gov/es/you-and-your-

family/inmunizacion (disponible en espariol)
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12 meses

MMR
Varicela
Hib

2 meses Entre los 11y 12 anos

DTaP-IPV-Hib-HepB Tdap
PCV MenACWY
Rotavirus (oral)

24 meses
HepA

6 meses Entre los 16 y 18 anos

DTaP-IPV-Hib-HepB MenB (2 dosis)

PCV Hable con su proveedor
(las vacunas contra la influenza y el
Covid comienzan a los 6 meses)

. Actualizado en marzo de 2024
Referencias de las vacunas:

DTaP: Difteria, tétanos y pertusis (tos ferina)

HepA: Hepatitis A

HepB: Hepatitis B

Hib: Haemophilus influenzae tipo b

VPH: Virus del papiloma humano

IPV: Vacuna inactivada contra la poliomielitis
MenACWY: Meningococo tipo A, C, W, Y (meningitis)
MenB: Meningococo tipo B (meningitis)

Vacunas combinadas:

Vaxelis: Vacuna combinada que incluye DTaP-IPV-Hib-HepB
Pediarix: Vacuna combinada que incluye DTaP-HepB-IPV

Pentacel: Vacuna combinada que incluye DTaP-IPV/Hib

ProQuad MMRV: Vacuna combinada que incluye sarampion, paperas,
rubéola y varicela

Quadracel/Kinrix: Vacuna combinada que incluye DTaP-IPV

VR ST ey el *Inmunizacion contra el VRS (virus respiratorio sincitial): 1 dosis para
' PIoN, pap Y bebés menores de 8 meses durante la temporada del VRS, dependiendo

PCV: Enfermedad neumocdcica (neumonia) .
iy e . . del el estado de vacunacion materna contra el VRS
Tdap: Tétanos, difteria y pertusis (tos ferina) Instructions for poster modification:

o c : Customize tiles and vaccine key to your clinic's preferred immunization schedule, choice of combination vaccines, 2 or 3 dose rotavirus
Varlcela' Va rlcela vaccine, and Men B wording. Note: this example uses Vaxelis and 2 dose rotavirus)
Check for accuracy and compliance with CDC/ACIP schedule. This is your responsibility.
Update the poster creation date. Add your logo and change colors of font/tiles if you wish.



