M Tdap orDTaP -

"I dap Use Tdap or DTaP to stop pertussis. m
(Teens) Select the right option for your patient (Diapers)

T d CI Tetanus toxoid, Reduced Diphtheria toxoid, Acellular Pertussis vaccine
p FOR THOSE 7 YEARS OR OLDER

7 years or older 7 years or older
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D T Diphtheria and Tetanus toxoid, Acellular Pertussis vaccine
q FOR THOSE 6 WEEKS THROUGH 6 YEARS

Ages 6 weeks - 6 years Ages 6 weeks - 6 years
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Diphtheria and
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e 7 (sanofi pasteur) I == (GlaxoSmithKline)

For children 6 weeks through 6 years of age.
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DTaP + HepB + IPV DTaP + IPV + Hib
Ages 6 weeks - 6 years Ages 6 weeks - 4 years

Pediarix © Pentacel®

Diphtheria and Tetanus Toxoids

(GlaxoSmithKline) et paenussis Adsorbed, *=ine | (sganofi pasteur)

Haemophilus b Conjugate 5 singe-dose vials | | |
. (Tetanus Toxoid Conjugate) Vaccine i A -
DTaP + HepB + IPV + Hib e e rieverimon”
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* %% May result in additional :

dose(s) of HepB
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Vaxelis
(Merck/sanofi pasteur)

DTaP + IPV xFor dose 1-3 only DTaP + IPV
Ages 4 years - 6 years *xNot for booster doses 4 & 5 of DTap

or dose 4 of IPV or dose 4 of Hib Ages 4 years - 6 years
***May result in additional dose(s) of

Kinrix ® HepB and/or Hib —
(GlaxoSmithKline)
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xxFor dose 4 or 5 IPV Poliovirus Vaccine
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SANOFI PASTEUR 3

Diphtheria and Tetan us 10 single-dose vials
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