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Maryland Suggested Immunization Schedule Using Combination Vaccines

M a I‘y| a nd Birth 2 Months 4 Months 6 Months 12 Months 15 Months 18 Months 4-6 Years
DEPARTMENT OF HEALTH
HepB PEDIARIX® PEDIARIX® PEDIARIX® | | HepA | | DTaP | | HepA | KINRIX®
PEDIARIX® DTaP, IPV, HepB DTaP, IPV, HepB DTaP, IPV, HepB | MMR | | Hib | e iy
PROQUAD® . . > +
or KINRIX® | Rotavirus | | Rotavirus | | Rotavirus | PR&‘:A":"L\\ID
| Hb | | Hb | | Hb |
HepB PENTACEL® PENTACEL® PENTACEL® HepA PENTACEL® HepA QUADRACEL®
PENTACEL@ DTaP, IPV, Hib DTaP, IPV, Hib DTaP, IPV, Hib DTaP, IPV, Hib DTaP, 1PV
PROQUADS : - :
QUADRACEL™ [ pev | [ pev | [ pPov | — +
or KINRIX® | Rotavirus | | Rotavirus | | Rotavirus | PR&&";’:,D@
| HepB | | HepB | | HepB |
HepB VAXELIS™ | | vAXELIS™ | | vAXELIS™ | | HepA | | DTaP | [ HepA | |quADRrAceL®
VAXELlsTM DTaP, IPV, Hib, HepB DTaP, IPV, Hib, HepB DTaP, IPV, Hib, HepB | MMR | | Hlb | or KINRIX®
PROQUAD® + + + - DTaP, IPV
QUADRACEL™ . pev | [ pev | [ pev | IR +
or KINRIX® PCV PROQUAD®
| Rotavirus | | Rotavirus | | Rotavirus | MMRV

EVERY FALL: FLU VACCINE for anyone 6 months and older
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