PROPER USE OF COMBINATION VACCINES

Immunization Service
Oklahoma State
Department of Health

Minimum &
Brand Name Antigens Licensed for: Schedule Maximum Ages Special Notes
COMVAX® Hep B - Hib All 3 doses of the Hib & 2,4, & 12-15 | 6 weeks through | Must not be used for infants
Hep B series mos. 4 years of age | younger than 6 weeks of age
) st Cannot be used for the birth
Pediarix® DTaP-Hep B | 17 3 doses Of. DTaP & IPV 2,4, & 6 mos. 6 weeks through dose of Hep B or 4" dose of
- IPV series 6 years of age .
DTaP series
| 1"4 doses of DTaP, IPV | 2,4,6, & 12- | 6 weeks through Do not administer to
Pentacel® | DTaP-IPV/Hib and Hib series 18 mos. 4 years of age | children age 5 years or older
1 & 2" doses of measles, 12-15 mos. & 12 months of Do not administer to
ProQuad® MMRV mumps, rubella, and 46 ' age through 12 children, adolescents or
. -6 yrs.
varicella years of age adults age 13 years or older
4% dose of DTaP series 12 months Must not be used for the
TriHIBit® DTaP- Hib th : : 12-18 mos. through 4 years | primary series at 2, 4, or 6
and 4" dose of Hib series
of age months of age
. Not for use for the primary
5" dose of DTaP series .
Kinrix® DTaP-IPV and 4™ dose of polio 4-6 yrs. 4 through 6 | series at 2, 4, or 6 months of

series

years of age

age or the 4" DTaP at 12 —
18 months of age

For further information please call the Immunization Service at 405-271-4073 or 1-800-234-6196 or visit our website at http://imm.health.ok.gov.




