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Nevada State Immunization Program

Work with state and county health agencies and the
private medical community to promote vaccinations
among infants, children and adults.

* Vaccines for Children Program

* Nevada WeblZ

* Perinatal Hepatitis B Prevention
 Special project vaccine management
* Outbreak response

Helping People. It's who we are and what we do.




National Immunization Survey

* Group of phone surveys used to monitor
vaccination coverage among children 19-35
months, teens 13-17 years, and flu vaccinations for
children 6 months-17 years

* Random telephone surveys

* Parent-reported immunizations are compared to
the child’s health record at their physician’s office.

Helping People. It's who we are and what we do.
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2017 Recommended Immunizations for Children from Birth Through 6 Years Old
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growing? To protect
your new baby and | |
yourself against whooping I PU IPU IPV
cough, get a Tdap vaccine. ®
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of pregnancy. Talk to your I MMR | MM R
doctor for more details.
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If your child misses a shot,

you don't need to start over, just go
back to your childs

dactor for the next shot.

Talk with your child's doctor

if you hawe questions

about vaccines.

e

= Two doses given at keast four weeks apart are recommended for children aged & months through 8 years of age whea are getting an

-

influenza (flu) vaccine for the first time and for some other children in this age group.

Two doses of HepA vaccine are needed for lasting protection. The first dose of Heph vaccine should be given between 12 months and
23 months of age. The second dose should be given 6 to 18 months later. HepA vaccination may be given to any child 12 months and
older to protect against HepA. Children and adolescents who did not receive the HepA vaccine and are at high-risk, should be

vaccinated against HepA.

If your child has any medical conditions that put him at risk for infection or is traveling outside the United States, talk to your

child’s doctor about additional vaccines that he may need.
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For more information, call toll free
1-800-CDC-INFO (1-800-232-4636)
or visit

www.cdc.govivacdnes/parents

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

American Academy
of Pediatrics
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Recommended Childhood Vaccines
19 to 35 months

* 4:3:1:3:3:1:4

* > 4 doses of diptheria, tetanus and pertussis
» > 3 doses of polio

e > 1 dose of measles

* > 3 doses of Hib

e > 3 doses of hepatitis B

e > 1 dose of chickenpox

* > 4 doses of pneumococcal conjugate vaccine

Helping People. It's who we are and what we do.




Percent of Nevada Children Aged 19-35 Months Who Are Appropriately Immunized, Nevada
Compared to United States, 2015, National Immunization Survey (NIS)
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Nevada’s Childhood Ranking in the United States for 4:3:1:3:3:1:4 Series : 2006-2015,
National Immunization Survey (NIS)
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2017 Recommended Immunizations for Children 7-18 Years Old

( INFORMATION FOR PARENTS

Talk to your child’s doctor or nurse about the vaccines recommended for their age.

Tdap HEV Meningococcal MMR
Flu Tetanus, Human P 1| Hepatitis B Hepatitis A Inactivated Measles, Chickenpox
Influenza diphtheria, illomavirus | MenACWY MenB Polio Mumps, Varicella
pertussis papiiemay rubella
7-B Years

9-10 Years

11-12 Years

13-15 Years

16-18 Years

Maore Preteensand teens  Preteens and teens AN 11-12 yearaolds  AlL11-12 year Teens, 16-18
information:  should get aflu should get one should get a 2-shot  olds should get years old, may be
vaccine every year.  shotof Tdapat age  series of HFY asingle shot of vaccinated with a
11 @f 12 years. vaCcine at least & guadrivalent MenB vaodine.
6 months apart. meningoaoocal
A 3-shot seriesis conmjugate vaccine
needed for those  (MenACWY). A
with weakenad booster shot is
IPmLIne SYSTEmS. recommended at
and those age 15 age 16.
or alder,
These shaded boxes indicate when the vaccine is These shaded boxes indicate the vaccine should be
recommended for all children unless your doctor tells given if a child is catching-up on missed vaccines. U.5. Department of

Health and Human Services
Centers for Disease
Control and Prevention

you that your child cannot safely receive the vaccine.

These shaded boxes indicate the vaccine is
recommended for children with certain health or
lifestyle conditions that put them at an increased risk for
serious diseases. See vaccine-specific recommendations
at wowrw.cde.govivaccines! pubsf ACIP-list htm.

for children not at increased risk but who wish to get
the vaccine after speaking to a provider.

- This shaded box indicates the vaccine is recommended

American .-'h:adtmy
of Pediatrics
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Percent of Nevada Male and Female Adolescents Who Have Completed the HPV Series, Nevada
Compared to United States, 2010 to 2014, National Immunization Survey-Teen (NIS-Teen)
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( INFORMATION FOR ADULT PATIENTS 2017 Recommended Immunizations for Adults: By Age

If you are
this age, talk to your healthcare professional about these vaccines =
Flu Td/Tdap Shingles Prneumococcal Meningococcal MMR HPV Chickenpox | Hepatitis A | Hepatitis B Hib
Influenza Tetanus, Zoster Measles, Human papillomavirus Varicella Haemophilus
diphtheria, mumps, influenzoe
pertussis PCV13 ppsyzz | MemACWY | B rubella | forwomen | formen typeb
L J or MPSV4
19 - 21 years
22 - 26 years
27 - 59 years
60 - 64 years
65+ year
More You should You shaould You should You should get 1 dose of POVI3 }— You should get this vaccine if you did not get it when you mmachlld.4|
get fluvaccine  getaTd et shingles and at least 1 dose of PPSWI3
Information: EvEry year booster every  vaccine even depending on your age and You should get HPY vaczine if
0 years. You Hywr!m-e health condition. you are & weman threugh age
also need had shingles 26 years or a man thiough age
_.I'_;':Ew":m befare. 21 years and did not already
geta complete the series.
Telap vaccine
during every
pregnancy o
help protect
the babry.

For more information, call 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.gov/vaccines

Recommended For You: This vaccine is
recommended for you unless your healthcare If you are traveling outside the United States, you

rofessional el that do not need it
A T e youtan o may need additional vaccines.

should not get it.

May Be Recommended For You: This vaccine Ask your healthcare professional about which vaccines
is recommended for you if you have certain risk you may need at least 6 weeks before you travel.
factors due to your health condition or other. Talk

to your healthcare professional to see if you need

this vaccine.

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Influenza vaccination coverage estimates for persons 6 months and older, Nevada compared to
United States, 2010-11 through 2015-16,
National Immunization Survey-Flu (NIS-Flu) and Behavioral Risk Factor Surveillance System (BRFSS)
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Proportion of Hospital-Based Health Care Personnel Reported as Vaccinated,
Nevada compared to United States, National Healthcare Safety Network,
2013-14 through 2015-16 Influenza Seasons
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Thank youl!

Shannon Bennett
Manager
Nevada State Immunization Program
(775) 684-2225

sbennett@health.nv.gov
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Helping People. It's who we are and what we do.




