Haemophilus influenzae type B (Hib)
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Age at Age at Age at Age at
Dose 1 Dose 2 Dose 3 Dose 4

12 -59
months

<12

months >12 Not
months needed
2-11
months 12-14 >12 Not
months months needed
15 -59 Not
months needed
12 -14 15-59 Not
months months needed
15-59 Not
months needed

This dose is not necessary if
using only PedvaxHIB®. If the
brands of Hib vaccine given
previously are different or
unknown, this dose is needed.
This dose must follow the
previous dose by at least 4
weeks.

Doses in green must follow the

previous dose by at least 4
weeks.

Doses in orange boxes are the
final doses to complete the Hib

series. These doses must follow
the previous dose by at least 8
weeks.

Routine Haemophilus influenzae type B (Hib) vaccination is recommended beginning at 2 months of age.

Still have questions?

Call the North Dakota Immunization Program at 701.328.3386 or toll-free at 800.472.4180.



