
Flowchart to Determine Need for Prophylaxis and Hib Vaccination 
of H. flu Close Contacts 6 Weeks – 4 Years of Age* 

  
 
 

NO

Household Con  months – 4 years of age or 
Childcare Contacts 12 months – 3 years of age. 
Did the child receive 4 Hib doses with one dose 
administered on or after his/her first birthday?

Obtain a detailed unization record 
listing Hib vaccin ame or 
manufacturer from d’s parents or health 
care provider.  Co etailed Vaccination 
Schedule for Hib ccines” table to 
determine if the c mary Hib series is 
complete.  Did th mplete his/her 
primary Hib vacc ?   

Did the child receive a Hib vaccine dose at 15 months of age or older? 

Recommend t
receive Hib v

Consult H. flu cha ntibiotic 
prophylaxis recom ons when a close 
contact to Hib dis not completed the 
Hib primary serie
Hib vaccination i

NO

NO

Obtain a de led Hib immunization record listing Hib 
vaccine bra  name or manufacturer from the child’s parents 
or health ca  provider.  Consult  “Detailed Vaccination 
Schedule fo ib Conjugate Vaccines” table to determine if 
the child ha ompleted his/her Hib vaccinations (completed 
the primary ries and received a booster dose).  Did the child 
complete hi her Hib vaccination series? 

NO

YES

YES 

YES 

YES

YES 

Household and Childcare Contacts < 12 months of age.
Did the child receive 3 Hib doses?  

N
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NO
The child does not need
additional Hib vaccine 
doses. 

Con lt H. flu chapter for antibiotic prophylaxis 
reco mendations when a close contact to Hib disease 
has t completed the Hib vaccination series.  Did the 
chil eceive Hib vaccine in the past 2 months? 

NO

Recommend the child 
receive Hib vaccine.* 

YES

The child do urrently need additional Hib vaccine d es, 
al dose(s) in the future. 

he child 
accine.* 

s.  Did the child receive a 
n the last 2 months? 
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O
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