












*Covered by the 
Vaccine Injury 
Compensation 
Program. 

  

For all persons in 
this category who 
meet the age 
requirements and 
who lack evidence of 
immunity (e.g., lack 
documentation of 
vaccination or have 
no evidence of prior 
infection) 

  

Recommended if 
some other risk 
factor is present 
(e.g., on the basis 
of medical, 
occupational, 
lifestyle, or other 
indications) 

  
No 
recommendation 
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vaccine Vaccine type Routes of 
Administr

ation 

Indication Efficacy Adverse reaction 

Anthrax Inactivated 
avirulent bacteria 

Sc 6 
doses.Pri
mary plus 

annual 
booster 

High risk of 
exposure 

involved in 
manufacture of  
animal hides, 

furs,bone meal, 
wool.goat hair. 

Biowarfare 
exposure. 

Uncertain Not known 

Tuberculosis 

(BCG) 

 

Live bacteria 

Intra 
dermal 

Not 
recommended in 

US 

Variable  
for Adult 

PTB. 

Best for 
children 

for 
preventio

n 

Regional 
adenitis.disseminated infection  
in immunocompromised host. 

Cholera Killed whole 
bacteria 

oral Travelers to 
endemic areas. 

Not for US 
citizen 

60-85%. 
Short 

duration 

Fever,& local 
reaction,pain,swell ing 

Plague Inactivated 
bacteria 

IM Lab 
workers,forester

s in endemic 
areas 

uncertain 10% local reaction 

Rabies Inactivated virus. 
Human diploid cell 

or purified chick 
embryo. 

IM/ID For Travelers to 
high risk 

countries ,lab 
workers, 

veterinarians.or 
post exposure 

suspected rabies 
infected animal 

Virtually 
100% 

Local reaction, arthropathy, 
adenopathy,angioedema 

Yellow fever Live  attenuated 
virus 

Sc Travelers to 
endemic 
areas,lab 
workers 

high Neurologic 
compl ications,Respiratory,rena

l & hepatic failure. 
Lymphocytopenia 

,thrombocytopenia. 
Japanese B 
encephalitis 

Inactivated virus Sc Travelers to 
endemic area 

80-90% 

 

Anaphylaxis.delayed allergic 
reaction. Observe for 10 days 

Typhoid Purified Vi 
polysaccharide 

Oral live 
attenuated Ty21 a 

strain 

IM 

 

Oral 

Travelers to high 
risk area 

southern Asia 

All >6yrs except 
with in 

24hrsantibiotic 
ingestion or 

febrile patient 

50-80%  

Nil 

 

 



 

History of tetanus toxoid doses 

 

 

Clean minor wound 

 

All other wounds 

Unknown or less than three doses Tdap/ Td 

 

Tdap/Td, TIG 

 
Three or more doses Tdap/Td if more than 10yrs have 

elapsed since last tetanus toxoid dose  

 

Tdap/ Tdif more than 5yrs have 
elapsed since the last tetanus toxoid 

dose 

 

Age(yrs) Vaccine Dose Vol / 
dose(ml) 

Route of inj No.of doses  Schedule(months) 

1-18 Vaqta (Merk) 

Havrix 
(GlaxoSmithline) 

25U 

720EL U 

0.5 

0.5 

IM 

IM 

2 

2 

0,6-18 

0,6-12 

>19 Vaqta (Merk) 
Havrix 

(GlaxoSmithline) 

Twinvix ( Glaxo 
Smithline) 

50U 

1440EL U 

720EL U 
(hepatitis A) 

20μg 
(hepatitis B) 

1IM 

1 

1 

IM 

IM 

IM 

2 

2 

2 

0,6-18 

0,6-12 

0,1,6 

 

 

H b s A g ,A n t i-HB c  

 

A n t i-H Bc  a lo n e +  

          A n t i-HB s  t it re >1 0 m I U / m l                     A d m in ist e r t e st  d o s e  va c cin e                                 A n ti-H B c, a n ti-H B s 

                         O R  

                  H B sA g +  

                                                  Re p e a t  a n t i-H Bs  tit re  a t  1 m o n th                                    A d m in ist e r v a cc in e  

         V a cc in a tio n  n o t re q u ire d                                  

                                A n ti-H B s tit re >1 0 m lU /m l                                             A n t i-HB s  t it re <1 0 m lU /m l          

                               

                                V a cc in a tio n  n o t re q u ire d                                   Co m p le te  va c cin a t io n  s ch e d u l e                                     



Route Regimen Dose Schedule (days) 
Intradermal 

 

Two-site 0.1ml 0,3,7.28 

Intradermal Eight site 0.1ml Day 0 (8 doses) 

7(4does) 28,90 

 

Category 

 

Type of wound Recommendation 

 

III 

Single or multiple transdermal 
bites,scratches or contamination of 

mucous membrane with saliva 
(ie.licks) exposure to bats 

Wound management plus rabies 
immunoglobulin plus vaccination 

 

II 

Minorscraches or abrasions without 
bleeding or licks on broken skin & 

nibbling of uncovered skin 

Wound management plus use vaccine 
alone 

 

I 

Touching,feeding of animals or licks  

on intact skin.No exposurehas  

occurred 

 

No prophylaxis 
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