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Mission and Vision in Action

Our Vision
Healthier People...Healthier Communities

Our Mission

To improve the health and safety of people in Kentucky through Prevention,
Promotion, and Protection

Our REACH Values

Responsiveness Equity Accountability Collaboration Honesty
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Kentucky 902 KAR 2:060

A child ages 19 months up to 48 months (4 years)

rJTaF' of OTP [DT may be used il contradiction to Pertussis)

+ 4 doses
PV or OPV b 3 doses
Hiby + 3 or 4 doses (depending on type of vaccine], or
* 3 doses if 1* dose given before 12 months and 2™ dose given before 15 months, or
I doses if 1" dose given at 12-14 months, or
*1dose if 17 dose was given after 15 months
Hepatitis B 3 doses (last dose must be given after the 6-month birthday)
Hepatitis A 2 doses [spaced at least & months apart)
PV v 4 doses with 1 dose given at 12-15 months, of
+ 3 doses if 17 dose given at 7-11 months with at least 1 dose given at age 12 months or after, or
+ 2 doses if 17 dose given at age 12-23 months, or
+ 1 dose if 1% dose given after 24 months
MR * 1dose
|1.|'ari-L-ella * 1 dose [unless varicella immunity due to history of chicken pox werified by healthcare provider)

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 48 months (4 years) up to 5 years

rJTaF' orf DTP (DT may be used if contradiction to Pertussis)

d doses
PV or OPV 3 doses
Hib 3 or 4 doses (depending on type of waccing), o
3 doses if 1* dose given before 12 months and 2™ dose given before 15 months, or
2 doses if 1 dose given at 12-14 months, o
1 dose if 1" dose was given after 15 months
Hepatitis B 3 doses [last dose must be given after the 6-month birthday)
F-Iepa'lir.i:;A 2 doses (spaced at least & months apart)

4 doses with 1 dose given at 12-15 months, of

3 doses if 1™ dose given at 7-11 months with at least 1 dose given at age 12 months or after, or
2 doses if 1" dose given at age 12-23 months, o

1 dose if 1* dose given after 24 months

2 doses

2 doses (unless varicella immunity dee to history of chicken pox verified by healthcare provider|

MR

aricella

N N I R N N R S W

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 5 years up to 7 years

[DTaP or DTP (DT rmay be used if contradiction to Pertussis)

+* 5 doses, o

+* 4 doses if 4th dose given at age 4 or older and at least & months after previous dose
IPvorOPv b 4 doses with 4th dose given at age 4 or after and at least & months after previous dose (if 4 or

Feare doses was given before age 4, will still need an additional dose at age 4 oi after and at least 6
meorths from previous dose), or

+ 3 doses if 3rd dose was given at age 4 or after and at least 6 maonths from previows dose

epatitis B * 3 doses [last dose must be given after the 6-month birthday)

EEEULH-A ' I doses (spaced at least 6 months apart)

MR ¥ ¥ doses

aricella 2 doses (undess varicella immunity due to history of chicken pox verified by healthcare provider|

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 7 years up to 11 years

DTaP or
DTP

Five (5) doses of DTaP or DTP or combinations of the two (2) vaccines or

Four (4) doses of DTaP or DTP or combinations of the two (2) vaccines if the fourth dose
was received when aged four (4) years or older and at least six (6) months after the
previous dose; or

¥" A dose of Td that was preceded by two (2) doses of DTaP, DTP, DT, or Td or combinations of
the four (4) vaccines

Five (5) doses of DTaP or DTP or combinations of the two (2) vaccines; or

Four (4) doses of DTaP or DTP or combinations of the two (2) vaccines if the fourth dose
was received when aged four (4) years or older and at least six (6) months after the
previous dose; or

¥ A dose of Td that was preceded by two (2} doses of DTaP, DTP, DT, or Td or combinations
of the four (4] vaccines

Hepatitis B|v" Three (3) doses of HepB
Hepatitis A|¥" Two (2) doses of HepA

<<

IPV or OPV

< X

MMR v" Two (2) doses of MMR
varicella |¥ 2 doses (unless varicella immunity due to history of chicken pox verified by healthcare
provider)

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 11 and 12 years old

DTaP or DTP |[DT may be used if contradiction to Pertussis)
¥ 5 doses, or
¥ 4 doses if 4th dose given at age 4 or older and at least &6 months after previous dose, or
¥ 2 doses [any combination of DTaP, OTP, OT or TD) with 1 dose Tdap or Td received after
¥ 2 doses of Td after the dose of Tdap may take the place of DTaP vaccines
PV or OPY |+ 4 doses with 4th dose given at age 4 or after and at least b months after previous dose (if 4 or
more doses was given before age 4, will still need an additional dose at age 4 or after and at least &
muanths from previous dose), or
¥ 3 doses Iif 3rd dose was given at age 4 or after and at least & months from previous dose
Hepatitis B |+ 3 doses (last dose must be given after the 6-month birthday), or
¥ 2 doses of Adult Hep B given after age 11
Hepatitis A |+ 2 doses (spaced at least & months apart)
h'IMII: ¥ 2 doses
Waricella ¥ 2 doses (unless varicella immunity due to history of chicken pox verified by healthcare provider)
Tdap ¥ 1 dose [Td may be used If contraindication to Pertussis vaccine)
penACWY ¥ 1 dose

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 13 and up to 16 years old

DTaP or (DT may be used if contradiction to Pertussis)
DTP ¥ 5 doses, or
¥ 4 doses if 4th dose given at age 4 or older and at least & months after previous dose, or
¥ 2 doses (any combination of DTaP, DTP, DT or TD) with 1 dose Tdap or Td received after
¥ 2 doses of Td after the dose of Tdap may take the place of DTaP vaccines
IPV or OPV| v 4 doses with 4th dose given at age 4 or after and at least 6 months after previous dose
(if 4 or more doses was given before age 4, will still need an additional dose at age 4 or
after and at least 6 months from previous dose), or
¥ 3 doses if 3rd dose was given at age 4 or after and at least 6 months from previous dose
Hepatitis B|v" 3 doses (last dose must be given after the 6-month birthday), or
¥ 2 doses of Adult Hep B given after age 11
Hepatitis A|v" 2 doses (spaced at least 6 months apart)
MMR v 2 doses
Varicella |¥' 2 doses (unless varicella immunity due to history of chicken pox verified by healthcare
provider)
Tdap ¥ 1 dose (Td may be used if contraindication to Pertussis vaccine)
MenACWY [v" 1 dose

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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Kentucky 902 KAR 2:060

A child ages 16 years and older

DTaP or DTP -[I:IT may be used if contradiction to Pertussis)
¥ 5 doses, or
¥ 4 doses if 4th dose given at age 4 or older and at least & months after previous dose, or
¥ 2 doses [any combination of DTaP, OTP, OT or TD) with 1 dose Tdap or Td recelved after, or
¥ 2 doses of Td after the dose of Tdap may take the place of DTaP vaccines
PV or OPY  |v 4 doses with 4th dose given at age 4 or after and at beast &6 months after previous dose (if 4 or
more doses was given before age 4, will still need an additbonal dose at age 4 or after and at least &
months from previous dose), or
¥ 3 doses If 3rd dose was given at age 4 or after and at least & months from previous dose
repatltl.i B |* 3 doses(last dose must be given after the 6-month birthday), or
¥ 2 doses of Adult Hep B given after age 11
Hepatltls..ﬂ. ¥ 2 doses (spaced at least & months apart)
MR ¥ 2 doses
aricella ¥ 2 doses (unless varicella immunity due to history of chicken pox verified by healthcare provider)
dap ¥ 1 dose (Td may be used If contraindication to Pertussis vaccine)
r“enﬂ.l:luw ¥ 2 doses, or
¥ 1 dose if recelved at age 16 or older

Note: All required vaccinations in Kentucky 902 KAR 2:060 shall be received in accordance with the minimum age and intervals between doses as recommended by ACIP.
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@ Refer to Kentucky 902 KAR 2:060 >-

Details on exceptions and exemptions Ei

Title 902 Chapter 2 Regulation 060 e
Kentucky Administrative Regulations e

Legislative Research Commission 3‘

@ Refer to Kentucky KRS 214.036 > &i"*' s R
Exceptions to testing or immunization 3
requirement. ?:,,:;p“

KRS 214.036 Exceptions * eyl
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https://apps.legislature.ky.gov/law/kar/titles/902/002/060/
https://apps.legislature.ky.gov/law/kar/titles/902/002/060/
https://apps.legislature.ky.gov/law/kar/titles/902/002/060/
https://apps.legislature.ky.gov/law/statutes/statute.aspx?id=51860

ACIPs Recommended Vaccines

Includes all of the Kentucky required vaccines as in 902 KAR 2:060 and
recommends the following:

© Influenza (annual vaccination) ages 6 months and older
© COVID-19 (complete series) ages 6 months and older

@ HPV (complete series) ages 9-26 years old

© MenB (complete series) ages 16-23 years old based on shared clinical
decision making

For more information, visit: Birth-18 Years Immunization Schedule —
Healthcare Providers | CDC

L) *, .: .l
T L
: 2
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https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-mening-b
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html#note-mening-b

Monitoring Vaccination Status

@ Upon enrollment to child day care centers, certified family child care
homes, other licensed facilities which care for children, preschool
programs, and public and private primary and secondary schools

@ Upon legal name change

© At a school required examination pursuant to 702 KAR 1:160 (School
health services)

Kentucky Department for Public Health
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Monitoring Vaccination Status

@ Upon enrollment in a:

Child day care center
Certified family child care home
Pre-Schools (including head start)
Licensed facility that cares for a child; or
School at:

Kindergarten entry

Seventh grade entry

Eleventh grade entry

New enrollment at any grade resulting from a transfer to Kentucky from another state,
Kentucky from a country outside of the United States or a school from another school
within Kentucky

Kentucky Department for Public Health 17




Upon Review- Immunization Certificate is Expired

Child shall be recommended to visit the child’s medical provider or local
health department to receive immunizations required with an updated and

current certificate be provided:

© Within 30 days from when the certificate was found to be invalid

Day Care Centers
Certified family child care homes
Any licensed facility that cares for children

© Within 14 days from when the certificate was found to be invalid
School

Kentucky Department for Public Health 18




Immunization Reporting

(KY 902 KAR 2:055)

@ Submit Immunization results to Local Health Department
Kindergartens and public and private elementary and secondary schools
Kindergarten
Seventh grade
Eleventh grade

© The annual survey (submitted using an electronic reporting system Provided by the
Kentucky Department for Public Health) shall include the number of:

Students in the grade surveyed
Missing immunization records
Religious exemptions declinations
Medical exemptions
Children who have received age appropriate immunizations RYRRT I
. o Ved age approp @@
Vaccine specific exemptions e X 4
For Kentucky Law Requirements on Immunization data reporting and exchange, visit: a’?::’f'?

Title 902 Chapter 2 Regulation 055 ¢ Kentucky Administrative Regulations e Legislative Q’E:“é‘?%ﬂﬁs;:
Research Commission D t’ﬁé

Kentucky Department for Public Health



https://apps.legislature.ky.gov/law/kar/titles/902/002/055/
https://apps.legislature.ky.gov/law/kar/titles/902/002/055/

Immunization Reporting

In accordance with Kentucky Regulation 902 KAR 2:055 public and private elementary and
secondary schools shall submit results for the Commonwealth of Kentucky Annual School
Immunization Survey for Kindergarten, Seventh, and Eleventh grade.

@ Annual School Survey
Monitors vaccination coverage
Used to identify areas where vaccination rates may be low
|dentifies schools/communities where children may be at risk for VPDs
Used to target resources to improve vaccination coverage
Determine impact of vaccination policies and programs
Accurate reporting is critical

Information on the annual school immunization surveys, including links and instructions
to complete, can be found at: Immunization Branch - Cabinet for Health and Family
Services (ky.gov)

Kentucky Department for Public Health 20



https://www.chfs.ky.gov/agencies/dph/dehp/Pages/immunization.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/Pages/immunization.aspx

Annual School Immunizations Survey

@ Itis required that a School Survey be conducted annually.

Kentucky State requirement - regulation 902 KAR 2:055, Section 2
https://apps.legislature.ky.gov/law/kar/titles/902/002/055/

@ Immunization schedules required for attending child day care
centers, certified family childcare homes, other licensed facilities ,
which care for children, preschool programs, and public and private &5
primary and secondary schools ;

Kentucky State Requirement- regulation 902 KAR 2:060, Section 2
https://apps.legislature.ky.gov/law/kar/titles/902/002/060/

Ly

© The Annual School Immunization Survey Reports can be found at: & ‘*’“«ﬁ:{";
https://chfs.ky.gov/agencies/dph/dehp/Pages/immunization.aspx %%.ﬁ&:%
:.....H.: wtle 5%
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https://apps.legislature.ky.gov/law/kar/titles/902/002/055/
https://apps.legislature.ky.gov/law/kar/titles/902/002/060/
https://chfs.ky.gov/agencies/dph/dehp/Pages/immunization.aspx

FIGURE 2. Potentially achievable coverage®® with measles, mumps, and rubella vaccine among kindergartners, by state — United States,
2021-22 school year

Kindergarten Assessment T —

2021-2022 school year per
the MMWR Report on
January 13, 2023 —

Wyaming
South Dakota
Mew Hampshire

Hawali

© Coverage rate for 2 MMRs: Petens

Colorado
Missouri

® National estimate: 93.5% i
* Kentucky: 86.5%
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T
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o Mawlrn
— Kentucky --
Maine
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District of Columbia
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California
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https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7202a2- et Vi
H.pdf

South Carolina

T
0 20 40 a0 BO 100
Percent coverage
Abbreviations: MMR = measles, mumps, and rubella vaccine; UTD = wp to date.

* States are ranked from lowest to highest potentlally achievable coverage. Potentially achievable coverage |s estimated as the sum of the percentage of students
with UTD MME and the percentage of students without UTD MMR and without a documented vaccine exemption.



https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7202a2-H.pdf
https://www.cdc.gov/mmwr/volumes/72/wr/pdfs/mm7202a2-H.pdf

Coverage %

Kindergarten Assessment 2021-2022 School Year (MMWR Report January 13, 2023)
W 5 doses DTaP (%)

02 doses MMR (%)

| |
[ ] -

100.0%
95.0%
90.0%
KY Polio
E\‘(’ “'3;';\7'" ) | -
KY VAR8S5-
80.0% II|
75.0% '
National
estimate
02 doses MMR (%) 93.0%
M 5 doses DTaP (%) 92.7%
M 4 doses Polio (%) 93.1%
92.8%

B 2 doses VAR

Kentucky

86.5%
87.1%
87.8%
85.6%

Ohio

88.3%
88.5%
88.9%
87.9%

MW 4 doses Polio

(%)

West
Virginia
96.5%
96.5%
96.6%
98.0%

Virginia
95.5%
98.3%

94.7%
94.9%

Tennessee

95.8%
95.2%
95.4%
95.4%

Illinois

92.1%
91.9%
91.9%
91.8%

W 2 doses VAR

Indiana

92.1%
84.0%
89.3%
91.7%

Missouri

91.6%
91.5%
91.9%
91.2%
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@ Printable flyers/SM graphics with optional captions -H.u,.'r.

@ KY Immunization Requirements ,ﬁ 11 g e
® Childcare-Preschool l.l-- 'F"%
* School-Age Children

@ Summary of Immunizations Required for Attendance :ﬂ;,--.-.,
® Pre-K and Kindergarten attendance . ' X
* School Attendance 5':'"&'”:'-* --""

Q CaII SCfiptS Immunization Branch-

Back to School Outreach
© Multiple useful links to additional resources Toolkit

Kentucky Department for Public Health



https://www.chfs.ky.gov/agencies/dph/dehp/imm/BacktoSchoolToolkit.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/BacktoSchoolToolkit.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/BacktoSchoolToolkit.pdf

Vaccines are the most effective means of protecting
children from potentially serious infectious diseases and
stopping the spread of disease.

Help your parents, students, and staff be prepared and
protected at the start of the school year! By utilizing this
toolkit, you can help promote the importance of school
vaccination.

Preschool & 6th G .
. rade High School
Kindergarten g
Sharable Social Media Graphics and Flyers Sharable Social Media Graphics and Flyers Sharable Social Media Graphics and Flyers
KY Immunization Requirements for Childcare-  KY Immunization Requirements for School-Age  KY Immunization Requirements for School-Age
Prek Children Children
Summary of Immunizations for Pre-K & Summary of Immunizations for Schoaol Summary of Immunizations for School
Kindergarten Attendance Attendance Attendance

Additional Resources

Sample Outreach Call Script Relevant KRS/KAR: Including Summaries Vaccine Information Statements (VIS) | CDC
Commonwealth of KY Certificate of uirements Immunization Schedules for Healthcare
Immunization Status Professionals | CDC

i o o Immunization Action Coalition (1AC): Vaccine
Parent or Guardian's Religious Declination Information LL.5. Vaccine Names | CDC (Trade Mames)
(ENG) ] |

) L o Immunize Kentucky Coalition (IKC) ?CIP_Uaccme Rec_nmmndaunns_l C_Dc
Parent or Guardian's Religious Declination Advisory Committee on Immunization
(5PN} Practices)

i Printable School Ready Sticker Manual for the Surveillance of Vaccine-

i c},y Preventable Diseases | CDC
Kentucky Department for Public Health



Back to School OutreachToolkit
Pre-K and Elementary

Is ywour child ready for
back to school?

Now Is a great time to schedule your child's yearly o i
Ky iy Pads Beaih d‘“kﬂp 'ﬂ.ﬂ'ﬂ md'ﬂ ptidg:] 'ﬂ" vaccinations ara w to dﬂtﬂ! :' 1'*_'-;'_:
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Back to School Outreach Toolkit
Kindergarten & 6™ Grade

; I5YOUR CHILD READY TO
START KINDERGARTENT

Contact your child's healthcare
provider to schedule a back to
school physical and get up to
date on vaccines!

A

IS YOUR CHILD READY TO
START 6TH GRADE?

Take action today to make sure
your child is up to date on
vaccinations required for

school!

For Ell-'nllmmt..a child nllm-I;: be up
to date on the following vacocines:

DTaR varicelta (/) POV T
o @ varcits 6TH GRADE
-@ M MR -@ Hep & @ Hib . Find out vaccinations that Child needs to be up to date on vaccines

@ Polio @ Hep B R e and receive the following at age 11:

Schedule an appointment <7, Meningitis —¢
with your thild';healﬂﬁcare 'V_{ (MenACWY) \.‘f(' Tdap

provider today! ..;/. School Physical

Ask your healthcare provider about the
'1_.{I HPV vaccine too!

e D BRK T0 SCHODL

Kentucky Department for Public Health 28



Back to School Outreach Toolkit - High School

T S - # 15 YOUR CHILD IN HIGH SCHOOL?
back to school? J Make sure your child is up to date
'E— D on vaccinations required for school!
T ST e Sy S Thereisa IIIDIZISEEF that your child ’
available and requwed for sc hnnl ' needs at age 16 to offer thE_bESt
- est promection! protection against bacterial
meningitis.

—~—y &.\;I

Find aut vaccinations that
your child may need!

SEAN ML
w

Schedule an &ppointment
with your child's healtheane

ACK 10 SCHOD

e High School- Age 16
to ::lmluln u.bn:l: to |:lunl ) Meningitis (MenACWY)
e rm iy Pl Heaith and get up to date on vaccines! - (2 doses are required for school)

29
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Facebook & Twitter Caption;

I your child ready to start Kindergarten? Routine childhood vaccinations help protect your
child from serious diseases, like chicken paox, hepatitis, measles and whooping cough and are
required for school. Check with your child’s healthcare provider or the Kentucky Immunization
Public Portal @ KYIR Public Portal. For vaccinations and wellness checks that your child may
need, visit Well-Child Visits and Recommended Vaccinations | CDC

#KindergartenReady #VaccineProtected #TeamKentucky

Is your child in high school? Routine vaccinations are required for school age children. Not only does
vaccinations offer needed protection to your child but also to your community. We all know that we need to
schedule an appointment for routine vaccinations and a checkup before our child starts kindergarten and

Facebook & Twitter Caption:

I your child ready to start 6th grade? Routine childhood vaccinations are required for school
&nd help protect your child from serious diseases, like bacterial meningitis and whooping
cough. Check with your child’s healthcare provider or the Kentucky Immunization Public Portal
@ KYIR Public Portal. For Kentucky's immunization laws, wisit Immunizations - Kentucky
Department of Education. For vaccinations and wellness checks that your child may need,
vizit Well-Child Visits and Recommended Vaccinations | CDC

#MiddleschoolReady #VaccineProtected #Teamkentucky

middle school, but did you know there is an important booster shot that your child may need in high school?  Caption for Facebook and Twitter:

At age 16, your child needs a booster meningitis shot that will offer additional protection against
bacterial meningitis when your child is more at risk. If your teen missed getting this booster dose,
talk to their healthcare provider about getting it now!

For Kentucky's immunization laws, visit: Immunizations - Kentucky Department of Education. For
vaccinations and wellness checks that your child may need, visit: Well-Child Visits and Recommended
Vaccinations | CDC

#SchoolReady #VaccineProtected #TeamKentucky

Is your child ready for back to school? Routine childhood vaccinations help protect your child
from serious diseases, like chicken pox, hepatitis, bacterial meningitis, measles and whooping
cough and are required for school. Check with your child’s healthcare provider or the Kentucky
Immunization Public Portal @ KYIR Public Portal. For vaccinations and wellness checks that your
child may need, visit: Well-Child Visits and Recommended Vaccinations | CDC

#SchoolReady #VaccineProtected #TeamKentucky

Kentucky Department for Public Health




@ Kindergarten

© 6" Grade/Age 11

@ High School/Age 16

© Generic for any age/grade with missing records

These will be sample scripts that can be used to notify parents that their
child is missing required immunizations/physical.

Kentucky Department for Public Health



Summary of Immunization Requirements for Pre-K & Kindergarten Attendance Summary of Immunization Requirements for School Attendance

[Refer to Kentucky 902 KAR 2-:060 for detoils on éxceptions and exemp tions) fBefer to . for detmils on eeceptions ond cxsmotions)
I Kertucky S0 KAR SO0 | B 7 L]

q;E_ A child is required to have the following immunizations/doses for attendanoe:
DTaP or OTP (DT may be used if contradiction to Pertussis) NOT may be used if contradiction to Pertussis)
= A4 doses v G dodes or
wn fpvaroPv [ 3 doses - v 4 doges if 4th dose given at age 4 ar alder and at l=ast & months after previous dose
= [Hib ~ 3 or 4 doses (depending on type of vaccine), or = iPVor OPY | 4 doses with dth dose given at age 4 or after and at least & months after previous dose [if 4 or
E * 3 doses if 1* dose given before 12 months and 2™ dose given before 15 months, or a more doses was given before age 4, will still need an additional dose at sge 4 or after and at least 6
- ~ I doses if 1" dose given at 12-14 months, or = rmanths from previous dase), or
-+ =" 1 dose if 1% dose was given after 15 months = ¥ 3 doses if Ird dose was given at age 4 or after and at least & months from previous dose
E Hepatitis B+ 3 doses (last dose must Be given after the B-manth birthday) o Hepatitis B 3 dosed [lagt dode muit be given after the G-manth birthday)
= Hepatitis A 2 doses [spaced at least & months apart) U |Hepatitis A [ I doses [spaced at least & months apart)
= PV = A doses with 1 dose given at 12-15 months, of BARE v I dodes
T - . -
ﬂ j 3 dozes '£ 1“ doEe 5!“!” ar7-11 months with at least 1 dose given at age 12 months or after, o “aricella v T doded Junbedss varicells immunity dwe to histary of chicken pax verified by healthcare pravider]
- [ Jammt e e o o 1o BT [57 o e ¥t o P
¥ 5 dodes, or
MR " 1dose v 4 doses if 4th dose given at age 4 or alder and at least & manths after préeviows dose, ar
aricella * 1 dose (unless varicella immunity due to history of chicken pox werified by healthcare prowider) ¥ I doses [any combination of DTaP, DTP, DT ar TD) with 1 dese Tdap ar Td received after
DTaP or OTP (DT may be used if contradiction bo Pertussis) A + T doses of Td after the doie of Tdap may take the place of DTaP vaccines
~ 4 doses h P or OPY 1 4 doses with 4th dose given at age 4 or after and at least & months after previous dose [if 4 ar
PV aroPvy 3 doses =F] rmare doses was given before age 4, will still need an additional dose at age 4 or after and at east &
wn -
= Hib ~ 3 or 4 doses (depending on type of vaccine], or :-l-. manths from previous dass), or
E ~ 3 doses if 1* dose given before 12 months and 2™ dose given before 15 months, or - ¥ 3 dosesif Ird dose was given at age 4 or after and at least & months from previous dose
= ~ 7 doses if 1* dose given at 12-14 months, or ﬁ epatitis B 3 doses [last dose must be given after the 6-manth birthday), or
Ty ~ 1 dose if 1% dose was given after 15 months v ¥ I dodes of Adult Hep B given after age 11
S Hepatitis B+ 3 doses (last dose must be given after the G-month birthday) v Hepatitis A v T doses [spaced at least & manths apart]
; Hepatitis & |+ 2 doses (spaced at least 6 months apart) panar ¥ I dases
= PCV 4 doses with 1 dose given at 12-15 manths, oF h.l'lricela ¥ I doded (unbess varicella immunity dwe to histaory of chicken pax verified by healthcare provider)
o2 + 3 doses if 1" dose given at 7-11 months with at least 1 dose given at age 12 months or after, o [fdap ¥ 1 dode (Td may be used if contraindication to Perfussis waccing)
- v 2 doses if 1 dose given at age 12-23 months, or paenaCWy | 1dase
= 1 dose if 1* dose given after 24 months OTaP or DTP DT may be used if contradiction to Pertussis)
MR ~ I doses ¥ 5 doses, or
W aricella ~ 2 doses (unless varicella immunity dee to history of chicken pox verified by healthcare provider) ¥ 4 doses if 4th dase given at age 4 or older and at least & manths after previouws dose, or
DTaP or OTP (DT may be used if contradiction to Pertussis) . v I doses |any combination of DTaP, DTP, DT or TD) with 1 dose Tdap or Td received after, or
w5 doces or T v ¥ doses of Td after the dose of Tdap may take the place of DTaP vacrines
4 doses if 4th dose given at age 4 or older and at least & months after previous dose T PPVorOPV ¥ 4 doses with dth dose given at age 4 or after and at B N O R T i v TR
- - . [ rmare dases was given befare age 4, will till need an additional dose at age 4 ar after and at least &
wy PVorOPY b A doses with 4th dose given at age 4 or after and at least & months after previous dose (if 4 or e TS s prEwious Bose), 0
L . 1 " [ 4
= more doses was given before age 4, will still nead an additional dose at age 4 or after and at least & - ¥ 3 doses if 3rd dose was given st age 4 or after and st lesst § months from previous dose
& manths from previous dose), of i — = - =
] ~ 3 doses if 3rd dose was given at age 4 or after and at least 6 manths from previows dose e [ . o e
£ g P &l v T dodes of Adult Hep B given after age 11
E Hepatitis B " 3 doses (last dose must be given after the 6-manth birthday) P [Hepatitis & [ 2 doses [spaced at least & manths apart)
Hepatitis A " 2 doses (spaced at least 6 months apart) = panar ¥ 2 ot
=
3 hame = ¥ dioses aricella v I doses (unbess varicella immunity due to history of chicken pax verified by healthcare provider]
aricella b 2 doses (unless varicella immunity dee to history of chicken pox verified by healthcare provider) |i'd"F‘ ¥ 1 dase (Td may be used if contraindication ta Pertussis vaccing]
enACWY [ I doses or
r‘ ¥ 1 dose if received at age 16 or older

@ "NOTE: Refer to Kentucky 302 KAR 2060 for oges 7-10 ond 13-15 for required regulotions.
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Kentucky Immunization Requirements for Childcare/Preschool Children

(According to 902 KAR 2:060)
Imrmnzatons ahall be recsived In actordance with e minimum a0es and intarvals bBetwaen doses ecomimended D:.l the ACIP

Age Age Age Age Age Age Age Age
3 months 5 months 7 months 12 months 16 months 19 months 4 years 5 years
DTaP DTaP DTaP DTaP DTaP DTaP DTaP DTaP
1 dose 2 doses 3 doses 3 doses 4 doses 4 doses 4 doses 5 doses?
Polio (IPV) Polio (IPV) Polio (IPV) Polio (IPV) Polio (IPV) Polio (IPV) Polio (IPV) Paolio (IPV)
1 dose 2 doses 2 doses 2 doses 2 doses 3 doses 3 doses 4 doses®
Hib Hib Hib Hib Hib Hib Hib Hib
1 dose 2 doses 2 doses 3 dosas? 4 doses? 4 doses*® 4 doses® Mo requirement
Hep B Hep B Hep B Hep B Hep B Hep B Hep B Hep B
1 dose 2 doses 2 doses 2 doses 2 doses 3 doses 3 doses 3 doses
Pneumococcal | Pneumococcal | Pneumococcal | Pneumococcal | Pneumococcal | Pneumococcal | Pneumococcal | Pneumococcal
{PCV] [PCV] (PCV] {PCW] [PCV] (PCV] [PCV] (PCV]
1 dose 2 doses 3 doses' 4 doses® 4 doses® 4 doses® 4 doses® Mo reguirement
Hep A Hep A Hap A Hep A Hep A
1 dose 1 dose 2 doses 2 doses 2 doses
MMR MMR MMR MMR
1 dose 1 dose 2 doses 2 doses
Varicella’ Varicella’ Varicella’ Varicella’
1 dose 1 dose 2 doses 2 doses

Footnotes:

1. 2 doses of PCV if the 1* dose was given at age 7-11 months

2. 3 dosaes of PCV if the 1* dose was given at age 7-11 months with at least 1 dose given at
age 12-59 months; 2 doses of PCY if the 19 dose was given at age 12-23 months; or 1 dose
of PCV if the first dose was given at age 24-53 months

3. 2 dosas of Hib if the 1% dose was given at age 7-11 months; 1 dose of Hib if 1 dose given
at age 12-15 months, 3™ dose may be omitted depending on brand used

4. 3 doses of Hib if 19 dose was given befiore age 12 months and the 2™ dose was given
younger than age 15 months; 2 doses of Hib if the 1% dose was given at age 12-14 months;
or 1 dose of Hib if the 1*' dose was given at age 15-5% months; 3 or 4 doses depending on
brand used; Mot required at age 5 years and oldar

5. 4 doses of DTaP if the 4" dose was given at age 4 years or older and at least 6 months
after the previous dosa

6. 4 or more doses of |IPV received before age 4 years and an additional dosa received at 4-6
years and at least & months after the previous dose; 3 doses of IPY if 3™ dose was given at
age 4 years or older and at least & months afier the previous dose

7. Mo doses needed if verified history of varicella immunity (non-vaccine) by a healthcare @
provider

ACIP guidance an
minimum age and dose
interval recommendations

Exceptions and
Exemptions in Section 3

of 302 KAR 2:060

Revised 03/2023 Kemtucky Public Health

Kentucky Department for Public Health
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Kentucky Immunization Requirements for School-Age Children

(According to 902 KAR 2:060)

Immunzatons shall be recaived In BLcordance with the minimwm ages and

nieryals between JOSEE recommensed b

y the ACIF

Preschool Preschool Kindergarten 6" Grade Entry High School
3 years 4 years 5 years 11-12 years 16 years & older
1 1 IHistory of DTaP® IHistory of DTaP
M E E 4 or 5 dazses 4 or 5 doses
4 doses 4 or 5 doses 4 or § doses befors age 7 befors age 7
Palio (1P} Palia (IPYV Polio {(IPV) Paolio (IPV}E Palio (IPV}?
3 doses 3 or 4 doses 3 or 4 doses 3 or 4 doses 3 or 4 doses
MMR MMR MMR MMRE MMR
1 dose 2 doses 2 doses 2 doses 2 doses
Hep A Hep A Hep A Hep A Hep A
2 doses 2 doses 2 doses 2 doses 2 doses
Hib® Hib?* Hib? Varicellas Varicella®
3 or 4 doses 3 or 4 doses Mo reguirement 2 doses 2 doses
Hep B Hep B Hep B Hep B* Hep B*
3 doses 3 doses 3 doses 2 or 3 doses 2 or 3 doses
Varicella® Varicella® Varicella® Tdap Tdap
1 dose 2 doses 2 doses 1 dose 1 dose

Preumococcal (PCV)8

Preumococcal (PCW)E

Pneumococcal (PCV)E

Meningococeal (MenACWY)

Meningococeal (MenACWYY

4 doses

4 doses

Mo reguirement

1 doss

1 or 2 doses

Footnotes:

1. DTaP- Routine schedule incdudes 5% dose at 4-6 years obd; Fifth dose not needed if dose &4 ghen

gfter 4% birthday and & monthe from last dose
*OTaF Mote-Children may have the following In place of 4 or 5 doses of DTaP

= After age T: May have Tdap followed by 2 doses of Td or Tdap of & combination of the 2
vaccines; If given at ages T-8, the routine Tdap dose at agpe 11-12 years showld be given. If

Tdap given at 10 years, no additional dose needed at 11-12 years.

2. Polle- Fourth dose not nesded if dose #3 given after 4% birthday and & months from last dose, must

have 1 dose at or after age 4 and at keast 6 months from last dose
3.  Hib— Mot required after age 5; (3 or 4 dose routine series depends on brands used)
= 3 doses if 1* dose given before 12 months and 27 dose given before 15 months
«  2dosesif 1* dose given at 12-14 months
= 1 dose if 1% dose is given after 15 months

o L B

«  2dosesif 1* dose given at 12-23 months

1 dose if 1* dose s given between 24-59 month
7. Meningococcal (MenACWY)- Routine aschedule ks 1 dose at 11-12 years and 1 dosa at 16 years

= 1 dose if 1* dose given at age 16 years or older

= 2 doses if 1* dose given between 11 years and before 16" birthday

Hep B- Altemative schadule for 11-15 years old- 2 doses of adult Hep B

Varicella- Mo doses needed if history of diagnosad chicken pox from heslthcare provider

Pneumnacoccal- 4 doses for routine schadule
= 3 doses if 1* dose given at T-11 months, with at least 1 dose given at 12-59 months

Revised 04/2023

Kentucky Department for Public Health

Exemptions in Sacthon 3
of 802 KAR 2:080

ACIP guidance on
minimum age and dose
interval recommendations

Kentwcky Publie Health
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@ KDPH
* Commonwealth of KY Certificate of Immunization Status

* Commonwealth of Kentucky Parent or Guardian’s Declination on Religious
Grounds to Required Immunizations

* Commonwealth of Kentucky Parent or Guardian’s Declination on Religious
Grounds to Required Immunizations SPANISH

* Notice of Noncompliance for Immunizations

* Relevant KRS/KAR: Including Summaries

* Notice of Incomplete Health Requirements

* Immunization Action Coalition (IAC): Vaccine Information for Health Care
Professionals (immunize.org)

® Health | Immunize Kentucky Coalition (immunizeky.org)

Kentucky Department for Public Health



https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230a.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/EPID230a.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/DeclinationSpanish.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/DeclinationSpanish.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/NoticeofNoncomplianceforImmunizations22.23.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/KRS_KARlist_includingsummaries.pdf
https://www.chfs.ky.gov/agencies/dph/dehp/imm/NoticeofIncompleteHealthRequirements.pdf
https://www.immunize.org/
https://www.immunize.org/
https://www.immunizeky.org/

@ CDC
® Vaccine Information Statements (VISs) | CDC

° Immunization Schedules for Healthcare Professionals | CDC

* U.S. Vaccine Names | CDC

* ACIP Vaccine Recommendations | CDC

* Manual for the Surveillance of Vaccine-Preventable Diseases | CDC

Kentucky Department for Public Health


https://www.cdc.gov/vaccines/hcp/vis/index.html
https://www.cdc.gov/vaccines/schedules/hcp/index.html
https://www.cdc.gov/vaccines/terms/usvaccines.html
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
https://www.cdc.gov/vaccines/pubs/surv-manual/index.html

Pink Book Webinar Series

@ For anyone that provides immunizations or would like more information
on vaccine preventable diseases

© Continuing Education available for each event

@ More than 15 webinars available

For more information and to see webinars available, visit:
Vaccines Pink Book Webinar Series | CDC

To visit the Pink Book: Course Textbook: Pinkbook Course Book:
Epidemiology of Vaccine Preventable Diseases | CDC,

Kentucky Department for Public Health 38



https://www.cdc.gov/vaccines/ed/webinar-epv/index.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html
https://www.cdc.gov/vaccines/pubs/pinkbook/index.html

Let's Vaccinate Course

@ MCH KY School Health Let’s Vaccinate #1108722

MCH KY School Health Let's Vaccinate 1108722 - Kentucky TRAIN - an affiliate
of the TRAIN Learning Network powered by the Public Health Foundation

Describes infection control measures, vaccine administration best practices
and the importance of immunizing pediatric patients against VPDs.

Continuing Education: 1.2 Nursing Contact Hours
Let’s Vaccinate PP Presentation
Let’s Vaccinate Skills Competency Check-Off List

Kentucky Department for Public Health 39



https://ky.train.org/ky/course/1108722/details?activeTab=about
https://ky.train.org/ky/course/1108722/details?activeTab=about
https://trainproduction-private-14cnnzdtsxjhg.s3.amazonaws.com/course_documents/54bf77fc-b8e8-4aa7-aec0-c40ae395df70/let%27s%20vaccinate%21%20immunization%20presentation%20power%20point.pdf?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Credential=AKIAJ6DFLZZBJFHJSDSQ%2F20230501%2Fus-east-2%2Fs3%2Faws4_request&X-Amz-Date=20230501T184133Z&X-Amz-Expires=60&X-Amz-SignedHeaders=host&X-Amz-Signature=b46d12e5d837fc2c03164fc06096430921563e741ab23ce2134bb4d75ce31964

Key Points

@ Back to School Outreach Tool-Kit

@ Accurately completing Immunization Certificates is a Kentucky Requirement
© Refer parents to the Public Portal for Vaccination Status

© Encourage use of the printable stickers

© Kentucky immunization rates needs improving to protect our children

Kentucky Department for Public Health
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If you don't already, follow us:

OhERR10

RXRE ;a.:'!:a:,

K-l—EEl‘llA\TI\(IJCKY Department for Public Health - Cabinet for Health and Family Services (ky.gov) ‘a?:ﬁ::,% %

Immunization Outreach - Cabinet for Health and Family Services ; ;l!'
& '-:s&

.,42;3.-;;-5..54.:
Kentucky Department for Public Health
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https://twitter.com/KYHealthAlerts
https://www.facebook.com/KyPublicHealth/
https://www.chfs.ky.gov/agencies/dph/Pages/default.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/pages/iom.aspx
https://www.chfs.ky.gov/agencies/dph/dehp/pages/iom.aspx
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Thank you!

Kari Blackburn-Simpson, DNP, CPNP

Nursing Consultant
CHFS DPH DEHP @

kblackburn@ky.gov
May 2023
f PHAB
Kentucky Public Health % ol

Prevent. Promote. Protect. %Performa”‘?e >

\)
Iy ACCRED\‘Ps

Kentucky Department for Public Health

Crystal Back, RN
Nursing Consultant
CHFS DPH DEHP
crystal.back@ky.gov

TEAM
KENTUCKY.

CABINET FOR HEALTH
AND FAMILY SERVICES
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