[ ] Recommended

[ ] Contraindicated

[ ]1f indicated

. BEFORE DuRING AFTER
Vaccine
pregnancy pregnancy pregnancy
Hepatitis A (HepA) If indicated
|
Hepatitis B (HepB) If indicated
Human Age 9 through S Age 9 through
Papillomavirus (HPV) || 26years | | Containdicated | =56 yeqrs
Influenza (11V) 1 dose annually
Avoid Avoid
Influenza (LAIV) conception Contraindicated | conception
for 4 weeks for 4 weeks
: Give immediately
Measles, Mumps, ﬁ‘-’ﬂ'ﬁ Contraingicated | POStPrum
Rubella (MMR) o d viake | MGCAEE | susceptible
to rubella
Meningococcal L
(MCV4) If indicated |
|
Pneumococcal -
(PPSV / PCV) If indicated
- Give immediately
Tetanus, Diphtheria, | If never given DFEE#E[:][[]:% Egtiﬂean postpartum if
Pertussis (Tda ' not given during
(Tdap) proviously 197 and 36 weeks [ "9 .7
Tetanus, Diphtheria .
(Td) If indicated
fvoid Give immediately
Varicella (VAR) conception | |Contraindicated | postpartum if
for 4 weeks susceptible




