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Key Resources

◼ Ontario’s Publicly Funded Immunization Schedules

◼ Canadian Immunization Guide

◼ https://www.canada.ca/en/health-canada/services/drugs-health-

products/drug-products/drug-product-database.html

◼ WHO Immunization Data

◼ NACI

◼ Vaccines and immunization | ontario.ca

◼ Immunization resources – health care professional and patients -

Vaccines - Immunization - Health Care Professionals – MOHLTC

◼ Porcine gelatin and vaccine:
• Religion and Vaccines - Institute for Vaccine Safety

• What the world's religions teach, applied to vaccines and immune globulins -

PubMed (nih.gov)

• Talking about Vaccines: Religious Concerns (immunize.org)

https://health.gov.on.ca/en/pro/programs/immunization/schedule.aspx
https://www.canada.ca/en/public-health/services/canadian-immunization-guide.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-product-database.html
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/drug-product-database.html
https://immunizationdata.who.int/listing.html?topic=vaccine-schedule&location=RWA
https://www.canada.ca/en/public-health/services/immunization/national-advisory-committee-on-immunization-naci.html
https://www.ontario.ca/page/vaccines
http://www.health.gov.on.ca/en/pro/programs/immunization/resources.aspx
https://www.vaccinesafety.edu/religion-and-vaccines/
https://pubmed.ncbi.nlm.nih.gov/23499565/
https://pubmed.ncbi.nlm.nih.gov/23499565/
https://www.immunize.org/talking-about-vaccines/religious-concerns.asp


PFISO June 2022

Ontario. Ministry of Health and Longterm Care. Publicly funded immunization schedules for Ontario – June 2022



Table 2 (PFISO)

Table 2: Eligibility Criteria for 
All Publicly Funded Vaccines

Refer here first when determining 
if a vaccine will be publicly 
funded for your client.

Ontario. Ministry of Health and Longterm Care. Publicly funded immunization schedules for Ontario – June 2022.
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o Assessing Records

o Catch-up Schedules

o Interrupted series

o Vaccine info



Other Resources for Record 
Assessment

• WHO Immunization Data

• The CDC offers a Quick Chart of Vaccine-Preventable Disease 
Terms in Multiple Languages. This can be helpful for assessing 
international records.

• An older version of a CDC resource, Foreign Language Terms –
Aids to translating foreign immunization records, is also 
available. This resource offers terms in additional languages.

• Provincial and territorial routine and catch-up vaccination schedule 
for infants and children in Canada - Canada.ca

• provincial-territorial-routine-vaccination-programs-infants-children.pdf 
(canada.ca)

• Immunization of persons with inadequate 
immunization records: Canadian Immunization Guide - Canada.ca

https://immunizationdata.who.int/listing.html?topic=vaccine-schedule&location=RWA
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/vpd-multiple-languages.pdf
https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/appendices/b/vpd-multiple-languages.pdf
https://ottawacity.sharepoint.com/sites/OPH-Immunization/Resources/Forms/AllItems.aspx?useFiltersInViewXml=1&FilterField1=OPH%5Fx0020%5FImmunization%5Fx0020%5FResources%5Fx0020%5FDocument%5Fx0020%5FType&FilterValue1=Reference&FilterType1=Lookup&FilterOp1=In&sortField=Modified&isAscending=false&id=%2Fsites%2FOPH%2DImmunization%2FResources%2FCDC%20Foreign%2DProducts%2DTables%2Epdf&viewid=6d6ec2db%2D26a8%2D41f6%2Dabde%2D00b61dc836c4&parent=%2Fsites%2FOPH%2DImmunization%2FResources
https://ottawacity.sharepoint.com/sites/OPH-Immunization/Resources/Forms/AllItems.aspx?useFiltersInViewXml=1&FilterField1=OPH%5Fx0020%5FImmunization%5Fx0020%5FResources%5Fx0020%5FDocument%5Fx0020%5FType&FilterValue1=Reference&FilterType1=Lookup&FilterOp1=In&sortField=Modified&isAscending=false&id=%2Fsites%2FOPH%2DImmunization%2FResources%2FCDC%20Foreign%2DProducts%2DTables%2Epdf&viewid=6d6ec2db%2D26a8%2D41f6%2Dabde%2D00b61dc836c4&parent=%2Fsites%2FOPH%2DImmunization%2FResources
https://www.canada.ca/en/public-health/services/provincial-territorial-immunization-information/provincial-territorial-routine-vaccination-programs-infants-children.html
https://www.canada.ca/en/public-health/services/provincial-territorial-immunization-information/provincial-territorial-routine-vaccination-programs-infants-children.html
https://www.canada.ca/content/dam/phac-aspc/documents/services/provincial-territorial-immunization-information/provincial-territorial-routine-vaccination-programs-infants-children/provincial-territorial-routine-vaccination-programs-infants-children.pdf
https://www.canada.ca/content/dam/phac-aspc/documents/services/provincial-territorial-immunization-information/provincial-territorial-routine-vaccination-programs-infants-children/provincial-territorial-routine-vaccination-programs-infants-children.pdf
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-3-immunization-persons-inadequate-immunization-records.html
https://www.canada.ca/en/public-health/services/publications/healthy-living/canadian-immunization-guide-part-3-vaccination-specific-populations/page-3-immunization-persons-inadequate-immunization-records.html


Key points for the PFISO Catch-up Schedules
(PFISO page 4-5)

➢ are followed based on age at initiation of series

➢ are to be used when client did not follow the Routine schedule 
(PFISO) in infancy

➢ If client is being immunized for the first time, select the catch-
up schedule based on their age

➢ If client has been following a catch-up schedule for many 
years, identify which schedule client is following based on their 
age when they started receiving immunizations

➢ The catch-up schedule is a recommendation-what really 
matters is the interval between doses



Assessing Records from Outside Ontario

Review records and ensure they include the following information:

a) Vaccine type

b) Date administered

Review records to assess whether they meet Ontario vaccine 
requirements. Factors affecting validity of vaccine doses include:

a) The age at which the vaccine(s) were given

b) Whether minimum intervals between vaccine doses were met.

Review the vaccine type to ensure they are adequate.

*Clients without an immunization record (or proof of immunity to a disease), 
are considered unimmunized and unprotected against diseases preventable 
through vaccination. It is safe to repeat vaccines.



How to use the Catch-Up Schedule?

Step 1- Determine the age of the client when they received their first immunization. 

Step 2 - Locate the corresponding schedule. 

Step 3 - Review the corresponding schedule. Did they follow the schedule? 

You can use the following documents to help you make recommendations: 

1. Publicly Funded Immunization Schedules for Ontario (Tables 4 to 23)
2. Immunization of School Pupils Act 
3. Canadian Immunization Guide

Counsel as per the schedule they are 

following based on their present age.

Yes
No

Have they ever been immunized? 
YesNo

Step 1 - Determine the client’s age.

Step 2 - Locate the corresponding schedule.  

Step 3 - Counsel as per corresponding schedule. 



Interrupted Series: DTaP-IPV-Hib

For individuals under 7 who received some DTaP-IPV [with or without Hib] 
vaccines but never competed their series and are not on a clear catch-up 
schedule. 

Step 1 - Determine how many doses of DTaP-IPV [Hib] they received.
Step 2 - Determine the age of the client now and which dose they now require
Step 3 - Review the table and make the appropriate recommendations to 
complete the series. 



Interrupted Series: DTaP-IPV-Hib

For individuals who received some DTaP-IPV [with or without Hib] vaccines before the age 
of 7 but who never completed their series. Use this chart if client is 7 and older. 

Step 1 - Determine how many doses of DTaP-IPV [Hib] they received before the age of 7. 

Step 2 - Determine the age of the client now and locate the corresponding table. 

Step 3 - Review the table and make the appropriate recommendations to complete the 
series. 



DTaP-IPV-Hib
Diphtheria, Tetanus, Pertussis, Polio, 

Haemophilus influenzae type b
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Eligibility and Immunization Schedule - DTaP-

IPV-Hib
Eligibility criteria for publicly funded routine vaccine programs:

◼ Individuals aged 6 weeks to 6 years

◼ Routinely given at the age of 2 months, 6 months, 12 months and 18 

months
DTaP-IPV-Hib Primary Series for Children < 7 Years of Age

Dose 

Number
Recommended Intervals Minimum Intervals

Dose 1 First dose at age ≥ 2 months First dose at age ≥ 6 weeks

Dose 2 2 months after 1st dose 4 weeks after 1st dose

Dose 3 2 months after 2nd dose 4 weeks after 2nd dose

Dose 4 6 to 12 months after 3rd dose AND age ≥ 1 

year

• If the 4th dose is given at age 4 years or 

older and at least 24 weeks after the 3rd 

dose and the 3rd dose was given at 1 year 

of age or later, Tdap-IPV should be given 

instead. An additional dose of Tdap-IPV (5th 

dose) is not required if the 4th dose is given 

at age ≥ 4 years and ≥ 24 weeks after 3rd 

dose.

24 weeks after 3rd dose AND age ≥ 1 year

• If the 4th dose is given at age 4 years or 

older and at least 24 weeks after the 3rd 

dose, Tdap-IPV should be given instead. An 

additional dose of Tdap-IPV (5th dose) is not 

required if the 4th dose is given at age ≥ 4 

years and ≥ 24 weeks after 3rd dose.
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Pediacel®

Vaccine Type Non-live

Dosage & Format 0.5mL 

Supplied in single dose vials (5 vials per box)

Route IM

Site < 12 months of age: Anterolateral aspect of the thigh

≥12 months of age: Deltoid

Authorized Age Infants 2 months to children 6 years of age (before 7th birthday)

Potential Allergens • Neomycin • Polymyxin B • Streptomycin

Adjuvant Alum

Active Ingredients • Diphtheria toxoid, Tetanus toxoid, cellular Pertussis, inactivated Poliomyelitis 

vaccine, purified polyribosylribitol phosphate capsular polysaccharide (PRP) of 

Haemophilus influenzae type b covalently bound to Tetanus protein

Ingredients • Aluminum phosphate

• 2-phenoxyethanol

• Polysorbate 80

• Bovine serum albumin (manufacturing 

process residuals)

• Neomycin (manufacturing process 

residuals)

• Polymyxin B (manufacturing process 

residuals)

• Streptomycin (manufacturing process 

residuals)

• Formaldehyde (manufacturing 

process residuals)

• Glutaraldehyde (manufacturing 

process residuals)

Vaccine Overview – DTaP-IPV-Hib



IPV
Polio
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Eligibility – IPV

Eligibility criteria for publicly funded routine vaccine programs:

◼ Individuals at least 6 weeks of age or older

◼ NOTE: IPV is routinely administered as a combination vaccine (DTaP-IPV-

Hib) during routine immunizations. IPV monovalent vaccine should be used 

for individuals who have completed their diphtheria, tetanus, and pertussis 

immunization series but are missing a complete series of polio 

immunization.
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Imovax® Polio

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied pre-filled syringes of 0.5 mL

Route Subcutaneous

Site < 12 months of age: subcutaneous tissue of the anterolateral aspect of the thigh

≥12 months of age: subcutaneous tissue of the upper triceps area of the arm

Authorized Age 6 weeks of age and older

Potential Allergens • Neomycin

• Polymyxin B

• Streptomycin

Adjuvant None

Active Ingredient Inactivated poliomyelitis vaccine

Ingredients • 2-phenoxyethanol

• Bovine serum

• Formaldehyde

• Medium 199 Hanks

• Polysorbate 80

Vaccine Overview – IPV



Men-C-C
Meningococcal Conjugate C
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Eligibility – Men-C-C

Eligibility criteria for publicly funded routine immunization:

◼ Individuals born on or after September 1, 2003 and at least 1 year of age*

◼ Individuals born between 1986 and 1996

◼ Routinely given at the age of 1 year old

Routine Immunization

Dose Number Schedule

One dose

◼ One dose for individuals born on or after 

September 1, 2003 and at  least 1 year of age*

◼ One dose for individuals born between 1986 and 

1996
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Menjugate® Liquid NeisVac-C®

Vaccine Type Non-live Non-live

Dosage & Format 0.5 mL

Supplied as pre-filled syringes of 0.5 mL

0.5 mL

Supplied as pre-filled syringes of 0.5 mL

Route IM IM

Site < 12 months of age: Anterolateral aspect 

of the thigh

≥12 months of age: Deltoid

< 12 months of age: Anterolateral aspect 

of the thigh

≥12 months of age: Deltoid

Authorized Age 2 months of age and older 2 months of age and older

Potential Allergens • Diphtheria CRM197 toxoid carrier 

protein

• Bromobutyl rubber stopper

• Tetanus toxoid carrier protein

Adjuvant Alum Alum

Active Ingredient Neisseria meningitidis group C (strain 

C11) oligosaccharide, conjugated to 

Corynebacterium diphtheriae CRM-197 

protein

Neisseria meningitidis group C 

polysaccharide conjugated

Ingredients • Aluminum hydroxide

• Histidine

• Sodium chloride

• Water for injection

• Tetanus toxoid carrier protein

• Aluminum hydroxide

• Sodium chloride

• Water for injection

Vaccine Overview – Men-C-C



Pneu-C-13
Pneumococcal Conjugate 13
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Eligibility – Pneu-C-13
Eligibility criteria for publicly funded routine immunization:

◼ Elligible individuals 6 weeks to 4 years of age and routinely given at the age of 2 months, 6 months, 1 year old

Routine Immunization for Children < 5 Years of Age

Age at First 

Dose

Dose 

Number
Recommended Intervals Minimum Intervals 

2 - 6 months 

(Healthy)

Dose 1 First dose at age ≥ 2 months First dose at age ≥ 6 weeks

Dose 2 2 months after 1st dose 8 weeks* after 1st dose

Dose 3 2 months after 2nd dose and at 

age ≥ 12 months

8 weeks after 2nd dose and at age ≥ 

12 months

2 - 6 months 

(High Risk)

Dose 1 First dose at age ≥ 2 months First dose at age ≥ 6 weeks

Dose 2 2 months after 1st dose 8 weeks* after 1st dose

Dose 3 2 months after 2nd dose 8 weeks* after 2nd dose

Dose 4 2 months after 3rd dose and at 

age ≥ 12 months

8 weeks after 3rd dose and at age ≥ 

12 months

7 - 11 months

Dose 1 First dose at age 7 to 11 months First dose at age 7 to 11 months

Dose 2 2 months after 1st dose 8 weeks* after 1st dose

Dose 3 2 months after 2nd dose and at 

age ≥ 12 months

8 weeks after 2nd dose and at age ≥ 

12 months

12 - 23 

months

Dose 1 First dose at age 12 to 23 

months

First dose at age 12 to 23 months

Dose 2 2 months after 1st dose 8 weeks after 1st dose

25 - 59 

months

Dose 1 1 dose 1 dose
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Prevnar-13®

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied as pre-filled syringes

Route IM

Site < 12 months of age: Anterolateral aspect of the thigh

≥12 months of age: Deltoid

Authorized Age 6 weeks of age and older

Potential Allergens • Diphtheria CRM197 toxoid carrier protein

Adjuvant Alum

Active Ingredient Pneumococcal polysaccharide (several serotypes)

Ingredients • Polysorbate 80

• Sodium chloride

• Succinic acid

• Water for injection

Vaccine Overview – Pneu-C-13



Rot-1
Rotavirus
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Eligibility and Immunization Schedule – Rot-1

Eligibility criteria for publicly funded routine immunization:

◼ Individuals 6 weeks to 24 weeks of age

◼ Routinely given at the age of 2 months, 4 months

Routine Immunization Schedule for infants < 25 Weeks of Age

Dose Number Recommended Intervals Minimum Intervals 

Dose 1 First dose between ages ≥ 2 months 

and < 15 weeks*

First dose between ages ≥ 6 weeks 

and < 15 weeks*

Dose 2 2 months after 1st dose 4 weeks after 1st dose
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Rotarix®

Vaccine Type Live

Dosage & Format 1.5 mL

Supplied as a single use oral applicator with plunger stopper or tube

Route Oral (PO)

Site Into the infants mouth toward the inner cheek.*

Authorized Age 6 weeks to 8 months of age

Potential Allergens None

Adjuvant None

Active Ingredient Human rotavirus RIX4414 strain (live, attenuated)

Ingredients • Disodium adipate

• DNA fragments from porcine circovirus 1

• Dulbecco’s modified Eagle Medium

• Sucrose

• Water for injection

Vaccine Overview – Rot-1



MMR
Measles, Mumps, Rubella
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Eligibility – MMR

Eligibility criteria for publicly funded routine vaccine programs:

◼ Individuals 12 months of age and older

◼ Routinely given at the age of 1 year old

◼ Note: MMRV vaccine is preferable to MMR in children 4 to 12 years of age 

if protection is also required for varicella.
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Immunization Schedule – MMR

MMR, MMRV and Var Immunization Series

Order of 

Vaccines
Recommended Intervals Minimum Intervals 

MMR then MMR 1 month between doses 4 weeks between doses

MMR then MMRV
MMRV dose 3 months after MMR 

dose

MMRV dose 6 weeks after MMR dose

MMRV then MMR
MMR dose 3 months after MMRV 

dose

MMR dose 6 weeks after MMRV dose

MMR then Var Var dose 1 month after MMR dose Var dose 4 weeks after MMR dose

Var then MMR MMR dose 1 month after Var dose MMR dose 4 weeks after Var dose

◼ MMR is routinely given at 12 months of age, and at 4 years of age

◼ Note that at age 4, MMRV is indicated in the Publicly Funded 

Schedule but MMR may be given if the child is not indicated to 

receive varicella vaccination at that time.*

◼ The following table is a guide for intervals between MMR-containing 

vaccines
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Priorix®

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder and requires reconstitution with supplied diluent

Route Subcutaneous

Site < 12 months of age: subcutaneous tissue of the anterolateral aspect of the thigh

≥12 months of age: subcutaneous tissue of the upper triceps area of the arm

Authorized Age 12 months of age and older

Potential Allergens • Neomycin

• Egg protein*

Adjuvant None

Active Ingredient Live attenuated viruses:

• Measles virus (Schwarz strain) and mumps virus (RIT 4385 strain, derived from 

Jeryl Lynn strain) produced in chick embryo cells

• Rubella virus (Wistar RA 27/3 strain) produced in human diploid (MRC-5) cells

Ingredients • Amino acids

• Lactose

• Mannitol

• Sorbitol

• Water for injection

• Neomycin (manufacturing residue)

Vaccine Overview – MMR (Priorix®)
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M-M-R®II

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder and requires reconstitution with supplied diluent

Route Subcutaneous

Site < 12 months of age: subcutaneous tissue of the anterolateral aspect of the thigh

≥12 months of age: subcutaneous tissue of the upper triceps area of the arm

Authorized Age 12 months of age and older

Potential Allergens • Neomycin

• Phenol red

• Porcine gelatin

• Residual components of chick embryo cell cultures

Adjuvant None

Active Ingredient Live attenuated viruses: Measles virus (Enders’ Edmonston strain), Mumps virus (Jeryl 

Lynn B level strain), Rubella virus (Wistar RA 27/3 strain)

Ingredients • Sorbitol

• Hydrolyzed gelatin

• Medium 199 with Hank’s salts

• Sodium phosphate monobasic

• Sodium phosphate dibasic 

(anhydrous)

• Sucrose

• Sodium bicarbonate

• Minimum essential medium (Eagle)

• Potassium phosphate dibasic 

(anhydrous)

• Neomycin

• Monosodium L-glutamate 

monohydrate

• Potassium phosphate monobasic

• Phenol red

• Water for injection

• Fetal bovine serum (manufacturing 

process residual)

• Recombinant human albumin 

(manufacturing process residual)

Vaccine Overview – MMR (M-M-R®II)



Var
Varicella
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Eligibility – Var

Eligibility criteria for publicly funded routine immunization:

◼ Individuals born in or after 2000 and at least 1 year of age or older

◼ Routinely given at 15 months
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Immunization Schedule – Var

MMR, MMRV and Var Immunization Series

Order of 

Vaccines
Recommended Intervals Minimum Intervals 

MMR then Var Var dose 1 month after MMR dose Var dose 4 weeks after MMR dose

Var then MMR MMR dose 1 month after Var dose MMR dose 4 weeks after Var dose

MMRV then Var Var dose 3 months after MMRV dose Var dose 6 weeks after MMRV dose

Var then MMRV MMRV dose 3 months after Var dose MMRV dose 6 weeks after Var dose

Var then Var 3 months between dose 1 and dose 2 6 weeks between dose 1 and dose 2

◼ Immunization against varicella is routinely done with one dose of Var 

at 15 months, followed by a combination vaccine of MMRV at age 

≥4 years, as per the publicly funded schedule
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Varivax®III

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized white powder in a single-dose vial and must be reconstituted 

with 0.7 mL of the supplied sterile saline diluent.

Route Subcutaneous

Site Subcutaneous tissue of the upper triceps area of the arm

Authorized Age 12 months of age and older

Potential Allergens • Neomycin

• Porcine gelatin

Adjuvant None

Active Ingredient Varicella virus, Oka/Merck strain (live, attenuated)

Ingredients • Sucrose

• Hydrolyzed gelatin

• Urea

• Sodium chloride

• Monosodium L-glutamate

• Sodium phosphate dibasic

• Potassium phosphate monobasic

• Potassium chloride

• Water for injection

• Residual DNA and protein from cell 

culture

• Neomycin (manufacturing process 

residue)

• Fetal bovine serum (manufacturing 

process residue)

Vaccine Overview – Var (Varivax®III)



38

Varilrix®

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder in a single-dose vial and must be reconstituted with 

the  entire contents of the diluent supplied in a pre-filled syringe

Route Subcutaneous

Site Subcutaneous tissue of the upper triceps area of the arm

Authorized Age 12 months of age and older

Potential Allergens • Neomycin

Adjuvant None

Active Ingredient 103.3 plaque-forming units (PFU) of the varicella-zoster virus

Ingredients • Amino acids

• Human albumin

• Lactose

• Mannitol

• Sorbitol

• Polyalcohols

• Water for injection

• Neomycin sulphate (manufacturing process residue)

Vaccine Overview – Var (Varilrix®)



MMRV
Measles, Mumps, Rubella, Varicella
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Eligibility and Immunization Schedule– MMRV

Eligibility criteria for publicly funded routine immunization:

◼ Individuals 4 to 12 years of age, and is routinely given as one dose at 4 

years old

MMR, MMRV and Var Immunization Series

Order of 

Vaccines
Recommended Intervals Minimum Intervals 

MMRV then MMRV 3 months between doses 6 weeks between doses

MMR then MMRV
MMRV dose 3 months after MMR 

dose

MMRV dose 6 weeks after MMR dose

MMRV then MMR
MMR dose 3 months after MMRV 

dose

MMR dose 6 weeks after MMRV dose

Var then MMRV MMRV dose 3 months after Var dose MMRV dose 6 weeks after Var dose

MMRV then Var Var dose 3 months after MMRV dose Var dose 6 weeks after MMRV dose
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Priorix-Tetra®

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder and requires reconstitution with supplied diluent

Route Subcutaneous

Site < 12 months of age: subcutaneous tissue of the anterolateral aspect of the thigh

≥12 months of age: subcutaneous tissue of the upper triceps area of the arm

Authorized Age 9 months to 12 years of age

Potential Allergens • Neomycin

• Egg protein*

Adjuvant None

Active Ingredient Live attenuated viruses:

• Measles virus (Schwarz strain) and mumps virus (RIT 4385 strain, derived from 

Jeryl Lynn strain) produced in chick embryo cells

• Rubella virus (Wistar RA 27/3 strain) and varicella virus (OKA strain) produced in 

human diploid (MRC-5) cells

Ingredients • Amino acids

• Lactose

• Mannitol

• Sorbitol

• Water for injection

• Neomycin sulphate (manufacturing residue)

Vaccine Overview – MMRV (Priorix-Tetra®)
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ProQuad®

Vaccine Type Live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder and requires reconstitution with supplied diluent

Route Subcutaneous

Site < 12 months of age: subcutaneous tissue of the anterolateral aspect of the thigh

≥12 months of age: subcutaneous tissue of the upper triceps area of the arm

Authorized Age 12 months to 12 years of age

Potential Allergens • Neomycin

• Chicken protein

• Gelatin

Adjuvant None

Active Ingredient Measles, mumps, rubella, and varicella virus

Ingredients • Bovine serum albumin

• Buffer and media ingredients

• Hydrolyzed gelatin

• Monosodium L-glutamate

• MRC-5 cell residuals

• Neomycin

• Potassium chloride

• Potassium phosphate

• Recombinant human albumin

• Sodium bicarbonate

• Sodium chloride

• Sodium phosphate

• Sorbitol

• Sucrose

• Urea

Vaccine Overview – MMRV (ProQuad®)



Tdap-IPV
Tetanus, diphtheria, pertussis, Polio
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Eligibility – Tdap-IPV

Eligibility criteria for publicly funded routine immunization:

◼ Individuals 4 years of age and older

◼ Routinely given at the age 4 years old

◼ NOTE: Tdap-IPV is routinely administered at age ≥ 4 years as a 4th or 5th 

dose in a primary series following routine immunization with DTaP-IPV-Hib 

(see next slide).
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Immunization Schedule – Tdap-IPV

◼ If IPV series is complete Tdap can be used instead of Tdap-IPV. 

Tdap-IPV and/or Td and IPV Primary Immunization Series for Individuals ≥ 7 Years of Age 

Dose Number Recommended Intervals Minimum Intervals 

Dose 1 First dose at 7 years of age or older First dose at 7 years of age or older

Dose 2 2 months after 1st dose 4 weeks after 1st dose

Dose 3 6 to 12 months after 2nd dose 24 weeks after 2nd dose
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Adacel®-Polio

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied in pre-filled syringes

Route IM

Site Deltoid

Authorized Age 4 years of age and older*

Potential Allergens • Neomycin • Polymyxin B • Streptomycin

Adjuvant Alum

Active Ingredient • Tetanus toxoid

• Reduce diphtheria toxoid

• Acellular pertussis antigens (toxoid)

• Filamentous Haemagglutinin

• Pertactin

• Fimbriae Types 2 and 3

• Inactivated poliomyelitis vaccine

Ingredients • Aluminum phosphate

• 2-phenoxyethanol

• Ethanol

• Polysorbate 80

• Water for injection

• Formaldehyde (manufacturing 

process residuals)

• Glutaraldehyde (manufacturing 

process residuals)

• Bovine serum albumin (manufacturing 

process residuals)

• Streptomycin (manufacturing process 

residuals)

• Neomycin (manufacturing process 

residuals)

• Polymyxin B (manufacturing process 

residuals)

Vaccine Overview – Tdap-IPV (Adacel®-Polio)
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Boostrix®-Polio

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied in pre-filled syringes

Route IM

Site Deltoid

Authorized Age 4 years of age and older

Potential Allergens • Neomycin

• Polymyxin B

Adjuvant Alum

Active Ingredient • Tetanus toxoid

• Diphtheria toxoid

• Pertussis toxoid

• Poliovirus

• Filamentous Haemagglutinin

• Pertactin

Ingredients • Aluminum 

• Sodium chloride

• Water for injection

• Formaldehyde

• Medium 199

• Neomycin sulphate (manufacturing process residue)

• Polymyxin B sulphate (manufacturing process residue)

Vaccine Overview – Tdap-IPV (Boostrix®-Polio)
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Immunization Schedule – Tdap-IPV

IPV series is complete Tdap can be used instead of Tdap-IPV. 
Similarly, if there is a contraindication to receiving pertussis, Td and 
IPV for individuals ≥7 years of age can be used instead of Tdap-IPV 

DTaP-IPV-Hib and Tdap-IPV Primary Series for Children < 7 Years of Age

Dose 

Number
Recommended Intervals Minimum Intervals

Dose 1 DTaP-IPV-Hib dose at age ≥ 2 months DTaP-IPV-Hib dose at age ≥ 6 weeks

Dose 2 DTaP-IPV-Hib 2 months after 1st dose DTaP-IPV-Hib 4 weeks after 1st dose

Dose 3 DTaP-IPV-Hib 2 months after 2nd dose DTaP-IPV-Hib 4 weeks after 2nd dose

Dose 4 DTaP-IPV-Hib 6 to 12 months after 3rd dose 

AND age ≥ 1 year

• If the 4th dose is given at age 4 years or 

older and at least 24 weeks after the 3rd 

dose and the 3rd dose was given at 1 year 

of age or later, Tdap-IPV should be given 

instead.

DTaP-IPV-Hib 24 weeks after 3rd dose AND 

age ≥ 1 year

• If the 4th dose is given at age 4 years or 

older and at least 24 weeks after the 3rd 

dose, Tdap-IPV should be given instead.

Dose 5 Tdap-IPV 6 to 12 months after 4th dose and at 

age ≥ 4 years

• 5th dose is not required if 4th dose is given at 

age ≥  4 years and ≥ 24 weeks after 3rd 

dose

Tdap-IPV 24 weeks after 4th dose and at age 

≥ 4 years

• 5th dose is not required if 4th dose is given at 

age ≥  4 years and ≥ 24 weeks after 3rd 

dose



Tdap
Tetanus, diphtheria, pertussis
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Eligibility – Tdap

Eligibility criteria for publicly funded routine immunization:

◼ Individuals 4 years of age and older

◼ Routinely given at the age 14 and 24 years old

◼ Adults (≥18 years of age) are eligible for 1 Tdap dose (generally given 

10 years after the adolescent Tdap dose). However, if the Tdap 

booster dose is required earlier, they are eligible to receive 1 dose of 

Tdap regardless of the interval since the last dose of tetanus- or 

diphtheria-containing vaccine

◼ Pregnant persons in every pregnancy, regardless of Tdap immunization 

history 

◼ One dose every pregnancy between 27-32 weeks of gestation*



51

Adacel® Boostrix®

Vaccine Type Non-live Non-live

Dosage & Format 0.5 mL

Supplied in single dose vials

0.5 mL

Supplied in pre-filled syringes

Route IM IM

Site Deltoid Deltoid

Authorized Age 4 years of age and older* including 

pregnant women

4 years of age and older including 

pregnant women

Potential Allergens None None

Adjuvant Alum Alum

Active Ingredient • Tetanus toxoid

• Diphtheria toxoid

• Acellular pertussis toxoid

• Filamentous Haemagglutinin

• Pertactin

• Fimbriae Types 2 and 3

• Tetanus toxoid

• Diphtheria toxoid

• Acellular pertussis toxoid

• Filamentous Haemagglutinin

• Pertactin

Ingredients • 2-phenoxyethanol

• Aluminum phosphate

• Formaldehyde (manufacturing 

process residuals)

• Glutaraldehyde (manufacturing 

process residuals)

• Aluminum 

• Sodium chloride

• Water for injection

• Glycine

• Polysorbate 80

• Formaldehyde

Vaccine Overview – Tdap



Td
Tetanus, diphtheria
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Eligibility and Immunization Schedule – Td

Eligibility criteria for publicly funded routine immunization:

◼ Individuals 7 years of age and older

◼ Routinely given at the age of 34 years old and every 10 years

Tdap-IPV and/or Td and IPV Primary Immunization Series for Individuals ≥ 7 Years of Age 

Dose Number Recommended Intervals Minimum Intervals 

Dose 1 First dose at 7 years of age or older First dose at 7 years of age or older

Dose 2 2 months after 1st dose 4 weeks after 1st dose

Dose 3 6 to 12 months after 2nd dose 24 weeks after 2nd dose

◼ Td may be used for primary immunization series of Td and IPV when 

the Tdap-IPV combination vaccine is not available, or when using the 

Catch-Up Schedules

• Refer to the Catch-up Schedules for the use of Tdap-IPV and/or 

Td and IPV 
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Td Absorbed®

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied in single dose vials

Route IM

Site Deltoid

Authorized Age 7 years of age and older

Potential Allergens None

Adjuvant Alum

Active Ingredient • Tetanus toxoid

• Diphtheria toxoid

Ingredients Format with preservative:

• 2-phenoxyethanol

• Aluminum phosphate

• Sodium chloride

• Water for injection

• Formaldehyde (manufacturing 

process residuals)

Preservative-free format:

• Aluminum phosphate

• Saline

• Water for injection

• Formaldehyde (manufacturing 

process residuals)

Vaccine Overview – Td



Men-C-ACYW
Meningococcal Conjugate ACYW-135
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Eligibility and Immunization Schedule – Men-

C-ACYW
Eligibility criteria for publicly funded routine immunization:

◼ Grades 7 to 12

◼ Born in or after 1997

◼ Routinely given in grade 7

Routine Immunization

Dose Number Schedule

One dose
Routinely given in grade 7, but publicly funded for 

anyone born in or after 1997
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Menactra®

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied in single dose vials or vials containing 5 doses

Route IM

Site < 12 months of age: Anterolateral aspect of the thigh

≥12 months of age: Deltoid

Authorized Age 9 months to 55 years of age

Potential Allergens • Diphtheria toxoid carrier protein

Adjuvant None

Active Ingredient Meningococcal A, C, Y, and W-135 polysaccharides

Ingredients • Sodium chloride

• Sodium phosphate dibasic (anhydrous)

• Sodium phosphate monobasic

• Water for injection

Vaccine Overview – Men-C-ACYW (Menactra®)
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Nimenrix®

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied as a lyophilized white powder or cake in a single dose vial that requires 

reconstitution with sterile saline

Route IM

Site < 12 months of age: Anterolateral aspect of the thigh

≥12 months of age: Deltoid

Authorized Age 6 weeks to 55 years of age

Potential Allergens • Tetanus toxoid carrier protein

Adjuvant None

Active Ingredient Meningococcal A, C, Y, and W-135 polysaccharides

Ingredients • Sucrose

• Trometamol

• Sodium chloride

• Water for injection

Vaccine Overview – Men-C-ACYW (Nimenrix®)
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Menveo®

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied as a lyophilized powder in a vial that requires reconstitution with supplied 

diluent

Route IM

Site < 12 months of age: Anterolateral aspect of the thigh

≥12 months of age: Deltoid

Authorized Age 2 months to 55 years of age

Potential Allergens • Diphtheria CRM197 toxoid carrier protein

Adjuvant None

Active Ingredient Meningococcal A, C, Y, and W-135 oligosaccharides

Ingredients • Disodium hydrogen phosphate bihydrate

• Potassium dihydrogen phosphate

• Sodium chloride

• Sodium dihydrogen phosphate monohydrate

• Sucrose

• Water for injection

Vaccine Overview – Men-C-ACYW (Menveo®)



HB
Hepatitis B
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Eligibility and Immunization Schedule - HB

Eligibility criteria for publicly funded routine vaccine programs:

◼ Individuals in Grades 7 to 12

◼ Routinely given in grade 7

NOTE: HB is a school-based vaccine given in school by 

OPH. It is not routinely given in primary care clinics, but can be 

ordered to help catch children who missed the vaccine in school 

and are part of the extended eligibility due 

to the Pandemic. See extended eligibility here.

Routine Immunization for Grade 71

Dose Number Recommended Intervals

Dose 1 First dose in grade 7

Dose 2 4 months after 1st dose if 1st dose was Recombivax®

6 months after 1st dose if 1st dose was Engerix®

https://www.health.gov.on.ca/en/pro/programs/immunization/docs/Guidance_for_Routine_CatchUp_Immunization_Services.pdf
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Engerix-B® Recombivax HB®

Vaccine Type Inactivated Non-live

Dosage & Format Refer to previous slides

Supplied in pre-filled syringes of 0.5 mL 

or 1.0 mL

Refer to previous slides

Supplied in single-dose vials of 0.5mL or 

1.0mL

Route IM IM

Site < 12 months of age: Anterolateral aspect 

of the thigh

≥12 months of age: Deltoid

< 12 months of age: Anterolateral aspect 

of the thigh

≥12 months of age: Deltoid

Authorized Age ≥ 0 years of age ≥ 0 years of age

Potential Allergens • Yeast protein

• Thimerosal*

• Yeast protein

• Latex in vial stopper

Adjuvant Alum Alum

Active Ingredient 20mcg/mL hepatitis B surface antigen Hepatitis B surface antigen

Ingredients • Aluminum hydroxide

• Disodium phosphate dihydrate

• Sodium chloride

• Sodium dihydrogen phosphate 

dihydrate

• Water for injection

• Aluminum hydroxyphosphate

• Sodium chloride

• Sodium borate

• Water for injection

• Yeast protein (manufacturing process 

residual)

• Formaldehyde (manufacturing 

process residual)

Vaccine Overview – HB
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Immunization Schedule - HB



HPV-9
Human Papillomavirus
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Eligibility – HPV-9

Eligibility criteria for publicly funded routine vaccine programs:

◼ Individuals in grades 7 to 12

◼ Routinely given in grade 7

NOTE: HPV is a school-based vaccine given in school by OPH. 

It is not routinely given in primary care clinics, but can be ordered to help catch 

children who missed the vaccine in school and are part of the 

extended eligibility due to the Pandemic. See extended eligibility here.

https://www.health.gov.on.ca/en/pro/programs/immunization/docs/Guidance_for_Routine_CatchUp_Immunization_Services.pdf
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Immunization Schedule – HPV-9

2-Dose Series for:

• Healthy Grade 7-12 Students Aged <15 Years of Age

• Healthy Youth 9 to 14 Years of Age (who meet high risk eligibility criteria)

Dose Number Recommended Intervals Minimum Intervals 

Dose 1 As indicated above As indicated above

Dose 2 6 months after 1st dose 24 weeks after 1st dose

3-Dose Series for:

• Healthy Grade 7-12 Students Aged ≥15 Years of Age

• Healthy Males 15 to 26 Years of Age (who meet high risk eligibility criteria)

• Immunocompromised or Immunocompetent HIV-infected Grade 7 to 12 Students

• Immunocompromised or Immunocompetent HIV-infected Males 9 to 26 Years of Age 

(who meet high risk eligibility criteria)

Dose Number Recommended Intervals Minimum Intervals 

Dose 1 As indicated above As indicated above

Dose 2 2 months after 1st dose 4 weeks after 1st dose

Dose 3 4 months after 2nd dose 12 weeks after 2nd dose
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Gardasil® 9

Vaccine Type Non-live

Dosage & Format 0.5 mL

Supplied single-dose vials or pre-filled syringes

Route IM

Site Deltoid

Authorized Age 9 to 45 years of age

Potential Allergens • Yeast protein

Adjuvant Alum

Active Ingredients • 30 mcg of HPV 6 L1 protein 

• 40 mcg of HPV 11 L1 protein 

• 60 mcg of HPV 16 L1 protein 

• 40 mcg of HPV 18 L1 protein 

• 20 mcg of HPV 31 L1 protein 

• 20 mcg of HPV 33 L1 protein 

• 20 mcg of HPV 45 L1 protein 

• 20 mcg of HPV 52 L1 protein 

• 20 mcg of HPV 58 L1 protein

Ingredients • Amorphous aluminum hydroxyphosphate sulfate 

• L-histidine

• Polysorbate 80

• Sodium borate

• Sodium chloride

• Water for injection

Vaccine Overview – HPV-9



Part 3

o Expanded Eligibility

o Reporting AEFI

o ISPA Reminders



Expanded Eligibility for School Vaccines (due to pandemic 
disruptions)

Expanded Hepatitis B eligibility:

Impacted Cohorts:

Grade 9 students in the 2020/21, 2021/22, and 2022/23 school years (born in 2006, 2007, 
or 2008)

Expanded HPV-9 eligibility:

Impacted Cohorts:

Females born in 2002, 2003 and 2004, and males born in 2004 remain eligible until Aug 31, 
2023



Reporting AEFI

o Use PHO Form only

o Submit to OPH via Fax, webform or website: 613-580-
9660 or AEFI Submission-EN - Ottawa Public Health

o Submit to the health unit which corresponds to the client’s 
place of residence

https://secureforms.ottawapublichealth.ca/vaccines/AEFI-Submission-EN




ISPA Reminders
R.R.O. 1990, Reg. 645: GENERAL (ontario.ca)

MMR: First valid dose administered no earlier than 1 year of age, and 
at a minimum interval of 4 weeks following any previous dose of a live 
vaccine.

Men-C-C: First valid dose administered no earlier than 1 year of age

Varicella: born on or after Jan 1, 2010 ( 2 doses). First valid dose 
administered no earlier than 1 year of age

Tdap-IPV: This 4-6-year-old booster no earlier than 4 years of 
age, and before 7th birthday

https://www.ontario.ca/laws/regulation/900645


Part 4:

o Practice Scenarios
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Scenario 1

You have a client, that presents to clinic and is 13 years old. How do we go about 

assessing this record?
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Scenario 2

You have a client, who is 13 years old and is a newcomer to Canada that does 

not have an OHIP card or a family doctor. What is the client eligible for? What 

will you administer?

13 yrs 2 

months
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Answer Key: Scenario 2

◼ HB series complete in 
infancy (meets interval of 
0,1,6 months)

◼ Dose of DTaP-IPV/Tdap-
IPV was given too soon this 
is invalid and needs 
repeating*

◼ 2nd varicella dose 
recommended(not 
mandatory for ISPA if born 
before 2010)

◼ Due for: Men-C-ACYW135, 
Tdap-IPV and HPV-9 (2 
dose series recommended)
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Scenario 3

You have a client, who is 11 years old (DOB:2015-01-01). What is this 

client due for? Do they need anymore Tdap or Polio? Why is varicella 

considered invalid?
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Scenario 4

◼ You have a client, who is eight years old (DOB:2015-01-01) and is a 

newcomer to Canada that does not have an OHIP card or a family 

doctor. They have not completed their DTaP-IPV-Hib Series. How would 

you proceed to complete this series? 
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Scenario 5

◼ You have a client, who is two years old (DOB:2021-01-01) and is a 

newcomer to Canada that does not have an OHIP card or a family 

doctor. They have not completed their DTaP-IPV-Hib Series. How would 

you proceed to complete this series? 
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Scenario 6

◼ You have a client, who is six years old (DOB:2017-01-01) and is a 

newcomer to Canada that does not have an OHIP card or a family 

doctor. They have not completed their DTaP-IPV-Hib Series. How would 

you proceed to complete this series? 
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Scenario 7

You have a client, that presents to clinic and is 18 months old (DOB: 2021-

12-01). What vaccine are they eligible for? Would it be different if the client 

was 12 months old today? 
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Scenario 8

You have a client, that presents to clinic and is 14 years of age 

(DOB: 2009-01-01). What vaccine are they eligible for? 
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Scenario 9

◼ You have a client, that presents to clinic and is 13 years of age 

(DOB: 2010-01-01). What vaccine are they eligible for? 
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