Recommended immunization Schedule for Persons Aged 0 Through 6 Years—United States « 2011
For those who fall behind or start late, see the cafch-up schedule
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This schedule Includes recommendations in effect as of December 21, 2016, Any dose not agministered at the recommendad age should be administered at a subsequent visit, when indicated and
feasible, The use of a combination vaccine generally Is preferred over separate injections of its equivalent component vaccines. Considerations should include provider assessment, patient preference,
and the potential for adverse events, Providers should consult the relevant Advisory Committee on immunization Practices statement for detailed recommendations: hitpi/fwww.cde.govivaccines/
pubs/acip-ist.htm. Clinically significant adverse events that foliow immunization should be reported to the Vaccine Adverse Event Reporting System (VAERS) at httpi/fwww.vaers.hhs.gov or by
telephone, 800-822-7967. Use of trade names and commerciaf sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

1

Hepatitis B vaccine (HepB}. (Minimum age: birth)

At birth:

= Administer monovalent HepB 1o all newborns before hospital discharge.

+ If mother is hepatitis B surface antigen (HBsAg)-positive, administer HepB
and 0.5 mL. of hepalitis B immune globulin (HBIG) within 12 hours of birth.

« If mother's HBsAg status is unknown, administer HepB within 12 hours
of birth. Determine mother's HBsAg staius as soen as possible and, if
HBsAg-positive, administer HBIG {no later than age 1 week).

Doses following the birth dose:

* The second dose should be administerad at age 1 or 2 months. Monovalent
HepB should be used for doses adminisiered before age 6 weeks.

* Infants born fo HBsAg-positive mothers should be tested for HBsAg and anti-
body to HBsAg 1 1o 2 months affer completion of at least 3 doses of the HepB
series, at age 9 through 18 months (generally at the next wetil-chifd visit).

» Administration of 4 doses of HepB fo infants is permissible when a combina-
tion vaccine containing HepB is administered after the birth dose.

+ Infants who did not receive a birth dose should receive 3 dosas of HepB on
a schedule of &, 1, and 6 months.

* The final (3rd or 4th) dose in the HepB series should be administered no
earlier than age 24 weeks,

Rotavirus vaccine (RV). {Minimum age: 6 weeks)

+ Administer the first dose at age 6 through 14 weeks (maximum age: 14
weeks & days). Vageination should not be initiated for infants aged 15 weeks
0 days or older.

« The maximum age for the final dose in the series is 8 months 0 days

+ It Rotarix is administered at ages 2 and 4 months, a dose at 6 months is
not Indicated.

Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

{Minirmum age: 6 weeks)

» The fourth dose may be administered as early as age 12 manths, provided
at least 6 months have elapsed since the third dose,

Haemophilus influenzae type b conjugate vaccine {Hib). (Minimum age:
6 weeks)

« [f PRP-OMP (PedvaxHIB or Comvax [HepB-Hib}) is administered at ages 2
and 4 months, a dose at age 6 months is not indicated.

« Hiberix shoukd not be used for doses at ages 2, 4, or 6 months for the pri-
mazry series but can be used as the final dose in children aged 12 months
threugh 4 years,

Pneumococcal vacecine. (Minimum age: 6 weeks for pneurmnococeal conju-
gate vagcine [PCV]; 2 years for pheumococeal polysaccharide vaccine [PP3V])

* PCV is recommended for all children aged younger than & years. Administer
1 dose of PCV to all healthy children aged 24 through 58 months who are
not completely vaccinated for their age.

» A PCV serles begun with 7-valent PCV (PCV7) should be completed with
13-vatent PCV (PCV13).

+ A singte supplemental dose of PCV13 is recommended for all children aged
14 through 59 months who have received an age-appropriate series of PCVT.

« Asingle supplemental dose of PCV13 is recommended for all children agad
60 through 71 months with underlying medical conditions who have received
an age-appropriate series of PCVY.

14,

1.

» The supplemental dose of PCV13 should be administered at least 8 weeks
after the previous dose of PCV7. See MMWA 2010:59(No. RR-11).

+ Administer PPSV at least 8 weeks after last dose of PCV 1o children aged
2 years or older with certain underlying medical conditions, including a
cochlear implart.

Inactivated poliovirus vaccine (IPV). (Minimum age: 6 weeks)

+ If 4 or more doses are administered prior to age 4 years an additicnal dose
should be administered at age 4 through 6 vears.

« The final dose in the series should be administered on or after the fourth
birthelay and at least 6 months following the previous dose.

Influenza vaccine (seasonal), (Minimum age: 6 months for frivaient inaciivat-

ed influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine [LAIV])

» For healthy children aged 2 years and older (i.e., those who do not have
underlying medical conditions that predispose them to influenza complica-
tions), either LAV or TV may be used, except LAIV should not be given to
children aged 2 through 4 years who have had wheezing in the past 12 months.

« Administer 2 doses {separated by a least 4 weeks) to children aged 6 months
through 8 years who are receiving seasonal influenza vaccine for the first time
orwho were vaccinated for the first time during the previous influenza season
bt only received 1 dose,

+ Chiidren aged 6 months through 8 years who received no doses of monovalent
2009 HiNT vaccine should receive 2 doses of 2010-2011 seasonal influenza
vaceine. See MMWR 2010;59(No. RR-8):33-34.

Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)

+ The second dose may be administered before age 4 years, provided at least
4 weeks have elapsed since the first dose.

Varicella vaccine. (Minimum age: 12 months}

+ The second dose may be administered before age 4 years, provided at least
3 months have efapsed since the first dose.

+ For children aged 12 months through 12 years the recommersxied minimun:
interval between doses is 3 months. However, if the second dose was
administerad at least 4 weeks after the first dose, it can be accepied as valid.

Hepatitis A vaccine (HepA). (Minimum age: 12 months)

» Administer 2 doses at least 6 months apart.

» HepA is recommended for chitdren aged older than 23 months who five in
areas where vaccination programs target older chiltren, who are at increased
risk for infaction, or for whom immunity against hepatitis A is desired,

Meningococcal conjugate vaceine, quadrivalent (MCV4), (Minimum age:

2 years}

+ Administer 2 doses of MCV4 at least 8 weeks apart fo children aged 2 through
10 years with persistent complement component deficiency and anatomic
or funciional asplenia, and 1 dose every 5 years thereafier,

+ Parsons with human immunodeficiency virus (HIV) infection who are vac-
cinated with MCV4 sheuld receive 2 doses at least 8 weeks apart,

+ Administer 1 dose of MCV4 1o children aged 2 through 10 years who frave!
to countries with highly endemic or epidemic disease and duting outbreaks
caused by a vaccine serogroup.

+ Administer MCV4 o children at continued risk for meningococcal disease
who were previously vaccinated with MCV4 or meningocogeal polysac-
charide vaccine after 3 years if the first dose was administered af age 2
through 6 years.

The Recommended immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committes on immunization Practices
(hitp:fwrww.cde.govivaccinesfrecs/acip), the American Academy of Pediatrics (http:/fwww.aap.org), and the American Acadermy of Family Physicians (hitp:fwww.aalp.org).
Department of Health and Human Services « Centers for Disease Control and Prevention



Recommended immunization Schedule for Persons Aged 7 Through 18 Years—United States < 2011
For those who fall behind or start late, see the schedule below and the catch-up schedule
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This schedule includes recommendations in effect as of December 21, 2010. Any dose not administered at the recommended age should be administered at a
subsequent visit, when indicated and feasible. The use of a combination vaccine generaly is preferred over separate injections of its equivalent component vaceines,
Considerations should include provider assessment, patient preference, and the potential for adverse events. Providers should consult the relevant Advisory Commitiee
on Immunization Practices statement for detailed recommendations: http:/www.cdc.govivaccines/pubs/acip-tist.htm, Clinically significant adverse events that follow
immunization should be reporied to the Vaccine Adverse Event Reporting System (VAERS) at hitp:/iwww.vaers.bhs.gov or by telephone, 800-822-7967.

1. Tetanus and diphtheria toxoids and aceliular pertussis vaccine (Tdap). time or who were vaccinaied for the first time during the previous infivenza

(Minimum age: 10 vears for Boostrix and 11 years for Adacel)

* Persons aged 11 through 18 years who have notreceived Tdap should receive
a dose followed by Td booster doses every 10 years thereafter,

« Persons aged 7 through 10 years who are not fully immunized against
pertussis (including those never vaccinated or with unknown pertussis vac-
cination status) should receive a single dose of Tdap. Refer to the cateh-up
schedule if agditional doses of tetanus and diphtheria toxoid-coniaining
vaccine are needed.

« Tdap can be administered regardless of the interval since the last tetanus
and diphtheria toxoid-containing vaccine.

. Human papillomavirus vaccine {HPV). (Minimum age: 9 years)

« Quadrivalent HPV vaccine (HPV4) or bivalent HPV vaccine (HPV2) is recom-
mended for the prevention of cervical precancers and cancers in fernales.

« HPV4 is recommended for prevention of cervical precancers, cancers, and
genital warts in females.

« HPV4 may be administered in a 3-dose series to males aged 9 through 18
years o raduce their likelihood of genital warts.

= Administer the second dose 1 to 2 months after the first dose and the third
dose B manths after the first dose (at least 24 weeks after the first dose).

. Meningococcal conjugate vaceine, quadtivalent (MCV4). (Minimum age:

2 years)

+ Administer MCV4 atage 11 through 12 years with 2 booster dose at age 16 years,

5,

season bui only received 1 dose.

+ Children 6 months through 8 years of age who received no doses of mon-
ovalent 2009 H1N1 vaccine should receive 2 doses of 2010-2011 seasonal
influenza vaccine. See MMWR 2010;59(No. RR-8):33-34.

Pheumococcal vaceines.

+ A single dose of 13-valent pneumococcal conjugate vaccine (PCV13) may
be agministered {o chiidren aged 6 through 18 years who have functional or
anatomic asplenia, M1V infection or ather immunocompromising condition,
cochlear implant or CSF leak. See MMWR 2016:59{No. RR-11).

* The dose of PCV13 should be administered at least 8 weeks afler the previ-
ous dose of PCVZ

+ Administer pneumococcal polysaccharide vaccine at least 8 weeks after the
last dose of PCV fo children aged 2 years or older with certain undetlying
medical conditions, including a cochiear implant. A single revaccination
should be administered after 5 years to children with funclionat or anatomic
asplenia or an immunocompromising condition.

Hepatitis A vaccine (HepA).

* Administer 2 doses at least 6 months apart,

 MepA is recommended for children aged older than 23 months who live
in areas where vaccination programs larget older children, or who are at
increased risk for infection, or for whom immunity against hepatitis A is
desired.

» Administer 1 dose at age 13 through 18 years if not previousty vaccinated. 7. Hepatitis B vaccine (HepB).

» Persons who received their first dose at age 13 through 15 years should receive = Administer the 3-dose series 10 those not previously vaccinated. For those
a booster dose at age 16 through 18 years. with incomplete vaccination, follow the catch-up schedule, .

« Administer 1 dose o nreviously unvaccinated college freshmen living in a * A Z-dose series {separated by at least 4 months) of adult formulation
dormitory. Recombivax M8 is licensed for children aged 11 through 15 years,

« Administer 2 doses at least 8 weeks apart to children aged 2 through 10 vears 8. Inactivated poliovirus vaccine (IPV).
with persistent complement component deficiency and anatormic or functional + The final dose in the series should be administered on or after the fourth
asplenia, and 1 dose every 5 years thereafter, birthday and ai least 6 months following the previous dose.

« Persons with HIV infection who are vaccinated with MCV4 shouid receive 2 + i both OPV and IPV were administered as part of a series, a lotal of 4 doses
doses at least 8 waeks apart. should be administered, regardiess of the child’s current age.

+ Administer 1 dose of MUV4 to children aged 2 through 10 years who travel to 9, Measles, mumps, and rubella vaccine {MMR).

countries with highly endemic or epidemic disease and during outhreaks caused
by a vaccine serogroup,

» Administer MCV4 to children at continued risk for meningococcal disease who
were previously vaccinated with MCV4 or meningococcal polysaccharide vac-
cine afler 3 years (i first dose administered at age 2 through 6 years) or after &
years (if first dose administered at age 7 years or oldet).

. Influenza vaccine (seasonal).

+ For healthy nonpregnani persons aged 7 through 18 years (i.e., those who
do not have underlying medical conditions that predispose them to influenza
complications), either LAIV or TIV may be used.

+ Administer 2 doses (separated by atleast 4 weeks) fo chiidren aged 6 months
through 8 years who are receiving seascnal influenza vaceine for the first

» The minimum interval between the 2 doses of MMR is 4 weeks.

10. Varicella vaccine.

* For persons aged 7 through 18 years without evidence of immunity (see
MMWR 2007;56{No, RRR-4}), administer 2 doses if nol previously vaccinated
or the second dose if only 1 dose has been administered.

« For persons aged 7 through 12 years, the recommended minimum intervai
between doses is 3 months. However, if the second dose was administered
at least 4 weeks afier the first dose, it can be accepted as valid.

+ For persons aged 13 years and oider, the minimum interval between doses
is 4 weeks.

The Recommended Immunizalion Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices (hitp:/iwww.
cde.govivaccinesirecs/acip), the American Academy of Pediatrics (http:/fwww.aap.org), and the American Academy of Family Physicians (http:/fwww.aafp.org}.
Depariment of Health and Human Services « Centers for Disease Control and Prevertion



Catch-up Immunization Schedule for Persons Aged 4 Months Through 18 Years Who Start Late or Who Are More Than 1 Month Behind—united states » 2011
The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine
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Hepatitis B vaccine (HepB).

» Administer the 3-tdose series to those not previcusly vaccinated.

« The minimum age for the third dose of HepB is 24 weeks.

» A 2-dose series (separated by at least 4 months) of adult formulation Recombivax
HB is licensed for children aged 11 through 15 years.

Rotavirus vaccine (RV).

« The maximurn age for the first dose is 14 weeks 6 days, Vaccination should not
be initiated for infants aged 15 weeks 0 days or older.

* The maximurmn age for the final dose in the series is 8 months O days.

+ |f Rotarix was administered for the first and second doses, a third dose is not
indicated.

Diphtheria and tetanus toxoids and aceliutar pertussis vaccine {DTaP).

« The fth dose is not necessary if the fourth dose was administered at age 4
years or older,

Haemophilus influenzae type b conjugate vaccine (Hib}).

» 1 dose of Hib vaccine should be considered for unvacecinated persons aged 5
years or older who have sickle celf disease, leukemia, or HIV infection, or who
nave had a splenectomy.

« |f the first 2 dozes were PRP-OMP (PedvaxHIB or Comvax), and administered at
age 11 months or younger, the third (and final) dose should be administered at
age 12 through 18 months and at least 8 weeks after the second dose.

« | the first dose was administered at age 7 through 11 months, administer the
second dose al feast 4 weeks later and a final dose at age 12 through 15 months.

Prneumocaoccal vaccine,

» Administer 1 dose of 13-valent preumacoccal conjugate vaccine (PCV13) to all
healthy children aged 24 through 59 months with any incomplete PCV schedule
{PCV7 or PCV18).

» For children aged 24 through 71 months with undertying medical conditions,
administer 1 dose of PCV13 if 3 doses of PCV were received previously or
administer 2 doses of PCV13 at least 8 weeks apart it fewer than 3 doses of
PCV were received previously.

« A single dose of PCV13 is recommended for certain children with underlying
madical conditions through 18 years of age. See age-specific schedules for details,

« Administer pneumococcai polysaccharide vaccine (PPSV) fo chiidren aged 2
years or glder wilh certain underlying medical conditions, including a cochiear
implant, at least 8 weeks after the last dose of PCV. A single revaccination should
be administered aftar § years to children with functional or anatomic asplenia or
an immunocompromising condition. See MMWR 2010;59(No. RR-11).

10.
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Inactivated poliovirus vaccine (IPV).

» The final dose in the series shouid be administered on or after the fourth birthday
and at least 6 months foliowing the previous dose.

* Afourth dose is not necessary if the third dose was administered at age 4 vears
or oider and at least 6 months following the previcus dose.

* In the first 6 months of life, minimum age and minimurs intervals are only recom-
mended if the person is at risk for imminent exposure o circufating poliovirus
{L.e., iravel to a polic-endemic ragion or during an outbreak}.

Measles, mumps, and rubella vaccine (MMR).

+ Administer the second dose routinely at age 4 through 6 years. The minimum
interval between the 2 doses of MMR is 4 weeks.

Varicella vaccine.

+ Administer the second dose roulinely at age 4 through 6 years.

+ if the second dose was administered at least 4 weeks after the first dose, it can
be accepted as valid.

Hepatitis A vaccine (HepA).

+ HepA is recommended for children agsd clder than age 23 months who live In
areas whare vagcination programs target older children, or who are at increased
risk for infection, or for whom iImmunity against hepatitis A is desired.

Tetanus and diphtheria toxoids (Td) and tetanus and diphtheria toxoids and
aceliular pertussis vaccine {Tdap).

» [3oses of DTaP are counted as part of the Td/Tdap series.

» Tdap should be substiluted for a single dose of Td in the catch-up series for
children aged 7 through 10 years or as a booster for chiddren aged 1 through 18
years; use Td for other doses.

Human papillomavirus vaceine (HPV),

+ Administer the series 1o females at age 13 thyough 18 years if not previcusly
vaccinated or have not completed the vaccine serles,

« Quadrivalent HPV vaccine {HPV4) may be administered in a 3-dose series to
males aged 9 through 18 years to reduce their likefthood of genital warts.

+ |Jse recommended routing dosing intervals for series catch-up {i.e., the second
and thirg doses should be administered ai 1 to 2 and 8 months aftsr the first
dose). The minimum interval between the first and second doses is 4 weeks. The
minimum interval between the second and third doses is 12 weeks, and the third
dose should be administered at feast 24 weeks after the first dose.

information about reporting reactions after immunizalion is available online 2t hitp:/fwww.vaers.hhs.gov or by telephone, B00-822-7987. Suspectad cases of vactine-preventable dissases should be reported to the
state or loce! health depariment, Additional information, including precautions and contraindications for Immunization, (s available from The National Center for Immunization and Aespiralory Diseases at
http:/iwaww.cde.govivaceines or telephone, B00-CDC-INFO (800-232-45636).
Department of Health and Human Services » Censters for Disease Contral and Prevention



