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. Your infant may not reed a dose of HepB at uge 4 months depending on the type of vaccine that
your healthcare provider uses,

2. Your infant may not need a dose of Hib vaccine or RV vaccine at age 6 months depending on the type of
vaccine that your healthcare provider uses.

3. One dose is recommended for most people, Children younger than age 9 years who are receiving
influenza vaccine for the first time, or who received only 1 dose in the previous season (if it was
their first vaccination season), should receive 2 doses spaced at least 4 weeks apart this season.

4. This dose of TTaP may be given as early as age 12 months if it has been 6 months since the previcus dose.

Technial conient reviewad by the Certers for Deass Controf and Froventien, Januaey 2010,

h

N your child’s vaccinations are delayed or missed entirely, they should be given as soon as

possible.

6. All girls and women age 11 through 20 years should be vaccinated with 3 doses of HPV vaccine,
given over a 6-month period. Boys and men age 11 through 26 years may also be vaccinated with
one of the HPV vaccines (Gardasil) to reduce their likelihood of getting genital warts, The vaccine
may be given to children as young as age 9 years.

7. Tf you have a teenager who is enrolling in college and pianning to live in a dormitory and who

hasn’t previously been vaccinated against meningoecoccal disease, they should be vaccinated now.

Please note: Some children may neced additional vaccines. Talk to vour healthcare provider,
wawwimimunize.org/catg. d/p4050.pdfl « Hern #P4050 (1/10)
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Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States « 2010
For those who fall behind or start late, see the catch-up schedule
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This schedule includes recommendations in effect as of December 15, 2008. Any dosa
not administered at the recommended age should be administered at a subseguent
visit, when Indicated and feasible. The uss of a combination vaccine generally is

preferred over separate injections of its aguivalent component vaccines. Considerations .

should include provider assessment, patient preference, and the potential for adverse

1. Hepatitiz B vaceine (HepB), (Minimum age: birth)

At birth:

= Administer monovalent Hep to all newboins before hospital discharge.

= [f mother s hepatitis B surface antigen {HBsAg)-positive, administer HepB and
0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth.

» If mother's MBsAg status is unknown, administer HepB within 12 hours of blrth.
Determine mather's HBsAg status as soon as possible and, if HBsAg-positive,
administer HBIG (ne later than age 1 week).’

Afier the birth dose:

= The HepB saries should be cornpleted with either menovalent HepB or a combina- 7

tion vaccine containing Hepi. The second dose should be administered at age
1 or 2 months. Monevalent HepB vaccine should be used for doses administered
befora age 6 weeks. The final dose should be administered no earlier than age
24 weeks. -

« Infants born fo HBsAg-postiive mothers should be tested for HBsAg and antibody
to HEsAg 1 to 2 months after completion of at least 3 doses of the HepB series,
at age 9 through 18 months {generally at the naxt weil-child visif).

« Administration of 4 doses of HepB to infants is permissible when a combination
vaccine containing HepB is administered afier the birth dose. The fourth dose
should be adminisiered no sarlier than age 24 wasks,

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

- = Administer the flrsi dese at age 6 through 14 weeks (maximum age: 14 weeks
& days}. Vaceination should not be initiated for infants aged 15 weeks 0 days
or older.

» The maximurm age for the final dose in the series is 8 months O days

« If Rotarix is administered-at ages 2 and 4 months, a dose at & months Is not
indicated. .-

3. Diphthetia and tetanus toxoids and acellular periussis vaccine (DTaP).

{Minimum age: 8 weeks})

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

» Administer the final dose in the series at age 4 through 6 years,

4. Hasmophilus influenzae type b conjugate vaceine (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 § months is not indicated.

« TridiBit (DTaP/Hib} and Hiberix (PRP-T) should not be used for doses at ages
2, 4,.or 8 monifis for the primary series but can be used as the final dose in
children aged 12 months through 4 years: See MMWA 1887,46(No. RR-8).

5. Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococeal conjugate
vaccine [PCV]; 2 years for pneumococcal polysaccharide vactine [PPSV)

* PCV is recommended for alt children aged younger than 5 years. Administer
1 dose of PCV fo all healthy children aged 24 through 59 months who are not
completely vaceinated for their age.

» Administer PPSVY 2 ormore months efier [ast dose of PCV fo children aged 2 years
or older with certain underlying medical conditions, including a cochilear implant.

events. Providers should consult the relevant Advisory Commiltee on Immunization
Practices statement for detailed recommendations: http:/www.cdc.goviveccines/pubs/
acip-list.htm. Clinivally significant adverse events that follow immunization should be
reported to the Vaccine Adverse Event Reporting System (VAERS) at hitpi/fwww,
vaers.hhs.gov ot by felephone, 800-822-7967.

6. inactivated poliovirus vacsing (IPV) {Minimum age: 6 weeks)

+ The final dose in the series should be administered on or after the fourth birthday
and ai least 6 months foflowing the previous dose.

« |f 4 doses are administared prior to age 4 years a fifth dose should be adminisisred
at age 4 through & years. See MMWR 2009,58(30):828-30.

7 Infiucnza vascine (seasenal). (Minimum age: 6 months fer trivalent inactivated
influenza vaceine [TIVE; 2 years for five, attenuated influsnza vaceine [LAIV]
_ = Administer annually to children aged 6 menths through 18 years.

« Forhealthy children aged 2 through 6 years (l.e., those who do not have underly-
ing medical conditions that predispose them te influenza complications), elther
LAIV or TIV 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.

« Children recetving TIV should receive 0.25 mi. if aged 6 threugh 35 manihs or
0.5 mL if aged 2 vears or cider. :

« Administer 2 doses (separated by at leas! 4 weeks) to children aged younger than
9 years who are receiving influenza vaccine for the firstfime or wha were vaccinated
for tha first fime during the previous influenza sezson but only received 1 dose,

» For recommeandations for use of influenza A (H1N1} 2008 monovalent vactine
see MMWR 2009;58(No. RR-10), .

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

« Administer the second dose rouginely at age 4 through € years. However, the
second dose may be administered befors age 4, provided at isast 28 days have
elapsed since the first dose.

9. Varicella vaceine. (Minimum age: 12 months}

» Administer the second dose routingly at age 4 through 6 years. However, the
second dosa may be administered before age 4, provided atleast 3 months have
elapsed since the first dose.

+ For children aged 12 months through 12 years the minimum interval between
doses iz 3 months. However, if the second dose was administered at least
28 days after the first doss, it can be accepted as vafid.

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

« Administerto all children aged 1 year (.., aged 12 through 23 months), Administer
2 doses at least 6 months apart.

« Chiidren not fully vaccinated by age 2 years can be vaccinated at subsequent
visits .

* HepA also is recommendet for older children who live in areas where vaccina-
tion programs target okier children, who are at increased risk for infection, or for
whom Immunity against hepaiitis A is desired.

11. Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate
vaceine [MCV4) and for meningecoceal polysaccharide vactine MPSV4])

« Administer MCV4 to children aged 2 through 10 years with persistent comple-
ment component deficiancy, anatomic ar functional asplenia, and certain other
conditions placing tham at high risk. )

« Administer MGV4 ta children previously vaccinated with MCV4 or MPSV4 after
3 years if first dose administered at ags 2 through & years. See MMWR 2008;
58:1045-3.

The Recommended Immunization Schedules for Persons Aged 0 through 18 Years are approv;ad by the Advisory Commitiee on Immunization Practices
{Iitp:/hevwew.cde.govivacoines/recs/acip), the American Academy of Pediatrics {hitp:/fwww.aap.org), and the American Acadery of Family Physicians (htip:/www.aafp.org).
Department of Health and Human Services « Genters for Disease Control and Prevention




Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—united states + 2010

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 15, 2009. Any dose
net administered at the recommended age should be administered at a subsequent

visit, when indicated and feasible. The use of a combination vaccina generally is .

prefemed over separate injections of its aquivalent component vaccines. Considerations
shouid include provider assessment, patient preference, and the potential for adverse

1. Tetanus and diphiheria toxolds and aceliular pertussis vaccine (Tdap).

(Minimum age: 10 years for Boostiix 2nd 11 years for Adacel)

» Administer atage 11 or 12 years for those who have completed the recommended
chitdhood DTP/DTaP vaccination series and have not received a tetanus and
diphtheria toxoid (Td) booster dosa.

« Persons aged 13 through 18 years who have not received Tdap should receive
g dose.

« A B-year interval from the last Td dose is encouraged when Tdap is used &s a
booster dose; however, a shorter inferval may be used i periussis immunity is
ngedad.

2. Human papilfomavirus vaccine (HPV). (Minimum age: 9 years)
« Two HPV vaccines are licensed: a quadsivalent vaceine (HPV4) for the prevention

of eervical, vaginal and vulvar cancers (in fernales) and genital waris (in females *

and males), and a bivalent vacoine (HPV2) for the prevention of cervical cancers
in females.

HPV vaccines are most effective for both males and females when given before
exposure to HPV through sexual contact.

HPV4 or HPVZ Is recommended for the prevention of carvical precancers and
gancers in females. '

HPV4 is recommended for the prevention of cervical, vaginal and vulvar precan-
cers and cancars and genital warts in females.

Administer the first dose to fsmales at age 11 or 12 ysars.

Administer the second dose 1 fo 2 months afier the firsi dose and the third dose
& months afier the first dose (at 1aast 24 weeks after the first dose).

Administer the series e females at age 13 through 18 years if not previously
vaccinatad.

« HPV4 may be administered in a 3-dose series to males aged 9 through 18 years
i reduce their likeffhood of acquiring genital warts. '

3. Meningococcal conjugaie vaceine (MCV4).

« Adminisier at age 11 or 12 years, or at age 13 through 18 years if not previously
vaccinated.

« Administer to previously unvacecinated college freshmen living in a dormitory.

« Admirister MCV4 to children aged 2 through 10 years with persistent comple-
ment compaenent deficiency, anatemic or functional asplenia, or certain other
conditions placing them at high risk.

« Administarto children previcusly vaccinated with MCV4 or MPSV4 who remain at
increasad risk after  years (if first dose administerad at age 2 through & years) or
after 5 years (if fivst dose administered at age 7 years or older). Persons whose
only risk factar is living in on-campus housing are not recommended fo recelve
an additional dose. See MMWR 2008,58:1042-3.

events. Providers should consult the relevant Advisary Gommitiee on immunization
Practices statement for detailed recommendations: hittp:/iwww.cdo.govivaccines/pubs/
acip-list.htm. Clinically significant adverse avents that follow imrmunization should be
reported to the Vaccine Adverse Event Reporting Systern {VAERS) at hitp:/fwww.
vaers.hhs.gov or by telephone, 800-822-7967.

4. Infiuenza vaccine {seasonal).

« Administer annually to children aged 6 months throtugh 18 years.

- For healfthy nonpregnant persons aged 7 through T8 years (i.e., those who
do not have undarlying medical conditions that predispose them to influenza
complications), either LAV or TIV may be used.

» Administer 2 doses (separated by at least 4 weeks) 10 children aged younger
than 9 years whe are recelving influenza vaceine for the first ime er who were
vactinated for the firsttime during the previous influenza seasen but only received
1 dose.

+ For recommendations for use of influenza A {(H1N1) 2008 monovalent vaccine.
See MMWR 2009;58{Na. RR-10)

5, Pneumococcal polysaccharide vaccine (PPSV).

« Administer to children with certain underiying medical eenditiens, including a
cochtear implant, A single ravaccination should be administered after 5 ysars
to children with functional or anatomic asplenia or an immunocompromising
condition. See MMWR 1997;46(No. RR-8).

6. Hepatitis A vaccine (HepA).

+ Administer 2 doses af least 6 months apart.

+ HapA is recommended for children older than 23 months of age who live in areas
where vacclnation programs targst older children or who are at increased risk
for infection or for whom immunity against hepatifis A is desired.

7. Hepatitis B vaccine (HepB).

« Administer the 3-dose serles to those not previcusly vaccinated,

« A2-dose serias (separated by ai least 4 months) of adult formulation Recombivax
HB is licensed for ehildren aged 11 through 15 years.

8. Inactivatad poliovirus vaccine {IPV).

« The final dese in the sarles shoutd be administered on of after the fourth birthday
and at least 6 months following the previous dose.

« If both OFV and 1PV were administered as part of a series, a tofal of 4 doses
shoutld be administered, rogardiess of the child's current age.

9. Measies, mumps, and rubella vaccine (MMR).

« If not previously vaccinated, administer 2 doses or the second dose far those

who have received only 1 dose, with at least 28 days between doses.
10. Varicella vaccina.

+ Forpersons aged 7 through 18 years without avidance of immunity {see MMWR
2007;56[No. RR-4]), administer 2 doses if not previously vaccinated or the second
doss if only 1 dose has been administered.

« For persons aged 7 through 12 years, he miniaum interval between doses is
3 months. However, if the second dose was administered at least 28 days afler
the first dose, if can bs accepted as valid.

« For persons aged 13 years and older, the minmum interval between doses is
28 days.

The Becommended !mmunization Schedules for Persons Aged C through 18 Years are approved by the Advisory Committee on Immunization Praciices
(htp:/iveww.cde.govivaccinesirecs/acip), the American Academy of Pediatrics (hitp:/www.aap.org), and the American Academy of Family Physicians (hitp:/fwww.aafp.org).
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