FIGURE. Recommended childhood and adolescent Immunization schedule,! by vaccine and age — United States, 2005

1. Thia echeduls indicates the recommendsd ages for routine administration of
currantly licenzed childhood vaccines, as of Decembsr 1, 2004, for children aged
=18 years, Any dose not adminiztared at the recommendad age should
be administerad at any subssquant visit whan indicated and feasibla. [ Indicates
age groups that wamant spscial sffort to administer thoss vaccines not previoushy
adrministerad. Additional vaccines might be licensed and recommendad during the
yaar Licansad combination wvaccines may be ussd whenswvar any componantz of the
combination are indicated and other componeanta of the vaccine are not
contraindicated. Providers should consult package inserts for detailed
recomrmendatizns Glinically significant adverse evants that follow immunization shoulkd
ke reported to the Waccine Adverss Evant Reporting Systern; guidance iz available
at httpiwww vasrs.org or by telaphons, B00-822-7967,

2. Hapatitis B (HepB) vaccine. All infants should recsive the first dese of HepB
vaccing soon after birth and before hoapital dischangs, the first doss may also b=
adrministersd by age & monthe if the mother iz hepatitiz B surface antigen (HB=Ag)
nagative. Only monovalent HepB may be used for the birth doss, Monovalant or
coinbination vaccing containing HapB rmay bs ussd to complsts the sarias. Four
diosss of vaccine may b= administersd when a birth doss B administered. The sscond
doze should be administered at least 4 weeaks after the first dose, except for
commbinaticn vaccines, which cannot be administered before age & weaks, The thind
doss ahoukd be adminitersd at least 16 wasks after the first doss and &t least 8
weaka after the second doze. The final dess in the vaccination ssries (third or fourth
doss) should not be administersd bafore age 24 weeks. Infamts bom to HBadg-
positive mothers ashould receive HepB and 0.5 mbL of hapatitiz B immune globulin
(HBIG) at saparate aites within 12 hours of birth. The sscond doss is recommanded
at aga 1—2 rmonthe. The final doss in the immunization series should not ba
adriniztersd befors age 24 wesks, Thess infamts should ba tested for HE2AD and
antbody to HBsAg &t age 815 montha. Infamts born te mothers whose HBsdg
status is uwrknewn should receive the first doss of the HepB saries within 12 hours
of birth. Meternal blood should be drawn as aoon as possible to detarmins the miother's
HBE=Ag status, if the HBaAg test iz positive, the infant should recsive HBIG as soon
as pogshbles (no later than age 1 wesk). The second doss iz recommendsd atage 1—
2 montha. The last doze in the immunization series should not be administered befor
age 24 waaka,

2. Diphtheria and tetanus toxoeids and acellular pertussis (DTaP) vaceing. The
fourth doss of OTaP may be administered as sarly as age 12 months, provided &
monthe heve alapaed since the thind doss and the child is unlikeshy to return at ages
15—18 montha. The final dose in the series should be administersd &t age =4 years,
Tatanus and diphtheria toxaids (Td) b recommendead at age 1112 yeara if at least
& yoars kave slapaed since the last doss of tetanus and diphtheria tomoid-containing
vaccing Subsequant routing Td boostera ams recommendead svery 10 yaars,
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4. Haemophilus influenzae type b (Hib) conjugate vaccine. Threse Hikb conjugats
vaccines are licenaed for infant use. if PRAP-OMP {PedvaxHIE® or ComVeax® [Marck])
iz administerad at agea 2 and 4 months, & doss at age & months iz net requinsd.
DTaPHib combiration preducts should net be ussd for primary immun zaticn in infants
atages 2, 4, or 6 months but can be used as boosters after any Hib veccins, Tha final
doss in the saries should be administarad at age =12 montha,

5. Measles, mumps, and rubella (MMA) vaccine. The sscond dose of MMR iz
recommandad routinaly st age 4—8 years but sy be ad ministersd during any visit,
provided at keast 4 wesks have slapsed since the first doze and both dossa ars
adrministarad beginning &t or after age 12 monthe. Those who have not previoushy
recaivad the second dose should complets the scheduls by age 112 years.

6. Varicalla vaccine. Varicalla vaccins s recommanded at any visit at or aftar ags 12
miontha for susceptible chikdran (i.e., thoss who lack a reliabls history of chicksnpad).
Susceptible persona aged =13 years should receive 2 doses administersd at least 4
waalks apart.

7. Pneumococeal vaccine. The heptavalant pneumoccoceal conjugate vaccine
(PCV) iz recornrmandsd for all childran aged 223 months and for certain childran
aged 24—52 months. The final dose in the ssries should b administersd at age =12
mionthe. Pneumaececeal polysaccharide vaceing (PPY) i recomrmendead in addition
to PG for certain groupe at high risk. Ses MWWR 2000,45(Mo. RR-8).

8. Influenza vaccing. Influsnza vaceine i recommeandad annually for childran aged
=6 months with certain risk factors (including, but not limited to, asthma, cardiac
dizsass, sickle csll diesass, human imrmunodsficiency virua [HIV]), and diabstes),
haatth-cars workera, and other pereong (including household membera) in cloas
comntact with paraons in groups at high risk (s MMWR 2004, 53Mo. BR-E]). In addition,
haaltthy childran aged 623 montha and closs contacts of heatthy childran aged 0-23
montha are Ecommended to receive influsnza vaccine becauss children in this ags
group are &t substantially increassd rigk for influsnza-relsted hospitalizations, For
haalthy personz aged 548 years, the intranasally administered, live, attenuated
irflusnza vaccine (LAN) & an acceptable ahernative to the intrarmuscular trivalsnt
inactivated influenza vaccine [TIV), Sea MUMWR 2004, 23N AR-S). Children recsiving
TI¥ ghould ke administerad a dosage appropriate for their ags (0.25 mL f agsd 635
rmonths or 0.5 mbL f aged =3 yeara), Children aged <& ywarswho are recaiving influsnza
vaccins for the first time should recsive 2 doses (geparated by at least 4 weshka for
TIV and at keast & weaaks for LAN).

9. Hepatitis & waccine. Hepatitie A vaccine iz recommended for children and
adolascants in salested states and regions and for certain groups &t high risk; consubt
your local public health awthority, Ghildren and adolescents in thess states, regions,
and groups who have not bean immunized against hapatitiz A can bagin the hapatitis
A immunization series during amy visit. The 2 doses in the series should bs
adrinistared at least & months apart. Ses MMWR 1999.48(Mo. RR-12).



