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

1. Thia echeduls indicates the recommendsd agses for routineg administration of
curranthy licensed childhood vaccines, as of Decambsr 1, 2004, for children aged
=18 years, Any dose not administared at the recommended age should
be administersd at any subssquent vizit when indicated and feasible. [ Indicates
age groups that warmant spscial sffort to administer thoss vaecines not previoushy
adminiztered. Additional vaccines mmight be licenssd and recommendad during the
yaar Licansad combination vaccines mey be ussd whenewvar any componeants of the
combination are indicated and other componenta of the vaccine are not
contraindicated. Providers should consult package inserts for detailed
recommendatiens Glinically significant adverae events that follow immunization shoukd
be raported to the Vaccine Adverse Bvant Reporting Systern; guidance is available
at httpifwww vasrs.org or by telephone, B00-822-T7987,

2. Hepatitis B (HapB) vaccina. All infartz should receive the first dess of HapB
vaceing soon after birth and before hozpital dischange, the first doss may also b=
adminiztered by age 2 months if the mother is hepatitiz B surface antigen (HB=Ag)
negative. Only monovalent HepE may be used for the birth doss, Monovalant or
combinatien vaccing containing HepB may be ussd to complets the saries. Four
dioses of vaccine may b= administersd when a birth doss b administered. The sscond
doze should be administered at least 4 weeks after the first dose, except for
combinatien vaccines, which cannot be administered basfore age & weeks, The thind
dosa shoukd be administered at least 16 wesks after the first doss and &t least 8
weals after the second doge. The final deas in the vaccination ssries (third or fourth
doss) should not be administersd bafore age 24 weeks. Infamts boem te HBsdg-
pasitive maothers should receive HepB and 0.5 mbL of hepatitis B immuna globulin
(HBIG) at saparate aites within 12 hours of birth. The second dose is recommended
at age 1—-2 months. The final doss in the immunization series should not be
adminiztered befors age 24 wesks, Thess infants should ba testad for HE2AD and
antizody to HBsAg &t ags 815 montha. Infamts borm to mothers whose HBsdg
status i wkmown should recsive the first doss of the HepB ssries within 12 hours
of birth. Matarnal blood should be drawn sz aoon as possible to determins the mothear's
HE=Ag status; if the HEaAg tast is positive, the infant should receive HEIG as soon
as possble (no later than ags 1 wesk). The second doss is recommendsd at age 1—
2 montha. The last doze in the immunization series should not be administered before
age 24 waaka,

3. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaceina. The
fourth doss of OTaP may be administersd as early as age 12 months, provided &
months have slapaed sincs the thind doss and the child iz unlikshy o return at ags
1518 montha. The final doze in the seriea should be administersd &t ags =4 years.
Tatanus and diphtheria toxaids (Td) kb recommendead at ags 1112 years if at least
& yaars have alapsad snca the last doss of tetanua and diphtharia toxoid-containing
vacsing Subsequent routine Td boostera ams recomrmendad svery 10 yaars,
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4. Haemophilis influenzae type b (Hib) conjugate vaccine. Threse Hib conjugats
vaccines are licenaed for infant use. if PRP-OMP (PadvaxHIB® or ComVex® [Marck])
iz administerad at agea 2 and 4 menths, a doss at age & months iz not required.
OTaPHib cormbiration products should not be used for prirmery irmmon zstion in infants
at ages 2, 4, or &6 months but can be used as boostars after any Hib veccina, The final
doss in the series should be administarad at age =12 montha,

5. Measles, mumps, and rubella (MMA) vaccine. The sscond dose of MMR iz
recommendead routinaly &t age 4—8 years but may be ad ministered during any visit,
provided at kbast 4 weeks have alapsed since the first doge and both dosss ars
adrinistered beginning &t or after age 12 monthe, Those who have not previoushy
recaived the sscond doss should complets the echeduls by age 1142 years.

6. Varicella vaceine. Varicalla vaccins is recommended at any visit at or after age 12
rnontha for suscepdibla childran (i.e., thoss who lack a raliable history of chickenpa).
Susceptible peraona aged =13 years should receive 2 doses administersd at least 4
waaks apart.

7. Pneumococeal vaccine. The heptavalant pneumccoceal conjugate vaccine
(PCV) iz recornmended for all children aged 223 months and for certain children
aged 24—52 months, The final dose in the ssries should ks administersd at age =12
months. Pneumasceceal polysaccharide vaceine (PPY) i recommendead in addition
to PG for certain groups at high risk. Sese MMWWR 2000,459(Ne. RR-3).

8. Influenza vaccine. Influsnza vaceine i recommeanded annually for children aged
=6 rmonthe with cartain rzgk factors (including, but not limited to, asthrna, cardiae
digsass, sickle call desass, human imrmunodsficiency virua [HIV), and diabstas),
heahth-cars workers, and other psrsonz (including housshold membera) in closs
comtact with peraons in groups at high risk (see MMWR 2004, 53[Mo, RAR-E]). In addition,
haalthy childran aged 6-23 montha and closs contacts of healthy children aged 0-23
montha are recommended to receive influsnza vaceine becauss children in this ags
group are &t substantially increassd rigk for influsnza-rslated hospitalizations, For
healthy persons aged 5489 years, the intranasally administerad, live, attenuatad
influsnza vaccine (LAN) i an acceptable albernative to the intramuscular trivalant
inactivated influsnze vaccing [TIV). Sea MUMWR 2004, 53(No. AR-8). Childran recsiving
TIV 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 <& warswho are recaiving influsnza
vaccine for the first time should recsive 2 doaes (gaparated by at laast 4 wesahs for
TIV and at least B waaks for LA,

9. Hepatitis A vaceine. Hepatitk A vaccine iz recommended for children and
adolascents in salected states and regiona and for certain groups &t high risk; consult
your local public keatth authority. Ghildren and adolsscents in thess states, regions,
and groups who have not bean immunized against hepatitiz A can bagin the hapatitis
A irmrmunization series during any wviait. The 2 doses in the saries should bs
adrinistared at least & months apart. Ses MMWR 1999 48(Mo. RR-12).



