MARYLAND Department of Health

2024 Recommended Childhood Immunization Schedule

Age = Birth 2 4 6 12 15 18 2-3 4-6
Vaccine' § months months months | months 4 months | months years years
. 1 RSV R I
Respiratory syncytial virus & RSV
RSV-mADb [Nirsevimab] (17dose depending on.maternal RSV vaccination status) 3 N
Hepatitis‘B
°Po R HepB | .HepB Hep B
Rotavirus Diphtheria, tetanus, & RV ]
(2 - 3'dose series)
acellular
pertussis DTaP DTaP DTaP DTaP DTaP
g Haeniophilus _ : _ . -~
g Influehzae type b Hib Hib Hib Hib Hlb.._;j-
§ Pneumaococcal Conjugate
e < See Notes
% (PCV 15 or PCV 20) PCV PCV PCV PCV \ see Joes
2 Inactivated Poliovirus IPV IPV IPV IPV
% INFLUENZA (YEARLY) 1 OR 2 DOSES
* Influepza/COVIDA9 COVID-19 (1, ormore doses of updated 2023-2024 formula)
Measles, Mumps; Rubella MMR MMR MMR
Varicella Var VAR
HMepatitis A Hep A HepA [ © HepA «
| & & Z ol
Meningococcal 8 - “Meningococcal R
Approved by MedChi="The Maryland State Medical Society = J =
Catch-Up Vaccination Certain High-Risk Groups

This schedule includes recommendations in effect as of January 01, 2024. The use of.a combination vaccineg.generally is preferred over separate injections/of its equivalent component vaccines. Clinically
significant adverse events that follow.vaccination should be:reported to the VaccinezAdverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone*(800-822-7967)

Table 1. Recommended Immunization;Schedule for Children from Birth through 6 Years Qld—United States; 2024

www.health.maryland.gov Center for Immunization mdh.IZinfo@maryland.gov


https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
http://www.health.maryland.gov/
mailto:mdh.IZinfo@maryland.gov
mailto:mdh.IZinfo@maryland.gov
http://www.health.maryland.gov/
http://www.health.maryland.gov/
mailto:mdh.IZinfo@maryland.gov
mailto:mdh.IZinfo@maryland.gov

MARYLAND Dep artment of Health
\_;;::‘:‘3”‘ 2024 RecommendedAdoIescentImmunlzatlonScheduIe inlf?’
S & Age = 7_10vears 112 Years £ 1318 Years ¥
Vaccinie § ) ;::i:?- ) & e foil
vaccme (RSV [A(brysvo]) | -3 X L e (See Notes for pregnant pﬁients) Ve
-“i’etanus Dlphtherla Pertusms :
j Hun%an Papillogna\&fflus
i j« Meningq)c;:_‘éécal ( . e
Influenza (Yearly)
COVID-19 s COVID-19
s| & HepatisB o}Completlce Hep B szerles
&l - - & &
s nagivated Pollo. S £ S Com pj,éte Inactlﬁated Poj;v‘o
Measles, Mumps, Rubell & <
o HUmeS, Rgpela [ W ¥ Qo?hpleteQJ\/WR Se,{le% .
S Varicella e S S
£ & Gompletewarlcellagéerles &
MR Hepaititis A v ¥ v
N & Com gﬁe‘fe Hep A ‘éerleséfnd/or ngh Risk
fol o) O C
R Mg.nlngococc?I B g g ; T(.62' Men|né'ococca| é }
& Pneumogpccal X o ol Pneﬁ m ococqa\T ol
| £ £ £
S| Foemophilugdnfidenzae ypgb w7 ‘Haemophilus Influenzae type b |
< < < v Appraved by MedChi - The Maryland State Medical Society, < L

@ £

Recommended ages for all Adolescents W ‘Catch-Up Vaccjpat%n q\ " Certain ngh-ﬁ?"sk Groups w Non-mgli‘lall'lzlé 3;?::; sallj(?#;bt to

This scheduM mcludes recommendaflons in effect as of Jaﬁuary 01, 2024. The us;exof a combination vaccme generally is preferred over separate |njectjans of its equivalent cgmponent vaccines. Clmrcally significant
adverse events that follow vacclnatlon should be reporteq to the Vaccine Adversg% Event Reporting System (VAERS) online (http {/lwww.vaers.hhs. gov)wr by telephone (800- 822 -7967). -

Table 1 Cont'd. Recommehded Immunlzatlon Schedule for children and Agoles,cents Aged Z -18'Years old —Unlted States, 2024
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ble 2 Recommended Catch -up Immun|zat|on Schedule for_ Chlldren and Adolescents Who Start Late or. Who Are More
aple than 1 Month Behind, Unlted States, 2023 ' . N

The table below prowdes catch-up ¢ schedules and minimun intervals between doses for children whose vaccmatlons have been delayed A vaccineeries does not need to be restarted, regardless of the time th
elapsed between doses. Use the segtion appropriate for the child’s age. Alwaysuse this table in conjunction with Table T;and the Notes that follow. ¢

h 6 years

m Interval Between Do§g§
<

Children age 4 months throug
=y =y — Mi
.o .e .o
Dose 1-to Dose 2 & Dose2toDose3 4 ¢

% 3

accine
N

O

Meépatitis B 3, 4 vijeeks Q 8 weeks and at Iéast 16 weeks after first dosg .
ival \val pval minimum age forthe final dose is 24 weeks -
Rotavirus 6 weeks Y 4weeks 4 weeks [/ _":‘""
Maximum age for first maximum age for final dose is 8 months, 0 days )

( dose is 14 weeks, 6 days. &) N @,
Diphtheria, tetdnus, and 6 weeks Q& 4 weeks 2 4 weeks 6nionths
acellular pertussis ) \ve ) \va \va ) v ,
Haemoptiilus influenzae 6 weeks” No further doses needed No further doses needed 8 weeks (as final doséj {
typeb-

if first. dose was administered at age‘lS if previous dose was admlmstered atage 15 mon\hs‘ or older

This dose only nece‘sﬁa
rough

months or older. L ) 4 weeks O for children age 12 i
4 vieeks Q& if current age is yéunger than 12 months and ifst dose was administered a{younger than age 7 monthsand at least® months whoeceived 3 doses
if first dose was administered hefore the 1 previous dose Was PRP-T (ActHib®, Pentacel?, Hiberix®), Vaxelis® oy unknown ) %efore the 1st b_\gr?thday

1st birthday.
8 weeks (as final dosel
if first dose was administered at age
12 through 14 mon_ ths.

8 weeks dnd age 12 through 59 months (as final dose)

if currentage is younger than 12 mqnths and first dose was adm_ i
OR 4 ~ ~C _
if current age is 12 through 59 mgnths and first dose was adr yinistered before the 1st b|rthday and second dose was 1~
admmlstered at younger than lS‘months -
OR' 4 N

: if both doses were PedvaxHIB@ and were adm|n|stered before the 1st b|rthday = |
PneYmococcal conjugate 6 wéeks No further doses needed for healthy ~ No further doses needed ~ et 8 weeks (as final dése) &
o= o childrén if first dose was admlnysiered at for healthy chlldren if previous dose was admm)stered at age 24 months orolder this dose is only, necessary for o
—_ —_— age‘24 months or older ; = =% children aged 12‘through 59 —_
5 4 weeks v, v
! \ 4 weeks X / months regard ess of risk, or age

if first dose was admlnlstered before the if currentiage is younger than 12 months and preV|ous dose was admm|stered at <7 months old« !

1st birthday 8 weeks (as final dose for healthy. 6hlldren) :
8 weeks (as final ddse for healthy if prekus dose was admlmstered Hetween 7-11 months (walt

hildren
;’f:rst dole was aﬁmlnlstered at the |f cuirent age is 12 months or ol der and at least 1 dose was ad.mm|stered before age 12 months

1st birthday or after

60 throh@h 71 months with any
risk, who received 3 doses before
age 12 months. !

U

il at least 12 months old *«’

6 months (minimuritage 4
years for final dosé)
i —

4 weeks ~

if current age is <4 y€ars

6 months (as fmah:lose)

if currentage is 4§ years or older

Inac\tj\‘(ated poliovirus

Measles,mumps, rubiz‘lla 12 months 12 morjths

Varicella 12 months 2 m_‘g:nt'hs
Hepatitis A MenACWY-CRM( Cr

N v 9 months MenAfWY D Q- O
Memngococca_l_a_ACWY 3 years e A(,WY e See “Notes See Notes

N

Méﬁingococcal ACWY NDt applicable (N/A)
Tetanus, diphtheria; , Tyears

4 weeks |, 6 months if first dose of

tetanus, diphtheria, an if first dose.of DTaP/DT was admlnlstered before the 1st birthday DTaP/DT</ was
acellular pertussis = 6 montlls (as final dose) administered before the
. if first dme of DTaP/DT or Tdap/Td. was administered at or after. phe 1st birthday st bl{thday

\J

Routine dosing mtérvals are o=

Human papillomavirus 9years
- o recommended vl v

Hepatifié/A

Hepaiitis B 8 weeks and at Ieast\?—lﬁ weeks after first dose -~
Indctivated poliovirus 6 months @) ] A fourth dose of Ilé\t is indicated (@)
Q Afourth dose is not necessary if the third dose’yvas administered at age 4 y 3 rs or older and at least 6 mg}nths after if all previous dases were Q

the prewous dose- administered atz4 years or if the
third dose was administered <6

monthshfter the second dose.

4 weeks

3 months if younger than age 13 years.
4 weeks if age T3years or older

6 months_

Measles, mumps;ttibella  N/A

Varicella N/A

Dengu’
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Recommendgd fhlld and Agorescent Immunliatlon Schegufé for ages 1§ years or yoquer, United State§' 2023 @ ¥

\{
. @
Haemophilus influenzae type b vaccination y Hema\tﬁpmetlc stem cell h‘éﬂSPlant (HSCT): -

(mipimU|n age: 6 weel/s)

s dose series 4 weeks apért starting 6 to 12 m6nths after & 20
-_successful transplant regardless of Hib vaccination history 6 months) or 4-dosé series (3 doses at QI“7 and 21-30 days \

N ~
y A flescents age 18 yea{{&Or older may receivethe combined
. HepA and HepB vaccine; Twinrix®, as a, 3-dose series (0, 1, and

.‘:\ .
Rolzitlne vaccmatloM (‘2‘ k‘j/ Anatomic or fungfional asplenia (|nc[qﬁlng kf followed by a bgbsterdose at12 moqﬁhs (JZ\
y@\ctHIBGg Hiberix®, Pentacel®, orVaerKsP 4-doseseries (3- sickle cell disease): V _<_-l‘* Internatlonﬂl travel _‘1;2' %
\gg(s)itpe)??c?srg*sg;eé;aﬁ §g1e52mini?}i\<)16 manths, fO”OWEd\by a’ Agel2- -59.months & & oo Personﬁ«travelmgto or working in countries W|thf<h|gh or

- Unvaccméi‘ted oronly 1 dose?g‘fore age 12 month.g;k
2 dose(s, 8 weeks apart (@ (N‘,{

O
-2 orﬁfore doses before agé 12 months: ¢<—‘
& dose at least 8 weqks after previous doa@ )

9Unvaccmated* persons age 5 years or older~
@

- *Vaxelis® mﬁ‘ot recommended fo?use as a booster doge
A dlfferen& Hib- contalnlng vaéélne should be usecL"Fbr the
boc@ter\dose &

\\
y Pg,dvaxHIB®. 3-dose series (2-dose prlmary éerles atage

ind 4 months, followed by a booster dose at age 12-15 .' o1 L O
éinths) 85\[ 23 & dose R {_}
& 4, ¥ yElective splenectomy: &

Catch-up vaqklnatlon Q7 \

yDose 1 at ag@ 7-11 months: Ad(néﬁmster dose 2 atle L(;?% 4 -1 dosqﬁareferably at least 1(4Qlays before procedd?e)
weeks latez-and dose 3 (final dase) at age12-15 months or HIVi ?‘é .
8 Wegks after dose 2 (Whlghevé’r is later). « Y y BRIV Intection: b ' & ‘-:‘”
D6 N _Age 12-59 months _:Q \

y

e 1atage 12-14 n\,bnths Administer d{Qse 2 (final dose) 7~ Unvaccinated or otrTy 1 dose before a%ejTZ months:
Atleast 8 weeks after dose 1. )

2 doses, 8 week&a‘part

wDose 1 before ageﬂ% months and dose% beforeage | <~ _)ormore, doses before age 12 on‘fﬁs

15 months: Adfﬁlnlster dose 3 (flnai(dose) at least ﬁ“ 1 dose atleast 8 weeks after Qrbwous dose 5‘”'

8 weeks aftegdose 2. \f C yal Unvacafmied* persons age 5- r§years r\(
y 2 doses ong’edvaxHIB® before:age 12 months: Q" 1 dq$é o) Q

X
Adr‘rinstér dose 3 (final dose) ) dt age12-59 mo@hs and y [}nmunoglobulln defwency, early comp‘\énent
at least 8 weeks after dose 2.
% v“tomplement deflq@ncy <

y tﬁose admlnlsteredgﬁage 15 months or older: ( Age 12-59 months. )
_No further doses neééed v&-% - Unvaccinated eronly 1 dose beforerage 12 months:
y Unvaccmated§é1: age 15-59 montﬁs Admlnlster 1 dosq 2 doses, S‘Weeks apart _gf« §<v
y Prewously,uhvaccmated chlldreh age 60 months orZ‘ -2or moEe doses before age 422 months: ,\E-“

older whazare not considered-high risk: Do not ¢~ 1 dosggat least 8 weeks af’r@}prewous dose <3|‘"

require catch-up vaccination ¥ & X *U;pvac&mated Less than routine series (thz@ugh age

For\gfher catch-up gmdz\a{\ﬂée see Table 2. Vax§45® can be used l’4 months) OR no deses (age 15 monthsgx older)

fof.catch-up vacunatl%? in children less than- age 5 years. Q—( :
Follow the catch-up schedule even if Vaxelg%‘l® is used forone Hepatitis A vaccination

or more doses. F%r detalled information on use of Vaxells@“\see

&y
Unvaccmqted* persons age 15 mﬁn ths or older i\

(minimum age: 12 months for routine vaccination)

|nterr11ed|ate endemic hepatitis A (www.cdc.gov/travel/):
- Infia,nts age 6-11 montb 1 dose before departure
réﬁaccmate with 2 dosEs (separated by at Ig%st 6 months)
_§a, between age 12@3 months. N \o
~- Unvaccmated%ge 12 months or older: Administer dczsgﬂ

/

as soon as tr;{vel is considered.
S

w

£
N

Hepatitis B vaccination
(minimum age: birth)

\/

Roé’tme vaccmatlon;— 7
_ﬁ“y 3-dose series at aéé 0,1-2,6-18 montth‘“(use monovalent_ \(“

7> HepB vaccine tpr doses administered before age 6 wers)

- - Birth welghgfﬁ 000 grams: 1 dos\e{‘mthm 24 hours of Q*fth
if mec{agallystable &

- Blrtha}/elght <2,000 grams*1 dose at chronolo \“cal age 1

mor‘ffh or hospital dlscha@e (whichever is eatlier and
evpn if weight is still <2;,000 grams). &

ﬁg,y Infants who did not receive a birth doséashotﬁld begin the 4,
S~ series as soon a§;p055|ble (see Table %;for minimum mterv?}
~
Qu y Administratioh-of 4 doses is permitted when a combination

vaccine contéﬁnmg HepB is used after the birth dose v

y Mlnlm\hm intervals (see TaB’Ie 2): when 4 dose\&\
are administered, substltueé "dose 4" for ”dose ?”

\J

in tbése calculations &

&y Final (3rd or 4thwose age 6-18 months {Q
545': (minimum age 24 weeks) Z:g“ Zic
; y Mother is HB$Ag-positive QC,' (,

- Birth dose’(monovalent I-lepB Vaccine only): z;dmu‘\rster
HepB vaccine and hepatitis' B immune globulm (HBIG)

ww w.cdc. goxfmmwr/volumes/69<wr/mm6905a5 htm 5 5 (in se}%rate limbs) within. 12 hours of birth, reg@rdless
Special S|tuat|ons Q& &{% RoutmeVVaccmatlon O & of bwth weight. Q}/ &
y Chemotherapy orradiation treatment: | y2 doseferles m'”'mufp"”t"‘\f\’yal 6months)at 4 & Birth weight <2000 grams: administer 3 addltlonal doses,
Age'12-59 months S _\“ dge 12-23 months \_f’ _\ D " of HepB vaccmeja”eglnnlng atage 1 m?inth (total of 4 dose‘sﬁ
- Uhvaccinated or only\i“dose before age 12<?nonths 2 doses, tatch -up vaccination C\(‘\ »('“ - Final (3rd or(ﬁh) dose: admlnlsterzét age 6 months /2\
fl\sj weeks apart & & Q Unvaccinated perSonsthrough age 18%ears should comple‘tee (minimum QHe 24 weeks) & Q
- 2 or more doses before age 12 mogths -1 dose at least ﬁ‘“ Y Ya2-dose se@/es (rinimum mterv@l 6 ﬁwonths) &, - Test f(}a',g HB§Ag and anti-HBs at a\ge 9-12 monthg, Jf HepB
8 weeks afterprevious dose \O;\- :: y Persons g\ho previously recel@j 1 dose at age 12 @Jnths or ::;%e?odrilgyi% ':Te]sc,)tn1th2 months after final dose. Do not
Doses administered within 14 days of starting therapy o older sgould receive dose 2 ét least 6 months aftsr«dose 1. 9 O
during th mpy should be repear\éﬁ' at least 3 months Qfl . < < .;;f \f} ,\_(‘;ﬂ
after{herévy completion. <4 ' \q ¢ & N & \ ﬁ" N 7 & Q"
— — — — — —_— —_— —_—
.f\.;:\\ .".Z% ,\f\\ 42: r'\Z\\\ “}*\\ “5\ /?\ , e _/*,21\
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o 9 o
g &
' Recommer_r_@lec} Child an
> Z oS
For vaccination recommendations for persons ages;zg-"

bvy

19 years ofiolder, see the Recommended & N
Adul%\\f”mmunization Schedule, 2023. N
e e

C (o . . @)
& Additional information
y/Consult relevantACIP statementsfordetailed &

recommendations at www.cdc.govr}\/accines/hcp/acinglg\cs/
@

index.html., G 4
y For calculating intervals betw%gi doses, 4 weeks :,ggdays.
Intgq’(l,als of >4 months a_ré(dete’rmined by cale\ﬁdar months.

y Within a number rangfez?é.g., 12-18), a dash@ should
ée‘ read as ”through.@" d

y'Vaccine doses admiRistered <4 days befofe the minimum,
age or interval-are considered valid:Doses of any vaccine®
administergd?ZS days earlier thap4he minimum age o
minimumiﬁferval should not b@\c"ounted as valid ang"’
should bérepeated as age appropriate. The repeat:
dose should be spaced.égfier the invalid dose’by the
recommended minin}@m interval. For fur(tlg%r details,

ee Table 3-2, Reco ended and minimur'ages and

wihtervals between vgcc)iene doses, in Generdl Best Practice
Guidelines for [éﬁnunization at Wwv_\/_\‘édc.gov/vaccines/ hcp/
acip -recs/ggfteraI-recs/timing.htrl;th \2‘3‘

- v N
y Informatiei on travel vaccination requirements angg-
recommendations is available‘at www.cdc.gov/travel/.

g

y Forvaccination of persgns with immunodeficiencies, see

Table 8-1, Vaccination'of persons with primiary and secondary

_jj:%hmunodeﬁciencie%ﬁn General Best Practice Guidelines for
Immunization .www.cdc.gov/vacc{tnes/hcp/acip-recs/ &
general-recs/it munocompetenc?? ml, and Immunization in
Special Clinical Circumstances (In, imberlin DW, Barnett ED,
Lynfield Rath, Sawyer MH, eds.Red Book: 2021-2024Report
of thg_/Corfi?nittee on Infectious Diseases. 32nd e@,lta?ta, IL:
American Academy of Pediatrics; 2021:72-86):>

y For information abouf vaccination in the sétting of a
cine-preventable disease outbreak, contact your

ﬁate or local hgé&th department. _ﬁo _i(x

y The Nationg@accine Injury Com,gﬁnsation Program (\LL%P)
is a no-faultalternative to the traditional legal system fof
resolving vaccine injury claims. All vaccines includedin the
child arid adolescent vacc_iﬁé schedule are covgﬁé’d by VICP
excgbt dengue, PPSV23, and COVID-19 vaccings. COVID-19
vaccines that are authofized or approved by(the FDA are
g%vered by the Countermeasures Injury Comhpensation

Program (CICP):{ior more informatiori{,see www.hrsa.gov_/ﬁ"i/

vaccinecompensation or www.hrsa.gov/cicp. ~
& & o)
T‘g ?9. {_2"
& & &
o 2 o

g_(Angescentln_tm
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o
X

Ava

<]
|

<]
!

]

‘ vageination. See
4-W w w.cdc.gov/vaegines/covid-19/clinicgl considerations/

Cavailable at www.c @;gov/vaccines/cov'(ﬁﬂ 9/downloads/

<l >

C

v &

(
Q

COVID-19 vaccination

(minimum age: 6 months [Moderna and Pfizer-
BioNTech COVID-19 vaccines], 12 years [Novavax
[dCOVID-19 Vaccine])
D

Routine vagcination “ ¥ &
y Primary s:e"\ries: \;\3 \Z\:}
-Age 6 months-4 years: 2-dose series at 0, 4-8 m@eks

(Modgérna) or 3-dose seriesat 0, 3-8, 11-16 w!

. _<(.Pﬁzer—BioNTech) _§</ _§Q

= Age 5-11 years: 2-dose series at 0, 4-8 weeks (Moderna)

/' or 2-dose series at.0, 3-8 weeks (Pfizer{BioNTech)
- Age 12-18 years: 2-dose series at 0;4-8 weeks (Moderna)”
or 2-doss_§éries ato0, 3-8 week\g_\”(Novavax, Pfizer—Biq;ﬁ(Tech)

y For bo sﬁr dose recommendations see www.cdc

gov/vaecines/covid-1 9/c|ini@éT-considerations/inﬁeTfim-

-/

&

interim- considerations-us.html#immukocompromise N

\& . NV \Y.
For Jansse‘gCOVID-1 9 Vaccme:&aplents see COVID-19

schedule@t www.cdc.gov/vactines/covid-19/clinicals
conside\;%tions/interim-con iderations-us.html <

Néi“e: Administer an agié’iappropriate vaccin_%"product foreach _
dose. Current COVID:19 schedule and dosage formulation

@]
Q

COVID -19-immunjzation-schedule -ages-6months- older.
pdf. For moré&information on Emétgency Use Authorizg&ion
(EUA) indications for COVID-19 vaccines, see www.fda.gov/
emergenc §-preparedness-and-fesponse/coronavirus- disease -
2019-covid-19/covid-19-vaccities. Q
N o X N
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Dengue vaccination

& (minimum age: 9 years)

=
ol
-

Routine vacciﬂ%tion /z}‘

yAge 9-16 yeg@ulivinginareas with é_ﬁ/demic dengue AND-
have laboratsry confirmation,of previous deng ue@fe&’?on
- 3-dos\é series administered-at 0, 6, and 12 month\s

y Endemic areas include Pderto Rico, American Samoa, US
~ Virgin Islands, Fedprate@#States of Micronesi%C Republic of
{ Marshall Islands, aid the Republic of Pdlau. For updated
guidance on dengue endemic areas and pre-vaccination -
laboratory testing see www.cdc.gov/mmwr/volumes/70/rr/
rr7006a1 .htrﬁ‘}’s_cid:rr7006a1_w§ﬁd www.cdc.gov/deib“gue/

vaccineZhcp/index.html L ,
Locp 4 L

y Den/gg;“«_e vaccine should rlqt{“_be administered tochildren
tray?ﬁng to or visiting e@d’emic dengue areag:’(v'

ansi&érations—us.htm Y & . , . .
S ecial i . QF Y Diphtheria, tetanus, and pertussis (DTaP)
¢ eclal situationg B3l v2ccination (minimum age: 6 weeks [4 years
,}.?ersonswhoare erately or severe!gz Q for Kinrix® or Quadracel®])
1 immunocompromised e B o - « «
y Primary s@ﬁes ;\SQ {\_Q“f Routir@%accination S ' D
e~ - .
- Age 6months-4 years: 3-q§§e seriesat 0, 4, 8 v@%ks y S-dcge\serles atage2, 4, 60@'—1 8 months,4-6 y\e;grs
(Moderna) or 3-dose seriesat 0, 3, 11 weeks <_} - Prospectively: Dose 4@1ay be administereﬁ?as early as age
(Pfizér-BioNTech) ,, * , N ., 12 months if at least 6 months have elapsed since dose 3. &,
N\ & & & &
~~Age 5-11 years: %‘ ose seriesat 0, 4, 8 weeks (Moderna) or ;=" - Retrospectively: A 4th dose that was inadvertently S
( 3-dose series at 0, 3, 7 weeks (Pfizer-BioNTech) O administered(as early as age 12 months may be counted.if at
' -Age12-18 yea\iﬁ: 3-dose series at 0(%, 8 weeks (Modern Ieast4mom;l:;$ have elapsed sincgj,dose 3. Yj;}
or 2-dose series at 0, 3 weeks (Novavax) or 3-dose seriés at Catch-ﬁﬁ vaccination ¥ N
0, 3, 7 weeks (Pfizer-BioNTech):~ ~ \ e S . ~
~ . . o Dose5 is notnecessary ifdose 4 was administered at age
y Boostef-dose: see www.cdc/gov/vaccines/covid-9/clinical- Y 4 years or older and at Ie“\a\ft 6 months after dq%‘.’e' 3.
considerations/interim-considerations-us.html < e X e
L <<I . . Ly Forother catch—upigwdance, see Table2, L
Pre-exposure prophylaxis (monoclonal antibodies) may be = AN )
~ ~ - . . N ~ ~
~¢onsidered to complément COVID-19 < Special situations L N

y Wound management in childrendess than age 7 yearsaith
history of 3 of more doses of tetanus-toxoid-contajning”
vaccinf\.‘s or all wounds exc@ clean and minor wounds,
administer DTaP if more than 5 years since last-dose of

tetahts-toxoid-containipg vaccine. For detai%d'information,
see- ww.cdc.gov/mm\a{?/volumes/67/rr/rr6{ 2al.htm.
¢ ¢ & ¢
. ~ ~ ~
& 5 &
g & &
7 ; -
K2 K2 K
9 3 &
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Recommendgd fhlld and Agorescent Immunliatlon Schegufé for ages LS years or yoquer, United States 2023 @ N
\ ;3 \2_\ \ §
y Mother |$HBsAg -unknown Ige‘ther evidence squestlve Ul Human papillomavirus vaccination Fogzthe 2022-2023 seasoh’see www.cdc. gové{mmwr/

a 5 vatumes/71/rr/rr7101a—1 tm. e
matgnal‘hepatltls B infection ¥ N (mlnlmum age: 9 years) & 2 &
exists (e.g., presence of HBV DNA, HBeAg- posﬁ’we or mother = S D y For the 2023- 24§eason see the 2023\24 ACIPinfluenza —
kn6wn to have chronichepatitis B |nfect|on)Z‘manage infant Routme and catfﬁ‘-up vaccinatio L vaccine recorn,rﬁendanons ~X ~

& oxg

QE y HPV vaccination4outinely recommended at age 11-12 yea}§

¥ (can start at agé 9 years) and catch Bp HPV vaccination ¢
recommeQQ/ed for all persons tifﬁ%ugh age 18 yearstﬁ\tﬁot
adequage‘ly vaccinated .n? I,v:

y 2- op?f—dose series depenﬁ]ﬁg on age at initial efaccmatlon
{“Age 9-14 years atnitial vaccination: ose series at 0,

@‘s if mother is HBsAgzpositive Q
' Birth dose (mpno%ralent HepB vagcme‘only)

Birth weig ]Et >2,000 grams: adn\g&ster HepB vaccin
within 12 hours of birth. Determine mother’s HBsAg tatus
as soon‘as possible. If moth f‘qs determined to be_‘@!BsAg—
p@@tlvé administer HBIG as‘soon as possible (in separate

b), but no later thaﬁ‘7 days of age. N
_(Birth weight <2 OO(Igrams administer HepB vaccine O
\:}and HBIG (in sepaéte limbs) within 12 h‘gurs of birth.

Administer 3 %dltlonal doses of I-@pB vaccine beglnn@g
atage1m total of 4 doses)~
- Final (3rg;(or 4th) dose: admiriister at age 6 monthj
(mlmmqih age 24 weeks) 8
- If rﬁother is determined t6 be HBsAg- posﬁwé‘ér if status
or HBsAg and anti:HBs at

remains unknown, testf
age 9-12 months. If lflepB series is delayed,test 1-2 months

< after final dose. Doiot test before age 9;months. w ©

Catch -up vackmatlon —\ \"

y Unvaccmate‘é\persons should cqﬁ‘ﬁﬂete a 3-dose serlgszét
0,1-2,6 nfenths See Table 2 fdr&mlnlmum intervals <

administered tod.soon) q {Qk J
- Age 15 years or older at initial vacglnatlon 3-dose series
ato0,1-2 méhths 6 months (muifmum intervals: dose\(“I to
dose 2: 4weeks / dose 2 to dose 3: 12 weeks / dose;¥ to dose
3:5 mohths repeat dose if aﬂmlnlstered too sooé)

y Intermpted schedules: If‘Vaccmatlon scheduleds

ihterrupted the serles does not need to IQé\restarted
‘j/ No additional dos@%ecommended whqﬁ%ny HPV vaccine /‘4

series has been cdmpleted using the{@commended dosmg_«
inter vals. X \ \

Special situations S

y Immun ‘compromising cqédltlons, mcludmgtﬁv
infection: 3-dose series, evén for those who initiate

T\{.—

"y
NG

S 6-12 months(mlrQhﬁum interval: 5 mo@hs repeat dose if =

Q

Special sﬂuétlons < -

y Egg aII%fgy, hives only: Anyﬂnfluenza vaccine aé‘proprlate
for agfe and health status aZmuaIIy ,~?

y Egg allergy with sympctpms other than hives

/, (e.g¥, angioedema, re;plratory distress) or, requlred &

~\"epinephrine or another emergency meghcal intervention: Any:

influenza vaccm;e?a'pproprlate for age-dnd health status may"
be administered-If using egg- based\(tﬁ’/4 or LAIV4, admm@fer
in medical setting under supeyvision of health care provider
who can\i‘ecognlze and mangge severe allergic reg\q’tlons

y Sevefe allergic reactlon{@ g., anaphylaxis) t@a vaccine

cofnponent ora prewous dose of any |nf|denza vaccine:
¢, see Appendix Ilsthg contraindications. @nd precautions 7

y Close contacts \fe g., caregivers, heglthcare personnel) -
of severely immunosuppressed petrsons who require a_
protected emm'onment these pefions should not rechye
LAIV4. If LAIVA'is given, they shouldavoid contact with/ -
caring @ such mmunosupgessed persons for 7:days after
vaccmjtlon L

< Measles, mumps, and rubella vaccination

y Adoféscents age 11-15 yé‘ars may use an alterfqﬁatlve \%ccmanon atage 9Iﬁf0ugh 14 years. _g«”« \
2-dose schedule with atleast 4 months betv@een doses ﬁ Ball (Minimum age 12 months for routine vaccmatlon)
,(adult formulation Recombivax HB® only)._ (y History of sexual(a‘buse or assault: St@ at age 9 years O . ,
3_3 y Pregnancy: Pregnancy testing not ne‘eded before R Routine vae‘cinatlon .{‘f

<]

Adolescents ang 18Years or older n%ay réceive: vaccination; HPV vaccination not fecommended ﬁ(\,
- Heplisav-B% 2-dose series at least 4 weeks aﬁart - until after pregnancy; no intervention needed if <
PreHevbrpoA.% dose series at O(‘f and 6 months - Ckofﬁbmed vaccmatqdkwhlle pregnant ,f‘f

e &

Q N
(minimum age: 6 months [l1V], 2 years [LAIV4],

HepA andﬂepB vaccine, TW|m‘|$(® 3-dose series <
0,4, and 6 months) or @ose series (3 dosesat 0, 7, and

‘ i\ separately. MMRV-may be used if paren’gs or caregivers Zié

y 2- dose§erles atage 12-15 mnths, age 4-6 years\
y MMB(br MMRV may be adﬁmlstered ,@\

Note: For dose 1 in chlldren age 12-47 monthsg itis

(Lrecommended to anln‘ster MMR and warlce]‘ia vaccines &y

2}:30 days, f0"0wed5¥a booster dose at ];Z“\“Omhs) 18 years [recombinant influenza vaccine, RIV4])
¢ express a prefer ce. ~ ~
S@éaal S|tuat|ons<( Q& P O &
y/Revaccination is noﬂgenerally recorgmeﬁded for persons N ;. X & Catch- -up vaccmatlon , e \val
with a normalimmune status who.wére vaccinated as infants, Routine Va‘“mat'o“ AN AN y Unvac&?ﬁated children andﬁdolescents 2-dose shnes
children, adeﬂescents, or adults. \3 ,3_\ y Use annyrquenza vaccine appz‘oprlate for age andhealth at Iea«s‘t 4 weeks apart /.\7\\ ,~?
y Post-vac\fhatlon serology tegﬁng and revaccmatibn stza':jusg\}%hually ted by at Ié; ‘4 ks for chi IEQ y ThEcmaX|mum age for uge > of MMRV is 12 yeefrcs
if antj-HBS < 10mlU/mL) is recdmmended for certaih £, 9038, separated by at I&ast 4 weeks, Top children age &
f o & N \3 months-8 years-who have received fewer than Ly Minimum |ntervafbetween MMRV doses: 3 months AV
populations, including: < < ™ K N < <
~dfants born to HBsAgﬁBosmve mothers f? 2~ 2influenza vaccnr@@doses before July 2@022 or o O?‘ C:'b _C\ji\
“*P h Sialysis or on main Sance dialvsis whose mfluenzg{. accination history isunknown Q Q fox &
ersons who are predialysi i t\éﬁ ialysi , ¥ (administer dose 2 even if the child turns 9 between, e Y , ¥
- Other |mmun@£omprom|sed perschs receipt oﬁ\&ose 1 and dose 2) \_;i, :ﬁfv {\iu :_m ::if
-For detalleg>revaCC|nat|on recon@'\endatlons see www .cdc. 1 dos for children age 6 months-8 years who .- T N 3
gov/vacqmes/hcp/aap recs/\@“c“c specific/hepb. htﬂﬁl haveeceived at least 2 influenza vaccine doses‘g & & Q&
Note,i\L-JiepI\‘sav Band PreHgybnb are not recomg}end‘ed in ?‘j"ﬂe Jf“')’ 1" 2022, \rg Ide N & v & X & X &
= = ; = ose for all persons age 9 years or older S < < =
prfgnancy due to lack c:flgafety datain preg?gbt persons ﬁ\ (\Z ) /\{3 /J\ r‘.Z\ /2;\
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Recommen ed fhlld and orescent Immunliatlon Sch dule for ages 8 @ars or our er, United States 2023 v, ¥
\(f
5y ,z ,@ N «: 3 \z\ 3
Special sitiiations d & - Anatérmc or functional aéplema, sickle cell dhsease, eo has two formu/a@ens lyophilized andiiqu:d The liquid
yIntern ational travel ” & s or HiV infection: . :f T,; formulatlon should not be used before age 10 years. {Q
Y wV /
- Infants age 6-11 months: 1 dose before de| arture; ;} ~Age 9-23 month;Wot recommended, \ :\\\ Note: Menactra®;should be admlnlstef\ed either before or
(fevaccinate with 2- do‘s@ series at age 12—ty months 9 Age 24 months(a older: 2-dose serlﬁeé‘at least kf at the same tlme;les DTaP. MenACWYnay be administered
Q“ 2 months for children in high-risk areaé)‘and dose 2 L 8 weeks apart & <—: smultaneousk}\mth MenB vaccmes:-if indicated, but at a,*
asearlyas 4 V\@eks\ater & _{\: X Menalctrq/ mfh;tc\lje admlnls'figed §t least 4 weeks a,fter d|fferent\<anatom|c site, if feasble. &
-Unvaccinatgd children age 12 months orolder: < comp Qt:on © senes. \Z\ \;;:-“ For MehACWY booster dosérecommendatlonﬁor groups
2-dose ser’ at least 4 weeks apart before departure y MenQu.[adfl® ( J @
<& & I|stedrunder “Special 5|tuai-lons andinan outbi‘eak setting and
yln mump{'butbreak settings, for information abouts, y Doseﬁ atage 24 monthsm older: 2-dose serieyat least , additional menlngococcal vaccination |nﬁform"_at|on see ¢
addittonal doses of MMRQ"mcIudlng 3rd dose o‘fMMR) see \8 weeks apart _-j\w _gfv W w w.cdc. gov/mmwr/volumes/69/rr/rr\6909a1 htm. AV
s s o
WWW cdc. gov/mmwr@lumes/67/wr/mm6}01 a7.htm \Travel to countrle{wnh hyperendemicor epidemic ~
@) Meningococcal serogroup B vaccination

Meningococcal serogroup A,C,W,Y vaccmatlon
(minimum age: 2 months [MenACWY-CRM,

Menveo], @ months [MenACWY-D, Menactra], 2 years

[MenACWY-TT, MenQuadfil)

Roqﬁhe vaccination \
y }ﬁose seriesatage 1 1\—’12 years; 16 years

U
Qétch -up vaccmaé‘on é—‘l

Age 13-15 yeai% 1 dose nowandboé)fsteratagem 18year5$‘
y (minimum mIervaI 8 weeks) ,\Z‘ .~Z_‘

y Age 16-18years: 1 dose {C_j &
. =

X ( /
Spedial situations & N
An@iomlc or functional asplenia (|nclud|ng<‘§ickle cell

d; ase), HIV infection, persistent compl ent
mponent deficiency, complement inhibi
(e. d., ecullzumdb, ravullzumab) usﬁ{ {\:
y Menveo®* \5 (\(\ g\
-Dose 1 aﬂhge 2 montbhs: 4- do§é series (additional }doses
atage4, 6, and 12 months) Y &

ose 1 at age 3-6 months: 3- or 4-dose seri 'h(dose 2
nd dose 3 if applicable] at least 8 weeks@fter previous
a}dose until a dose is¥eceived at age7 mcﬁths or older,

Y followed by aqadéhtlonal dose at Lgast 12 weeks later Q‘

and after age*12 months) ™

>

-Dose 1 at aﬁe 7-23 months: 2- d‘@e series (dose 2 ajcdéast
12 WeekSiafter dose 1 and aft\éf age 12 months) ;{‘

-Dgse 1 at age 24 montf{s /or older: 2-dose seQes ’

q{t:}east 8 weeks apart\C X
yfIWenactra® Q af
- Persistent complement component déficiency or &
complemertt\mhlbltor use: -\ \\
™

Age 9- 231%‘onths 2-dose serles%t least 12 weeks apart
Age 24 fonths or older: 2- ddée series at least ;_3

A
Ei \week? apart iiz\; :\\q
N L L

QE ‘meningococcal disease, including countries in the AfrlcaQ.
' meningitis belt of during the HQJ (WWw.cdc. gov/traygl/)

y Children less than age 24 month\s

\..

(minimum age: 10 years [MenB-4C, Bexsero®;
MenB-FHbp, Trumenba®])

- ox ~ L . . . o g . %
Me“"e‘i’ (age 2-23 months @ Shared clinical decisjon-making O
Dose 1 at age 2 months: @idose series (addltleﬁal 3dosesat | adolescents notat increasedrisk age]6-23/years ¢
_y~ age 4 6,and 12 mq‘ﬁvths) AN AN (preferred age 16518 years) based on st ared clinical :g(“"
\{f\ Dose 1 at age 3-6'months: 3- or 4-dosé series (dose 2 /;f-‘ decision- makmg\ T
Q@ [and dose 3 if applicable] at least 8 \A{eeks after previous -/ - Bexsero®: 2dese series at least kmonth apart &,v

\va dose until a dgse is received at age7 months or older, \:f—
followed by an additional dos&at least 12 weeks Ia%er
and aftér age 12 months) \Z\‘\

Dos (1 atage 7-23 month% 2-dose series dossz at least
, 12 weeks after dose 1 anid after age 12 montHs)
Wenactra® (age 9—5§ months) -\ \
3

(-“{3 2-dose series (dose 2 at least 12 wee s@fter dose 1; C%
4~ dose 2 may be<adm|n|stered as earlyas 8 weeks =

Y after dose 1 inttravelers) & N & N
AN
y Children age 2 years or olderj\aose Menveo®*, =
Menactta or MenQuadfi® \___, ."f

First- yqar college students-\who livein reSIdent<r5| housing

(}f-‘not previously vac@fﬁated atage 16 ye‘ars or older) or
\fmlltary recruits: (.{’“ e \4

O
Q‘ y 1 dose Menveod&‘, Menactra®, or Me@Quadfl® <<J

Adolescent: Vaccmatlon of chlld(@n v§ho received MgnACWY
prior to agb 10 years: ey

y Chnldrén for whom booste{*s are recommended because

of an ongoing increased risk of meningococcal disease

(qéag those with comp{ement component (;Keflaency, HIV, R
or asplenia): Follow the booster schedulg:for persons at X

(increased risk. @ f\<
/ £ Q Q

L

N
"y Children for whom boosters are no‘t’recommende N

(e.g. a hea&ﬁy child who received a single dose for t{h el
toa couni‘ry where meningocaccal disease is endemlc
Administer MenACWY aCCOKS ing to the recommgnded
adolescent schedule with dose 1atage 11- 12 years and
_dose 2 atage 16 yearsfv
T I

f

4y,

Xz

\i{,
N

N NG

- Trumenba‘a 2-dose series at least 6 months apart

(if das% 2 is administered earller than 6 months,\%dmlnlster a
3rd dose at Ieast4m0nth§éfter dose 2) X

Spe\élal situations —:—‘ &
{“Anatomic or funcﬂ“dnal asplenia (mclt(dlng sickle cell \c

disease), persnstght complement component defncnencyg\
complement lrihlbltor (e.g., ecullz;imab ravullzumab)use

y Bexsero®: 2=dose series at Ie,ast T\month apart &

yTrumqﬁba‘@ 3-dose seriesat 0, 1-2, 6 months |f\%lose 2
was adfinistered at least 6nonths after dose 1, Bose 3

T:'—

not ded; if dose 3 is aq;*mnlstered earlier thar' 4 months
, afterdose 2, a 4th dose should be admlryster& at least )
4 months after dosé\B AN AV
\?\ o o
Note: Bexsero®and Trumenba® ar Cn‘ot interchangeabl&? /

the same, prodﬁct should be used for all dosesina seriesy
For Meggbooster dose rechmendatlons for gr\bups listed

unde(JSpeaaI situations” @{d in an outbreak sqtg;ng and
additional menmgococcaﬁvaccmatlon information, see

LW wiw.cdc. gov/mrmgr/vélumes/69/rr/rr61g09a“‘l .htm. &y

o=
?\ ~
/ L W

o
-] D
pa)
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Recommendgd fhlld and Agorescent Immunliatlon Schegufé for ages LS years or yoquer, United State§' 2023 v ¥

v’(—\

~C >
Age 6- 1§years Q ' O

y No history of either PV or$P5V23 1 dose PCV
-PPSV23 at least 8 weeks later \

Pneumococcal vaccination
(minimum age: 6 weeks [PCV13], [PCV15], 2 years
[PP.:V23])

Keutlne vaccmathn ‘with PCV & < themost recentd‘ése of PCV {“3
y 4-dose series é\u' 4,6,12-15 montt{a AV y PPSV23 bu{’ho PCV: 1 dose PCV\ét least 8 weeks after\
Catch-up va\ccmatmn with PCV & the mostrecent dose of PPSV23 \4

Healthychildren age24—59mon¢r§wnhany & Sickle cesfdlsease and otheQ(hemogIobmopathfips,

* ~
y |ncomple‘ke PCV series: 1<5jOSéPCV \<\< : anatomlc or functlond«l,aspﬁenla, congenital or
y For/:other catch-up guldahce seeTable2. = acquired mmunodeﬁhency, HIV mfectﬁ, chronic
:PCV13 and PCV15can be used interchangeably for (renal failure; nephrotic syndrome; malignant
y or have underlylra conditions. Q neoplasms, leukemias, lymphomas, Hodgkin disease,

ildren who are heag

PCV15 is not indicate have received 4 ddses

for children w " and other dlgeasés associated [rgéth tfeatment with &

mmunosuppresswe drugs or radiation therapy; - S
ofPCV13 or an@therage approprrat\eﬁ:omplete PCV13 seies solid orqan transplantatlon, rﬁuluple myeloma:, \{
Special sgtyatlons “f:;l Q Age 2-5¥ears Rf T<_;>
Underlyingconditions below: When both PC\Qand‘PPSV23 s % capilie/n &
are indicated, admlnlstqr PCV first. PCV and'PPSV23 should y Any |ncomplete Se”e@ with: \

notjiie administered Mng the same vusut 2\ (\{\ ~> 3 PCV doses: 1 dosZe PCV (at least 8 weeks after

¢ any prior PCV dp p
Cﬁromc heart d|sea§£t(part|cularly cyanéﬁc congenital <Q y pri \56) 1

%" -Lessthan 3 PCWdoses: 2 doses PCV‘(B weeks after
heart disease a{td cardiac failure); cihronlc lung dlsease§< the mostrécent dose and admfﬁlstered 8 weeks apéﬁ?t)

b
C§ Any PCV but no PE§V23 1 dose PPSVZQ{L least 8 weeks aftqr

Poiaowrus vaccmataon

ﬁ'*" (minimum age: 6 weeks)
Routine vacc;ﬁatlon
L y 4-dose serles«at ages2 4,6-18 monf:ﬁs, 4-6 years; admlmster

the fmaJ‘Vdose on or after ageA yedrs and at least Qmoﬁths

after tlgﬂ? previous dose. ;\4

y 4 or’more doses of IPV ca(nzoe administered bef,gre age 4 years
n a combination va?:cme containing IPV.is used. However,
ﬁ" a dose is still recommended on or afterage 4 years and at &

o~ least6 monthsa&er theprevious doseb *Z\\\
&~ Catch-up vagr’ ination & g
N y In the first 6 monthsof life, use minimum agesand,
intervals only for travel to a-polio-endemic reglo@
or dyﬁng an outbreak. ,Z\ R
y IPWS not routinely recdrnmended for U.S. re%:rdents
N age 18 years or oldzer N N N
\5“ Series contalnlngoral polio vaccmefOPV) either mlxed Z\
Q‘“ OPV-IPV or opxg‘énly series: & &

y Total nﬁrvmber of doses needed tot‘cromplete the s%ries i§ the

(including asthma treated with high-dose, same as:that recommended;for the U.S. IPV schedule. See

oral cortlcog roids); dlabetes{r:j litus: kZ‘ y No hlstory of PPSV23: 1 dose(PfT’SV23 (at least 8dvg:eks after W W Wiic&dc gov/mmwr/volUdrzntgs/66/wr/mm66ota htm?s_%20

Age 2-5 . . com Ieffn all recommended-PCV doses) and a e 2 of C|d—1‘hm6601 ab_w.

w N & Y P Vp23 '5 gears later &, e\& y Only trivalent OP\Q(tOP‘V ) counts towar;d the &,
A lete* series with: g RV235y N \ RN Y

y Any: incomplete* series /Xge 6-18 years ;g" 3 = U.S. vaccination.fequirements. zi:
rﬁCV doses: 1 dose gi?v (atleast 8 weeks@ﬁer (y No history of eit ér PCV or PPSV23: 1 dE)Se PCV, 2 doses \(j - Doses ofOP\fgdmlmstered before(ﬁ)rll 1,2016, ,;f,u
%any prior PCV dose)? L < PPSV23 (dose 1 of PPSV23 admrnrsteret;\FS weeks after << should be colinted (unless speafréélly noted as 'q;f

- Less than 3 P@/ doses: 2 doses PC (8 WEeks after the &

PCV and dosé?2 of PPSV23 admlm‘g"tered at least RN

admlnlitered during a camprajgn) &

most recent: dose and administerad 8 weeks apart) 2_{ 5 years aftgpdose 1 of Ppsv23)2\ ;{:_\ - Dosés of OPV admlnlstergd on or after April 1 22(\)1 6,

y No hlstory,g;f PPSV23: 1 dose PPSV23 (at least 8 weelg after y Any PQJ but no PPSV23: 2 d@gses PPSV23 Q'f.z Shé.u|d not be counted.C

completlﬂg all recommended ‘Eg(_“v doses) _ (dose 1 “of PPSV23 administefed 8 weeks after thet - For guidance to asses§doses documentedés "OPV,” see .
Age € 6-18 years % \§“ mbst recent dose of PC\E/]and dose 2 of PP&Q% \:&L de W c%%ggv/rhmwr/volumes/66/wf~/’mm6606a7 ‘htm?s \Q
y Ally incomplete® ene;ﬁwth PCV: no furthe{rz\ (~adm|n|stered at Ieaz’@ years after dose 1CéT PPSV23) f cid=mm ajc w ~Z" (_}Z\
__“PCV doses needed . ‘_3 "y PPSV23 but no PQV: 1 dose PCV at Ieaéi‘S weeks after &Y Forothercatckr;dpgmdance see Ta@é 2. _g,
y No history of P@SVB 1 dose PPSV23(at Ieast 8 weeks aft‘\ef © themost re(cent\F’PSV23 dose a'gd a dose 2 of PPSV2Xy Speciak ituations N4 ‘ v

completmg Qﬂ recommended PCV/doses) X administered 5 years after dose1 of PPSV23 and X y Adolescents aged 18 yeafs atincreased risk g\fexposure

o) at least @‘weeks after a dose * Of PCV C to poliovirus with:

Cerebrosprﬁal fluld leak, cochle@r implant: va * lncomfa‘iete series = Not haw:ﬁg received all doses?n eitherthe - N& evidence of a com@ete polio vaccmatlop series (i.e, at
Age 25 years i“ ﬁ"* récommended series Gran age-appropriatécatch-up series _ﬁ"” least 3 doses): adfinister remaining cfpses (1,2,0r3 dosesi"

ssee Table 2 in ACIP

y Aofy |ncomplete* serieswith:
SZW \? Q( cdc. gov/mmwr/vqlumes/71/wr/mm71 %7»&\3 htm

3’ PCV doses: 1 dose(PCV (at least 8 weekgjafter
\ any prior PCV dose) '
-Less than 3 E&/ doses: 2 doses PQV (8 weeks after S

., For gwdancepn determlnlng thh pﬁeumococcal vaggme@:
Oy AN
- a patient néeds and when, ple ée refer to the mobile:app,

)eumococcal recom\fnendatlonS at WWW\(\ to complete a}cdose series T Z\

Q*/ - Evidence ofﬁo’mpleted polio vacgrnatlon series (i.e., at@east
3 doses) may administer one lifetime IPV booster bva

&
For detaﬂed information, seezwww.cdc. gov/vaccrrﬁes/vpd/

the most recent dose and admm@tered 8 weeks apartz\)‘ which can be downloaded heret www.cdc. gov/vaccifwes/vpd/ pdro(ﬁcp/recommendatlonz\ html O
y No hlstorxbf PPSV23: 1 dose P\§$V23 (atleast 8 weeké after pneumo_?hcp/pneumoapp hérhl {__ Q Q \_:5
&, ¢ M G, 0 iy 7
comf:rgjetlng all recommer{ded CV doses) «:ﬁé _\Sg, \_\_{, :QQ :ﬁﬁ' {\o, S N :\i(,
T T L L L L e e L L
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2 2 \g\_\ \Z\:\l\ \Z\:} ) )

Rotavirus vaccination Speciatgs"ituations QC QC’

(minimum age: 6 weeks) und management jn pérsons age 7 yeg,s orolder with & &

S N = <history of 3 or more doses of tetanus-toxoid-containing 2 D
Rqﬁtine vaccinationl” ~L C\ZVaccine: For clean minor wounds, inister Tdap or GZ“ /QI‘
Rotarix®: 2-dose seriés at age2and 4 mofiths o~ Tdif more than 1@years since last dose of tetanus-toxoid- - Q&

a ’ f_ 7 %7 containing vaccine; for all other wounds, administer Tdap < \va

y RotaTeq®: 3-dose series at age 2, 4,@nd 6 months N or Td if mot&'than 5 years since last dose of tetanus-toXoid-

ifan dose v sesis e e orumoons™ ST e Ko o peors g Yoo

\ . b.' _,‘l A L
defaulttoé}‘dose Seres. 2‘;?' T“?' Tdap lﬁ\’étory is unknown. | gtetanus-toxoid-co %ining
Catch;up'vaccination, , ¥ cine is indicated far a pregnant adolescent, use Tdap. (L ,
P g ¢ G @ S ¢ @ ¢

Do-notstarttheseries onyor after age 15 weeks; 0 days. NI N N N ~ ~

y c\m . be . g . & Y CfFor detailed inforr(r_ﬁtion, see www.cdc@%v/mmwr/ C‘x O (5\

gﬁ'fe maximum age fqlkfhe final dose is 8 @nths’ 0 days. Q@ volumes/69/wr/fRm6903a5.htm. Q Q Q vf—}
r gt 7 7 v P ra v 7

yFor other catchayp guidance, see Takle 2. X *Fully vaccingted = 5 valid doses ¢f.DTaP OR 4 valid doges of
> . S 3 DTaP if dose 4 was administered at age 4 years or olger

Tetanus, diphtheria, and pertussis (Tdap) (le (_?d gety dde

vaccination : .. Varicella vaccination )

(minimum age: 11 years for routine vaccination, (minimum age: 12 months) _i{;f & _§Q

7 years for catch-up vaccination) = B - N N

- >~ - CRoutine vaccination O & O &

Routine vaccinatioh & & s Q Q8 ke &

y Adolescents g§e1 1-12 years: 1dc_>_§é’Tdap _§<f y 2-dose seri€s at age 12-15months, 4-6 years _ﬁff

~ N < y VAR or V may be administered* <
y Pregnancy;-1 dose Tdap during edch pregnancy, preEeﬁ\bly in ~ .
early part oj-/gestational weeks QV—36. Q_J y Dose riay be admlnlsterfegas early as 3 months'after dose 1
A . :é— . Y . (a dose‘inadvertently 9dmm15tered after at least4 weeks )
dea%rnay be admmlster%,reg rdless of the interval since the Ki‘ﬁay be counted as valid) & & & {Q
lasttetanus- anddiphth\?'u‘ -toxoid-containirg}vaccine. \5\; te: For d 1i d\%qld 12-47 ;:th . 5 T Q:‘:
L o~ *Note: For dose 1 in.children age 12- s, itis . o~

Qéfch-up vaccination & &~ recommended tQ%dminister MMR andyaricella vaccines QC’ & Vo

yAdolescents age 13-18 years who(:{bavi‘not received '[gap‘:?‘ separately. MMRV may be used iggaréﬁts or caregiverééf N X N

1 dose Tdap, then Td or Tdap booster every 10 years express a pl ference. = Q

y Persons age'7-18 years not fuﬂfr\vaccinated* with[DTaP: Catch- '[?vaccination O (f\

1 dose.ngbla.s part of the catch<up series (preferabgz?‘the first y Ensure persons age7—18yeats without evidenceﬁgf immunity

dosf),/.lfa ditional dose.i@:e néeded, use Td cg_{Jda . _E‘ée VIMWR at www.g_i:fc’.gov/mmwr/pdf/r_rﬁ?f5604.pdf) _i{"f _ég

y Tc\}ép administered ag?ge 7-10 years: \Zi“ ave a 2-dose serie@l\ ~ \Z:\ \Zi‘c

C.€hildren age 7-9 )(?drs who receive ngib’should receive C -Age7-12 yearﬁCROUtine interval: 3 Q}Qanths QCJ qu'
7 the routine Tdap dose at age 11-12 yeats. ,, ' (adoseinadvertently administered after at least & e ¥
- Children age.10 years who receive'Tdap do not need\.\ﬂ%’e 4 Weeks‘txﬁﬁy be counted as vg\h ) D
routine Td,aP dose at age 11-1 %\gears. C\*Z\ - Agelg;?ears and older: R?«Tﬁne interval: 4-8 w(eéks
y DTaP inadvertently administéred on or after age7 years: (mini Um interval: 4 weeks)” &
- Ch\ﬂdreﬁ age 7-9 years: TaP may count asfart of catch-up '\i‘ﬂ;he maximum age ngUSé of MMRV'is 12%’@3“? & &
sg‘les. Administer rou&fﬁ Tdap dose at age11-12 years. \Z{: \Z{C \Z{: N \g:

<{Children age 10-18years: Count dose of DTaP as the @) @) @] (j i@

Hadolescent Tdap bgbster. & e Q 9 < &

% _ ¥ X , N o ¥ , N X

y For other catg\ﬁéﬂp guidance, see 'I'éﬁle 2. \_\_\Q/ \_\_\\{“’ D \_ﬁ&f

@) (\'z (\Z\ C\Z\ (\Z‘ C\Z\
A J J ./ / J
{o g i“ N %L N ﬁ‘*’ N ﬁ* g % N if“ 3(:’ &
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rgo ,\8 r“.‘;\\ r'\.Z\:‘ r‘g\\ r‘% (32" /E?\ s

5\6}1 Schedule, United Sta\E§§, 202
./ "


http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf
http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf
http://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm
http://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm
http://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm
http://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm
http://www.cdc.gov/mmwr/volumes/69/wr/mm6903a5.htm

