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The first vaccine - Smallpox

m Invented by Edward Jenner in 1796

Jenner noticed that milkmaids who were exposed to cowpox, a milder disease
similar to smallpox, did not develop smallpox to the same extent as others

- He developed method of arm-to-arm inoculation: a small amount of pus from
one person’s blisters was inoculated into the arm of another




Late 1940’s

m In the early part of the century, scientific progress had allowed for the development
of new vaccines and large scale vaccine production

m Recommended vaccines:
- DTP (Diptheria, Tetanus, Pertussis)
- Smallpox




Late 1950’'s

m Oral Polio Vaccine (OPV) - licensed in 1955

m Recommended vaccines:
- DITP (Diphtheria, Tetanus, Pertussis)
-  Smallpox
- Polio (OPV)




Late 1960's

m Vaccines against Measles (1963), Mumps (1967) and Rubella (1969) were
developed

m Recommended vaccines:
- DITP (Diphtheria, Tetanus, Pertussis)
- Smallpox
- Polio (OPV)
- Measles
- Mumps
- Rubella




1970’s

m Smallpox was declared eradicated and use of smallpox vaccine was discontinued in
1972

m Measles, Mumps, Rubella vaccine was combined into MMR

m Recommended vaccines:
— DTP (Diphtheria, Tetanus, Pertussis)
- Polio (OPV)
- MMR (Measles, Mumps, Rubella)




1985-1994

m Hib vaccine developed and added to the schedule

m Recommended vaccines:
- DITP (Diphtheria, Tetanus, Pertussis)
- Polio (OPV)
- MMR (Measles, Mumps, Rubella)
- Hib (Haemophilius influenzae Type B)




1994-1995

m Hepatitis B was added to the schedule as a routine vaccination instead of being
used only for high risk groups

m Recommended vaccines:
- DITP (Diphtheria, Tetanus, Pertussis)
- Polio (OPV)
- MMR (Measles, Mumps, Rubella)
- Hib (Haemophilius influenzae Type B)
- Hepatitis B




1995 Vaccine Schedule
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1996 Vaccine Schedule

FIGUEE 1. Racommendad childhood inmunization schadulat — Lnitad Statas . Jubr—Dacambor 1996
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1998 Vaccine Schedule

FIGLEFE 1. Faconmmended chidhood innmunization schadule* — Linited States, January-Decenbar 1995
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Inzorporation of this new vascine into clinizal practice may require additional time
and resources from health-care providers.




2000 Vaccine Schedule

FIGURE 1. R ded childhood i ization schedule® — United States, January-December 2000
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Recommended in selected states andior regions.

On Octobar 22, 1959, the Advisory Committea on Immunization Practices [ACIP) recommended that Rotashield” irhasus rotavirus vaccine-tetravalent IRRV-TVI,
tha only U.S.-licansed rotavirus vaccine, no longer bo used in the United States (MMWRA, Vo No. 43, November 5, 1599 Parents should be reassured
that children who recsived rotavirus vaccine before July 1329 are not now at increased ri

* This schedule indicates the ommended ages for routine administration chwlsml childhood vaccines as of Novernber 1, 1988, Any dose not given
at the recornmended age should be given tch-up” vaccination at sequant visit when indicated and fea Additional vactines may be
icensed and recommended during the yoar. Licensed combination vaccines n\:ly b wsed wh any are indicated
L and the vaccing’s other companents are not contraindicated. Providers should consult the manufacturers’ package |nsnr|: fnr |luk1llud recommendations.
* infants born to hey patit riace antigen |Hsmg|-n.g-m- mothers should receive the first dose of hepatitis B vaccin @ 2 menths. The
socond dose should be administored at least 1 month after the first dose. The third dose should be administered or the first dose
and at least 2 months after the second dose, but r|01 IsLForl' age B monthe, Infants born to HBsAg-positive mothers slluhld reoive Hll B and 0.6 mL
hapatitis B immune giobulin (HBIG) within 12 hours of birth at separate sites. The second dose is lmrndisd at age 1-2 manths and the third dose
at age & months. Infants bom to mothers whose HBsAg status is unknown should receiv ) B wi hours of birth. Maternal blood should be
drawn at dalivery 1o determing the mothar's HBSAQ status; .r the HEsAG test is positive, the infarit should receive MBIG 36 500N 85 DOsEIbIS no Iater
than age 1 week). All childran and adolescents [through age 18 years) wha have not been vaccinated against hepatitis B may begin the serses during
any visit. Providers should make special afforts to vaceinate ehidron who were Bor in o whoss parents were born in areas of the workd whers hopatitis

o B virus infoction is modarately or highly endemic.

The fourth dose of diphtheria and tetanus toxoids and acellular parussis vaccing (DTaP) can be administared as early a5 age 12 months, provided
8 months have elapsed since the third dose and the child is un turn at a nd diphtheria toxoids (Td) is reco ynded
at age 11-12 yoars if at least § years have elapsed since the last dose of diphthena a-lu totanus toxokds and pertussis vaccing (DTP), DTaP, or diphtheria
‘;mr] tetanus toxoids (DT). Subsequent routine Td boosters are recommanded overy 1 .
Thre Hasmophilus infuenzas typa b (Hib) conjugate vaccines are licensed for infant m.n 1f Hib conjugate vaccing (PRP-OMP) (PedvaxHIB” or Comvax™
IMerck]l is administarod at ages {‘!nontnk and 4 months, a dose at age 6 months is not required, Because clinical studies in infants have demonstrated
that using some combination producls may induce a lewer immune msponse 1o the Hib vaccing compangnt, DTaPHib combination products shoulkd
not be used for primary vaccination in infants at ages 2, 4, or & months unless approved by the Food and Drug Administration for these ages.

=* To eliminate the risk for vaccine-associated parabytic :K‘Imm?rﬂln.lis IMAPPL, an all-inactivated poliovirus vaccine (IPV] schedubs is now recommanded for
routing chikdhood polio vaccination in the United States. All children should receive four doses of IPV. at age 2 months, age 4 months. between ages
& and 18 months, and between ages 4 and 6 years. Oral poliovirus vaccine (OPV] (if available) may be used only for the following special circumstances:
1) mags vaccination campalgns to control outhreaks of paralytic polio; 2) unvaccinated children who will be traveling in =4 weeks to areas where palio
s endemic or epidemic; and 3) children of parents whe do not accept the recommencded number of vaceine injections. Chikdren of parents who do not
accapt the meommended numbar of vaccine injections may receive OFY only for the third or fourth dosa or both; in this situation, health-care providers

tar OPV only after discussing the risk for VAPP wr‘ll parents of caregivers. During the transition to an all-IPV schedule, recommandations

J wmaining OPV supplies in physicians’ offices and clinles have bean issued by the American Academy of Pediatrics (Pediatries. Vol 104,

.. No. 6, December 1995).

" Tha second dose of measles. mumps, and rubelia vaccine IMMR) is recommae nded routinely at age -8 years but may be administered during any visit.
provided at least 4 weeks have elapsed since receipt of the fst dose and that both doses are administered beginning at or alter age 12 months. Those

43 Who praviously have not received the second dose should complate the schedule no Later than the routine visit to a health-care provider at age 11-12 years.

¥ Varicella (Var) vaccine is recommended at any visit on or after the first birthday for susceptible children, i.e., those who lack & reliable history of chickenpox
{as judged by a healihvcare provider) and who have not been vaccinated. Susceptible persons aged =13 years should receive two doses given at least
4 woeks a

“Hepau:ns vaccing (Hep Al is rncum:nenum for usae in selected states and regions. Information is available from focal public health authorities and

IMWR. Vol. 48, No. RR-12, Octobar 1, 1956,

Usa of trade names and commercial sources is for identification only and does not constitute or imply endorssment by COC or the U.S. Department of Healih
and Human Saervices.

Source; Advisory Committos on Immunization Practices (ACIP), Amarican Acadamy of Family Physicians (AAFP), and Amarican Academy of Pediatrics (AAP)




2002 Vaccine Schedule

FIGURE 1. Recommended childhood immunization schedule® — United States, 2002

| Range of recommended ages | - Ealﬂmp wvaccination - . Preadolescent aamsmenl.
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f=——————————— accines below this line are for selectad populallon!
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* Indicates the recommended ages tor routine administration of cumently icensed childhood vaccines, as of December 1, 2001, for children through age 18 years. Any dose not
given at the recommeandaed age ehould De prven et any subsagquent visit when indicated and feasible. B Indicates ape groups that warrant special effort to adrminister those

vECCines not giv nes may be licenged and nided duning he year. Licensed combination vaccines may be used whanever any compenants
of the combination are indicated and me vaccing's other components are not contraindicated. Providers should consuft the manufacturers' package inserts for deteiled
recormmendations.

t Hepatltis B vaceine (Hep B). Allinfants should receive the first dose of hepatitis B vecane soon after bith and bedore hospital discharge, the first dose also may be given by
age 2 months if the infant's mother is H BaAg-negative. Only monovalent hepatitis B vaccine can be used for the birth dose. Monowalent or combina ion vaccine containing Hep
B may be used to complete the s2nes; 4 doses of vaccing may be administered if combination vacsine is used, The second dose should be given atleast 4 weeks after the first
dose except for Hib-containing vaccing, which cannet be administered before age & weeks. The third dose should be given at least 16 weeks after the first dose and at least
weeks after the second dose. The last dese in the vaccination series (third or fourth dose) should not be administerad before age & months. Intants bom to HBsAg-positive
mothers sheuld receive hepatitis B vaccine and 0.5 miL hepatitis B immune globulin (HEIG) within 12 hours of birth at separate sites. The second dose s recommended at age
1-2 montha and the vaccination series should be completed (third or fourth dose) st age & months. Infents born to mothers whose HBaAg status is unknown showld receive the
firet doee of the hepatitic B vaceine series within 12 hours of birth. Matemal blood should be drawn at the time of delivery to determine the mother's HB2Ag statue; if the HBaAg
testis positive, the infant should receive HEIG as soon a3 possible (no later than age 1 week).

& Diphtheria and tetanue toxolde and acellular pertusels vaccine (DTaP). The fourth doss of DTaF may be adminstered s earfy as age 12 months provided that & monthe
have elapsed since the third dose and the child is unlikely to retum at sge 15-18 monthe. Tetanue and diphtheria toxolde (Td) is recommendad at age 11-12 years if at lasst
5 years have elapsed since the |ast dose of tatanus and diphtheris toxoid-containing vaccine. Subssquent routing Td boosters ane recommended every 10 years.

1 Haemophilus influenzse type b (Hib) conjugate vaecine. Thres Hib conjugate vaccines are licensed for infant use. If PRP-OMP (PedvaxHI E" or Comiax" [Merck]} is
administered at age 2 and 4 monthe, & dose at age 6 menths ie not required. DTaPiHib combination products showld not be used for primary immunization in infants atage 2,
4.0r & months but can be used s boosters following any Hib vaccine.

" Inactivated pollovirus vaceine (IPV). An alHPY schedule is recommended for rowtine childhood polievinus vaccination in the United States. All chidran should receive 4 doses
of IPV at age 2, 4, and 6-18 months, and 4 years.

+t Measles, mumps, and rubella vacelne (MMR). The second dose of MMR is recommended routinely st age 46 years but may be administered during any visit provided at
least 4 wasks have elapsad since the first doge and thet both doses are administered beginning at or after age 12 mentha. Thoss wha have not previously received the second
dose should complete the schedule by the visit at age 11-12 years,

% Varlcella vaccine. Vancella veccine is recommended at any visit, a1 or after age 12 menths for susceptible children fi_e., hose who lack a rekable history of chickenpoo).
&Js"epllble persons aged -\.lsyearssnmla receive 2 doses given ol least 4 weeks apart

| vaccine. T) Hugate vaceime (PCY) is recommended for all children aged 2-23 months and for certain children aged 24-50

monthe. Preumococeal poqrsaccmrlae vaceine (PPV) is recommended in addition to PGV for centain high-risk groups, See MMWA 2000:48(No, RR-511-37.
** Hepatltis A vaccine. Hepatitis A vactine is recommended for use in selected states and regions, and for certain high-risk groups. Gonsult local public health authonty and
MM 1990,48(No. RR-12):1-37.

11 Influenza vaccine. Influenza vaccing s recommendad ennually for children aped »6 months with certain ek factors (incuding but not limited to asthms, cardise desase, sickds
celldiseaze, HIV, and diabetes: ses MMIWR 2001 50(No. RR-4]:1-44), and can be administerad 1o sll others wishing to oblain immunity. Shildran aged <12 years should receive
vaccine in a dosage appropriate for their age (0.25 mLif 6-35 months or 0.5 mLif 25 years). Ghildren aged <8 years who are recenving influenza vaccine for the first time should
recedve 2 doses separated by at least 4 weeks.

Additicnal information about vaccines, vaccine supply, and contraindications for immunization is sveilable at hitpewwe.cde.gownip or at the National Immunization hotline, B00-
232-2622 (English), or B0-232-0233 (Spanish). Copies of the schedule can be obtained at hitpei'www.cde.govinipirecsichild-schedule htm. Approved by the Advisory Committee
on Immunization Practices (htp.waww.cde govinipiacip), the American Academy of Pediatrics [hitp2Ywaw.asp.om), and the Amerlcan Academy of Family Phyelclans

{httpifwww.aatp.ong).




20006 Vaccine Schedule

FIGURE. Recommended childhood and adolescent immunization schedule, by vaccine and age — United States, 2006

. Age®| inh | 1 2 3 G | 12 | 15 | 18 24 | #6 | 11-12 | 4 | 16-18
Vaccine v month | months | months | months | months | months | months | months | years | years | years | years | years
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1 1 - . ] B O S W O m .

This echeduls indicates the reco agea for outing ion of currently ars irdicated and other components of the vaccine are not contraindicated and if

lisens=d childhood vaccines, as Uf December 1, 2005, for children through age 18
yeara, Any doas not ini d at the reco ded ags should bs

at any subssquent visit, when indicatsd and feasible. [ Indicatas ags groups
thatwarrant special effort to administer thees vaceines not previously administered.
Additional vaccinas might be licsnzed and recommendsd during the year. Licenasd
combiration vaccines may be used whenever any componants of the combination

[ Range of recommended ages

[ Cateh-up immunization

approved by the Food and Drug Administiation furthat doas of the s=ries, Providers
should consult respective Advisory C ization Practices (ACIF)

for detailed reco dation: Chn;cally i adverse svents that
follow veccination should be reported through the Vaccine Adverse Event Reporting
System (VAERS). Guidance about how to cbtain and complets a VAERS form is
available at hitp:/fwww.vasrs. hha.gov or by talephons, B0C-822-T96T,

[ Assessment at age 11-12 years

1. Hepatitis B vaccine (HepB). AT BIRTH: All newboms should receive monovalant
HepB soon after birth and befors hospital dischargs. Infants born to mothers
who are hepatitis B surface antigen (HBsAg)-pesitive should receive HepB
and 0.5 mL of hepatitis B immure globulin (HBIG) within 12 hours of birth, Infants
bern to mothers whoese HBsAg status is unknown should recsive HepB within
12 hours of birth. The mother should have blood drewn as acon as possibls to
determine her HBsAg status, if HBaAg-positive, the infant shoukd receive HEIG as
soonas poasible (no later than age 1 week). For infants born to HBsAg-negative
mothers, the birth doss can be dslayed in rare circumstances but only if a
physisian's order to withhold the vaccine and a copy of the mother's original HEsAg-
negative laboratory report are documented in the infant's medical record.
FOLLOWING THE BIRTH DOSE: The HepB serisz should b= complsted with
sither menovalent HepE or a combination vacsine containing HepB. The second
doze should be administerad at age 1—2 monthe. The final doss should be
administered at age =24 weeks. Administering four doses of HepB is permissible
{e.g.,whan combinafion vaccines are administerad sfter the birth doss); however,

if monovalent HepB iz used, a dose at ags 4 months iz not nesded. Infants bam
1o HBsAg-positive mothers should be testsd for HEsAg and antibody 1o HEaAg
after completion of the HepB asries at age 918 monthe (gensrally at the next
well-child visit after completion of the vaccine ssries).

Diphtheria and tetanus toxeids and acellular pertussis vaccine (DTaP). The
fourth dose of DTaP may be administersd as sarly as age 12 monthe, provided &
months have elapsed since the third dose and the chikd is unlikely to return at ags
16—18 montha. The final dosa in the ssriss should be administersd at ags =4
years. Tetanus taxoid, reduced diphtheria toxoid, and acellular pertussis
vaccine (Tdap Jis at ags 11-12 yeare
for thoss who have oorrplehed ihe recommendsd childhood DTR/DTaP vaccination
series and have not received a tetanus and diphtheria toxoida (Td) booster doss.

Adolescents aged 13—18 years who missed the age 11—12-year Td/Tdap booster
doze should also receive a singls dose of Tdap if they have complsted the
recommanded childhood DTR/DTaP vaccination seriss. Subsequent Td boostars
ara racommendad avary 10 yaars

3. H [ type b jugate vaceine (Hib). Thres Hib conjugats
vaccines are licsnsed for infant uss. i PRP-GMP (PedvaxHIE® or GomVax®
[Merck]) iz administered at ages 2 and 4 months, a doss at age & months is not
raquired. DTaP/Hib combination products should not be used for primary
immunization in infants at ages 3, 4, or & menths kut may be used as bocsters
after any Hib waccine. The final doas in the s=riss should be administerad at age
212 months.

Measles, mumps, and rubslla vaccine (MMR). The escond dose of MMR iz
recommended routinsly at age 4-6 yearsbut may be administersd during any visit,
provided at lsast 4 weeks have slapsed since the first dose and both dosss are
administered at or after age 12 months. Children who have not previously recaived
the sscond dose should cormplets the schedule by age 11-12 years,

[

-

5. Varicella vaccine. Varicalla vaccine is recommended at any visit at or after age

~

®

©

12 monthefor susceptible children (is., thoss who ladk arelisble history of varicalia).
Suscaptible persons aged 213 years should rseaive 2 dosss administarsd at least
4 wesks apart,

vaceine (MCVL). M (MCW4) should

b= administerad to all children at age 11-12 yeara as well s to unvaccinatad
adolescents at high school entry {ags 15 yeams). Cther adolsscents who wish 1o
decreasa their risk for meningococeal diseass may also be vaccinated. All college
frashmen Iving in dormitoriea should alzo be vaccinated, preferably with MCVA,
alhough meningocaccal polysaccharide vaccine (MPSV4) is an acceptable
alemative. Vacciration against invasive meningococcal dissase is recommendsd
fior children and adolescents aged >2 years with terminal complement deficiencies
or snatornic or functional asplenia and for cartain other high risk groups (see MMWR

5, 54[Mo. RR-T]); uze MPSVY for children aged 2-10 yeara and MCVA for alder
chlldrsn although MPSV4 is an a:ceptable alsmative.
Pneumococeal vaceine. The h j vaceine
{PCV) iz recommended for all children aged 2-23 montha and fr cartain childran
aged 24-50 monthe. The final doss in the ssries should be administersd at age
212 months. Preumccoccal polysaccharide vaccine (PPV) iz recormmeanded in
addition to PGV for carain high-risk groups. See MWWR 2000;48(No. RR-8).
Influenza vaceine. Influsnza vaccing is recommandad annuallyfnrchlldra’\ agad
=68 months with certain risk factors (including, but not limitsd 1o, asthma, cardiac
dizeass, sicke cell dissase, human immunodeficiency virus infection, diabetsa,
and conditiona that can compromiss respiratory function or handling of reapiratory
aacrations or that can increase the risk for aspiration), heafth-care worksrs, and
cther persons (including housshold members) in close contact with persons in
groupa at high risk (see MMWR 2005,54[No. RR-E]). In addition, haatthy children
aged 6-23 monthe and close contacts of healthy children agsd -5 months are
recommendsd o rsceive influsnza vaccins becauss children inthisags group ars
at aubstantially i d rizk for infl For heathy,
nonpregnant psrsons aged 5-49 years, the |mranaselly administered,
attenuated influsnza vaccine (LAIV)is an acceptable altermative to the |ntramua::u|ar
trivalent inactivated influsnza vaccine (TIV). Ses MMWR 2005 54(No. AR-8).
Ghildren recsiving TIV should be administsr=d an ags-appropriste dosags (025
L for children aged 835 montha or 0.5 mL for children aged >3 years). Childran
aged <A years who are recsiving influenza vaceine for tha first trme ehould recsive
2 doses (separated by at least 4 weeks for TV and at least § weeks for LAIV).
Hepatitis & vaccine (Hepl). Hapd iz recommendsd for all children atage 1 year
ile., 12-23 months). The 2 doses inthe ssries should be administersd at lsast &
months apart. States, counties, and communities with existing HapA vaceination
programs for children aged 2—18 ysars are encouragsd to rmaintain thess progranes.
Inthees arsas, new efforts focused on routine vaccination of children aged 1 year
should enhance, not replacs, ongoing programe dirscted &t a broadsr population
of children. HepA is also recommendad for cartain high risk groupe (sss MWWR
1999;48[No. RR-12]).

Tha Childhood and Adolescent Immunization Scheduls is approved by the Advisory Committes on Immunization Practices (hit
fwww.aap.org), and the American Acadermy of Family Physicins (hit

Amarican Acadsmy of Pediatrics {ftp

w.ede.g

Wnipfacip), the




2007 Vacine Schedule

FIGURE 1. Recommended immunization schedule for persons aged 0=6 years — United States, 2007 FIGURE 2. fmme for persons aged 7-18 years — United States, 2007
> 710 11-12 13-14 15 16-18
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Ay dage nat agminic at the recom age minis: atany retommenantions. Clnically tignifisant
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Addbonalinformation is avalabile at hitp:www. odc. govinipieca/child-s cheduie him.
Arry dos@ NOL A0TEHSIRET 31 The ecommended age Shouwd De A0 SIenec at any
sunsequent visit. when indicated and feasicle. Additonal vaccines may be icensed
and recommenced during the year. Lisensed combination vaccines may te used
whenever any components of the COmDINAtoN are INGICAT1ea and OlNer COMPOnens

Advigory Dommiltee on Immunization Practices statement for detailed
rEcOmMENcatons. Cinikaly SgRtcant dverse events that folow immunzaton shoul
be reporied 1 the Vaceine Adverse Event Reporting System [VAERS). Guidance
abouT how 1o Obiain and compiete & VAERS form is availabie 81 NIpOrWWW vaers.
NG GOV of by Ielepnone, S00-822-T967.

1. Hepatitis B vaccine (HepB). [Ainimum age: Ditn)

A1 birth;

* Adminisier monovaient HepB 1o all newborns before hospitall discharge

= if motnel i nepattis surlace antigen (HBSAJ)-POSVE. dOMmInger HepB ana
0.5 mi. of nepatitis B immune glabulin (HBIG) witnin 12 hours of birh.

* If mother's HBSAG slatus is unknown, aaminizsier HepB within 12 hours of bifth.
Determine me HESAQ S1A1US 35 500N 25 pessiole and if HBSAg-positve,
aominisier HBIG (N0 @ler than age 1 wee)

* Hmothes = g . the b Ah physician's
Ofdes ana MOoMNers negnnve I‘Im Rooraary -Eouf(m-nem in e infant's
MEOC2| necong.

after the birth dose:

*The HepB series SNould De compieled with either monovaent Heps or a
combination vaceine containing HepB. The second dose should be adminsiened
at age 1-2 montns. The findl cose should De saminisiened a1 age =24 weexs.
infants bom io HBsAg-pesiive mothers snouki be iested for HBsAg and anibody
% HBsAg after compietion of =3 doses of a icensed HepB series. 21 age
=18 MmOntne (generally a1 IHe next wel-chind visit).

At dose;

* Itis permissiole %0 administer & coses of HepB when combination vaccines ang
sEMnisiened BMEr I Bifth dete. I monovaien Hepl if used for Soses aher
e birth dose, 3 dose 3l 3ge £ Maning is ot needed.

2. Rotavirus vaccine (Rota). (Minimum age: 8 weeks)

+ Agminisier the first doce a1 age 8-12 weeks. 0O nOt S1an Ihe seriec iater than
ape 12 weeks.

» Adminisier the final dose in the seres by 2ge 32 weeks, Do not administer a
OOLE [a1er INAN BOe 32 weeks.

= Darta on safery and efficacy cutside of mese age ranges are nsufficent.

3, Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP),

(T age: & weeks)

= The fourth dose of DTaP may be adminisiensd 25 eary a5 age 12 months,
pravided 8 months have eiapced cince the thind dose.

= AENINESIE! e findl COSE In e Se1es &1 age 44 years.

il i Type " inve (Hilb). (Minimum age; 6 weeks)

f PRPOMP || "or Comyax® [Meroi]) ic acministered at ages 2 and
4 mMontns, & 00se 31 age & MOMNS (S MOt requined.

* Triigt® (DTaPuHib) combination products should nof be used for primary
mmunization but can be used as boosters following any Hib vaccine in children
agea x12 montns.

S. PReUmOcOtEal Vaccilve. (MInMUM 3980 8 WESKS fo7 Creumosoccal confupate
vaceine [PCVE 2 years for pneumococeal polysaccharide vaceine [PPV]H

* Agminister FCV at ages 24-59 manths in oenain high-ick groups. Adminicter
BPYV 10 Chilkifen aged 22 YEars in cenain high-nsk groups. See MMIVA
200043 Mo, RR-3)1-35.

. influenza vaccine. (Minimum age: & months for fivalent inactivated influenza
vaceing [TIVY 5 yaars fov ive. trenusted influenzs viceing

* Al children aged 6-59 months and ciose contacts of all chiloren aged
020 montns are recommended 1o recerve imfiuenza vaccine.

* InbuBNza vaCEine S EECoMMEnced annuaty or eniliren aged 258 monAtns win
eertain risk f3CI0ns. NeAIN-C:are WOTKES, 2Nd OMEr Persons (inciuding hausehdid
members) in cloce conlast with persons in groups at high sk, See MAMWA
2006;35(Mo. RR-101-41.

* For healtfy parsens aged S—i9 years, LAIV may be used as an alemative o TIV,

* Chilaren receiving TIV should receive 0.25 mL i aged 6-35 mantns o 0.8 mLif
aged 23 years.

* Chilgren aged <@ years who ame recewing influenza vaccine for e first time
ShOU rECENE 2 0SS (SEparated by 24 weeks fof TIV and =6 weeks for LAIV).

. MEASIES, MUMPS, ANd ruDea vaccine (MMRA). [t age: 12 moning)

* ASminisser v second dose of MM 2t age 4-6 years. MMR may be acminisered
Eefore age 48 years, provioed 4 weeks have Biaped since the firsl sode ang
Coln 005es Bre aamINSiened 3t age 212 montns.

8. Vricells vaceine. (Minimum age: 12 mon:

+ Agminister the second dose of varicelia vaccine at age 4-8 years Varicella
VESHNE MY DE AOMisiered Delie age -8 yEDrs, provioed ol 23 Moning
have elapsed since the first dose 2nd Soth doses are adminisiered at age
212 manthe. If scona OBLE WS ACMiNisEned 328 days following the Srat doze,
e SECONG BOSE (085 NO! NEed 10 e rEpeales.

. Hepatiliz & vaccine (Hepa). (Minimum age; 12 moning)

* HepA i recommenced for ail chikiren aged 1 year [Le. aged 12-23 montns).
The 2 coses in the sefies shoukd be aomenistened a1 least B montns apart.

* Chicinen not fully vaccinated by age 2 yeass can be waconaied at cutcequent visits.
* FEDA S FEOMMENdEd K CENEIN DINET GRoups of Chidnen, INSiuding in areas where
acEnatian pograms iarget oider chikiren. See MM 006:55(No. RR-T):1-23.

10, vaccine [MPSVA). (Minimum age: 2 yearz)
* AgMinizier MPSVA 10 CRKITEn aged 2-10 years wilh 1erminal complement
deficencies ar anatomic orfunctional aspiena and certain other high-risk graups.
See MMLWE 2005:54[No. RR-T)1=21.

-

1. Tetanus ana diphtieria toxoids and acelluiar perussis ue-elm (Taap).
{Minimum age: 10 years for BOOSTIRIX® and 11 years for ADACEL
= AQmIniSier 3 8g 111-12 yRars for NOse Wi NEVE compieted memme«:
ehidhocd DTP/DTaP vacenation seres and have not received a tetanus and
diphtheria toxoids vaccing (Td) booster dose.
= ADHIESCENLS BEG 13-18 YEAI WH MiSsed INe 11-12 year TaTaap bosdler
sose showkd 3150 receive @ snge dose of Toap it me)r nave compieted the
recommended chisdnood CTR/OTaR vaccination ce
2. Human papillomavirus vaceine (HPV). (Minimum age & pears)
» Admirisier 1112 years.
« Agminister the secona dose 2 montha aer | me fira? oose and the Bird cole
& monins aher e first cose.
= Aminicier the HPY va0ome eries 1o femaies at age 1318 years i not previously
VBCEREIe.
3. Meningococesl vaseine, (Minmum age: 11 years formeningocancal conjugate
vaceing (MO V4 2 years for meningococeal polysacchariae wacding [MPSVS])
= Amirister WG4 a1age 11-12 years and anvace: s
at high schol entry (at apRFoXimaley 2ge 15 years),
= AgmaniZ1Er MOV 10 Brevioully unvascinglea colege freanmen living in
ourrnnmes; MPSV4 |5 an acoepiabie anernanve.

Sor children
and adowescents aged =2 years wiln lerminal complement oeficencies or
anaiomiz or functional aspienia and cenain gther high-risk groups. See MMWA
Z005:54{N0. RR:T):1=21. Use MPEVA for chilinen aged 2=10 years and MCV4
or MP5VA for olger chiloren.

4, Preumococcal polysaceharite vaceine (PPV). (Minimum 29 2 pearsh

« Administer Sor Cenain Nign-fick groupe. See MUWR 1997.46/N0. RA-8):1=24,
and AMMWE 2000043(N0. RR-8)11-35.

5. Influenza vaccine. (Minimum age; & months for trvalent ingctvated infiuenza

vaccing [TIVE § years for iive, afenuated infuenzs vaccng [LAIV)

= Infiuenza vacsire sty for persons w
health-care workers, and clher persons (inciuding housencld members)
N CIOSE COMOCT WAN PErSONS in Groups at high risk. See MMWR 2000:35
(Mo, RR-10): 141

= For healtny persons aged S-48 years, LAIV may be used as an alematie
w T,

# Chigren 2ged <8 Years who ane receiving nfiuenza vaccine for e first tme
SROuK receive 2 0Oes (separaled by =4 weeks for TIV and »8 weeks for LATV).

6. Hepatitis A vaceine (Hepa). (Minimum age- 12 menmns)
* The 2 daces in e Sonies Chould be aominisiered at ieast 6 montns apart
* HepA i rECOMMENSEd for ceriain omer groups of chaonen, iNGRIng in areas
where vaccination programs target olcer chidren. See MMIWA 2006;55
(No. RR-T)1=23.
- Hepalilis B vaceine (HepB). (Minimum 2ge: B
* Agminister ine 3-J05@ 5eries b0 1Nose WNo Were Not previously vacsinated
= A 2-doce series of Recombivax HER is licenced for chicnen aged 11-15 years.
. Inactivated poliovirnes vaccine (IPVL. (Mamum age. 6 weaks)
» For children who received an alkIPY or al-oral poliovirus {OPV) senes, 2 fourth
ose it ol necersary if Ine thind dose was ominitered 24 years.
= if ootn CPY and IPY were agminigered a5 part of a senes. @ ot of 4 ooses
shouid be administered, regardiess of the child'c cument age.
. MEASIES, MUMPS, AN rUDells veccine (MUR). (ANnmum age; 12 manms)
= If niot previoussy vaccinated, administer 2 ooses of MMR ouring any visit, with
24 weeks Detween the doses.
10, Variceiis vaceine. lq‘\ﬂllr‘uf" age. 12 months)
» Agmirisier 2 JOSES: without evi of immunity.
* ABFRAISNES 2 AGSEL Of VAFSENE VBCEINE 10 PETIONS BGEA <10 VBT 81 a4l
3 manns apar. Do not repeat e second dose., if aomnisieren =28 oays aher
e first doce.
* Aominister 2 00Sed of VArCeNd vacting 1o persons aged 13 years al east
4 weeks apan.

-

-

The Recommended Immunization Schedules for Persons Aged 0—18 Years are approved by the Advisary Commiltes an Immu

£ion Practioes {Mip-iwww. 00 GOVINIp/acip)

e Amedican Acacery of PeCalncs (Mpwww B3P 0ng), and Ihe American Acsdemy of Famiy Priysicians (mipiiwww safp.ong)

The RECIMMENded IMMUNZalon SChedules for Persons AGed 0-10 Yedrs are approved by the
and the American Aczdemy of Family Physicia

1he American Acacemy of Peciatrics (NRR:/Www 2ap.ox

isary Camm

ACHCEs [MEPCIWWW._COG.goVNIDBER ).
{ntpsiwaw aatp.ong)




2011 Vaccination Schedule

Vaccine ¥ AQE.’ Birth month mun'th: mc-nths munth; munl‘hs months : months § n!l:nflis : ye-ars :.-e-ars
Hepatitis B HepB Fh:pﬂ HErpB .

fos U S 0 O A N O N O O .
Diphthet Tetanus Pertussi | N OTap § DToP | DTeP lfoomots’i  DIP -
Haemophilus .,-,,l"JEng- type |}1 =' Hib i Hib Hib* i I-'I.ib i ’
Pm”mx{xul m;uc\r “ e p{: » pb.r ‘ ,,,,, v
hacmamjp‘:hm"us ...................................... : ..................... |p'l.|l ,,,,, ’|p-l|,r ..... h .................... |w ............... :. .................. — ............... e | w..
hthnHJ ..... u ..... . |nﬂuem ﬁrﬂﬂﬂ

thes uumm R u bd Ia; ............................... : ................................ : ................ ' ................ fomeerene MMR ............ foreerrrmsn m rmmmes ............... M Mn ]
Varicells® I. '-l'ancella —— Varicella
.prnmi I,,';. eammnns prerrraE s s e naednn pemr : ................................ : ............................................... Hepn{z‘hm: ..................... : ....... |
Meningococcal '’ i ml
Vaccine ¥ Agep 7-10 years 11-12 years 13-18 years

Tetanus, Diphtheria, Pertussis’

Inactivated Poliovirus®

Measles, Mumps, Rubella®

Varicella'

Range of
recomimended
ages fior all
children

Range of
recommendad
ages for cartan
hilgh-rsk groups

Range of
recommendad
ages for all
children

Range of
recom-
miended ages
for catch-up
immunizztion

Range of
recommended
ages for certain
high-risk groups



2012 Vaccine Schedule

: -_ S o1 f o2 1 4 1 6 i 9 12 : 15 1 18 :1923: 2-3 : 46
Vaccine ¥ :  Ageb : Birth : month : months : months : months ; months : months : months : months : months : years : years

Hepatitis B' : HepB -

Rangs of
recommendied
aiges for all
childeon

......................................................................................................................................................................

Dlphtherla, tetanus, perwssm ¥ -

h : H : H . . Rangs o

"'"'.'1"'.".: ---------- R T e e E e R R R L LT PO U P P P P PSS TRTY recommended
: : : : : : ; : i H agiss for certain

------- 5 H Tigh-risk graiips

nfvenz” oo N — B~ ////

Range of

----- .l--r-------|-----|--|---|--|----1-_--1---|--;r--1---|--;--|---|----|;-|---|---|-E|---'|--|----;--|-----|-;-|---|--|------|--|---'|;-r------|-'|r--|---|--'|--|--1---1;---------- recommendsd
Varicella : : : : : : : : : soes for all
...............'"5r ..................... AELTREL L] drsrsunanng frasndannen Leansnuaany LTI ELATRETEL T TN T T N A TR LA TN A AR A LI NN LY LT T LYY LTI TRTL d'IHPH-ﬂ'Id
Hepatitis A : : : : : : : cortain higherisk

: + proups
Meningococcal

Vaccine ¥ Age ke 7-10 years 11-12 years 13-18 yoars

Tetanus, diphtheria, pertussis' | _ 1dose (ifindicated) B 1dose : 1 dose (if indicated) f:{r;!::r—rdcl.‘.
Hurman papillornavirus’ SEE.fournorEJ 3 doses Complete 3-dose series | 20esforall

children

Meningococcal” : Seefootnote® (AN, Dosel """"""""""" | [y

Preumococcal® Sae footnote Range of

...................................................................................................................................................................... recommended
Hepatitis A® : Curnplete 2-dose S-EI'FES ages for catch-up
horaanananannsananaaan s nananrnens s e e v o L e e er | I UniZ NN

Hepatitis B’ ; Eomphu 3 dose series _
Inactivated poliovirus® : Complete 3-dose series -

Measles, mumps, rubella® Complete 2-dose series Range of

eSS '] recommended

Vﬂfif.e”am . CMM}dmsmiﬁ | boyed e cortain

higherisk groups




2018 Vaccine Schedule

Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2018.
(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.

Vaccine Birth 1mo 2mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 1:1;353 2-3yrs 4-6yrs 7-10yrs | 11-12yrs | 13-15yrs 16 yrs 17-18yrs
Hepatitis B (HepB) 1% dose 2" dose 3 dose
Rotavirus? (RV) RV1 (2-dose “ - See
series); RV5 (3-dose series) 1*dose 2" dose footnote 2
Dlphtherla,. tetanus, & acellular 1%dose | 2dose | 3¢dose o 4 dose---—->] 5t dose
pertussis® (DTaP: <7 yrs)
[
1
Haemophilus influenzae type b* » - See ___39or4"dose, ___
(Hib) 1"dose 2" dose footnote 4 < See footnote 4 >
I I I I I I I I I
1 1 1 1 1 1 1 1 1
Pneumococcal conjugate® « - o o |
PCV13) 1dose | 2™dose | 3dose 4" dose
[ [ [ [ [ [
1 1 1 1 1 1
Inactivated poliovirus® o = al o
(IPV: <18 yrs) 1dose | 2" dose 3 dose 4" dose
[ [ [ [ [ [ [ [ [
1 1 1 1 1 1 1 1 1
P Annual vaccination (IIV)
Influenza’ (IIV) Annual vaccination (IIV) 1 or 2 doses | 1 dose only
[ [ [ [ [ [ [ [
| 1 1 1 | I 1 1
Measles, mumps, rubellaé (MMR) See footnote 8 G 1t dose -------- > 2" dose
I I I I I I I
1 1 1 1 1 1 1
Varicella® (VAR) i 1% dose """ > 2"dose
[ [ [ [ [ [
1 1 I | | |
Hepatitis A’ (HepA) G 2-dose series, See footnote 10
I I I [ [
1 1 1 1 1
Meningococcal'' (MenACWY-D . -
9 mos: MenACWY-CRM =2 mos) See footnote 11 1*dose 2" dose
Tetanus, diphtheria, & acellular Tda
pertussis’ (Tdap: >7 yrs) P
[ [
1 1
Human papillomavirus'# (HPV) See ft;(ztnote
I I
1 1
fi 12
Meningococcal B2 [ | See footnote
1 1 1 1
Pneumococcal polysaccharide’
(PPSV23) See footnote 5
[ [ [ [ [ [
I:l Range of recommended I:l Range of recommended ages Range of recommended ages |:| Range of recommended ages for non-high-risk I:l No recommendation
ages for all children for catch-up immunization for certain high-risk groups groups that may receive vaccine, subject to

individual clinical decision making

NOTE: The above recommendations must be read along with the footnotes of this schedule.




