2020 Advisory Committee on Immunization

Practices (ACIP) Child and Adolescent Immunization
Schedule

Andrew Kroger
Medical Officer

Communication and Education Branch
March 18, 2020



Updates in ACIP Recommendations:
2020 Child and Adolescent Immunization Schedule

* Influenza vaccination (June 2019)
— 2019-20 Influenza vaccine recommendations

" Hepatitis A vaccination (June 2019)

— Recommendation for routine catch-up vaccination for all children and adolescents age 2
through 18 years

* Meningococcal B vaccination (June 2019)
— Recommendation for booster doses for those at increased risk

= Tdap vaccination (October 2019 vote, January 2020 publication)

— Option to use Td or Tdap
— Vaccination of persons who received Tdap at 7-10 years of age

= Edits to tables and notes of other vaccines as needed for clarity
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2020

for ages 18 years or younger

Vaccines In the Child and Adolescent Immunization Schedule®
ow1to o nt
Vaccines Abbreviations | Trade names H t e the Child/ad Iesce
T immunization schedule

Diphthesia, tetanus, and acellular pertussis vaccine

Infaneoc®
Diphthesia, tetarwus vacone oT No Trade Name 1 2 3 4"&”
e z A" Determine Determine Assess need Re
e o PPN i Hberin® recommended recommended foradditional  vaccine types,
Hib (PRP-OMP)  PecvendHIE® vaccine byage  interval for recommended frequendes,
Hepatitis Avaccine HepA Hawrod® (Table 1) catch-up vaccines intervals, and
Voqua® vaccination by medical considerations
Hepatitis B vaccine Hepl EngericB® (Table 2) conditionand  for special
Recombivax HB* other indications situations
Human papillomavirus vaccine HPV Gardasil 9* (Table 3) (Notes)
Inflaenza vaccine (Inactivated) 1w Mulaple by
- e FluMist? Recommended by the Advisory Committee on Immunization Practices
Eo— sz ) ! {(wwew.cdc.gov/vacdnes/adp) and approved by the Centers for Disease
RS T S e e o A Control and Prevention (www.cdcgov), American Academy of Pediatrics
Memingococcal serogroups A, CW,Y vaccine MonACWY-D Menactra® {wwwaap.org), American Academy of Family Physicians (www.aafp.org),
MenACWY-CRM  Memveo® American College of Obstetricians and Gynecologists (www.acog.om),
el Bvecs MenB-4C Broah and American College of Nurse-Midwives (www.midwifeorg).
Wh Trurmenba® mmrt
Preumococcal 13-valent conjugate vocdne pcvI3 Prevnar 13* = Suspected cases of reportable vaccine-preventable diseases or
Preumscoccal 23-valent polysaccharide vaccine PPsVZ Preumcnad® 22 outbreaks to your state or local health department
o - p = = » Clinically significantadverse events to the Vacdne Adverse Event
Reporting System (VAERS) at www.vaers. hhs.gov or (800-822-7967)
RVS RotaTeq® “ Download the CDCVaccine Schedules App for providers at
X . - . ¢ paccines/schedules/hcp/schedule-appitm
Tetarus, diphtheria, and scellulor pertussis vaccine Tdap Adacel® il vew.clcgov, > g
— e Helpful Information
Tetarwas and diphthesia vaccine Td ‘l’emn:‘ » Complete ACIP recommendations:
" - . www.cdc.gov/vacdnes/hcp/adp-recs/indexchtmi
Varicella voccine VAR Varrvao* » General Best Practice Guidelines for Immunization:

www.cdc.gov/vacdnes/hcp/adp-recs/general -recs/ind exchtml
» Qutbreak information (including case identification and outbreak

DTaP, atitis B, and nactiveted poliovirus vaccine DTaP-HepB PV Pediaric®
OTaP .-P Soep m : “. i : response), see Manual for the Surveillance of Vaccine-Preventable
: o v eb: ! Diseases: www.cdcgov/vacdnes/pubs/surv-manual
ok U.S. Department of
Measles, mumps, rubella, and varicella vacane MMRV ProQuad* Health and Human Services

Centers for Disease

*Administer recommendad vacdnes Fimmuntzation history & icomplets or unknown. Do not restart or add doses to vacdng series for axtended
Control and Prevention

Intarvals batw esn doses. When 3 vacdne is not administared 2t the racommendad age, administor 3t 2 subsequant visk. The usa of trade namesis
for Identtfication purposes only and doss not Imply andorsemant by the ACP or CDC.
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Table 1

Routine Immunization Schedule



Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2020

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

The Catch-Up Table



Table 2 than 1 month Behind, United States, 2020

Childran age 4 menths throwgh 6 yaars

WViaing Minlmum &g for Minimum Intareal Bstwaen Doses
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Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More

Thetable below provides catch-up schedules and minimum imtervals betwesn dosas for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the
time that has ela psed batween doses, Use the section appropriate for the child's age. Always use this table in comjunction with Table 1.and the notes that follow
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Table 3

The Vaccination by Medical Indication Table



Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
United States, 2020

Always use this table inconjunction with Table 1 and the notes that follow.

INDICATION

=15% and =15 Kidney fallure, CSF leaks :
total CDd 4 | end-stage renal or Chronic
{excluding HIV | el count of f 3 Heart disease or cochlear liver
Pragnancy Infectian) < : | chrenic lung disease Imiplants aficlandle disease
Hepatitis B
Rotavinis
Diphtheria, tetarus, &
scellular pertussis [DTaP)
Haemaophius infuenzae
typeb

Preumoco coal conjugats
Iractivated palicvinas
Influe rza (1)
e =

Weasles, mumips, nubsla

Varicella

Hepatitis A I

Tetarus, diphithena, &
acellular pertussis (Todap)

Hurran papillomavirs

Weningacoocal ACWY

eningococcal B

Prizurmaicaceal

palysaccharide
Vacciration Recommended for Viaccination is reoo mmended, Motrecommended! Precaution—uvaccine Diedary waccination Ma
seoonding to the personswith an and additional doses may be contraindicated—vaccine rmighit b indicatedif urtil after pregniancy recomimendation)
routine schedule sdditional risk factor niecessary besad on medical should not be administered b=nefit of protection if wacdne indcabed ot applicable
recormimended for which the vaccire condition. See Motes, oubweighs risk of

wiould be indicabed acheerss reaction

1 For additioral informration regarding HIV labomtory parameters and use of [fee waccines, sse the General Bast Practics Guidelires for Immunization, Ahtersd Immunccompsterce? st
warancdogowiveccinesheplacip-recsigenenl-recs immunocomipet ercz itml and Table 4-1 footnote D) ot warscdogoviaccineshoplacip-recs'genenlrecs’contraindications. il

2 Severe Combired Immuncdeficiency

2 LAN contrairdicated for children 2—4 years of age with asthma or wheszing during the praceding 12 monthes.
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routine schedule sdditional risk factor niecessary besad on medical should not be administerfid b=nefit of protection if wacdne indcabed
recormimended for which the vaccire condition. See Motes, oubweighs risk of

wiould be indicabed

acheerss reaction

1 For additioral informration regarding HIV labomtory parameters and use of [fee waccines, sse the General Bast Practics Guidelires for Immunization, Ahtersd Immunccompsterce? st
warancdogowiveccinesheplacip-recsigenenl-recs immunocomipet ercz itml and Table 4-1 footnote D) ot warscdogoviaccineshoplacip-recs'genenlrecs’contraindications. il

2 Severe Combired Immuncdeficiency
2 LAN contrairdicated for children 2—4 years of age with asthma or wheszing during the praceding 12 monthes.

Mo
ez endation
rot applicable
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For vaccing reccmmendations for persons 19 years of age or
older, see the Recommended Adult Immunization Schedule.

Additional Information

= Consult relevanit ACIP statements for detailed recommendations
3t WAL oV vaCnEs Mopyadp-recs index i,

* Forr Imfanmation on contraindications and precautions for the
use of a vaorine consult the General Best Practice Guidslines for
Imrmunization at www.cdc.gowvacines hop/adp-recsigeneral-
recsjoonbraind cations b and relevant ACP staternents at
wwverHc govvECtines opyaclp-recs/in des b,

* For calculating Intenals between doses, 4 wesks =28 days.
Intervals of =4 months are determined by cakendar morths.

=Within a number range {e.g., 12- 18], a dash (-] should be resd as

= Varcine ooses sministered <4 days before the minImum 32 or
Initerval ane considered valid. Dosas of any vaccine administersc
=5 days earfler tham the minimurm age of minimurm interesl
should not be counted as valid and should be repeated as age-
appropriate. The repeat dose shoulkd be spaced after the invalid
divse by he recommenided rrinimum interval. For hrther details,
5o Table3-1, Recomimenced and minimum sges and intervals
between vaccine doses, In General Best Practice Guidelines for
Imrmuniization at ww.cdcgowvaccineshop/acdp-recsigeneral-
Fecs/Timing.himl

= Infarmaton on ravel vaccine requirements and
recormimendations IS avallable at wiww. oo Travelf.

* Farvaccination of persans with immunodencencdes, sse
Takie 8-1, Vaccination of persons with primary and secondary
Immuradefcencles, in Gansra Best Practice Guidelines for
Imrunitzation at www.cdogowvaoineshopfacdp-recs/general-
recsiimmunaoormpetence hitml, and Immunization in Specal
LiEnig 55, a0k, Red Book: 2018 Repart off the Commitiee on oo ns
Dsegses. 31 el Masca, Il American Academy of Pedialrics;
WEET-1111

* Forr Imfanmetion reganding vaccination In the sstting of & vaccne-
preventaiie dissase outbresk, contact your state of lecal health
department.

*The Mational Vaccine injury Compensation Program (CP) 1sa
oAUl attemative to the radiionsl lagal systam o resahving
wacing Imjury claims. Al routine child and aoolsscant vaornes
are aowered by VIOP excapt fof pheumoocoal polysscchands
waccine (PRS2 For mire Infarmation, ses s hrsa.gov’
waccinecompensationsindexhimi.

v elapsed since dose 3

o OO O T EAT Te AL T T T T T O B e h T ATy uoee X

» Hematopoletic stem cell transplant MSCT):
- 35 Serlies 4 weeks apart sEarting & to 12 manths after
mccessrultrarﬁplarrt,. FEQ-EMEEEDTHD vaccnatlon hiskory
* ANElnIC o PUNCHNEl asphenia Inciuding sickle cell
diseasel
12-53 months
- Unvaccinated of only 1 dose before aje 12 manths: 2 dosas,
B weaks apart
-2 o Mmare oosas bafare 39 12 MOnths: 1 dose 3t least B weeks
iﬂEl'FII'EHIH..IE dose

Catch-up vaccination

e Dose 5 is not necessary if dose 4 was administered at
age 4 years or older and at least 6 months after dose 3.
e For other catch-up guidance, see Table 2.

{whichiever Is later).

* Dose 1.8t 12-14 months: Adminlster dose 2 (nal doss) &t least
Bweaks arter dosa 1.

= Dose 1 before 12 momnths and dose 2 before 15 months:
Adminlster dose 3 ifinal dose) B weeks after dosa 2.

* 2 dioses of PedvaxHIB before 12 months: Adminlster dose 2
{nnal dosed at 12-5% months and at least & weeks after dose 2.

= Urvaccinated at 15-59 months 1 dose

* Previously unvaccinated children age &0 maonths or ohder
whi e not considersd high risk do not require citch-up
vacclnation.

* For other catch-up guidance, see Table 2,

Special situations
* Chemotherapy or radlation treatment
12-59manths
- Unvaccinated o only 1 dose bsfore age 12 months: 2 doses,
& weeks apart
- 2 or more doses before age 12 months: 1 dose at least & weeks
after prevous dose
Dvvses admindstered within 14 days of starting therapy or during

therapy should be repeated at least 3 months after therapy
o ethon.

& weeks apart
-2 or mone doses before age 12 months: | dose at least & weeks
afer pravious dose

*Unviccingted = Less than routine serles (through 14 manths)

O no dosas {15 months or oldern)
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For vaccing reccmmendations for persons 19 years of age or
older, see the Recommended Adult Immunization Schedule.

Additional Information

= Consult relevanit ACIP statements for detailed recommendations
3t WAL oV vaCnEs Mopyadp-recs index i,

* Forr Imfanmation on contraindications and precautions for the
use of a vaorine consult the General Best Practice Guidslines for
Imrmunization at www.cdc.gowvacines hop/adp-recsigeneral-
recsjoonbraind cations b and relevant ACP staternents at
wwverHc govvECtines opyaclp-recs/in des b,

* For calculating Intenals between doses, 4 wesks =28 days.
Intervals of =4 months are determined by cakendar morths.

=Within a number range {e.g., 12- 18], a dash (-] should be resd as

= Varcine ooses sministered <4 days before the minImum 32 or
Initerval ane considered valid. Dosas of any vaccine administersc
=5 days earfler tham the minimurm age of minimurm interesl
should not be counted as valid and should be repeated as age-
appropriate. The repeat dose shoulkd be spaced after the invalid
divse by he recommenided rrinimum interval. For hrther details,
5o Table3-1, Recomimenced and minimum sges and intervals
between vaccine doses, In General Best Practice Guidelines for
Imrmuniization at ww.cdcgowvaccineshop/acdp-recsigeneral-
Fecs/Timing.himl

= Infarmaton on ravel vaccine requirements and
recormimendations IS avallable at wiww. oo Travelf.

* Farvaccination of persans with immunodencencdes, sse
Takie 8-1, Vaccination of persons with primary and secondary
Immuradefcencles, in Gansra Best Practice Guidelines for
Imrunitzation at www.cdogowvaoineshopfacdp-recs/general-
recsiimmunaoormpetence hitml, and Immunization in Specal
LiEnig 55, a0k, Red Book: 2018 Repart off the Commitiee on oo ns
Dsegses. 31 el Masca, Il American Academy of Pedialrics;
WEET-1111

* Forr Imfanmetion reganding vaccination In the sstting of & vaccne-
preventaiie dissase outbresk, contact your state of lecal health
department.

*The Mational Vaccine injury Compensation Program (CP) 1sa
oAUl attemative to the radiionsl lagal systam o resahving
wacing Imjury claims. Al routine child and aoolsscant vaornes
are aowered by VIOP excapt fof pheumoocoal polysscchands
waccine (PRS2 For mire Infarmation, ses s hrsa.gov’
waccinecompensationsindexhimi.

Diphtheria, tetanus, and partussis (DTaP)
vaccination iminimum age: & weeks [4 vaars

for Kinrix or Q uadracel]y

Routine vaccination
* Sl serles a3t 2, 4,6, 15-18 months, 4-5 years
- Prospectively: Dose 4 rmay be administerad as early as age
12 months I at least & months have alapsed dnce dose 2
- Retrospectively: A £ dose that was Inadver tently
administerad as eafy as 12 months may be aounted If at least 4
mDI"I‘ﬂ'TEFE'PEEIBp!EI since dose 3.
Catch-up vaccinat lon
= Dipsa 515 mot HKEEHW&E#WHMHMH##)‘EE
or older and at least 6 manths after dose 3.
+ Far athier cabchi-up auldance, see Table 2.

Haemophilus imffvenzae type b vaccination

iminimum age: & wesks)

Routine vaccination

+ ACtHIB, Hiberh, or Pentacel 4-dose sees at 2, 4, 6, 12-
15 months

+ PedvanHIE: 3-dose serles at 2, 4, 12-15 months

Catch-up vaccinat ion

* Dose 1 at 7-11 manths Administer dose 2 at least 4 wesks later
and dose 3 (final dose) at 12-15 manths or & waeks after dose 2
{whicheser 15 aber.

* Dose 1.8t 12-14 months: Adminlster dose 2 inal doss) atleast
Bwoaks arter doss 1.

* Dose 1 befare 12 Morvths and dose 2 Defors 15 months:
Adrminilster dose 3 (final dose) 8 weeks after doss 2,

* 2 doses of PedvaxHIE before 12 months: Adrminister dosa 2
inral dose) at 12-5% months and atleast B weeks after dose 2,

* Umvaccinated at 15-59 months 1 dose

* Previously unvaccinated children age &0 Months or older
Whio e ot considersd high risk do not rRquire catcn-up
vaccination.

* For other catch-up guidance, see Table 2,

Special situations
* Chemotherapy or radlation treatment
12-59manths
- Unvaccinated o only 1 dose bsfore age 12 months: 2 doses,
& weeks apart
- 2 or more doses before age 12 months: 1 dose at least & weeks
after prevous dose
Dvvses admindstered within 14 days of starting therapy or during

therapy should be repeated at least 3 months after therapy
o ethon.

Catch-up vaccination

Dose 1 at 7-11 months: Administer dose 2 at
least 4 weeks later and dose 3 (final dose) at
12—-15 months or 8 weeks after dose 2
(whichever is later).

Dose 1 at 12-14 months: Administer dose 2
(final dose) at least 8 weeks after dose 1.

Dose 1 before 12 months and dose 2 before 15
months: Administer dose 3 (final dose) 8 weeks
after dose 2.

2 doses of PedvaxHIB before 12 months:
Administer dose 3 (final dose) at 12—59 months
and at least 8 weeks after dose 2.
Unvaccinated at 15-59 months: 1 dose
Previously unvaccinated children age 60
months or older who are not considered high
risk do not require catch-up vaccination.

For other catch-up guidance, see Table 2.
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Hepatitis A vaccination * Imfants whio did not recelve a birth dose should begln the serles Special situations

(rninimum age: 12 manths for routine vacdnation) \ . . . .
LI Hepatitis A vaccination
* 2-dose serles frinirmum Interval: 6 monthis) beginning at age .. N X N
12 months (minimum age: 12 months for routine vaccination)
Catch-up vaccinat ion
* Unvaccinated persons thraugh 18 years should complete a RO utine va CCination
e 2-dose series (minimum interval 6 months) beginning at age 12
months.
Catch-up vaccination
e Unvaccinated persons through 18 years should complete a 2-
dose series (minimum interval 6 months).
| ® Persons who previously received 1 dose at age 12 months or
older should receive dose 2 at least 6 months after dose 1.

2-dose seples (minirmum Interval: 6 monthsl

* Parsons who presvously recelved 1 dose at age 12 months or
older should recehve dosa 2 atleast & months arter dosa 1.

* Adolescents 18 years and okder may recehve the comiined
HepaA and HepB vacone Twinrik®, a5 a 3-dose sedes (0, 1. and
& mants) ar 4-00se sarkes (0, 7, and 2 1-30 days, followed by a
dose at 12 monthsl

International travel
* Persons traveling to or working In courtries with high o

Intermeciate endemic hiepatitls A (wwe oo gow Tavel):

- Invfants age 611 montihs: | dose betore dapartune; Femocinate
with 2 closes, separated by atleast s months, betwesn 12 and
22 mioiths nrage

- Unvaccinated age 12 months and clder: Adminkster dose 1 as
soon as travel Is considerad

Hepatitis B vaccination

IR T el 'l « Adolescents 18 years and older may receive the combined
Birth dose (monovalent HepB vaccine only) . . . .
+Mother 5 HBSAg negative | dose Wit 24 hours f bt fr HepA and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 6
medlca elnfants OFams. gramms:
st 1 dose 3t chionological 3ge | monin o ospil - months) or 4-dose series (0, 7, and 21-30 days, followed by a
l-mml?t?u-upﬂmnmanunqmmmmmynmm dose at 12 months).
[HEIG) (in separate limbs) within 12 hours of birth, regandess of .
birth welght. For Infants <2,000 grams, adminilster 2 additional ! International travel
doses of vaccine (botal of 4 doses) baginning at age 1 month.

ks attayed, vt 12 momms et toe - reees oL e Persons traveling to or working in countries with high or

* Mothers HEs&g status Is unknown: . . . ey .

- AITister HepE vaccine WiEnin 12 Nours of bith, ragardss of intermediate endemic hepatitis A (wwwnc.cdc.gov/travel/):
bilrth welght. .

- For Infants <2,000 grarms, admiiister MBIG In addltion to Heps — Infants age 6—11 months: 1 dose before departure;

vaccine {In separate limbs) within 12 hows of birth. Administer

T o vacene (ks ord dasesihegiining at e revaccinate with 2 doses, separated by at least 6 months,
- Determine mothers HEsAQ satus a5 seon as possiblie. IF mother
Is HBsAG-posttive, administer HBIG o Infants =2,000 grams as between 12 to 23 months of age.
s00n as p-:-sslue.bl.rt no later than 7 days IFT#
Routine serles 'l = Unvaccinated age 12 months and older: Administer dose 1 as
* 3-dose serles at 0, 1-2, 518 months (use monovalent Hepg
van:dnet:rdnsesadmlnlﬂeradt-ernreageﬁmks] Soon as travel Considered
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Hepatitis A vaccination

imirimum age: 12 months for routineg vaccination)

Routine vaccination
+ Z-close serles (rmnirnum Interval: & months) beginning at age
12 months

Catch-up vaccinat ion

* Unvaccinated persons through 18 years should complete a
Z-dose serles (minirmum Interval: 6 monthist

* Parsons who presvously recelved 1 dose at age 12 months or
older should recelve dosa 2 at least & months afber dose 1.

* Adolescents 18 years and okder may recehve the comiined
Hepa and HepB vaccne Twinrix®, a5 a 3-dose sedes (0, 1,and
& maniths) or 4-cose serkes (0, 7, and 21-30 days, followed by 3
dise at 12 monthsl

International travel
* Persons traveling to or working In courtries with high o

Intermeciate endemic hiepatitls A (wwe oo gow Tavel):

- Invfants age 611 montihs: | dose betore dapartune; Femocinate
with 2 closes, separated by atleast s months, betwesn 12 and
22 mioiths nrage

- Unvaccinated age 12 months and clder: Adminkster dose 1 as
soon as travel Is considerad

Hepatitis B vaccination

imirirnumm age: birth)

=
+ Mother 15 HBsAg-negative: 1 dose within 24 hours of Birth far
all medically stable Infants =2 000 grams. Infarts <2000 grams:

Adrminilster 1 dose at chronokoglcal age 1 manth of hospital

discharge.

+ Mather [s H

- Admirister HepB vaccing and hepatitls B immune giobuiin
{HEIG) (I separate Nmbs)wiEnin 12 hours of birth, regandess of
birth welght. For Infarts <2000 grams, adminlster 3 additienal
doses of waccine (total of 4 doses) baginning a3t age 1 manth.

-Test for HEsAg and antl-HEs at age %12 menths. IT HepB serles
15 delayed, test 1-2 months Sfter fnal dose,

* Mothers HBsAQ status s unknown:

- Admirister Hep vaccing within 12 hours of birth, regardiess of
birth welght

- For Infants =2,000 grams, administer HEIG In additon to HepB
vaccine {In saparate limbs) within 12 howrs of birth. Administer
3 aaditional doses of vaccine (bobal of 4 dosss) beginming at age
1 rranith.

- Determine mothers HBsAQ status a5 500 5 possible, I rmother
15 HEsAg-positive, administer HBIG to Infants =2,000 grams as
=00n as p:l!SIHE.IZ‘.'.IT no laterthan 7 days I}T#.

Routine series
+ 3-dlose serles at 0, 1-2, 6~ 18 manths use monovalent Heps
vaccine for doses admilnstered before age 6 weaks)

* Imfiants who did not recelve a birth dose should begin the serles
a5 500N 26 leasible see Table 2).

= Adminlstration of 4 doses 15 pemnitted when a oormiination
vaccine containing Hepe 15 used afer the birth cose

* Minlmurm age for the final (3= or 42 ) dose: 24 weeks

* Minlmum Intervals: dose | todose 2 4weaks fdose 2 1o
diose 3: 8 weeks § dose 110 dose 2 16 weeks twhen 4 doses
are administered, substitute "dose 4*far Wose 371N thesa
calculations)

Catch-up vaccinat lon

* Uinvaccinated persons shoukd cormplete a 3-dose serles at 0, 1-2,
& manths.

= Adolescents age 11-15 wears may use an altemative 2-dosa
schedule with at least 4 months bebwean doses (adult
formulation Recombilvax HE only).

* Adokescents 18 years and older may recehve 3 2-dose sares of
Heph (Heplisav-B*) at laast 4 weeks apart.

* Adolescents 18 years and older may recefhvwe the comiined Hep A
and HepE vaccine, Twinrl, as a 3-dose serles (0, 1, and & months)
or d-dose sares (0,7, and 21-30 days, followed by a dosa at 12
monthsl.

® Fior ather cabch-up guidance, see Tabla 2.

Special situations

* Revaocination s niot mﬂ&ﬁll}' recommended for [PEFE0nS with a
normal Immune status whowene vaccinated asinfants, chlkdren,
adokescents, or adults.

* Revaccination may be recommended for certaln populations,
Imchicing:
- Intants bom to HBsAg-posttive mothers
- Hemodialysls patlents
- Dther Immunoom pErsoins

* For detalled revaccination recommendations, see www.odc.gow’

Special situations

* Immunecemprem ising conditions, iIncluding HIV infection:
I-diose serles a5 abave

* History of sexual abuse or assault Start at age 9 years.

* Pregnancy: HFY vaccination not recormmended untill after
pregniancy; no intervention nesded I vaocirated whille pregrant;
pregnancy testing not nesded before vaodnation

Influenza vaccination

Special Situations

e Revaccination is not generally recommended
for persons with a normal immune status who
were vaccinated as infants, children,
adolescents, or adults.

e Revaccination may be recommended for
certain populations, including:

o Infants born to HBsAg-positive mothers

vaccines/hop/aclp-recs/vao-specnomephntml

Human papillomayirus vaccination
iminirmum age: 9 vears)

Routine and catch-up vaccination

* HPW vacdnation mutinely recommended at age 11-12 y
{can start at age  years) and catch-up HPV vacdnation
recormimended for al persons through age 18 years If not
adequately vaccinated

* 2-of 3-gose serles depending onage at Infia vaccination:

- Age S through 14 years at inftlal vaccination: 2-dose serles
at 0, 5-12 momths (minlrmum interval: 5 months; repeat dosa It
adminilsterad too soon)

- Age 15 yearsor older at Inltlal vaccination: 3-dose sarkes at o,
1-2 months, & rmonths (minimum intervals: dosa | to dosa 2: 4
weaks / dose 2 to dose 3: 1 2weeks / dose 1 to dose 305 months
repeat dose If administered too soon)

* If completad valld vaodination sefles with any HPV vacine, no
additional doses neadaed

o Hemodialysis patients
o Other immunocompromised persons
e For detailed revaccination recommendations,
please see the HepB MMWR publications at
https://www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/hepb.html.
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Hepatitis A vaccination * Infants who did not recelve a birth dose should begin the serles Special situations

minimum age: 12 months for routine vaccination) = mﬁ.?s?m:;:nnﬁmm:fﬂ e when 3 Lt ' ;Idnlnﬂluw;nhmmnﬂums. including HIV infiection:
i doSes H”i o D52 Sefles 5 abdve

Iy i dail g Ll [T R TN o o | oA

* History of sexual abuse or assault Start at age 9 years.
* Pregnancy: HFY vaccination not recormmended untill after

Influenza vaccination s pregnancy; no Intervention needed If vaccinated whik pregnant
(minimum age: 6 months [lIV], 2 years [LAIV],
18 years [Recombinant influenza vaccine, RIV])
Routine vaccination
e Use any influenza vaccine appropriate for age
and health status annually.
o 2 doses, separated by at least 4 weeks, for

pregnancy testing not neaded befiore vacdnation

=]

Inﬂu-nza vaccination
rinirnum age: & months V], 2 vears [L .
18 vaars [recombinant influenza vaccine, BRIV ]|

Routine vaccination
= Lise any Influenza vaccine Eppruprh‘te Tor age and health status
annually:

- 2 toses, separated by at least 4 weeks, or chikinen age 6
MLanER S8 Years whio have received fewer than 2 Infiuenz
vacine doses before July 1, 2019, or whose Influenzs vacdnatian
histary|s unknown (administer dose 2 even T the child tums 2
between recelptol dose 1 and dose 2)

- 1 tosa for chilidren age & months-8 years who have recetved at
least 2 InfUenza vaccine doses bafore July 1, 2019

- 1 0068 tor alll persoms age 9 years and older

children age 6 months—8 years who have sonen,  Lorihe 2020-31 seasan, see the 2020-21 ACIP Influenza vaccne
. . . Special sit
received fewer than 2 influenza vaccine uiaticns, 3 aiergy, hives onty: Any Influeszavaccine propriate o
igEiI’ﬂhEﬂlthSﬁ'ﬂJSil’IHUE"}'
doses before July 1, 2019 (administer dose 2 oo e e ek
. . . . bl Mtesaeplnemrlrﬂ:nnrlnm&rﬁw-:dneappmprlate
even if the child turns 9 during the influenza [*“**" for age and health tatus annually In meclcalseting under
superision of health care provider who can recognize and
season ) - . ﬁ;aﬁfﬂlﬁﬂaﬁm with the faliowing
o 1 dose for children age 6 months—8 years Hryr e gt 03 e osect
g y 2years mﬁlﬁﬁéum“rmnempmﬂmmngm
who have received at least 2 influenza Inot - Recehing aspirhn or salkcyate-ontalning medications

- Age 24 years with history of asthma or wheezng

vaccine doses before July 1, 2019 ton: Cararmecaon] e g e
oot oS It - Anatormic or functional asplenia
o 1dose for all persons age 9 yearsand older |__ == cicpmucompramos cmmunicaton
: - Close contacts or caregivers of severaly Immunosuppressed
e For the 2020-21 season, see the 2020-21 ACIP  pismuws; _pemnsunoreques potscss o
influenza vaccine recommendations. ine, o o R LGS WiRIn e pretas




. . . 18 years or younger, United States, 2020
Special situations

. . . . . .
e Egg allergy, hives only: Any influenza vaccine appropriate for age and [ g chucting MV infections
u
health status annually « HiSioly DF SN vmas o mamArE SNt e e
. - . . * Pregnancy: HFY vaccination not recormmended untill after
e Egg allergy with symptoms other than hives (e.g., angioedema, respiratory pregrancy;no Intesventian nesdied If vaccinated while pregnant;

pregnancy testing not neaded befiore vacdnation

distress, need for emergency medical services or epinephrine): Any
influenza vaccine appropriate for age and health status annually in medical |4,

setting under supervision of health care provider who can recognize and Foullne vaccination
. oy * Lise any Influenza vaccine appropriate for age and health status
manage severe allergic conditions . annually
. . . L. - 2 ooses, separatad by at least 4 wesks, for dnlkdnen age &
e LAIV should not be used in persons with the following conditions or peph i oyt il il
SltuatlonS 'Tz & history Is unknown (administer dose 2 even I the child turms 9
. between recelptofdose 1 and dose 2)
. . . . . - 1 dosa for chilidren age & months-8 years who have recetved at
o History of severe allergic reaction to a previous dose of any influenza Ieast 2 INMUIENZA Vacine doses beore uly 1,2019
3 3 3 2 itha . ggrﬁlﬂzmrﬁgﬁgiﬂmMW vacche
vaccine or to any vaccine component (excluding egg, see details above) [:.:_ eomenations
o Receiving aspirin or salicylate-containing medications S Ay enza vaccine spproprite o
. . . igEiI’ﬂhEﬂlthSE’D.lEil'lﬂLlill}'
o Age 2-4 years with history of asthma or wheezing * Egy allergy with symptoms other than hives (e,
. . . . . angkoederra, respiratory distress, nesd for emengency medical
ke I Imej: Any Inmuenza vaoc Labe
o Immunocompromised due to any cause (including medications and e e PPt
HIV infection) mpa’ﬁﬂonnfhe&llthsrep{ﬁd&mﬂum I'EIIQMIEEM
Mmanage severe allergic r2ac 5
. . . * LAN should mot beused In paersons with the following
o Anatomic or functional asplenia conditions or situations:
- Histary of severe allerghc reaction to a previous doseof Ay
0O Cochlear Implant Inm:;zﬁlnIMEutoanrmdnempmaﬂmmngegg,
. . . . .ﬁmﬁ;mm of salicate-containing redications
o Cerebrospinal fluid-oropharyngeal communication - Age 2-4 years with istory of asthima or wheszng
. . - Immunoompromised dus to any cause (Including medcations
and HIV Infaction
o Close contacts or caregivers of severely immunosuppressed persons s ';‘“ﬁgﬁ"'";f]““'ﬁ“““a
who require a protected environment ato Cemetwaspit ik cropterympesl communkcation
P regn a ncy - -Close l]!ﬂl?ﬂdﬁ nr:lztegjmsmsmellrlmnmpprﬁsm
O onths; persans whorequire a protected erviran
.P-regnarﬁ
o Received influenza antiviral medications within the previous 48 hours e e RT3 A rECHCHR NS VLM e prendonss

FHCCTITE PO O T OIS oY o T e O W Ry




m Recommended Child and Adolescent Immunization Schedule fo

Measles, mumps, and rubella vaccination

imimimum age: 12 months for routine vaccination)

Routine vaccination
+ -rdose serles at 12-15 months, 46 years
* Dioss 2 may be sdminlsterad a5 early a5 4 weeks aftar dose 1.

Catch-up vaccinat ion

* Unvaccinated children and adolescents: 2-cose sarkes at least
4 weeks apart

= Themaximum age far usa of BMEEY IS 12 yaars.

Special situations

Imtemational travel

* Infants age 611 menths: | dose before departure; revaccinate
with 2-chos= serles with dose 1 at 12-15 months. (12 manths far
chilidren In hikgh-risk areas) and dose 2 35 early as 4 wesks [ater.

* Unvaccinated children age 12 Months and older: 2-0058 sefles
at least 4 wesks apart before departurne

ln"lunlm_:lm occal serogroup A, CW,Y vacc Inatlnn
imimimum age: 2 months [MenAC

Menveol @ months [MenACWY-0, Men; -||‘I'r:|]|

outine vaccination
= Fdose serles at 11-12 years, 16 years

Catch-up vaccination

* Age 13~15 years: | dose now and booster at age 16-18 years
(minimum Interval: & wesks)

* Age 16-18 years: | dose

Special situations
Anatomic or functional asplenia (indweding sickle cell diseasa],
HIV Infection, persistent complement component deficency,
complement inhibitor {e.g.. ecullzamab, rawl izuma b) use
* Menveo

- Diosa 1 3t age B weeks: 4-dose serlas 3t 2, 4, 6, 12 months
- Diosa 1 at age 7-23 manths: 2-dosa sares (doss 2 at least
12 weaks after dosa 1 and after 3ge 12 months)
- Dosa | it@&.l-i monkhs or obder: 2-dose serkes at least B waaks
apart
* Menactra
- Persistent oom plement oomponant defdency or
Inhibitar usa:
- Age 023 rroniths: 2-dose serles atleast 12 weaks 3part
- .“gEl-‘- muonthes or okden 2-dosa serles at Eastﬂm&sa‘.}art
- Aratomic or functlonal asplenta, sickle cell disease, or HIV
Infection:
- Mgi 0-23 Froniths: Mot recommended
- .ﬁgEil‘- mianths or okoer: 2-doss serkes at Eastemﬁmart
- Mienactra must be scrrinilstersd 3t least 4 weaks aftar
completion of POV12 serles,

Travel incountries with hyperendemic or epide
meningeoocoal diseass, indeding courntries in
meningitis belt or during the Hal) (wwiw.cdcgo
= Chilldren less than age .24 months
- Menven [age 2-23 months):
- Diose 1 at & weeks: 4-dose serles at 2,4, 6, 12 mg
- Diose 1 at 7-23 months: 2-dose sefes (dose 2 at
after dose 1 and arter age 12 months)
- MEnactra [age9-23 months]:
- 2-dose sefles (dose 2 at least 12 weeks after dos
b admilnistered as early as B wesks after dose |
= Chillcren age 2 years of older: 1 dose Menveo of

First-year college students who live In reside
not previously vaccnabed atage 16 years or olg
recruits:

* 1 dose Memved of Menactra

an ongoing Increased nshnrrnenlngu-:-xcal dls
with complement defidency, HIV, or asplenia): Fo
schiedule for persons at Increasad rISIII:SEEI:-EI
= Chilldren for wihom DosoSEers are mot re
those who recelved a single dose for traved toa of
meningoooccal diseass Is endemick Administer
according bo the recommended adolescent sched
at age 11-12 yearsand dosa 2 atage 16 years.
Note: Menactra should be adrministered efther b
atthe sametime &5 DTak F-:nrmrﬂ:mhunmr
recemmendations for groups listed ynd
and Inan outbreak settios

Man EI-H‘I N

Shared clinkcalh
+ Afiplescents notat Inc
agew—mrears]msednnsn
- BeMsero: 2-dose serles atkeast |
- Trumenba: 2-doss seres at leask & mo
adminilstered earler than 6 manths, admin
least 4 rronths after dose 2.

Special situations

Anatorl ¢ or functonal asplenia (induding
disease], persistent complement component
complement inhibitor (e.g., ecullzumab, r

* Bexsero: 2-tosa serles at keast | month apart

* Trumenba: 2-dose sefes at 0, 1-2, 6 months

Special situations
Anatomic or functional asplenia (including sickle cell
disease), HIV infection, persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use:
e Menveo
— Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6,
12 months
— Dose 1 at age 7-23 months: 2-dose series (dose
2 at least 12 weeks after dose 1 and after the 1st
birthday)
— Dose 1 at age 24 months or older: 2-dose series
at least 8 weeks apart
e Menactra
— Persistent complement component deficiency
or complement inhibitor use:
=  Age 9-23 months: 2 doses at least 12
weeks apart
= Age 24 months or older: 2 doses at least
8 weeks apart
— Anatomic or functional asplenia, sickle cell
disease, or HIV infection:
=  Age 9-23 months: Not recommended
= 24 months or older: 2 doses at least 8
weeks apart
=  Menactra must be administered at least
4 weeks after completion of PCV13
series.




m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020

Measles, mumps, and rubella vaccination

imimimum age: 12 months for routine vaccination)

Routine vaccination
+ -rdose serles at 12-15 months, 46 years
+ Dise 2 may be admindstenad & early 35 4 weeks arter dose 1.

Catch-up vaccinat ion

* Unvaccinated children and adolescents: 2-cose sarkes at least
4 weeks apart

= Themaximum zgemr usa of KMEEY [5 12 yaars.

Special situations

Imtemational travel

* Infants age 611 menths: | dose before departure; revaccinate
with 2-dose sarles with dose 1 at 12-15 months {12 manths for
chillkdren I highIsK areas) and o0ose 2 35 sarlyas 4 wesks 13ter.

* Unvaccinated children age 12 Months and older: 2-0058 sefles
at least 4 wesks apart before departurne

Meningococcal serogro
imirimum age: 2 mo

Menveol @ months [Men

Routine vaccination
= Fdose serles at 11-12 years, 16 years

Catch-up vaccination

* Age 13-15 years: 1 dosa now and booster at age 16-18 years
{minimurm Interval: & wesks)

* Age 1618 years: | dosa

Special situations
Anatomic or functional asplenia (indweding sickle cell diseasa],

HIV Infection, persistent complement component deficency,
complement inhibitor {e.g.. ecullzamab, rawl izuma b) use
* Menveo

- Diosa 1 3t age B weeks: 4-dose serlas 3t 2, 4, 6, 12 months
- Diosa 1 at age 7-23 manths: 2-dosa sares (doss 2 at least
12 weaks after dosa 1 and after 3ge 12 months)
- Diose 1 at ge 24 manths or older: 2-dose serles 3t last 8 weaks
apart
* Menactra
- Persistent oom plement oomponant defdency or
Inhibitar usa:
- Age 023 rroniths: 2-dose serles atleast 12 weaks 3part
- Age 24 monthes or okder: 2-dosa serkes at koast 8 weeks 3part
- Aratomic or functlonal asplenta, sickle cell disease, or HIV
Infection:
- Mgi 0-23 Froniths: Mot recommended
- Age 24 monthes or older: 2-dosa senes atloast B wesks 3part
- Mienactra must be scrrinilstersd 3t least 4 weaks aftar
completion of POV12 serles,

Travel incountries with hyperendemic or epldemic
meningeooccal diseass, indeding countries in the Afrlcan
belt or during the Haj) fewwcdcgostravel gz
= Chilldren less than age .24 months
- Menven [age 2-23 months):
- Diose 1 at & weeks: 4-dose serles at 2, 4, 6, 12 months
- Diose 1 at 7-23 months: 2-dose sedes (dose 2 at least 12 weeks
after dose 1and after age 12 manths)
- MEnactra [age9-23 months]:
- 2-dose serles (dose 2 at least 12 weeks arter dose 1;dose 2 may
e administered as earty as & weeks after dose 1 Intravelers)
= Chillcren age 2 years of older: 1 dose Menveo of Menactra

First-year college students who live In residential housing (f
not previcusly vacdnabed atage 16 years or older) or military
recruits:

* 1 dose Memved of Menactra

Adolescent vacdnation of children who recelved MenACWY

prior o age 10 years:

* Chilldren for whom Doosters are recommended becausa of
an ongoing Increased dsk of rmeningoceccal disease (2. those
with complement deficlency, HV, or asplenilal: Fallow the booster
schiedule for persons at Increased risk (see below).

* Children for whom o sters are not recommended (2.
those who recelved a single dosa for travel to a country where
meningom<cal dsease s endemick Administer MenACWY
aooording to the recommended adolescent schedule with dose 1
at age 11-12 years and dose 2 at age 16 years.

Naobe: Menactra should be administered ether before or

atthe mametime & DTaP For MenACWY baoster dose:

recemmendations for groups listed under *Special stustions”

and Inan outbreak setting and for additional meningocoocal
vacdnation Information, see wenwodcgoviacineshopiacip-
recsvacc-specificimening. itml.

Meningococcal serogroup B vaccination

iminimum age: 10 vears [MenB-4C, Baxsear;

MenB-FHbp, Trumenba])

Shared clinical decision-making
* Adolescents notat Increased risk age 16-23 years (prefemed
age 16-18 years) based on shared clinlcal cecdskon-rraking:
- Bexseng: 2-dose sefles atleast | month apart
- Trumenba: 2-cose serles at least & rmonths apart; Ifdose 215
adminilsterad earler than & months, administer a 3 dose at
lesst 4 manths after dose 2,

Special situations

Anatormilc or functlonal asplenia (induding sidkde cell
disease], persistent complement component defidency,
complement inhibitor (e.g., ecullzumab, ravullzumalb) use:
* Bexseno: 2-dose serles at keast 1 month apart

* Trumenba: 2-dose sefes at 0, 1-2, 6 months

Adolescent vaccination of children who
received MenACWY prior to age 10 years:

Children in whom boosters are not
recommended due to an ongoing
increased risk of meningococcal disease
(e.g., a healthy child who traveled to a
country where meningococcal disease is
endemic): Administer MenACWY
according to the recommended
adolescent schedule with dose 1 at age
11-12 years and dose 2 at age 16 years.
Children in whom boosters are
recommended due to an ongoing
increased risk of meningococcal disease
(e.g., those with complement deficiency,
HIV, or asplenia): Follow the booster
schedule for persons at increased risk.

* ANy PCVI3 but no PPEV2 3: 1 dose PPSV23 at keast 8 weeks after
the most recent dose of POV

* PPEV23 but no POV13: 1 dose POV at keast 8 weskis after the
most recent dose of PPSV22
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vaccination information, see

specific/mening.html.

For MenB booster dose recommendations for
groups listed under “Special situations” and in an
outbreak setting and for additional meningococcal

www.cdc.gov/vaccines/acip/recommendations.html and
www.cdc.gov/vaccines/hcp/acip-recs/vacc-

b
In the: Affrican
ravel

br dose 1; dose 2 may
ose | Intravelers)
of Menactra
housing (if
older) or millltary

eived ManACWY
becausa of
disease (2.9, those
tFallow the booster
o)

Routine vaccination
= Fdose serles at 11-12 years, 16 years

Catch-up vaccination

* Age 13-15 years: 1 dosa now and booster at age 16-18 years
{minimurm Interval: & wesks)

* Age 1618 years: | dosa

Special situations

Anatomic or functional asplenia (indweding sickle cell diseasa],
HIV Infection, persistent complement component deficency,
complement inhibitor {e.g.. ecullzamab, rawl izuma b) use
* Menveo

- Diosa 1 3t age B weeks: 4-dose serlas 3t 2, 4, 6, 12 months
- Diosa 1 at age 7-23 manths: 2-dosa sares (doss 2 at least
12 weaks after dosa 1 and after 3ge 12 months)
- Diose 1 at ge 24 manths or older: 2-dose serles 3t last 8 weaks
apart
* Menactra
- Persistent oom plement oomponant defdency or
Inhibitar usa:
- Age 023 rroniths: 2-dose serles atleast 12 weaks 3part
- Age 24 monthes or okder: 2-dosa serkes at koast 8 weeks 3part
- Aratomic or functlonal asplenta, sickle cell disease, or HIV
Infection:
- Mgi 0-23 Froniths: Mot recommended
- Age 24 monthes or older: 2-dosa senes atloast B wesks 3part
- Mienactra must be scrrinilstersd 3t least 4 weaks aftar
completion of POV12 serles,

* Children for whom o sters are not recommended (2.
those who recelved a single dosa for travel to a country where
meningom<cal dsease s endemick Administer MenACWY
aooording to the recommended adolescent schedule with dose 1
at age 11-12 years and dose 2 at age 16 years.

Naobe: Menactra should be administered ether before or

atthe mametime & DTaP For MenACWY baoster dose:

recemmendations for groups listed under *Special stustions”
and Inan outbreak setting and for additional meningocoocal
vacdnation Information, see wenwodcgoviacineshopiacip-
recsvacc-specificimening. itml.

Meningococc
iminirmum

MenB-FHbp, Trumenba])

Shared clinical decision-making
* Adolescents notat Increased risk age 16-23 years (prefemed
age 16-18 years) based on shared clinlcal cecdskon-rraking:
- Bexseng: 2-dose sefles atleast | month apart
- Trumenba: 2-cose serles at least & rmonths apart; Ifdose 215
adminilsterad earler than & months, administer a 3 dose at
lesst 4 manths after dose 2,

Special situations

Anatormilc or functlonal asplenia (induding sidkde cell
disease], persistent complement component defidency,
complement inhibitor (e.g., ecullzumab, ravullzumalb) use:
* Bexseno: 2-dose serles at keast 1 month apart

* Trumenba: 2-dose sefes at 0, 1-2, 6 months

Bexsere and Trumenba are not Imtenchangeable; the same
praduct should be used for all doses Ina seres.

Fof Men B booster dose recommendati ons for groups listed
under=special stuations®and In an outbreak setting and for
Fdditiznal meningooocoal vaccination Infarmation, sse www.
odc.gowv vaccinesfacipyrecommendations.him| and
wwwicdcgoviaccineshopacp-recstvaccspeciicmening hitml.

Pneumococcal vaccination

(minirnum age: & wesks [PCV1 2], 2 vears [PPSV23])

Routine vaccination with PCV13
+ 4-dose serles at 2, 4,6, 12-15 months

Catch-up vaccination with PCV132

* 1 dosefor healthy children age 24-53 months with any
Incomplete® POV 3 serles

* For other catch-up guidance, see Table 2,

Special situations

High-risk conditions below: When both PCV13 and PPSV2E
are indicated, administer POV 3 first. POV 3 and PPSV23
should not bbe admin lstered during the same visit.

chironic heart disease (partioular y cyamotic congenital
heart disease and cardiac fallure), chronic lung
disease (indwding asthma treated with high-dose, oral
corticosteroids), diabetes mellinus:
AQR 2-5years
= Any Incomplete® serfes with:
-3 PCW13 doses: 1 dose POV 3 (ak least B wesks after any pior
PCV13dose)
- Less tham 3 POV doses: 2 dosas POV (B wesks aiter the miost
recent dose and adminktersd 8 wesks apart]
* Mo hilstory of PPSW23: 1 dose PPSVIE (at least 8 weeks afber any
pricr POV 2 dose)

Age 618 years

* Mo hilshory of PPSW23: 1 dose PPSVIE (3t least 8 weeks amer any
prior POV 2 diose)

Cerebrospinal fluld leak, cochlear Implant:

Age 2-5 yeals
= Any Incomplete® serles with:
-3 PCW3 doses: 1 dose POV 3 (at least & wesks after any pior
PCV1300s8)
- Less than 3 PCW1 3 doses: 2 doses POV (B owessks after the most
recent diose and adrminkbenad & weeks apart)
* Mo hilshory of PPSW23: 1 dose PPSVIE (3t least 8 weeks afer any
prior POV 2 diose)
Age 618 years
* Mo hilsbory of elther POVT3 or PPSV23: 1 dosa POV13, 1 dose
PPSV2 3 atleast Bweaks later
* Any PCV12 but no PPSV2 21 1 dose PPSV2I at leash 8 wesks after
the most recent dose of PCV12
= PPEV2E but no PCW13: 1 dose POV at least 8 weeks atter the
miost recent dose of PPEV232
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Sickle call disease and other hemoglobinopathies; J I e el e

anatomic or functional asplenla; congenital or acquired L
Immunodeficiency; HIV infection; chroslc renal fallure;

nephrotic symdrome; malignant neoplasms, leukemias, 1 - o . .
ymphomas, Hodgkin disease, and other diseases Poliovirus vaccination

ssoc ated with treatment with i essive d o_c
:llﬂiﬂunﬂmwsnldnrgm.::mﬂmhﬂm.w nlﬂﬁ (m|n|mum age: 6 WEEkS)
mryeloma:

—="

Age 2-5 years 1 Routine vaccination
& .ﬂnrlnn:-:-mpiﬂe" serles with: . o N
-3 PCV13 doses: 1 dose POV13 (at least & weeks after any prior e 4-dose series at ages 2, 4, 618 months, 4-6 years; administer the final dose on or
PCW13 dosa) ’ . .
- Less than 3 PCV13 doses: 2 doses POV13 (B weeks after the most after the 4th birthday and at least 6 months after the previous dose.
recent dose and administarac B waaks apart) o .
* Mo history of PPSVZ3: 1 dose PPSVZ3 (at keast 8 weeks aflar any e 4 or more doses of IPV can be administered before the 4th birthday when a

pricr PCW1 2 dose) and a 2 dose of PPEVZA 5 years later

s V3or PPEVZ3: 1 tose PCY13,2 o2 combination vaccine containing IPV is used. However, a dose is still recommended
PPS\23 (dose | of PPSV22 adrministered 8 wieeks afar PCV13 and after the 4™ birthday and at least 6 months after the previou
dosa 2 of PPSV23 admilnistered at kast 5 years after dosa 1 of
+ Ay PCVI3 but N0 PPSYZ3: 2 doses PRSV23 (cose 1 of PPSVZ3 | Catch-up vaccination
iS22 of PPSV23 acinISterest ot et 3yt ot s 1 of the first 6 months of life, use minimum ages and intervals only for travel to a
© PP 2 bt 1o POY13: 1 clase POYL ot least & wesks after the polio-endemic region or during an outbreak.
e e e IPVis not routinely recommended for U.S. residents 18 years and older.
Chareie Iivar disanss, alcohallam: ] series containing oral polio vaccine (OPV), either mixed OPV-IPV or OPV-only series:
mmm dose PPV fal leasl & vweeks ater any | ¢ Total number of doses needed to complete the series is the same as that

prior PCV13 dese) recommended for the U.S. IPV schedule. See

www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s

PR

*ncamplete sanes = Mot having recelved all doses In efther the
recommended serles or an age-appropriate catch-up serles
SaeTables 8,9, and 11 In the ACIP preumocoocal vaccine

recommendations at www.cde.gov/mmwnpdfTATSe 1 pof e  Only trivalent OPV (tOPV) counts toward the U.S. vaccination requirements.
fior complete schedule detalls.

o Doses of OPV administered before April 1, 2016, should be counted (unless
specifically noted as administered during a campaign).

Routine vaccination ] o Doses of OPV administered on or after April 1, 2016, should not be counted.
* 4-dose serles at ages 2, 4, 6-18 months, 4-6 years; adminlster the | . “ ”

final dose at or afier age 4 years and at least 6 months after the o For guidance to assess doses documented as “OPV,” see

prevous dose. | .

» 4 OF MOME 055 of IPV can be administered before age 4 years www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_cid=mm6606a7_w.
whien 3 combinaton vacclne n:-:ntalnlng 1P |5 used. Howwever & .

dose s siill recommended at o after age 4 years and at least & ° For other catch-up guidance, see Table 2.

months arter the FH'F_'HIZIIJS dose

1292030 ters for Cypense Corvtrol renEon t rirranizwtion =


http://www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_

e Adolescents age 13-18 years who have not received
Tdap:

e Persons age 7-18 years not fully vaccinated* with
DTaP:

1 dose Tdap as part of the catch-up series (preferably
the first dose); if additional doses are needed, use Td or
Tdap.

e Tdap administered at 7-10 years

— Children age 7-9 years who receive Tdap should
receive the routine Tdap dose at age 11-12
years.

— Children age 10 years who receive Tdap do not
need to receive the routine Tdap dose at age 11—
12 years.

e DTaP inadvertently administered after the 7th

birthday:
—  Children age 7-9 years: DTaP
part of catch-up series. Administer routine
Tdap dose at age 11-12 years.

e For other catch-up guidance, see Table 2.

e  Forinformation on use of Tdap or Td as tetanus
prophylaxis in wound management, see
www.cdc.gov/mmwr/volumes/67/rr/rr6702al.htm

—  Children age 10-18 years: Count dose of DTaP
as the adolescent Tdap booster.

*Fully vaccinated =5 valid doses of DTaP OR 4 valid doses

l of DTaP if dose 4 was administered at age 4 years or older. o i Do ot TPt | e D e e e i e e _

jcent Immunization Schedule for ages 18 years or younger, United States, 2020

Catch-up vaccinat lon
* |n the first & months of life, use minimum ajesd
for travel to a pollo-endam

S0 a6.htm?s_

nts towand the LS vacdnation

stered before Aprll 1, 2016, should ba
spacifically noted as adminlsterad during a

CPYV administered on or arter April 1, 2016, should not
nitadl

r guidane to assess doses documerbad as 0Py see
RO T YT DLV 5 66, T/ T ITYSS 06T h tm T5_
Cld=mimGa06aT_w.

* For other cabch-up guidance, see Table 2.

Rotavirus vaccination

iminimum age: & weasks)

Routine vaccination

* Rokarhs 2-dose serles at 2 and 4months

* RotaTes: 3-dose sarles at 2, 4. and &months

* [ anydoss Inthe sarkes 15 elther H:HI'I?H] ar unknowr, default o
A-dose sefles.

Catch-up vaccinat lon

* Do not start the sedes on of after age 15 weeks, D days.
* The madmum aJe for the final dose 5.8 months, 0 days.

* For other cabch-up guidance, see Table 2.

Tetanus, diphtheria, and pertussis (Tdap)
vaccination

iminimum age: 11 ya;
7 years for catch-up vs

s Tor routine vaccination,

Routine vaccination

* Adolescents age 11-12 years: | dose Tdap

* Pregnancy: 1 doseTdap dudnig each pregnancy, preferably In
ey part of gestational weeks 27 -26

* Tdap may be administered regardiess of the interval since the last
tetanus- and diphtherta-teold-contalning vacdne.

atch-up vaccinat lon

* Adolescents age 13-18 years who have not recelved Tdap:
1 EIME'I'EIB:]J..'I.‘I‘I!H'I'H |ZH"'|'|:|-31:I bocstar every 10 ¥ears

* Persons age 7-18 years not fully vaccinated” with DTaP:
1-duoseTdap as part of the catch-up serles (preferably the first
dosel; If addiional doses are needed, useTd nr'l'uap.

* Tdap administered at 7-10 years:

- Children age 7-9 years who recelve Tdap should receive the
reutine Tdsp dose at age 11-12 years.

- Children age 10 years who receive Tdap oo not nead to recelve
the routine Tdap doss at a9e 11-12 years.

* DTaP Inadvertently admintstered at or after age 7 years:

- Children age 7-9 years: DTaP may count as part of catch-
up series. Routine Tdap dose at age 11-12 years should be
adrninilstersd

- Children age 10-18 years: Count dose of DTaP s the
adolescent Tdap booster

* For other catch-up guidance, see Tabla 2,

* For Imfomration on uss IEIT'I'dEFI of Td as tetanus pmpn:la:ds In
wound I'I'IBTWHLEEE WIGLQWWFMIUH'EHE?ETU

P& 70231 hitrm

*Flly vaccinated = 5 valld doses of OTaP OR 4 valld doses of
DTaP If dose 4 was ad ministersd at age 4 years orokder

Varicella vaccination

rinirnum age: 12 months)

Routine vaccination

+ T-dose serles at 12-15 months, 46 years

* Dose 2 may be adminlstered as early 35 2 months after dose 1
{a dose administerad after 3 4-week Interval rray be counted)

Catch-up vaccination
* ENSUne persons age 7-18 years without evidence of Irmrmunity
{5 v COC QO T P o T TS 60 4. poif) have 2-dose series
- hge 7-12 years: ioutine Inbarvak: 2 rmonths ia dose
adminisbered after a 4-wesk Interval may be counted)
- Age 13 years and older: routine Imtarvat 4-8 weeks (milnimum
Iriberval 4 weaks)
-Themadmum age for use of MMEV 5 12 years.


http://www.cdc.gov/mmwr/volumes/67/rr/rr6702a1.htm
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	Catch-up vaccinationDose 5 is not necessary if dose 4 was administered at age 4 years or older and at least 6 months after dose 3.For other catch-up guidance, see Table 2.
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	Hepatitis A vaccination______________________(minimum age: 12 months for routine vaccination)Routine vaccination2-dose series (minimum interval 6 months) beginning at age 12 months.  Catch-up vaccinationUnvaccinated persons through 18 years should complete a 2-dose series (minimum interval 6 months).Persons who previously received 1 dose at age 12 months or older should receive dose 2 at least 6 months after dose 1. Adolescents 18 years and older may receive the combined HepAand HepBvaccine, Twinrix, as
	Figure
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