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The Advisory Commitree on Immunization Practices
(ACIP) periodically reviews the recommended immunization
schedule for persons aged 018 years to ensure that the sched-
ule is current with changes in vaccine formulations and
reflects revised recommendations for the use of licensed vac-
cines, including those newly licensed.

The changes to the previous childhood and adolescent
immunization schedule, published January 2006 (1), are as
follows:

* The new rotavirus vaccine (Rora) is recommended in a
3-dose schedule at ages 2, 4, and 6 months. The first dose
should be administered ar ages 6 weeks through 12 weeks
with subsequent doses administered ar 4-10 week inter-
vals. Roravirus vaccination should not be initiated for
infants aged >12 weeks and should not be administered
after age 32 weeks (2).

* The influenza vaccine is now recommended for all chil-
dren aged 6-59 months (3).

* Varicella vaccine recommendations are updared. The first
dose should be administered at age 12—15 months, and a
newly recommended second dose should be administered
at age 40 years {4).

= The new human papillomavirus vaccine (HPV) is rec-
ommended in a 3-dose schedule with the second and third
doses administered 2 and 6 months after the first dose.
Routine vaccination with HPV is recommended for
females aged 11-12 years; the vaccination series can be
started in females as young as age 9 years; and a carch-up
vaccination is recommended for females aged 13-26 years
who have not been vaccinated previously or who have
not completed the full vaccine series (5).

The recommended immunization schedules for persons aged 0-18 years and the cuch-
up immunization schedule for 2007 have been approved by the Advisory Comminee
on Immunization Practices, the American Academy of Pediarrics, and the American
Academy of Family Phyxicians. The standard A/M WR foomore format has been modified
for publication of this schedule,

Suggested civarion: Centers for Disease Conrrol and Prevention, Recommended
immunization schedules for persons aged 0-18 years—United Smres, 2007, MMWR
2006;55(51&52):Q1-04.

* The main change to the format of the schedule is the
division of the recommendarion into two schedules: one
schedule for persons aged 0-6 years (Figure 1) and
another for persons aged 7-18 years (Figure 2). Special
populations are represented with purple bars; the
11-12 years assessment is emphasized with the bold, capi-
talized fonts in the title of that column. Rota, HPV, and
varicella vaccines are incorporated in che catch-up
immunization schedule (Table).

Vaccine Information Statements

The National Childhood Vaccine Injury Act requires that
health-care providers provide parents or patients with copies
of Vaccine Information Statements before administering cach
dose of the vaccines listed in the schedule. Additional infor-
mation is available from state health departments and from
CDC at hep://www.cdc.gov/nip/publications/vis.

Derailed recommendations for using vaccines are available
from package inserts, ACIP statements on specific vaccines,
and the 2003 Red Book (6). ACIP statements for each recom-
mended childhood vaccine are avallable fram CDC at
hrep://www.cdc.gov/nip/publications/acip-list.htm. Ia
addition, guidance for obtaining and completing a Vaccine
Adverse Event Reporting System form is available at hrep://
www.vaers.hhs.gov or by relephone, 800-822-7967.

References

1.CDC. Recommended childhood and adelescent immunization
schedule—United States. MMWR 2006:54(52):Q 1-Q4.

2. CDC, Prevention of rotavirns gastroenteritis among infants and
children. Recommendations of the Advisory Committee on Immuniza-
tion Practices (ACIP). MMWR 2006:55(No. RR-12):1-13.

3. CDC. Prevention and control of influenza. Recommendarions of the
Advisory Committee on Immunization Pracrices (ACIP). MMWR
2006:55(No. RR-10):1-42.

4. CDC. ACIP provisional recommendations for the prevention of
varicella, Available ar hrep://www.cde.gov/nip/vaccine/varicella/varicella
acip_recs_prov_june 2006.pdf.

5. CDC. ACIP provisional recommendarions far the use of quadrivalent
HPV vaccine. Available ar hrepe//www.ede.gov/nip/recs/provisional
recs/hpy.puf.

. American Academy of Pediatrics. Active and passive immunization, In:
Pickering LK, ed. 2003 red book: report of the Committee on Infec-
tious Diseases. 26th ed. Elk Grove Village, IL: American Academy of
Pecliatries; 2003.

o



Q-2 MMWR QuickGuide

January 5, 2007

FIGURE 1. Recommended immunization schedule for persons aged 0-6 years — United States, 2007
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This schedule indicates the recommended ages for routine administration of currently
licensed childhood vaccines, as ol December 1, 2006, for children aged 0-6 years
Additional information is available at hitp /Awww cle gov/nip/recs/child-schedule him
Any dose not adminisiered at the recommended age should be administered at any
subseguent visit, when indicated and feasible. Additional vaccines may be licenaed
and recommended during the year. Licansed combination vaccines may be used
whenever any components of the combinalion are indicated and other componerls

of the vaccine are not contraindicated and il approved by the Food and Drug
Administration for that dose of the series. Providers should consull the respective
Advisory Commitiee on Immunization Praclices statement for detallad
recommendations. Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS), Guidance
about how 10 oblain and complele a VAERS form is available al hilp./‘www vaers
hhs gov or by lelephone, 800-822-7967

1. Hepatitis B vaccine (HepB). (Minimum age: birth)

At birth:

» Administer mornovalent HapB 1o all newborns before hospital discharge.

 |f mother Is hepatitis surface antigen (HBsAg)-positive, administer HepB and
0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth

« |f molher's HBsAg status is unknown, administer HepE within 12 hours of binh
Determine the HBsAg status as soon as possible and if HBsAg-positiva,
administer HBIG (no later than age 1 week)

= |f mother is HBsAg-negative, the birth dose can only be delayed with physician's
order and mathers’ negative HBsAg laboratory report documented in the Infant's
medical record.

After the birth dose:

» The HepB series should be complated with either monovalent HepB or a
combination vaccine containing HepB. The second dose should be administered
al age 1-2 months The final dose should be administered at age 224 weeks
Infants born to HBsAg-positive mothers should be lesled lor HBsAg and antibody
to HBsAg aler completion ol 23 doses of a licensed HepB saries, al age
9-18 months {generally at the next well-child visit)

4-menth dose:

* |t is permissible to administer 4 doses of HepB when combinalion vaccines are
administered after the birth dose. If monovalen! HepB is used for doses after
the birth dose, a dose al age 4 months is not needed.

2. Rotavirus vaccine (Rota). (Minimum age 6 weeks)
« Administer the first dose at age 612 weeks. Do not slar the series fater than
age 12 weeks
« Administer the final dose in 1he seres by age 32 weeks. Do nol administer a
doge later than age 32 wealks.
» Data on salety and elficacy oulside of these age ranges are insullicient
. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP),
{Minimum age: 6 weeks)
« The fourth dose of DTaP may be administered as early as age 12 months,
provided 6 months have elapsed since the third dose
+ Administer the final dose in the series al aga 4-6 years
4. Haemophilus influenzae type b conjugate vaccine (Hib). (Minimum age. 6 weeks)

» |[f PRP-OMP (PedvaxHIB¥ or ComVax® [Merck]) is administered at ages 2 and
4 months, a dose at age 6 months is not required

« TriHiBi® (DTaP/MHib) combination products should nol be used for primary
Immunization but can be used as boosters following any Hib vaccine in children
aged »12 months

w

5, Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate
vaccine [PCV], 2 years for pneumococceal polysacchande vaccine [PPV))

= Administer PCV al ages 24-53 months in cerlain high-risk groups. Administer
PPV 1o children aged 22 years in certain high-risk groups. See MMWH
2000,49(No. RR-9):1-35

6. Infiuenza vaccine. (Minimum age: 6 months for trivalent inactivated influenza
vaccine [TIV], 5 years for live, attenuated influanza vaccine [LAIV])

« All children aged 8-58 months and close contacts of all children aged
0-59 months are recommanded 1o receive influenza vaccine

» Influenza vaccine is recommended annuaily lor children aged 259 months with
certain risk factors, health-care workers, and other persons (including househoid
members) in close contact wilth persons in groups at high risk. See MMWHA
2006,55(No. RR-10):1-41

= For healthy persons aged 5-49 years, LAV may be used as analtemaltive to TIV

= Children receiving TIV should receive 0 25 mL if aged 6-35 months or 0.5 mL if
aged >3 years

» Children aged <8 years who are receiving influenza vaccine for the first lime
should receive 2 doses (separaled by >4 weeks lor TIV and 26 weeks for LAIV)

7. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)

* Administer the second dosie of MMR at age 4-6 years. MMR may be administered
balore age 4-6 years, provided 24 weeks have elapsed since the firs| dose and
both doses are administered at age 12 monihs

8. Varicella vaccine. (Minimum age 12 months)

» Administer the second dose of varicalla vaccine al age 4-6 years. Varicella
vaceine may be administerad before age 4—6 years, provided that 23 months
have elapsed since the first dose and both doses are administered al age
212 months, I second dose was administered »28 days lollowing the first dose,
the second dose does not need to be repealed.

9. Hepatitis A vaccine (HepA), (Minimum aga. 12 months)

« HepA is recommended for all children aged 1 year (.8, aged 12-23 months)
The 2 doses in the saries should be administered at least 6 months apart

= Children not fully vaccinated by age 2 years can be vaccinated at subsequent visits

* HepA is recommendad for certain other groups of children, including in areas where
vaccination programs target alder children. See MMWRA 2006,55(No. RR-7) 1-23

10, Meningococcal polysaccharide vaccine (MPSV4), (Minimum age’ 2 years)

« Administer MPSV4 to children aged 2-10 years with terminal complement
deliciencies or anatemic or functional asplenia and certain other high-risk groups
See MMWR 2005,54(No. AR-7):1-21

The Recommended Immunizalion Schedules for Persons Aged 0-18 Years are approved by the Advisory Commitiee on Immunization Practices (hitp./www cdc govinip/acip),
the American Academy of Pedialrics (hitp./www aap org), and the American Academy ol Family Physicians (http /www_aalp org)
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FIGURE 2. Recommended immunization schedule for persons aged 7-18 years — United States, 2007
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This schecule indicates the recommended ages for routine administration of currently
licensed childnood vaccines, as ol December 1, 2006, for children aged 7-18 years

Additional inlormation is avallable at hitp:/www cde gov/nip/recs/child-schedula htm

Any dose not administerad al the recommended age should be administered at any
subsequent vislt, when Indicated and feasible. Additional vaccines may be licansed
and recommended during the year, Licensed combination vaccines may be used
whenever any components of the combination are indicated and other components

of the vaccine are not contraindicated and if approved by the Food and Drug
Administration for that dose of the serles, Providers should consull the respective
Advisory Commitiee on Immunization Praclices statement for detailed
recommendations. Clinically significant adverse evens that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS) Guidance
about how 1o oblain and complete a VAERS form Is available at hitp www vaers
hhs.gov or by telephone, 800-822-7967.

1. Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).

(Minimum age: 10 years for BOOSTRIX® and 11 years for ADAGEL™)

« Administer at age 11-12 years for those who have comgpleted the recommended
childheod DTP/DTaP vaccination series and have not recelved a tetanus and
diphtheria loxecids vaccine (Td) booster dose

*» Adclescents aged 13~18 years who missed the 11-12 year Td/Tdap booster
dose should also recelve a single dose ol Tdap if they have completed the
recommended childhood DTP/DTaP vaccination series

2. Human papiltomavirus vaccine (HPY). (Minimum age 9 years)

» Administer the first dose of the HPV vaccine series to females at age 11-12 years

» Administer the second dose 2 months after the first dose and the third dose
B months alter the first dose

» Administer Ihe HPV vaccine series to fermales at age 13-18 years if nol previously
vaccinated

3. Meningococcal vaccine. (Minimum age 11 years for meningococcal conjugate
vaccine [MCV4j; 2 years for meningococcal polysaccharide vaccine [MPSVA])

» Administer MCV4 at age 11-12 years and to previously unvaccinated adolescanis
at high school entry (al approximately age 15 years)

« Administer MGV4 o previously unvaccinated college freshmen living in
dormitories; MPSV4 is an acceplable alternative.

= Vaccination agains! invasive meningecoccal disease is recommended for children
and adolescents aged »>2 years with lerminal complement deficiencies or
anatomic or funclional asplenia and cenain other high-risk groups. See MMWR
2005;54(No. RR-7):1-21. Lise MPSV4 for children aged 2-10 years and MCV4
or MPSV4 for older children

4. Pneumococeal polysaccharide vaccine (PPY). (Minimum age. 2 years)

= Administer for certain high-risk groups. See MMWR 1997,46(No, RR-8)1-24,

and MMWR 2000,49(No. RR-9) 1-35
5. Influenza vaccine. (Minimum age: 6 months for trivalent inactivated Influenza
vaccine [TIV], 5 years for live, attenuated influenza veccine [LAIV]

« Influenza vaccine is recommended annually for persons with certain risk factors,
health-care workers, and other persons (including household members)
In close contact with persons in groups at high risk. See MMWR 200855
(No. AR-10):1-41

* For healthy persons aged 5-49 years, LAIV may be used as an alternative
o TV

« Children aged <9 years who are receiving influenza vaccine for the first time
should recelve 2 doses (separated by >4 weeks for TIV and >6 weelks for LAIY).

6. Hepatitis A vaccine (HepA). (Minimum age: 12 months)
* The 2 doses in the series should be administered at least 6 months aparnt
* HepA is recommended for cerain other groups of children, including in areas
whera vaccination programs targel older children. See MMWH 2008,55
{No. RR-7).1-23.
7. Hepatitis B vaccine (HepB), (Minimum age birth)
= Administer the 3-dose series (o those who were nat previously vaccinated
» A 2-dose serles of Recombivax HB® Is licensad for children aged 1115 years
8. Inactivated poliovirus vaccine (IPV). (Minimum age 6 weeks)
= For children who received an all-IP\ or all-oral poliovirus (OPV) series, a fourth
dose is not necessary If the third dose was administered at age >4 years
= |f both OPV and IPV were administered as parl of a series, a lotal of 4 doses
should be administered, regardless of the child's current age
9. Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
« If nol previously vaccinated, administer 2 doses of MMR during any visit, with
=4 weeks between the doses
10. Varlcella vaccine. (Minimum age. 12 months)
« Administer 2 doses of varicella vaccine 10 persons withou! evidence of immunity
« Administer 2 doses of varicella vaccine to persans aged <13 years al leas!
3 moriths apart. Do not repeal the second dose, if administered >28 days after
the first dose
* Administer 2 doses of varicella vaccine to persons aged »13 years al least
4 weeks apan

The Recommended Immunization Schedules for Persons Aged 0-18 Years are approved by the Advisory Committee on immunization Practioes (hitp:/www cde gov/nip/acip),
the American Academy of Pediatrics (hitp: /'www aap org), and the American Academy of Family Physicans (hitp /Awww aafp org)
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TABLE. Catch-up immunization schedule for persons aged 4 monthse—18 years who start late or who are >1 month behind — United States, 2007

The lable below provides calch-up schedules and minimum intervals belween doses for children whose vaccinations have been delayed. A vaccine series doss nol need 1o be
restarted, regardless of the time thal has elapsed between doses. Use the section appropriate for the child's age

-

CATCH-UP SCHEDULE FOR PERSONS AGED 4 MONTHS-6 YEARS

Hepatitis A*

Tetanus, Diphtheria/

Tetanus, Diphtheria, 7 years' 4 weeks

Pertussis'

Human Papiliomavirus” | 9years Cdwesks
Hopatils 4" [temonns | emons
Hepatitis B' Birth 4 weeks

Inacthated Poliovius! | Gwesks | dwesks
Menake, Numga.Fuely’ | Voentw | . 4008

Varicella® 12monthg | fsidose anr;lr::mﬂhu;maﬂms

It first dose administered al age <13 yoars

I irst dose administered at ago »12 marrhs

RSONS AGED 7-18 YEARS

8 weeks
[t first dose sominisiered ot age <12 moriths

6 months

12 weeks

8 weeks
(and 16 wecks a'tor first cose)

4 weeks$

Vacei Minimum age Minimum inigrval between doses
et for Dose 1 Dose 1 10 Dose 2 Dose 210 Dose 3 Dose 3toDosa 4| Dosedto Dose 5
1 " B weeks
inicn .S B ... 3 A L et O OSSO B
Rotavius! | Sweeks | Aweeks o dweeks e
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it first dose administorad at age <12 months i curent age <12 monte ﬂ\:'eeks (as final dose)
Haemophilus o 8 weeks (as final dose) 8 weoks (ps final dose)' e
influenzae type b WBKS. | ittst cuee aministens atage t2-td ot - 'LCUTEAE 868 212 morihs ad socca 12 rofthe-5 yours
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! el %
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4 weeks
It first doso administored 8t age <12 months 4 weeks '
and currant age <24 months 1 curtent age <12 months 8 weeks (as final dose)
8 weeks (as final dose ks (as final dose This dose only necossary
Pneumococcal® Gweeks | iffatdoso mmhliweda’.agnzm)mmm : mm‘( 0212 morihs ) K ckikhun apel
of curent age 24-50 month b 12 momhe-5 yoars
L rficy No turther doses needed who received 3 dosos
N&m‘;‘:m*fﬁ"ﬁff for healtny chidien I pevious dos beforo age 12 morhs
- ) ! | adminisiured at age >24 monihe ORI\ A 7 -
Inactivated Pollovirus® | Gweeks | dweeks | dweeks i SN Y I
Measles, Mumps, Rubella’ 12months | 4 weeks
Varicella® 12 months 3 months

& months
1ffirs dosa acminisiered
al age <12 months

. Hepatitis B vaccine (HepB). (Minimum age. birth)

« Administer the 3-dose series lo those who were not previously vaceinated
* A 2-dose series of Recombivax HB® is licensed for children aged 11-15 years

n

» Do not start the saries later than age 12 weeks.

w

(<]

o

. Rotavirus vaccine (Rota). (Minimum age. 6 waeks)

« Admirister the linal dose in the series by age 32 weeks. Do not administer a
dose later than age 32 weeks
» Data on safety and efficacy outside of these age ranges are insulficient

. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).

(Minimum age. & weeks)
* The litth dose Is not necessary f the fourth dose was adminislered at age >4 years
* DTaP is nol indicaled lor persons aged »7 years

. Haemophilus influenzae type b conjugate vaccine (Hib). (Minimum age' 6 weeks)

= Vaccine is nol generally recommended lor children aged 25 years

= |If current age <12 months and the first 2 doses were PRP-OMP (PedvaxHIB® or
ComVax® |Merck]), the third (and final) dose should be administered al age 12-
15 menths and at leas! 8 weeks alter the second dose

= |f{irs! dose was administered at age 7-11 months, administer 2 doses separated
by 4 weeks plus a booster al age 12-15 monihs

. Pneumococcal conjugate vaceine (PCV). (Minimum age’ 6 weeks)

» Vaccine is nol generally recommended for children aged »5 years

. Inactivated poliovirus vaccine (IPV). (Minimum age 6 weaks)

* For children wha recaived an all-IPV or all-oral poliovirus (OPV) series, a fourth
dose is nol necessary if Lhird dose was adminislered al age >4 years

= |f both OPV and IPV were administered as part of a series, a tolal of 4 doses
should be administered, regardiess of the child's current age

7. Measles, mumps, and rubella vaccine (MMR). (Minimum agse. 12 months,
= The second dose of MMR is recommended routinely al age 4-6 years but may
be administered earlier if desired
¢ If not previously vaccinaled, administer 2 doses of MMR during any visit with
24 weeks between the doses

. Varicella vaccine. (Minimum age. 12 months)

* The second dose of varicella vaccine is recommended roulinely al age
4-6 yoears but may be administered earfier if desired
* Do not repeal the second dose in persons aged <13 years if administered

228 days after the first dose
Hepatitis A vaccine (HepA). (Minimum age 12 months)

» HepA is recommended for cerlain groups of children, including in areas whare
vaccination programs target older children, See MMIWR 2006,55(No. RR-7).1-23

. Tetanus and diphtheria toxoids vaccine (Td) and tetanus and diphtheria

toxoids and acellular pertussis vaccine (Tdap). (Minimum ages: 7 years for

Td, 10 years for BOOSTRIXN®, and 11 years for ADACEL™)

» Tdap should be substlituled for a single dose of Td in the primary calch-up series
or as a booster If age appropriate, use Td for other doses.

= A 5-year interval from the last Td dose is encouraged when Tdap is used as a
boosler dose. A boostar (lourth) dose is needed If any ol the previous doses
were administered af age <12 months. Refer to ACIP recommendations for further
information. See MMWR 2006;55(No. RR-3)

1

g

. Human papillomavirus vaccine (HPV). (Minimum age: 9 years)

» Administer the HPV vaccine series to lemales al age 13-18 years if not previously

vaccinaled

Information about reporling reactions afler immunization is available online at hittp:Awww vaerns hie gov or by telephone via the 24-hour national 1oll-free inlormation line 800-A22-7957
Suspected cases ol vaccine-preventable diseases should be reported 1o the state or local health depariment. Additional information, including precautions and contraindicaticns tor
immunization, is avallable from the Nalional Center for Immunization and Respiraiory Diseases al hitp ‘www cdc gov/nip/defaull htm or telephone, B00-CDC-ANFO (800-232-4636)



