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F## Recommendations an 

Are Your Child’s Vaccinations Up to Da 

VaCChe or series of shots is to be given. If your child has -missed shy shots, check 
with your doctor about getting back on track. 

Contents of tfiis page: 
l 2005 schedule NEW! 

e 20.0~5S Catch-up schedule, (for m issing or delayed 
vaccinations) 

o No chanoes in the schedule 

Refated topics : 
o Interactive chiid’s immunization sc:heduler (birth to 5 years old) 
l Child immunization and “‘scheduler” b’r&hures 
l MMWR*  on this schedule 
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At a gfame: This Schedule lists the ages (-birth ta U3 years old) for when each 

l Blank vaccine. record forms 
o Vaccines in delav or shorta\ae 
0 Vaccines for teens 
l Vaccines for adults (aduCt immunization schedule) 
o History of the Vaccine Schedule (wit site) 
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Note: There is no need to restart a vaccine series regardless of the 
time that has elapsed between doses. Use he appropriate chart on 
the catch-up schedule .for your child’s age. 

Catchrun schedule 
(printable v&ion in .pdf 
format) ’ i (mot yet available) I 

: w 
I I 

reader dwi&s 
(. htm format) 

I;;zJ I I reader devices (xtf format)** 
(not yet available) 

*MMWR--Morbidity and Mortality Weekly Report 

**Note: The text-only versions are-provide only for screen-reader 
devices. Please contact ~~P~~~~~cdc. v.via e-mail for assistance 
with accessing copies not provided above. 

+ TOD of Daue 

Natianal ~rnrnM~i~~ti~~ Program (NIP) 
NIP Home 1 Contact Ll.q 1 Help, 1 cilcrssary 1 About 1 Accessibility 
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Recommended Childhood and Adolescent l~~unization Schedule UNITED STATES 

Vaccine W 

Hepatitis 6’ 
-I_.-_--,-_..---- 
Diphtheria, 
Tetanus, Pertussis’ ----...“--I---- 
~a~~op~j~ff~ 
j~~ue~zae type h3 ----..u ““,,*-“..--^“.-- 

.- -- --- 

feccines beiow red line are for st 

4 6 12 15 18 24 
months months months months months months 

4-6 11-12 13-18 
years years years 

DTaP 1 DTaP 

Hib 

IPV 

--“.--..” 

----- 

_I---- 

I PCV PCV I I 

icates the recommended ages for routine adm~nj~~ation of &~~n~ 
licensed childhood vaccines~ as of -December 1,2004, for children thrush age 
18 years, Any dose not administered at the recommended age should be administered 

subsequent visit when ~Rdi~a~ed and feakible, 
Indicates age groups that warrant special effort to administer those vaccines 

iously admin~tered. Additional vaccines may be licensed and recommended 
during the year. Licensed combink+tion vaccines may be used whenever any 
components of the combinatjon are indicated and other components of the vaccine 

are not con~in~~at~d. providers should consul the man;dfacturers”peckage inserts 
for de~j~? recommendations. ‘Clinically signjfj~ant adverse events that follow 
i~un~tjon shoufd be reported to the Vaccine Adverse Event Reporting System 
(VAERS), Guidance about how to obtain and complete a VAERS form are available at 
~.vae~.arg or by telephone, ~gg=~ZZ-~g~~. 

Range of recommended ages Only if mother HBsAg(-) 
Preadolescent assessment Catch-up immunization 

DEPARTMENT OF i+EALTH AND @iUWlAN SERVICES 
CENTERS FOR DISEASE CONTROL AND PREVENTION 

The C~i~dhoad and Adolescent f~~uajzatias Schedule $9 +wPr~-d by: 
Adwisory Committee on Immunization Practices www.cdc.gov/rkip/acip 

American Academy of Pediatrics www.aap.org 
American Academy of Family Physicians www.aafp.org 
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h 
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I, Hepatitis B (Hep8) vaccine. All infants should receive the first dose of HepI 
vaccine soon after birth and before hospital discharge; the first dose may also be 
administered by age 2 months if the mother is hepatitis R surface antigen (HBsAg) 
negative. Only monovalent HepB may be used for the birth dose. Monovaient or 
combination vaccine containing HepB may be used to complete the series. Four 
doses of vaccine may be administered when a birth dose is given. The second 
dose should be administered at least 4 weeks after the first dose, except for 
combination vaccines which cannot be administered before age 6 weeks. The third 
dose should be given at least 16 weeks after the first dose and at least 8 weeks 
after the second dose, The last dose in the vaccination series (third or fourth dose) 
should not be administered before age 24 weeks. 

InfW.s born to ~8sA~p~itive metks should receives HepB and 0.5 mL of 
hepatitis B immune giobulin (HBIE) at separate sites within 12 hours of birth. The 
second dose is recommended lit age 1-2 months. The finei dose in the 
immunization series should not be administers before age 24 weeks. These 
infants should be tested for HBsAg and antibody to HBsAg (anti-HBs) at age 
9-15 months. 

Infants born to mothers whose HBsAg status is unknown should receive the 
first dose of the HspB series within 12 hours of birth. Maternal blood should be 
drawn as soonBs possible to determine the mother’s HRsAg status; if the HBsAg 
test is positive, the infant should receive HBtG as soon as possible (no later than 
age 1 week). The second dose is recommends at age l-2 months, The iast dose 
in the ~rnrnu~i~ati~~ series should not be administered before age 24 weeks. 

2. ~~bthe~a and ts~nus to~o~~ qnd ~~a~~#~?r pergaassis @T&F) 
vaccine. The fou~h.dose of DTaP may be administered as ezir$ as age 
12 rno~~~, provided: 6 months have elapsed sincethe third dose .and the child is 
unlikely to return at age’%-38 .m~ths, The find dose in the series should be given 
at age 24 years. Tertanus and d~ph~~r~a toxoids (T’d) is recommended at 
age 11-l 2 years if at least 5 years have elapsed since the iast dose of tetanus and 
diphtheria toxoid-confining vaccine. Subsequent routine Td boosters are 
recommended every 10 years. ’ 

3. ~~e~o~~;lus hfluenrse type b (Hib) conjugate vaccine, Three Hib 
conjugate vaccines are licensed for infant use. if PRY-OMF ~Pe~xH{B~ or 
ComVax@ [Merck]) is administered at ages 2 and 4 months, a dose at age 
6 months is not required. DTaP/Hib combination products should not be used for 
primary immunization in infants at ages 2, 4 or 6 months but can be used as 
boosters after any Hib vaccine. The final dose in the series should be administered 
at age rl2 months. 

4. Measles, mumps, and rubella vaccine (MMR). The second dose of MMR 
is recommended routinely at age 4-6 years but may be administered during any 
visit, provided at least 4 weeks have elapsed since the first dose and both doses 
are administered beginning at or after age 12 months. Those who have not 
previously received the second dose should complete the schedule by age 
11-l 2 years. 

5. Varicella vaccine. Varicella vaccine is recommended at any visit at or after age 
12 months for susceptible children (i.e., those who lack a reliable history of 
chickenpox). Susceptible persons aged 2 13 years should receive 2 doses 
administered at least 4 weeks apart. 

6. Pneumokmal vaccine. The heptavalent pne‘umkkoccal conjugate 
vaccine (PCV) is recommended for all children aged 2-23 months and for 
certaiir children aged 24-59 rno~~~s. The final dose in the series shoutd be given at 
age z 12 months. Pneumococcal polysaccharide vaccine (WV) is 
recommended in addition to PCV for certain high-risk groups, See BOWL 
2OQO;49~RR-9~~1-35. 

7. influenza vaccine. Influenza vaccine is recommended annually for children 
aged ~6 months with certain risk factors {inciudi~~, but not limited to, asthma, 
cardiac disease, sickle cell disease, human immunode~c~ency virus [HtW, arid 
diabetes~,‘h~~hcare workers, and’other persons (including housaho~d members) in 
close contact with persons in .groups at high r&k {see 2~4;53[RR-~]:l-4g~. 
In-addiiion, healthy children aged 6-23 tenths and close c~~t~ts, of healthy 
children aged O-23 months are recommended &I receive in#~ue~~ vaccine because 
children in this age up are at ~~bs~n~a~ increased risk for i~~uenza-related 
ho~i~l~?ti~~s~ For ~~~~ ~~ons,~ged 5-49 years, the intranasal~ 
ad~~ste~d, live, a~e~ated ~nf~u~~~a vaccine ~~~V~ is an acceptable a~ernative 
to the j~~amuscuiar ~jvala~t inactivated ~n8~e~a vaccine (TIV). See ~~~~ 
2OQ4;53(RR-6]:?-40. children receiving TIV Should be administered a dosage 
appr~p~~~ for their age jQ.25 mL if aged 6-35 months or 0.5 mL if aged 13 years). 
ChiJdren aged r8 years who are receiving influenza vaccine for the first time 
should receive 2 doses {separated by at least 4 weeks for TIV and at least 6 weeks 
for LAW). 

8. Hepatitis A vaccine. Hepatitis A vaccine is recommended for children and 
adolescents in selected states and regions and for certain high-risk groups; consult 
your local public health authority. Children and adolescents in these states, regions, 
and high-risk groups who have not been immunized against hepatitis A can begin 
the hepatitis A immunization series during any visit. The 2 doses in the series 
should be administered at least 6 months apart. See MMWR 1999;48(RR-12): l-37. 



Recommended Immunization Schedule 
for Children and Adolescents Who Start Late or Who Are More Than 1 Month Behind 

UNITED STATES l 2005 
The tables below give catch-up schedules and minimum intervals between doses for children who have delayed immunizations. ” 

There is no need to restart a vaccine series regardless of the time that has elapsed between doses. Use the chart appropriate for the child’s age. 

CATCH-UP SCHEDULE FOR CHllUREN AGER 4 IWNTHS THROUGfl6 YEARS 
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CATCH-UP SCHEDULE FOR CHILDREN AGED 7 YEARS THROUGH 18 YEARS 

4 weeks 6 months 

(and 16 weeks after firg dose) 
......................................................... h., ..................................................................................................................................................... 

1. DTaP. The fifth dose is not necessary if the faurth dose was administered after 
the fourth ~j~hday. 

2. 1P.M For ~h~fdr~n who r~~o~vad en alCIP$ or all-orai poliuv~~s ~~PV~ series, a 
forth dose is not ne~ess~ if third dose was administered et age ~4 years. tf 
bath OPV and IPV were admi a~‘~~~ af a series, a totaf ef 4 doses should 
be given, regardless of t~e,~h~i~s current ag% 

3. RepIS. Alt children and adolescents who have, not been immunized against hepatitis 
B should begin the HepB immunjzat~on series during any visit. Providers should make 
special efforts to immunize children who were born in, or whose parents were born in, 
areas of the world where hepatitis B virus infection is moderately or highly endemic. 

4. fU5VlR. The second dose of MMR is recommended routinely at age 4-6 years but 
may be administered earlier if desired. 

5. Hib. Vaccine is not generally re~ummended for children aged 25 years. 
6. Nib. If current age cl2 months and the first 2 doses were P~P-~~P 

~Pedv~H~~~ ~r.C~Va~* [~er~k]~, the third (and fiat) dose should be 
admi~ste~ at age 12-t 5 rnon~s and at Least 8 weeks after the becond ‘dose. 

1. PCV. Vaccine is not ~eneraiiy recommended for ehiidren aged ~5 years. 
8. Td. For chiidren aged 7-20 years, the interval be~een the third and boaster dose is 

determined by the age when the first dose was administered. For adolescents aged 
11-16 years, the inter-vat is determined by the age when the third dose was given. 

9. IPV. Vaccine is not generaffy recommended for persons aged 2 18 years, 
10. Varioelb. Administer the a-dose series to all ~scept~~le adoiescents aged 

2 13 years. 

Report edverse reactions to vaccines through the federal Vaccine Adverse For additional infarmation about vaccines. including precautions and 
Event Reporting System. For information an reporting reactions foliowing contraindications for immunization and vaccine shortages, piease visit the 

immunizetion, please visit wwwvaers.org or call the 24-hour national National Immunization Program Web site at www.cdc.gov/nip or call the 
toll-free infortiation line 800-822-7967. Report suspected cases of National Immunization Infarmation Hotline at 

vaccine-preventabte diseases to your state or local health department. 800-232-2522 (English) or 8gO-232-9233 (Spanish). 


