


Figure 1. Recommended immunization schedule for persons aged 0 through 18 years — United States, 2015.

(FOR THOSE 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.







Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2015

For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.
For vaccine recommendations for persons 19 years of age and older, see the Adult Immunization Schedule.
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For contraindications and precautions to use of a vaccine and for additional information regarding that vaccine, vaccination providers should consult the relevant ACIP statement available online at
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.

For purposes of calculating intervals between doses, 4 weeks = 28 days. Intervals of 4 months or greater are determined by calendar months.

Vaccine doses administered 4 days or less before the minimum interval are considered valid. Doses of any vaccine administered =5 days earlier than the minimum interval or minimum age should not
be counted as valid doses and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by the recommended minimum interval. For further details, see MM, R,
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Information on travel vaccine requirements and recommendations is available at http //wwwnc.cdc. gov/travel/des_t)'n_atlonsll|st
For vaccination of persons with primary and secondary immunode ciencies, see Table 13,/ J b1y JeRue Ve in Ge _er Re. e
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Kimbétliff bW, Long SS eds. Re 2012 re N fy c(‘ =, ‘“fc»lv‘ vsDe 6529 e”. Elk Grove Village, IL: American Academy of Pediatrics.
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Administer monovalent HepB vaccine to all newborns before hospital discharge.

- For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB vaccine and

0.5 mL of hepatitis Bimmune globulin (HBIG) within 12 hours of birth. These infants should be tested

for HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion of the HepB series at age 9
through 18 months (preferably at the next well-child visit).

If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB vaccine regardless of birth
weight. For infants weighing less than 2,000 grams, administer HBIG in addition to HepB vaccine within
12 hours of birth. Determine mother’s HBsAg status as soon as possible and, if mother is HBsAg-positive,
also administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no later than age
7 days.
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The second dose should be administered at age 1 or 2 months. Monovalent HepB vaccine should be
used for doses administered before age 6 weeks.

Infants who did not receive a birth dose should receive 3 doses of a HepB-containing vaccine on a
schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible. See Figure 2.

- Administer the second dose 1 to 2 months after the rst dose (minimum interval of 4 weeks), administer

the third dose at least 8 weeks after the second dose AND at least 16 weeks after the _rst dose. The nal
(third or fourth) dose in the HepB vaccine series should be administered no earlier than age 24 weeks.

- Administration of a total of 4 doses of HepB vaccine is permitted when a combination vaccine

containing HepB is administered after the birth dose.
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If dose 1 was administered at ages 12 through 14 months, administer a second ( nal) dose at least 8
weeks after dose 1, regardless of Hib vaccine used in the primary series.

If both doses were PRP-OMP (PedvaxHIB or COMVAX), and were administered before the rst birthday,
the third (and nal) dose should be administered at age 12 through 59 months and at least 8 weeks after
the second dose.

Ifthe rst dose was administered at age 7 through 11 months, administer the second dose at least 4
weeks later and a third (and nal) dose at age 12 through 15 months or 8 weeks after second dose,
whichever is later.

If rstdose is administered before the rst birthday and second dose administered at younger than 15
months, a third (and nal) dose should be given 8 weeks later.

For unvaccinated children aged 15 months or older, administer only 1 dose.

For other catch-up guidance, see Figure 2. For catch-up guidance related to MenHibrix, please see the
meningococcal vaccine footnotes and also MM, ”R March 22,2013 / 62(RR02);1-22, available at






