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Childhood and Adolescent Immunization Schedule
DEPARTMENT OF HEALTH AND HUMAN SERVICES • CENTBRS FOR DISEASE CONTROL AND PREVENTION

Recommended Immunization Schedulefor Persons Aged 0-6 Years-uNiTED STATES-2007
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This scfiedule indicates the recommanOed ages tor routine administration of ci/rrentlv ticersed
childhood vaccines, as of OBcembet 1, 2006, for children aged 0-6 years, Additional informarton
is available at http://wwvv.ciJc,ODv/rip/rBcs/chilrt-schedule.him. Any dose not admmisiGred al tha
recommended age should be administered at any subsequent visit, whan indicated and
fessrbie. Additional vaccines may Ire licensed and recommended during the year. Licensed
comhiiiation Mccines may be used wtienever any components of the conibmaiion are indicatod and

other components of the vaccine are not contrainilicatfiit anrt il .ipprnveu tiy ttie food and Drug
Adminisiffliion tor thai dose ol ifie series. Provideri shoulfl nonsiill ihe lespeclive Adviaorv
Committee on Immuniratjon Praciices statement for detailed rMcmmendations. Clinically significant
adverse events thai follow ininufiiijation should be reponed to the Vaccine Adverse Event
ReporiinB System IVAEHS). Guidance about how lo obtain and tompleie e VAERS form is
available a! htlpi/Awww.nafs. hhs.gov or by telephone, B0O-S22-7gG7.

1. Hepatit is B vaccine (HepB). iMinimum ege:birth)
At birth:
• Administer moriovaleni HepB lo all newborns before hospital discharge,
• If mother is hepatitis sut^ace antigen (HBsAg)-positive, administer HepB

and 0.5 mL of hepatitis 8 immune globulin (HBIG) within 12 hours of birth.
• tf mothef's HBsAg status is unknown, administer HepB within 12 hours

of birth, Oelermine the HBsAg status as soon as possible and
if HBsAg-positive, administer HBIG {no later than age 1 week).

• If mother is HBsAg-negative, the birth dose can only be delayed with
phYSician's order and mother's negative HBsAg laboratory report
documented in the infant's medical record.

Aftar the birth dose:
• The HepB series should be completed with either monovatent HepB or

a combination vaccine containing HepB, The second dose should be
administered at age 1-2 months. The final dose should be administered
at age 224 weeks, infants born to HBsAg-positivs mothers should be
tested fof HBsAg and antibody to HBsAg after completion of 23 doses
of a licensed HepB series, at age 9-18 months (generally at the next
well-child visit),

4-month doss:

• It is permissible to administer 4 doses of HepB when combination
vaccines are administered after the birth dose. If monovalent HepB Is
used for doses after the birth dose, a dose at age 4 months is not needed.

2 . Ro tav i rus vacc i ne (Rota) . IMmimum age: 6 weeks)
• Administer the first doseat age 6-12 weeks. Do not start the series

later than age 12 weeks.
• Administer the final dose in the series by age 32 weeks. Do not admin-

ister a dose later than age 32 weeks.

• Data on safety and efficacy outside of these age ranges are insufficient.

3. Diphthsria and tetanus toxolds and acsllular pertussis vaccine
(DTaP). IMinimum age. 6 weeksl
• The founh dose of DTaP may be administered as early as age t2 months,

provided 6 months have elapsed since the third dose.
• Administer the final dose in the series at age 4-6 years,

4. Haamophilua InHuanxae typs b conjugate vaccine (Hib).
iMimmim age: 6 weeksl
• If PRP-OMP (PedvaxHIB* or ComVax' [fvlerckll Is administered at ages 2

and 4 months, a dose at age 6 months is not required.
• TriHiBif (DTaP/Hib) combination products should not be used for

primary immunization but can be used as boosters following any Hib
vaccine In children aged >12months.

5. Pneumococcal vaccine. (Mmmum age: 6 neeks tor pneumococcai conjugate
vaccine IPCVj: 2 ̂ ears for pneumococcal polysaccharide vaccine jPPVj)
• Administer PCV at ages 24-59 months in certain high-risk groups.

Administer PPV to children aged >2 years in certain high-risk groups.
SeeMMWR 2000:49(No. RR-9}:1-35.

6. influenza vaccine. /Minimum age: 6 months lor bivalent mactivead mduenx
vaccme [TIVj: 5 years lor live, attenuated inlluema vaccine ILAIVH
• AM children aged 6-59 months and close conlacts of ali children aged

0-59 months are recommended to receive influenza vaccine.
• influenza vaccine is recommended annually for children aged a59

momhs with certain risk factors, health-care workers, and other
persons (including household members) in close contact with persons in
groups at high risk. SeeMAfWfl 2006,55iNo. RR-101:1-41.

• For healthy persons aged 5-49 years, LAIV may be used as an
alternative 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 <9 years who are receiving influenza vaccine for the first
time should recaive 2 doses (separated by >4 weeks for TIV and 26
weeks for LAIV).

7. Msasies, mumps, and rubaila vaccine (MMR). fMinimum age: 12 monthsl
• Administer the second dose of MMR ai age 4-6 years. MMR may be

administered before age 4-6 years, provided a4 weeks have elapsed
since the first dose and both doses are administered at age > 12 monihs.

8. Varicoila vaccine. (Minimum age: 12 months)
' Administer the second dose of varicella vaccine at age 4-6 years.

Varicella vaccine may be administered before age 4-6 years, provided
that 3:3 months have elapsed since the first dose and both doses are
administered at age > 12 months. If second dose was administered 3:28
days following the first dose, the second dose does not need to be repealed,

9. HspatJtis A vaccina (HepA). IMinimumage: Umarahsj
• HepA is recommended for ell children aged 1 year |i.e,, aged 12-23 months).

The 2 doses in the series should be administered at least 6 months apart,
• Children not fuily vaccinated by age 2 years can be vaccinated at

subsequent visits,
• HepA is recommended for certain other groups ol children, including in

areas where vaccination programs target older children. See MMWR
2006;55(No. RR-7):1 23.

i a Meningococcai poiysaccharids vaccina (MPSV4). fMinimum age: 2 yearsl
• Administer MPSV4 to children aged 2-10 years with terminal complement

deficiencies or anatomic or functional asplenia and certain olher high-
risk groups See MMWR 2005,54(Nn, RR-7t. 1-21

Tbe Raconnanded Immm•iiatioff Schedules iar Persons Aged O-l B Vears are approved by the Advisory CDmmittee on Immuniistion Practices {http://www.cdc.|BWnip/aciB)
Amencaa Academy oi Pediatrics (hnp://www.aap,a(g), and the Ameiican Academy of Familv Physicitns (Iinp://Mmw.aafp,er|).
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Recommended Immunization Schedule for Persons Aged 7-18 Years—UNITED STATES • 2007
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This schedule indicates the recommended ages tor routine administration of currently
licBnsed childhood vaccines, as of December 1, 2006, for children aged 7-16 years,
/yditional information is available at httpy/www.cdc.gav/nip/recs/child-schedulB.htm,
Any dose not administered at the recommended age should be administered at any
subsequent visil, when indicated and feasible. Additional vaccines may be licensed
and recommended during Ihe 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 series. Providers should consull the respective
Advisory Committee on Immunization Practices statement for detailed
recommendations. Clinically significant adverse events that follow immunization
should be reported to the Vaccine Adverse Event Reporting System (VAERS).
Guidance aboui how to obtain and complete a VAEHS form is available at
http://wiww.vaers.hhs.gov of 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 ADACEL "}
• Administer at age 11-12 years for those who have completed the

recommended childhood DTP/DTaP vaccination series and have not received
a tetanus and diphtheria toxoids vaccine |Td) booster dose.

• Adolescenis aged 13-IB years who missed the 11-12 year Td/Tdap booster
dose should also receive a single dose of Tdep if they have completed the
recommended childhood DTP/DTaP vaccination series.

2 . H u m a n papi l lomavi rus vacc ine (HPV) . (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 tbe first dose Bnd the third dose

6 months after the first dose.
• Administer the HPV vaccine series to females at age 13-18 years if not

previously vaccinated,

3 . Meningococcal vaccine. (Mmimum age: 11 years for meningococcal
conjugate vaccine IMC\/4j; 2 years for meningococcal polysaccharide vaccine

• Administer MCV4 at age 11 -12 years and Co previously unvaccinated
adolescents at high school entry {at approximately age 15 years}.

• Administer MCV4 to previously unvaccinated college freshmen living in
dormitories; 1VIPSV4 is an acceptable alternative,

• Vaccination against invasive meningococcal disease is recommended tor
children and adolescents aged >2 years with terminal complement
deficiencies or anatomic or functional asplenia and certain other higfvrisk
groups. See MMm 2005;54(No. aR*7|:l-2!. Use fVIPSV4 for children aged
2-10 years and MCVfl or MPSV4 for older children.

4 . Pnttumococcal polysaccharide vaccine (PPV). (Minimum age: 2 yeatsj
• Administer for certain high-risk groups. See MMWR 1997:46(No. RR-8);l-24,

andM/WW/fl2000,49(No. RR-9):)-35,

5. inf luenza vaccine. (Minimum age: 6 months for tnvalenl inactivated
influenza vaccine [TN}. 5 years for live, attenuated influenza vaccine [LAIV])
• Influenza vaccine is recommended annually for persons with certain risk factors,

health-care workers, and other persons (including household members) in
dose contact with persons in groups at high risk. See MMlVfl 2006:55 (No.
RR-1O):1-4I.

• For healthy persons aged 5-49 years, LAIV may be used as an aitemative to TIV.
• Children aged <9 years who are receiving influenza vaccine for the first time

should receive 2 doses (separated by > 4 weeks for TIV and >6weeksforLAfV).

6. Hepatit is A vaccine (HepA) . (Minimum age: 12 months)
• The 2 doses in the series should be administered at least 6 months apart.
• HepA is recommended for certain other groups of children, including in areas

where vaccination programs target older children. See MMWR 2006;55 (No.
RR-7):l-23.

7. Hepatit is B vaccine (HepB). (Minimum age: birth)
• Administer the 3 dose series to those who were not previously vaccinated.
• A 2-dose series of Recombivax HB* is licensed for children aged 11-15 years,

8 . Inac t iva ted pol iovirus vacc ine ( IPV) . (Minimum age: 6 weeks)
• For children who received an all-IPV or all-oral poliovirus (OPV) series, a fourth

dose IS not necessary if the third dose was administered at age >4 years.
• If both OPV and IPV were administered as pan of a series, a totaf of

4 doses should be administered, regardless of the child's current age.

9. Measles, m u m p s , and rubella vaccine (MMR) . IMmimum age: Unmths)
• If not previously vaccinated, administer 2 doses of MMR during any visit with

>4 weeks between the doses.

10.Varicella vacc ine . (Minimum age: 12 months)
• Administer 2 doses of varicella vaccine to persons without evidence of immunity.
• Administer 2 doses of varicella vaccine to persons aged < 13 years at least

3 months apart. Do not repeat the second dose, if administered 228 days
after the first dose.

• Administer 2 doses of varicella vaccine to persons aged > 13 years at least
4 weeks apart.

The Recommanried Immeniiation Schedules for Persons Aged 0-1B Years are tpproved by ths Advisory Commrttee on frnmuniiaiioo Pricticos (hnp.7/www.cdc.gov/Bi|i/acip).
the American Academv ol Pediatrics (http://www.aBp.org), and the American Academy o( Family Pi>Ysicians (hnp://www.aalp.org).
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"Hiese recommendations may be revised biannuatly and ait avail;ible on the Amerinan Academy of Pediatrics Web site (www.aap.org).
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