Recommended Immunization Schedule for Persons Aged 0 Through 6 Years—United States « 2009

For those who fall behmd or start late, see the catch- up schedule
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This schedule indicates the recommended ages for routine administration
of currently licensed vaccines, as of December 1, 2008, for children aged
0 through 6 years. Any dose not administered at the recommended age
should be administered at a subsequent visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any component
of the combination ig indicated and other components are not contraindicated
and if approved by the Food and Drug Administration for that dose of

the series. Prowders should consult the relevant Advisory Committee on
Immunization Practices statement for detailed recommendations, including
high-risk conditions: http://www.cdc.gov/vaccines/pubs/acip-list.htm.
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS).
Guidance about how to obtain and complete a VAERS form is
available at http://www.vaers.hhs.gov or by telephone, 800-822-7967.



Recommended Immunization Schedulefor Persons Aged 7 Through 18 Years—united States « 2009
For those who fall behind or start late, see the schedule below and the catch-up schedule
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Measles, Mumps, Rubella®

Varicella'

" Varicella Series

This schedule indicates the recommended ages for routine administration
of currently licensed vaccines, as of December 1, 2008, for children aged
7 through 18 years. Any dose not administered at the recommended age
should be administered at a subsequent visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any component of
the combination is indicated and other components are not contraindicated
and if approved by the Food and Drug Administration for that dose of

the series. Providers should consult the relevant Advisory Committee on
Immunization Practices statement for detailed recommendations, including
high-risk conditions: http://’www.cdc.gov/vaccines/pubs/acip-list.htm.
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS).
Guidance about how to obtain and complete a VAERS form is
available at http://www.vaers.hhs.gov or by telephone, 800-822-7967.



FIGURE 1. Recommended adult Immunization schedule by vaccine and age group — United Sates, 2000
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Telanus, diphtheria, perlussis |
UL

Human papillomavirus [HPV)2.* | 3 doses (females) |

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yr | E_‘;'m

Varicella®* | 2 doses |

Zoster! | 1 dose |

Measies, mumps, rubella (MMR)E* || 1 or 2 doses \li 1 dose |

Infl penzas.” | 1 dose annually |

Pneumococeal (polysaccharide)”® || 1 or 2 doses I 1 dose |

Hepatitis A5-* | 2 doses |

Hepatitis B10." | 3 doses |

Meningoceccal 11.* | 1 of more doses |
| | |
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FIGURE 2. Vaccines that might be Indicated for adults based on medical and other Indications — United States, 2009

Asglowia
- [ineleding
[T T inlweiond- 1212 Diabstad electine
COMpransing E0ds T hemt dassse, i etory Escdaay Daiburs.
Imlu—lm“ " o el it b kmpharple coant el anie deel rasirrinil endl-atags veal

[exchading homan ——__(  jung dneas, cgmplsng sl diesakr.
VACCINE w immensdficieny | <200 s || drnnis Ei Mol Chronis liver reEaipl 4 Health-corm
Froguamcy vires THIVI™® | eoliuipl : collaipl aleabelm deficiencizx) il b ek hemudishpn parionns|

{';:L';;gpﬂ'!"““‘* perwssis 41| Substitte Hime dose nrrd-p for Td booster; then mmmm 10 yrs

Human mllltrmwrm{ll’ﬂf 3 doses for females H'lrn-ug\ -p 26 yrl

Hinntlla’-'

Iuhr“

Measies, lTIII'Hll rubella {I'I'IHHF'

lmuu'l‘lr

Inllunu"f

Pneumococcal tlum—u:harm]ﬂ' 4 | | 1 or 2 doses

I-Iupull:: Av | 2 doses

Hupalihi: s | 3 doses

Ihnmgur:u:ul”- | 1 or more doses
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