Vaccine Qi 1 2 4 6 12 15 8 | 1923 | 23 ‘ 4-6
month | months | months | months | months | months | months | months years years
HepatitisB | HepB HepB see footnote HepB
Rotavirus Rota Rota Rota
TeIunusD,ipPI;'rli‘z:is(':; DIaP | DTaP | DTGP | ssfusroe? DTaP DTaP
H. influenzae type b Hib Hib | seefootnote 3 Hib |
Pneumococcal PCV | PCV | PCV PCV PPV
Inactivated Poliovirus IPV IPV II:’V | IPV
Influenza Influenza (Yearly)
Measles, IIV‘lumps, Ml|VIR MMR
vbella |
Varicella Varicella Varicella
Hepatitis A I HepA (2 Doses) HepA Series
Meningococcal MC:V4
oot onmnetges [ Crnbhigoms [ Cobopimmmiion 5 2 el orkintn

1. 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. 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 at age 4—6 years.

3. If PRP-OMP (PedvaxHIB® or ComVax® [Merck]) is administered at u%es 2 and 4 months, a dose at age 6 months is not required. TriHiBit® (DTaP/Hib) combination products should not be used for primary
immunization but can be used as boosters after any Hib vaccine in children aged >12 months.
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Age Group

Vaccine 7-10 years 11-12 years 13-18 years
Tem“u?'ppt:l;::'s?; see footnote 1 Tdap Tdap
Pupi"oml;lh\'l?:':: see footnote 2 HPV (3 Doses) HPV Series
Meningococcal MCV4 MCV4 MCV4
Pneumococcal PPV
Inflvenza | Inflvenza (Yearly)
Hepatitis A I HepA Series
Hepatitis B | HepB Series
Inactivated Poliovirus I IPV Series
|
Measles, ';‘::‘elilsé MMR Series
|
Varicella Varicella Series

Range of recommended ages

Certain high risk groups

Catch-up immunization

Physicians are encouraged to use combination
vaccines, when available, for childhood immunizations.

1. Minimum age: 10 years for BOOSTRIX® and 11 years for ADACEL™
2. Minimum age: 9 years.
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