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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

UNITED STATES

2024

Vacdnes and Other Inmunizing Agents in the Child and Adolescent Immunlzatlon Schedule“

Monocoralantbody How to use the child and adolescent immunization
Respiratol virus monoclonal a [Mirsavimal) IIS\fmAb
schedule
COVID-19 TvCOV-mRNA -
GioN_Tech COVID-12 1 2 3 4 5 6
Vacaine Determine Determine Assess need Review Review Review new or
SPIKEWAX d rec rec ded  foradditional vaccinetypes, atic dated ACIP
COVID-19Vaccine vaccineby age  intervalfor catche recommended  frequencies, and precautiony  guidance
1vCOV-aPs Nowavax COVID-18 la1 up vaccingtion  vaccines intarvals, and for vaccine type  (Addendum)
Vaccine (Table 2) Ly medical considerations  (Appendix)
Dengue vaccine DEN4cCYD Dengvaxia® C;l:edl_i'z or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel® otherindication  situations
=~ - B 'M;I:C“. {Table 3) (Notes)
Haemaphilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberi®
Hib (PRP-OMP} PedvaxHIE® Recommended by the Advisory Committee on Immunization Practices (wwwecdcgevivacdnes/acip)
Hepatitis A vaccine HepA Hawrin® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HE® fwwwemnidwife.org), American Academy of Physician Associates (www.aapa.org), and Mational
Human papillomavirus vaccine HPV Gardasil ® Association of Pediatric Nurse Practitioners (www.napnap.org).
Influenza vaccine (inactivated) s Multiple
Influenza vaccine (ive, attenuated) LAIVS FuMist® Quadiivalent  Report
Measlas, mumps, and nubella vaccine MMR M-MRIF * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWYTT MenQuadf* www.vaers.hhsgov or B00-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsaro® %
MenB-FHbp Trumenba® Questions or comments
Meningecoccal serogroup A, B, C, W, vaccine m;ﬂ-’ Penbraya™ Contact www.cdc.gov/cde-info or B00-CDC-INFO (800-232-4636), in English or Spanish, & a.m.—8 p.m. ET,
MG i M i Monday through Friday, excluding holidays
Freumococce B HE EREEE :g; m‘;“ym- Download the CDC Vaccine Schedules app for providers at
: y R PRSV23 P o 225 www.cdcgov/vaccines/schedules/hcp/schedule-app.html
Paoliovirus vaccine (inactivatad) 1PV IPOL® s o
Respiratory syncytial virus vaccing RSV Abrysuo™ Helpful information
Rotavirus vaccing RV1 Rotarix® * Complete Advisory Committee on Irmmunization Practices (ACIP) recommendations:
RVS Rotaleq® www.cdc gov/vaccines/hcp/acip-recs/indeschtml
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel® * ACIP Shared Clinical Decision-Making Recommendations
Boostrix® www.cdc.gov/vaccines/acip/acip-scdm-fags.htmil
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Immunization {including contraindications and precautions):
Tvax™ www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html
Varicella vaccine VAR Varivax® * Vaccine information statements:

when appropiiate)

Combination vaccines ||

DiTaP, hepatitis B, and inactivated ;:dmims vaccine DTaP-HepB-IPV Padiarix®

DTk, inactivated poliovinus, and Haemaophilus influenzge type b vaccing DTaP-IPV/HIb Pentacel®

CiTaP and inactivated poliovirus vaccine DTaP-IPV Kirriz®
Quadracel®

DTakF, inactivated poliovirus, Haemophilus influenade type b, and DTaP-IPV-Hib- Vapealis®

hepatitis B vaccine HepB

Measlas, mumps, nubella, and varicella vaccine MMRYV ProCuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne seriesfor
extendad intervals between dosas, When a vaccine is not administered at the recommended age, ad ministerat a subsequent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the AQF or (DC.

www.cdcgov/vaccines/hcp/vis/indeshtml

= Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
{including case identification and outbreak responsa): for access to
www.cdc.gov/vaccines/pubs/surv-manual onllneschedule
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Recommended Child and Adolescent Immunization Schedule 2024

for ages 18 years or younger

Vacdnes and Other Inmunizing Agents in the Child and Adolescent Immunization Schedul

Respiratory s virus monoclonal a [Mirsavimal) RSV-mAb B S 5™
COVID-19 TvCOV-mRNA

BioNTech COVID-19

UNITED STATES

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Detarming Detarmine Assess need Raview Review Review new ar
d rec

Vaccine
SPIKEVAXS d
COVID-19Vaccine
1vCOV-aPs Newavax COVID-18
Vaccine
Dengue vaccine DEN4CYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrbc®
Haemaphilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberi®
Hib (PRP-OMP) PedvaxHIE*
Hepatitis A vaccine HepA Hawrix®
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Recombivax HE*
Human papillomavirus vaccine HPV Gardasil o*
Influenza vaccine (inactivated) s Multiple
Influenza vaccine (live, attenuated) LAIVS FluMist* Quadrivalent
Measlas, mumps, and nubella vaccine MMR M-M-RI®
Priorix®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Manveo®
MenACWYTT MenQuadf®
Meningococcal serogroup B vaccine MenB-4C Bexsaro®
MenB-FHbp Trumenba®
Meningococcal serogroup A, B, C, W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Pipox vaccine Mpox Jynnecs®
Pneumococcal conjugate vaccine PCV15 Vaeneuvanca™
PCV20 Prevnar 20*
F by vaccine PPSV23 Preumovax 23*
Poliovirus vaccine (inactivatad) PV POL*
Respiratory syncytial virus vaccine RSV Abryswo™
Rotavirus vaccine RV1 Rotari®
RVS Rotaleq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac®
Tvae™
Varicella vaccine VAR Varivax®
Combination vaccines || inati fse 2 when appropiiate)
DiTaP, hepatitis B, and inactivated poliovins vaccine DTaP-HepB-IPV Padiarix®
DTk, inactivated poliovinus, and Haemaophilus influenzge type b vaccing DTaP-IPV/HIb Pentacel®
CiTaP and inactivated poliovirus vaccine DTaP-IPV Kirriz®
Quadracel®
DTakF, inactivated poliovirus, Haemophilus influenade type b, and DTaP-IPV-Hib- Vapealis®
hepatitis B vaccine HepB
Measlas, mumps, nubella, and varicella vaccine MMRYV ProCuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne seriesfor
extendad intervals between dosas, When a vaccine is not administered at the recommended age, ad ministerat a subsequent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the AQF or (DC.

rec ded foradditional vaccine typeas, contraindications updatad ACIP
vaccineby age  interval forcatch- recommended  frequencies, and precautions  guidance
(Table 1} up vaccingtion  vaccines intarvals, and for vaccine types  (Addendum)
(Table 2) Ly medical considerations  (Appendix)
condition or for special
other indication  situations
{Table 3) (Motes)

Recommended by the Advisory Committee on Immunization Practices (wwwecdcgevivacdnes/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American

of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
(www.midwife.org), American Academy of Physician Associates (www.aapa.org), and MNational
Association of Pediatric Murse Practitioners (www.napnap.org).

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VAERS) at
wwwi.vaers.hhs.gov or 800-822-7967

Questions or comments

Contact www.cdc.gov/cde-info or B00-COC-INFO (800-232-4636), in English or Spanish, 8 a.m.—8 p.m. ET,
Monday through Friday, excluding holidays

Download the CDC Vaccine Schedules app for providers at
www.cdc.gov/vaccines/schedules/hcp/schedule-app. html

Helpful information

* Complete Advisory Committee on Irmmunization Practices (ACIP) recommendations:
www.cdcgov/vaccines/hcp/acip-recs/indesx.htmil

* ACIP Shared Clinical Decision-Making Recommendations
www.cdcgov/vaccines/acip/acip-scdm-fags.htmil

* General Best Practice Guidelines for Immunization {including contraindications and precautions):
www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html

* Vaccine information statements:
www.cdcgov/vaccines/hcp/vis/indeshtml

= Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
{including case identification and outbreak responsa): for access to
www.cdc.gov/vaccines/pubs/surv-manual online schedule
[= e )
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

UNITED STATES

2024

Vacdnes and Other Inmunizing Agents in the Child and Adolescent Inmunization Schedule

*

How to use the child and adolescent immunization

schedule
COVID-19 1COV-mRNA 3
GiDN_Tech COVID-12 1 2 3 4 5 6
Vacaine Determine Determine Assess need Review Review Review new or
SPIKEWAX d rec rec ded  foradditional vaccinetypes,  contraindications updated ACIP
COVID-19Vaccine vaccineby age  intervalfor catche recommended  frequencies, and precautions  guidance
1wCOV-aPs Novavax COWID-19 (Tabla 1) up vaccingtion  vaccines irtarvals, and for vaccinetypes  (Addendum)
Vaccine (Table 2) Ly medical considerations  (Appendix)
Dengue vaccine DENacYD Dengvaxia® C;’::‘ﬂ:; or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel® otherindication  situations
=~ - B 'M;I:C“. {Table 3) (Notes)
Haemaphilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberix®
Hib (PRP-OMP} PedvaxHIE® Recommended by the Advisory Committee on Immunization Practices (wwwecdcgevivacdnes/acip)
Hepatitis A vaccine HepA Hawrin® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HE® fwwwemnidwife.org), American Academy of Physician Associates (www.aapa.org), and Mational
Human papillomavirus vaccine HPV Gardasil o Association of Pediatric Murse Practitioners (www.napnap.org).
Influenza vaccine (inactivated) s Multiple
Influenza vaccine (ive, attenuated) LAIVS FuMist® Quadiivalent  Report
Measlas, mumps, and nubella vaccine MMR M-MRIF * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWYTT MenQuadf* www.vaers.hhsgov or B00-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsaro® %
MenB-FHbp Trumenba® Questions or comments
Meningecoccal serogroup A, B, C, W, vaccine m;ﬂ-’ Penbraya™ Contact www.cdc.gov/cde-info or B00-CDC-INFO (800-232-4636), in English or Spanish, & a.m.—8 p.m. ET,
et M Monday through Friday, excluding holidays
Pneumococcal conjugate vaccine :m’ \!amen\;-ano.oe‘ Download the CDC Vaccine Schedules app for providers at
: y R ”cm" m: IF"!""E = www.cdc.gov/vaccines/schedules/hcp/schedule-app. html
i o oo ] Helpful informati
Res 5 virus vaccine RSV ™ elpiul intormation
I-mm RUT yiolrcl1h o * Complete Advisory Committee on Irmmunization Practices (ACIP) recommendations:
RVS Rotaleq® www.cdc gov/vaccines/hcp/acip-recs/indeschtml
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel® * ACIP Shared Clinical Decision-Making Recommendations
Boostrix® www.cdcgov/vaccines/acip/acip-scdm-fags.htmil
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Immunization {including contraindications and precautions):
Tvax™ www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html
Varicella vaccine VAR Varivax® * Vaccine information statements:

inati

when appropiiate)

Combination vaccines ||

DiTaP, hepatitis B, and inactivated poliovins vaccine DTaP-HepB-IPV Padiarix®

DTk, inactivated poliovinus, and Haemaophilus influenzge type b vaccing DTaP-IPV/HIb Pentacel®

CiTaP and inactivated poliovirus vaccine DTaP-IPV Kirriz®
Quadracel®

DTakF, inactivated poliovirus, Haemophilus influenade type b, and DTaP-IPV-Hib- Vapealis®

hepatitis B vaccine HepB

Measlas, mumps, nubella, and varicella vaccine MMRYV ProCuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne seriesfor
extendad intervals between dosas, When a vaccine is not administered at the recommended age, ad ministerat a subsequent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the AQF or (DC.

www.cdcgov/vaccines/hcp/vis/indeshtml

= Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
{including case identification and outbreak responsa): for access to
www.cdc.gov/vaccines/pubs/surv-manual online schedule
[= e )
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

UNITED STATES

2024

Vacdnes and Other Inmunizing Agents in the Child and Adolescent Immunlzatlon Schedule“

Monocoralantbody How to use the child and adolescent immunization
Respiratol virus monoclonal a [Mirsavimal) IIS\fmAb s"
schedule
COVID-19 TvCOV-mRNA Comim -
BioN_Tech COVID-12 1 2 3 4 5 6
Vacdine Determine Determine Assess need Raview Review Raview naw or
SPIKEWAX d rec rec ded  foradditional vaccinetypes,  contraindications updated ACIP
COVID-19Vaccine vaccineby age  intervalfor catche recommended  frequencies, and precautions  guidance
1wCOV-aPs Novavax COWID-19 (Tabla 1) up vaccingtion  vaccines irtarvals, and for vaccinetypes  (Addendum)
Vaccine (Table 2) Ly medical considerations  (Appendix)
Dengue vaccine DENacYD Dengvaxia® C;’::‘ﬂ:; or for special
Di ria, tetanus, and acellular pertussis vaccine DTaP Daptacel® otherindication  situations
ISR I P e (Table3) (Notes)
Haemaphilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberi®
Hib (PRP-OMP} PedvaxHIE® Recommended by the Advisory Committee on Immunization Practices (wwwecdcgevivacdnes/acip)
Hepatitis A vaccine HepA Hawrin® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HE® (www.midwife.org), American Academy of Physician Associates (www.aapa.org), and MNational
Human papillomavirus vaccine HFV Gardasil o* Assodiation of Pediatric Murse Practitioners (www.napnap.org).
Influenza vaccine (inactivated) s Multiple
Influenza vaccine (ive, attenuated) LAIVS FuMist® Quadiivalent  Report
Measlas, mumps, and nubella vaccine MMR M-MRIF * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWYTT MenQuadf* www.vaers.hhsgov or B00-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsaro® %
MenB-FHbp Trumenba® Questions or comments
Meningococcal sercgroup A, B, C,W,Y vaccine MenACWY-TT/ Penbraya™ Contact www.cdc.gov/cde-info or 800-CDC-INFO (B00-232-4636), in English or Spanish, 8 a.m.—8 p.m. ET,
- MenB.EEiby Monday through Friday, excluding holidays
vaccine Mpox
I Pneumococcal conjugate vaccine PCV1s Vaxneuvance™ I Download the CDC Vaccine Schedules app for providers at
: e Eﬁ: . — www.cdc.gov/vaccines/schedules/hcp/schedule-app. html
Poliovirus vaccina (inactivated) 1PV IPOL* . s
Respiratory syncytial virus vaccine RSV Abrysug™ Helpful information
Rotavirus vaccing RV1 Rotarix® * Complete Advisory Committee on Irmmunization Practices (ACIP) recommendations:
RVS Rotaleq® www.cdc gov/vaccines/hcp/acip-recs/indeschtml
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel® * ACIP Shared Clinical Decision-Making Recommendations
Boostrix® www.cdcgov/vaccines/acip/acip-scdm-fags.htmil
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Immunization {including contraindications and precautions):
Tvax™ www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html
Varicella vaccine VAR Varivax* * Vaccine information statements:

Combination vaccines ||

when appropiiate)

DiTaP, hepatitis B, and inactivated ;:dmims vaccine DTaP-HepB-IPV Padiarix®

DTk, inactivated poliovinus, and Haemaophilus influenzge type b vaccing DTaP-IPV/HIb Pentacel®

CiTaP and inactivated poliovirus vaccine DTaP-IPV Kirriz®
Quadracel®

DTakF, inactivated poliovirus, Haemophilus influenade type b, and DTaP-IPV-Hib- Vapealis®

hepatitis B vaccine HepB

Measlas, mumps, nubella, and varicella vaccine MMRYV ProCuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne seriesfor
extendad intervals between dosas, When a vaccine is not administered at the recommended age, ad ministerat a subsequent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the AQF or (DC.

www.cdcgov/vaccines/hcp/vis/indeshtml

= Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
{including case identification and outbreak responsa): for access to
www.cdc.gov/vaccines/pubs/surv-manual onllneschedule

‘EI

U.5. Department of

Health and Human Services
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2024

for ages 18 years or younger
Vacdnes and Other Inmunizing Agents in the Child and Adolescent Immunlzatlon Schedule“

Monocoralantbody How to use the child and adolescent immunization
Respiratol virus monoclonal a [Mirsavimal) IIS\fmAb
schedule
COVID-19 TvCOV-mRNA Comimaty®/Pfizer
GiDN_Tech COVID-12 1 2 3 4 5 6
Vacdine Determine Determine Assess need Raview Review Raview naw or
SPIKEWAX d rec d rec ded  foradditional vaccinetypes,  contraindications updated ACIP
COVID-19Vaccine vaccineby age  intervalfor catche recommended  frequencies, and precautions  guidance
1wCOV-aPs Novavax COWID-19 (Tabla 1) up vaccingtion  vaccines irtarvals, and for vaccinetypes  (Addendum)
Vaccine (Table 2) Ly medical considerations  (Appendix)
Dengue vaccine DEN4cCYD Dengvaxia® C;l:edl_i'z or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel® otherindication  situations
=~ - B 'M;I:C“. {Table 3) (Notes)
Haemaphilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberi®
Hib (PRP-OMP} PedvaxHIE® Recommended by the Advisory Committee on Immunization Practices (wwwecdcgevivacdnes/acip)
Hepatitis A vaccine HepA Hawrin® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HE® (www.midwife.org), American Academy of Physician Associates (www.aapa.org), and MNational
Human papillomavirus vaccine HPV Gardasil ® Association of Pediatric Nurse Practitioners (www.napnap.org).
Influenza vaccine (inactivated) s Multiple
Influenza vaccine (ive, attenuated) LAIVS FuMist® Quadiivalent  Report
Measlas, mumps, and nubella vaccine MMR M-MRIF * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWYTT MenQuadf* www.vaers.hhsgov or B00-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsaro® %
MenB-FH Trumenba® Questions or comments
M-nB-FHb;: " Fer 5'31’3 Contact www.cdc.gov/cde-info or B00-COC-INFO (800-232-4636), in English or Spanish, 8 a.m.—8 p.m. ET,
Monday through Friday, excluding holida
Mpe i day through Friday, g ys
PEYTT T ——
e e oo Download the CDC Vaccine Schedules app for providers at
r y PPSV23 i 2% www.cdcgov/vaccines/schedules/hcp/schedule-app.htmi
Paoliovirus vaccine (inactivatad) 1PV IPOL® s o
Respiratory syncytial virus vaccing RSV Abrysuo™ Helpful information
Rotavirus vaccing RV1 Rotarix® * Complete Advisory Committee on Irmmunization Practices (ACIP) recommendations:
RVS Rotaleq® www.cdcgov/vaccines/hcp/acip-recs/indesx.htmil
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel® * ACIP Shared Clinical Decision-Making Recommendations
Boostrix® www.cdcgov/vaccines/acip/acip-scdm-fags.htmil
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Immunization {including contraindications and precautions):
Tvax™ www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html
Varicella vaccine VAR Varivax* * Vaccine information statements:
Combination vaccines (| inatit fse 2 when appropiiate) www.cdcgov/vaccines/hcp/vis/indexhtml
DTaF, hepatitis B, and inactivated ;ximl'ms vaccine DTaP-HepB-IPV Padiarix® * Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
DTaF, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/HIb Pantacel* (including case identification and outbreak response): for access to
DTaF and inactivated poliovins vaccine DTaP-IPV gum:!f' 2 www.cdcgov/vaccines/pubs/surv-manual onllne schedule
adrace o
DTakF, inactivated poliovirus, Haemophilus influenade type b, and DTaP-IPV-Hib- Vapealis® E
hepatitis B vaccine HepB U.S. De
5 5 .5. Department of
Measles, mumps, ubella, and varicella vaccine MMRYV ProQuad*® Health and Human Services

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne seriesfor
extendad intervals between dosas, When a vaccine is not administered at the recommended age, ad ministerat a subsequent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the AQF or (DC.

Centers for Disease
Control and Prevention




UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2024

for ages 18 years or younger

Vaccines and Other Immunizina Aaents in the Child and Adolescent Im munization Schedule*

How to use the child and adolescent immunization

aoviD-1gr Comi rnaty'rmee-r
BloNTech COMD-19 schedule
Vaccne
SPIKEVAX=Moderma 1 2 3 4 5 6
COVID-19Vaccine
ZuCOM-mRHA PhzeBlobiTach Detarming Determine Assess nesd Review Review PFisvriew new or
e R ecommended  recommended  foradditional vaccine types, contraindications  updated ACIP
Bivalert vaccine byage  interval for catch-  recommended  frequencies, ard precautiors  guidance
Modarme CoMD-18 (Table 1) up vaccination Vaccines intervals, ard forvaccine types  (Addendum)
(Table 2) by medical considerations pendbs)
TVCOV-aP5 Nowvavar CoVID-19 cordition or for spedal
Vaccne other indication situations
Dengue vaccine DEM4CYD Denguania® (Table 3) {Motes)
Diphtheda, tetanus, and acelular pertussis vaccine DTaP B:;Iane#‘
Infarvie™
Diphthera, tetanus vaccing BT Hotrack nama Recommended bythekd«ﬂscg&mmi‘rree on Immunization Practices (www.cdcgovfvaccines/adp)
Haemophihs influenaze type bvaccine Hib PRP-T) ActHIB® and approved by the Centers for Disease Control and Prevention jwww.cdo.gov), American Academy
Hiberte™ of Pediatrics (www.aap.omg), American Academy of Family Physicians (www.aafp.org), American
0 Hib [PRP-CMF) PedvanHiE® College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
oL e L Wa"m [weww.mnichwifie.org), American Acadermy of Physician Assodates (wwwaapa.org), and National
Hepattis B vacine HepB Enigerte B Association of Pediatric Nurse Practitioners (wwwi.napnap.org).
Recornbita HE®
Human pa plllomavins vaccine HPV Gardasil o Report
Influenza vaccine {Inact hated) v Muttiple * Suspected cases of reportable vacdne-preventable diseases or outbreaks to your state or local health
Influere vaccine (Ive, attenustady® LAIVA Fhmist Quadrivalert department
Measles, rumps, and rubella vaccine MMR M-M-RIM * Clinically significant adverse events to the Vaccine Adverse Event Reporting Systemn (VAERS) at
i weww.vaers.hhs.gov or 800-822- 7967
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D Maracia®
MENACWY-CRM  Manweo® Questions or comments
Meningococeal serogroup B vaccine MenB-4C Bessam® Contact wwwoodcgovicdc-info or 800-COC-INFO (B00-232-4636), in English or Spanish, 8 am-—8 p.m.ET,
MenB-FHbp Trumenba® Monday through Friday, excluding holidays
Pneumooccal conpugats vaccinet BPOV1Z PrEvrarlas
POV1S Vaneuvance™ Daownload the COCVaccine Schedules app for providers at
Preumacoccal polysaccharide vaccine® PPSVI2 Preumova 23* wowwi.cdic.gowvaccines/schedules/hopyschedule-app.html
Policrus vaccine (nactvated)t PV IPOL®
Rotavinus vaccine 2] Rotarm:® . A
hes k) Rotar Helpful information
. = Comiplete Advisory Carmmittes on Immunization Practices (ACIP) recommendations:
Tetanus, diphtheria, and acelular pertussis vacine Tdap .Mhodr perve gne’.’hcpl"adp—rem'indeﬂ'rtml
Tetanus and diphitheria vaccine Td Tenhac™ = (General Best Practice Guid efines for immuniamtion (including contrindications and precautions):
Tehia™ www.ocdcgovivacdnes'hopfadp-recs'geneml-recs/indechtml
acl:lnes T SR * Vacdne information statements:
DTaP, hepatitts B, and Inactivated poliovins vaccine DTaP-HepBAPV Pediae® : M“:n.u':fzﬁtche :f;;ﬁ:::izi’:;ml ble Disesses
e = R - = - (including cass identification and cutbreak respons=):
DTaP and Inactivated palierus vaccne DTaP4PV KInrke® z
Cuadracel® www.ocdogovivacdnes'pubs/sur-manual Sr_an L] mtde
DTaP Inactivated poliovinas, Hoemophilus influenzae type b, and DTaP-PV-HIb-HepB  vavells® = ACIP Shared Clinical Decison-Making Recommendations O 300855 10
hepatkis Bmpd 2 www.cdcgowvacdnes/adp/acip-sedm-fags hitmi online schaduls

Measkes, mumps, rubella, and varicella vaccine MMBY
Mew Vaccines and Other Immunizing Agents added to the Schedule since February 202 1]
RV rorockrsl antibody (Nirsevimab) RSV-mAb Beyfortus™

U.5. Department of
Preumococcal conjugate vaccine PCV20 Prevrer 207 Health and Human Services
*Administer recornmended vacdres ifimmunization history i ncemplete or unknown, Do nat restart orackd doses to vaccine senesfor Centers for Disease
exterded interals betaeenido ses. Whzna vacdne is ot administered at the recommended age, administer ata subssquernt visit. Control and Prevention

The uze of traide rarrees s for identification purposes anly ard does rot imply endorserment by the 7P or (D
HCOMD-19 Poliowins, Influenz, and Preumeoooccal wccires have res or updabed ACF recommendations. Flease see Sddendum for mare details.
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Routine Immunization Schedule



1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Respira syncytial vi
[E\Pl-mmﬂmlmbr
Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

(DTaP <7 yrs)

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
(IPV <18 yrs)

COVID-TS[IVCOVmANA, TvCOV-2FS) _

Influenza (IIV4)

Influenza (LAIV4A)

oo e [ o [
e
e R = —
(Tdap 7 yrs) — I

= [ S - [ -~
MenACWY-TT =2years)
Meningococcal B S seeNews
(MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine

S o e
m—— e
—

. Range of recommended . Range of recommended ages . Range of rec ' Rec vaccination based
ages for all children for catch-up vaccination for certain hlgﬁ-rlskgmups can begin in this age group onsl'laleddriddadslon—rmldrg

No recommendation/
notapplicable
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1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

7-10yrs (11-12yrs|(13-15yrs| 16yrs |17-18yrs

Respira syncytial vi
E\Pl-mmﬂmlmb)?.

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

(DTaP <7 yrs)

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
(IPV <18 yrs)

COVID-TS[IVCOVmANA, TvCOV-2FS) _

Influenza (IIV4)

Influenza (LAIV4A)

oo e [ o [
e
e R = —
(Tdap 7 yrs) — I

= [ S - [ -~
MenACWY-TT =2years)
Meningococcal B S seeNews
(MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine

S o e
m—— e
—

. Range of recommended . Range of recommended ages . Range of rec ' Rec vaccination based
ages for all children for catch-up vaccination for certain hlgﬁ-rlskgmups can begin in this age group onsl'laleddriddadslon—rmldrg

No recommendation/
notapplicable




1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between dm seelhecatach-up schedule (Table 2).

SO G gars mm-mm

Respiratory syncytial virus
[RSV-mAb (Nirsevimab]]

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

[DTiP <7 yﬂ]

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
(IPV <18 yrs)

Influenza (IIV4)

Influenza (LAIV4A)
Measles, mum ps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM 22 mos,
MenACWY-TT =2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

r;ah‘;;l;y '::]r:r:ythl virus vaccine

Dengue (DENACYD; 9-16 yrs)

. Range of recommended . Range of recommended ages . Range of rec Rec vaccination based
ages for all children for catch-up vaccination for certain hlgﬁ-rlskgmups can begin in this age group ond'\aleddriddedslon—rmldrg

No recommendation/
notapplicable




1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vacdne and other Immu gents
Resplratory syncytial virus
[RSV-mAb Nirsevimab

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

la, per

(DTaP <7yrs)

Haemophilus influenzae type b (Hib)

mococcal conjugate

5, PCV20)
Inactivated poliovirus
(IPV <18 yrs)

Influenza (IIV4)

Influenza (LAIV4A)
Measles, mum ps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM 22 mos,
MenACWY-TT =2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine

S o e
m—— e
—

. Range of recommended . Range of recommended ages . Range of rec ages E Rec vaccination vace based
ages for all children for catch-up vaccination for certain high-risk groups can begin in this age group ‘on shared dinical decision-making

No recommendation/
notapplicable




LF-1+] "l Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

-+ M dose »

Hepatitis B (HepB) 1"dose 44— M dose —

::mmm (2-dase serles), 17 dose
tetanus, aceliula s5is
B e e
Haemophifus influenzee type b (Hib) 1% dosa
Preurnococal conju
(pevis pos L=
Inactivated
{IPV <18 LT 1" diosa
EoCOV A, TYCOV 3B5) 2- or3-dose primary series and booster (See Notes)
Influenza (IIVa) Annual vaccnation 1 of 2 dosss Annual vaccination 1 dese only

Influenza (LAIV4)
Measles, mumps, rubella (MMR)

Varlcella (VAR)

Hepatitis A (Heph)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillemairus (HPY )

Meningococcal (MenACWY-D = mos,
MenACWY-CRM =2 mos, MenACWY-TT
=Xyears)

Meningococcal B
(MenB-aC, MenB-FHbp)

Breumsococmipahracchande
fLnsEh

Dengue (DENACYD:; 516 yrs) e

: Pecommended vaccination Recommended vaccination based No recommendation
+ can begin in this age group an shared dinical dedision-making niot applicable

Range of ecommendad Range of recommended ages Range of recornmended ages
ages for all children for catch-up vaccination for certain high-riskgroups 5




1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccne and other immuni.

Respira syncytial vi
[E\pl-mmﬂmlmb);‘.

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

e ==
mammees | 00000 0000000

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
(IPV <18 yrs)

COVID9(TVCOVmENA, TvCOV-aFrS) _

Influenza (IIV4)

Influenza (LAIV4A)

Measles, mum ps, rubella (MMR)
Varkella (VAR)

Hepatitis A (HepA)

(Tdap =7 yrs)

pertussis

Human papillomavirus (HPV)

eningococcal (MenACWY-CRM 22 mos,
enACWY-TT =2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

]
Respiratory syncytial virus vaccine
=L e
———_— T

Range of recommended ages Recommended vaccination Jed vacc based
for certain high-risk groups can begin in this age group ‘on shared dlinical decision-making

No recommendation,
not applicable

. Range of recommended . Range of recommended ages .
ages for all children for catch-up vaccination

17




1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between dm seelhecatach-up schedule (Table 2).

Vacdne and other Immu gents m

Respiratory syncytial virus
[RSV-mAb (Nirsevimab]]

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

[DTiP <7 yﬂ]

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
IPV <18 yrs)

COVID-19 (1vCOV-mRNA, 1vCOV-aPSs)

Influenza (IIV4)

Influenza (LAIV4A)
Measles, mum ps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM 22 mos,
MenACWY-TT =2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine

S o e
m—— e
—

. Range of recommended . Range of recommended ages . Range of rec E Rec vaccination based
ages for all children for catch-up vaccination for certain hlgﬁ-rlskgmups can begin in this age group ond'\aleddriddedslon—rmldrg

No recommendation/
notapplicable




1] o] [2M | Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between dm seelhecatach-up schedule (Table 2).

SO G gars mm-mm

Respiratory syncytial virus
[RSV-mAb (Nirsevimab]]

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose series),
RV5 (3-dose series)

[DTiP <7 yﬂ]

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus
(IPV <18 yrs)

Influenza (IIV4)

Influenza (LAIV4A)
Measles, mum ps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular pertussis
(Tdap =7 yrs)

Human papillomavirus (HPV)

Meningococcal (MenACWY-CRM 22 mos,
MenACWY-TT =2years)

Meningococcal B
(MenB-4C, MenB-FHbp)

T
s [ R

Dengue (DENACYD; 9-16 yrs)

.

. Range of recommended . Range of recommended ages . Range of rec Rec vaccination
ages for all children for catch-up vaccination for certain hlgﬁ-rlskgmups can begin in this age group

based

ond'\aleddriddedslon—rmldrg

No recommendation/
notapplicable
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Catch-up Immunization Schedule



Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2024

The table below provides catch-up schedules and minimum intervals batween doses for children whosa vacdnations have beendelayed..ﬂ waccine series does not need to be restarted, regardlass of the time that has elapsed
between doses. Use the saction appropriate for the child's age. Always low.

Hepatitis B Harih Awaaks

Raotzmwinus Gweshs Awaaks
Mawirmum age for first
dose s 14 weeks, 6 days.
Diphitheria, tetarus, and Gweks Aweaks
acellular pertussis

Haemoghilus influerras Ewesks Mo furthar doses neaded

typeb ¥ first dose was administered 2t age 15
manthes oro
Swaaks

?ﬁ's_td:ﬁemﬁa:irilﬁsberndbdu’:the
1

Bowaaks (a3 final dosal

i first dose was administered 2t age

12 through 14 manths.

Preumococeasl conjugate. & wesks Mo furthar dosas neadsad for healthy
childiren i first dose was administened at
2ge M months or clder

Aweaks

i first dose was administered before the
1* birt

B wooks (a3 final dosa for healthy
childran)

if first dose was administered a2t the:

1% birthclay or after

Inactivated poliovins Gweeks Aweoks

Measles, mumgps, ubella 12 manghs Awacks
Varicella 12 manths 3 maonths
Hepattis & 12 months & months

Meningoooocal AOWY 2months MenACWY-FM B waaks
2 years MenACWYTT

use this table in conjunction with Table 1 and the Motes that fol

ﬂlld'magellnmﬂlsﬂmughﬁmﬁ

Bwasks and at least 16waaks after first dosa
minimrum age for the final dose is 24 wesks
Awesks

mauarmum age for firal dose is B months, 0 days

Aweshs

Mo furthar dosas nesded

i previous dose was adminisiened at age 15 months or older
Aweshs

i cument age is yourger than 12mn&uﬂﬂhﬁdﬁs¢maﬂumﬁmdmjwngﬂ'ﬁun age T months and

atleast 1 previous dose was PRP-T [ActHib®, Pentacel®, Hiberin®), Vaxelis® or unknown
Bwesks and age 12 through 59 months (as final dosal

i cument age is yourger than 12 manths and first dose was administered at age 7 through 11 months OR
iu.urmt s 12 through 59 months andfirs: dose was adminstered before the 1% birthday and second

ministered at younger than 15 months; OR
ibﬂhdﬂmm&ﬁaﬂ-ﬂ]‘anﬂummmbﬁmhlﬂm
Mo further dosas nesded
far healthy children i previous dose was administered at age 24 months or clder
Awashs
i cument age is yourger than 12 manths and previous dase was admini at <7 months old
Bwasks |as final dosa for heal
i previcus dose was administered 7-11 manths fwait until 2t least 12 monthe old; OR
¥ ourent age s 13 months or older and at least 1 dose was administered before age 12 months

Aweshs

Foument age s <4
EI|-|I|I!|::?e I’;nnl
Foument age is 4 years or clder

See Notes

e v i

is ot
S
administered at age 4 years
or clder and at beast & months

lmﬂs&ufullrhsﬂ
This diose:

lnrdicl'm IJ through
mﬂuﬁ

]dmsbe‘ueﬁu

1* birthday.

& months (minimum sgs 4
years for final dosa)

See Notes

Children and adolesc age 7 through 18 years

Meningococcal AOWY [Hat applicable %) Bwaaks

Tm:,:ﬁ:ﬁﬂlena. 7 years A waaks

tetanus, diphtheria,

acellular perhssis

Hurnan papillomanvins Dyears mmim

Hepatis & LY & months

Hepaisis B LY Awaoks

Inactivated poliovins WA Awaoks

Measles, mumps, rubelia LY Awaaks

Varicella WA 3 manths i younger than 13 years.
Awaaks iag:e'l!j:mnfﬁr =

Dengue Dyears & months

Awesks

iffirst dose of DTaR/DT was adminstered before the 1% birthday

Emonths |as fimal doss)

i first dose of DTaPYDT or Tdap/Td was administered at or after the 1° birthday

Bwesks and at least 16 weaks aftor first dose.

&months
iffirst dose of DTaP/DT was
administensd befons the 1¢

i;m'hd ncnﬂﬂwyﬂh: hird dose was sdministend 4 years orolder and at least & hs ":lci:zu:dd;s:ldw- doses

e s mat L WS adminis at oralder and at months rewious

afier the presious dose. % vzrel:lm'ringmdat
yearsar if the: third dose was
administersd <& montfs afer
the second dose.

Emonths

21



Table 2

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2024

The table below provides catch-up schedules and minimum intervals batween doses for children whosa vacdnations have beendelayed..ﬂ waccine series does not need to be restarted, regardlass of the time that has elapsed
between doses. Use the saction appropriate for the child's age. Always low.

Diphitheria, tetarus, and
acellular pertussis

Haemoghilus influerras
typeb

Preumococeal conjugate

Harth

Gweshs
Mawirmum age for first
dose s 14 weeks, 6 days.
Gweks

Ewesks

Ewesks

Gweeks

Awaaks

Awaaks

Aweaks

Mo furthar doses neaded

¥ first dose was administered 2t age 15
monthe oral

Awaaks
?ﬁ's_td:ﬁemﬁa:irilﬁsberndbdu’:the
1

B waaks (a3 final dosal

i first dose was administered 2t age

12 through 14 maonghs.

Mo furthar dosas neadsad for healthy
childiren i first dose was administened at
2ge M months or clder

Aweaks

i first dose was administered before the
1* birt

B wooks (a3 final dosa for healthy
childran)

if first dose was administered a2t the:

1% birthclay or after
Awaoks

Routing dosing intarvals ars
recomm;
& maonths
Awaoks
Awaoks

Awaaks

3 manths i younger than 13 years.
l-‘slag:e'l!;:mnfﬁr =
6 months

use this table in conjunction with Table 1 and the Motes that fol

ﬂlld'magellnmﬂlsﬂmughﬁmﬁ

Bwasks and at least 16waaks after first dosa
minimrum age for the final dose is 24 wesks
Awesks

mauarmum age for firal dose is B months, 0 days

Awacks

Mo further doses nesded

i previous dose was adminisiened at age 15 months or older

Awacks

Foument ageis rﬁmﬁmn&uﬂlﬂ'hﬁdﬂumﬂummdmjwngﬂ'ﬁun age T months and

atleast 1 previous dose was PRP-T [ActHib®, Pentacel®, Hiberin®), Vaxelis® or unknown
Bwesks and age 12 through 59 months (as final dosal

i cument age is yourger than 12 manths and first dose was administered at age 7 through 11 months OR
iu.urmt s 12 through 59 months andfirs: dose was adminstered before the 1% birthday and second

ministered at younger than 15 months; OR
ibﬂhdﬂmm&ﬁaﬂ-ﬂ]‘anﬂummmbﬁmhlﬂm
Mo further dosas nesded
far healthy children i previous dose was administered at age 24 months or clder
Awashs
fcument age is yourger than 12 manths and pi
Bwesks |as final doss for hea
i previcus dose was administered 7-11 manths fwait until 2t least 12 monthe old; OR
¥ ourent age s 13 months or older and at least 1 dose was administered before age 12 months

ious dase was admini at <7 months old

Aweshs

Foument age s <4
EI|-|I|I!|::?e I’;nnl
Foument age is 4 years or clder

See Notes

(Children and adolescents age 7 through 18 years

Awesks

iffirst dose of DTaR/DT was adminstered before the 1% birthday

Emonths |as fimal doss)

i first dose of DTaPYDT or Tdap/Td was administered at or after the 1° birthday

Bwesks and at least 16 weaks aftor first dose.
Emonths

AmdmumtnemyiI!l:thtddusembdlri’l'utndatage-‘w:nmlﬁ:randzrtlnmﬁrrmnlhs

afier the presious dose.

Emonths

lmﬂs&ufullrhsﬂ
This diose:

lnrdicl'm IJ through
mﬂuﬁ

]dmsbe‘ueﬁu

1* birthday.

& months (minimum sgs 4
years for final dosa)

See Notes

&months

iffirst dose of DTaP/DT was
administensd befons the 1¢
birthday

Afiourth dose of Vs
indicated if all previous doses
wene adminstered at of
yearsar if the: third dose was
administersd <& months after
the second dose.

e
is mat

i the fourth dose was
administered atage 4 years
ar older and at keast & months
after dose 3
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Table 3

Immunization by Medical Indication



for ages 18 years or younger

Vaccines and Other Inmunizing Agents in the Child and Adolescent Immunization Schedule*

UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2024

How to use the child and adolescent immunization

schedule

1 2 5 6
Determine Determing Review Review new or
rac ded ded| contraindications updated ACIP

vaccineby age  interval for catd
(Table 1) up vaccination
(Table 2)

and precautions  guidance
forvaccinetypes  {Addendum)
{Appendix)

Recommended by the Advisory Committes on lmmunization Practices (www.cdc.gevivacdnes/acip)
and approved by the Centers for Disease Control and Prevention (www.cde.gov), American Acadermy
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Cnllege of Obstetricians and G)nemloglsls {www.acog.org), American College of Nurse-Midwives

Respiratol wvirus monoclonal a {Nirsavimab) IIS\F-mAb
COMID-19 1vCOV-mRNA Comimaty*/Pfizer
BioNTech COVID-19
Vaccine
SPIKEVAX®*/Moderna
COVID-19 Vaccine
1vCOV-aPs Novavax COVID-19
Vaccine
Dengue vaccine DEN4CYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacal®
Infanrbe
Haemophilus influenage type b vaccine Hib (PRP-T) ActHIB®
Hiberi®
Hib (PRP-OMP) PadvaxHIE*
Hepatitis A vaccine Heph Hanvriz®
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Rici .
Hurman papillomavirus vaccine HPFV Gardasil 9*
Influenza vaccine (inactivated) Iva Multiple
Influenza vaccine (live, attenuated) LAIVa FluMist® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R =
Priorix®
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-CRM Menwveo®
MenACWYTT MenQuadfi®
Meningococcal serogroup B vaccine MenB-4C Bexsaro®
MenB-FHbp Trumenba®
Meningococcal serogroup A, B, C, W, ¥ vaccine MenACWY-TT/ Penbraya™
MenE-FHbp
Mpox vaccine Mpox Jynneos®
Pneumaococcal conjugate vaccine PCV15 Vaxneuvanca™
PCV20 Prevnar 20*
Pneumococcal polysaccharide vaccine PPSV23 Preumnaovax 23*
Poliovirus vaccine (inactivated) 1PV IPOL*
Respiratory syncytial virus vaccine RSV Abrysvo™
Rotavirus vaccine R\ Rotarix®
RVS RotaTaq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac®
Tdvac™
Varicella vaccine VAR Varivax®

Combination vaccines ead of separate inje 2N appropriate)

DiTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-1IPV Pediarix®

DTaF, inactivated poliovins, and type bvaccine DTaP-IPV/HIb Pentacet*

DiTaP and inactivated poliovins vaccine DTaP-IPV Kinriz®

Quadracel®

DTaP, inac P infiu type b, and DTaP-IPV-Hib- Vaelis®

hepatitis B vaccine HepB

Measles, mumps, uballa, and varicalla vaccing MMRV ProQuad®
*Administer recommended vacdnes if immunization history is incompl k Do not restart or add d to vacdne series for

extended intervals between doses, When a vaccine is not administered at the recommended age, administerat a subsequent visit.
The use of trade names is for identification purposes only and deoes not imply endorsement by the AQP or (DC,

icdwife.org), American Academy of Physician Assodates (www.aapa.org), and Mational
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinically significant ad verse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaars.hhs.gov or 800-822-7967

Questions or comments

Contact www.cdc.gov/cde-info or BOD-CDC-INFO (B00-232-4636), in English or Spanish, 8 a.m.—8 pam. ET,
Monday through Friday, excluding holidays

Download the CDC Vaccine Schedules app for providers at
www.cdcgov/vaccines/schedules/hcp/schedule-app.hitml

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIF) recommendations:
www.cdogov/vaccines/hcp/acip-recs/index.html

* ACIP Shared Clinical Decision-Making Recommendations
www.cdogov/vaccines/acip/acip-scdm-fags.html

* General Best Practice Guidelines for Immunization (including contraindications and precautions):
www.cdcgov/vaccines/hcp/acip-recs/general-recs/index.html

* Vaccine information statements:
www.cdogov/vaccines/hcp/vis/index html

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
(including case identification and outbraak rasponsa): for accass to
www.cdogov/vaccines/pubs/surv-manual onllne schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Table 3: Immunization by medical indication

= Revised the legend definitions to
improve clarity of the
recommendations

= Harmonized changes with the adult
schedule

BE1 FES Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table i ion with Table 1 and thy follow. Mednlmdm s or indicati exclusive. lf mutiple
quid; I See Notes for medical condi
= HIV infection CD4 P
cine and count® l|
and other Immunocompromised P 'z!'e = ek — Endstage
Immunizing (excluding HIV cmponent Heart disease o lluaﬂnlrm Cheomiceer
agents infection) mnhll et
ASV-mAb 2nd RSV season ..ansv;-m ‘q._l..-.-m-d
(nirsevimab) (SeeNates) mmmmm mumm mmms-um
Hepatitis B

= o < et
et |

w [

COVID-19 See Notes

Na

Recommended for all age- — i " Carai not Mo Guidance!
eligible children who ack | [ o [ o i | it | [ | [y
acomplete i oni i o “¥sccinate after pregrancy.
vactination serles o severe outcomes from disease o other nications. See Notes. Fskof acverse reackian ifincicated
. . i el e LA cortrivicted o chickan 2-4years of age with
footnata Jat. b Sovere Combined Immunradofidoncy - e o wvasing m,a-p-u.f::zngm




Table 3: New Legend Definitions

Recommended for all age-
eligible children who lack
documentation of a complete
vaccination series

Mot recommended for all children,
but is recommended for some
children based on increased risk for
or severe outcomes from disease

Recommended for all age-eligible
children, and additional doses may be
necessary based on medical condition
or other indications. See Notes.

Precaution: Might be
indicated if benefit of

protection outweighs
risk of adverse reaction

Contraindicated or not
recommended

*Vaccinate after pregnancy,
if indicated

Mo Guidance/
Not Applicable

26




i F-] o 238 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table In conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. If muItIpIe(onthIons arep Idance in all rel t

columns. See Notes for medical conditions not listed.

t, referto g

HIV infection CD4 Asplenia or
percentage and count® persistant Kidney failure,
Immunocompromised CSFleak or complement End-stage renal
immunizing {excluding HIV cochlear component Heart disease or disease or on Chronic liver
agents Pregnancy infection) implant defidencies chronic lung disease dialysis disease

2nd RSV season 1 dosa depending on maternal
(nirsevimab) (See Notes) RSV vaccination status, See Notes

Hepatitis B

- -
DTaP/Tda
e Tdap: 1 dose each pregnai

_—
PV

CovID-19 See Notes

nva

LAIVE

Hepatitis A

HPV — 3 dm series. SeaNotas

MenACWY

Recommendad for all age- Mot recommended for all children, Recommended for all age-gligible Precaution: Might be Contraindicated or not No Guidance/
eligible children who lack but is recommended for some . children, and additional doses may be . indicated if benefit of recommended Mot Applicabla
documentation of a complete children based on increased risk for necessary based on medical condition protection outweighs *Vaccinate after pregnancy,
vaccination series or severe outcomes from disease or other indications. See Notes. risk of adverse reaction ifindicated
a. Foradditional i i rding HIV Izt and use of live vaccines, see the Generzl Best Practice Guidelines for Immunization, g ’ .
‘Alter:il_r:;nv?n0\:9mp?tenoe;a::cww.u:kglwfvancinaihcgfac\pqeﬁigﬂeneﬁlmﬁmmnocﬂmpemncﬁmlal\dTahle4—1 {footnote J) at b. Severs Combined Immunedsficiency = ﬁ:;wﬁ;ﬂfxﬁ'? 24%‘?;‘“:?:;;&' 2 7




BEY 1 X3 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunctien with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are present, referto
guidancein all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count®

chronic ung disease

2nd RSV season
(See Notes)

va

-
MMR

VAR

Hepatitls A

Recommended for all age- Mot recommznded for all children, Recommended for 2l age-eligible Precaution: Might be Cortraindicated or not No Guidance/
eligible children who ladc but is recommended for some . children, and additional doses may be . indicated if benefit of recommended Mot Apphicable
documentation of a completa children based on increased risk for necessary based on medical condition protection outweighs “Waccinate after pregnancy,
yaocination seres or sewens outcomes from disease or other mdications. See Motes. risk of aderse reaction ifindicated
a Foradditional information regarding HIY laboratony paramisters and use of ve waccines, soe the Generl Best Practice Guidalines for Immunization, 2
"Bt Immunorompstance” st wewm govvaconeshepac anerah recsimmmnoenmpstence iml and Tabla &1 focknata 1 at b. Severs Combined Immenadafidency = w“ﬁ’ﬂ‘?‘“gﬁdﬁ“““ 1;-"‘9'""*'
e hracineshoplacprencs/gonera recs conbraindications il il el ng 12 months
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B E]s) "8 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV Infection CD4
entage and count* Kidney fallure,
Immunocompromisad CSF leak or Envd-stage renal
(exciuding HIV <15%or - cochlear Heart disease or diseass oron Chronic liver
Pregnancy Infection) Implant chronlc lung disease dialysis disease Diabetes

RSV-mAb 2nd RSV season 1 dose depending on maternal
(nirsevimab) (See Notes) RSV vaccnation status, See Notes

Tdap: 1 dose each pregnancy

Vs

. Asthma, wheezing: 2-4 years®
- |
- —

I T

Recommended for all age- Not recommended for all children, Recommended for all age-eligible Pracaution: Might be Contraindicated or not Ne Guidance/
«eligible children who lack but is recommended for some children, and additional doses may be indicated if benefit of recommended Not Applicable
documentation of a complete children based om increased risk for necessary based on medical condition protection outweighs *Vaccinate after pregnancy,

vacdnation series of severe outcomes from disease orother indications. See Motes. risk of adverse reaction ifindicated

a. For additional information ragarding HIV laboratory parameters and use of ive vaccines, see the Ganeral Bast Practice Guidelines for Immunization, < LAN4 contrainds for children 24 years of age with 29
“Altered Immunooompetence. 3t wwi fvacdneshop/acip-recs’ e hitml and Table 4-1 (footnote J) at b Severe Combined Immuncdeficiency - _ 202
Wi Dw\lau:cineﬂkp-'xip—m‘generakeu‘cmingﬂﬁggsmﬁ = asthma of wheezing d“""gth"mdﬁ; 12menths




F1+ 23 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. f multiple conditions/indications are present, refer te
guidance in all relevant columns. See Notes for medical conditions or indications net listed.

HIV infection CDa
percentage and count”

chronilc una disease:
2nd ASV season

Hepatitis A

Recommended for all age- Mot recommended for 2l children, Recommended for 2l age-eligible Precaution: Might be Contraindicated or not Mo Guidance!
eligible children who ladc lbut is recommended for some - children, and additional doses may be indicated if benefit of recomimended Nt Applicable
documentation of a complate children based on increased risk for necessary based on medical conditson protection autesighs *Yaccinate after pregnancy,

WacCination seres ar severs outcomes from disease or other mdications. Ses Notes. risk of adwverse reaction ifindicated

a Foradditional information regarding HN laboratory paramisters and uss of vevacrines, se the Generl Best Practice Guiddlines for Immunizzition,
“Aherad I ¢ at wave oo gow/vacdnes anarh-recs/immun ocompatencaml and Table 41 (footnota 1) at b. Saware Comkinad Immunodaefidency

T = € LANS cortraindicated for children 2-4 of aga with
wowwcdcgowvaocineshiop'acprrecs genoral-recs conbraindications himml

asthmra or whaaing during tha ing 12 months
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F1+ 23 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that fellow. Medical conditions or indications are often not mutually exclusive. if multiple conditions/indications are present, referto
guidance in all relevant columns. See Notes for medical conditions or indications net listed.

HIV infection CDa
percentage and count”

chronic ung disease:

2nd ASV season
{See Notes)

Hepatitis A

Recommended for all age- Mot recommended for 2l children, Recommended for 2l age-eligible Precaution: Might be Contraindicated or not Mo Guidance!
eligible children who ladc lbut is recommended for some - children, and additional doses may be . indicated if benefit of recomimended Nt Applicable
documentation of a complate children based on increased risk for necessary based on medical conditson protection autesighs *Yaccinate after pregnancy,

WacCination seres ar severs outcomes from disease or other mdications. Ses Notes. risk of adwverse reaction ifindicated

a Foradditional information regarding HN laboratory paramisters and uss of vevacrines, se the Generl Best Practice Guiddlines for Immunizzition, 2
“Aherad Immunommpetance; at wavc e gow/vacdneshop/acin-recsgenerabrecs immunocmpatence fml and Table 4-1 (foomata 1) at b. Saware Comkinad Immunodaefidency (5 wﬂmﬁﬁ:dﬁm“ 1_:159:%
. govvaineshipadprrocs genaralrecs conbraindications il g dunng ng 12 months
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m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

For vaccination recommendations for persons ages
19 years or older, see the Recommended
Adult Immunization Schedule, 2024.

Additional information

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

* Within a number range (e.g., 12-18), a dash (-) should
be read as “through”

* Vaccine doses administered <4 days before the minimum
age or interval are considered valid. Doses of any vaccine
administered =5 days earlier than the minimum age or
minimum interval should not be counted as valid 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,
seeTable 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cdc.gov/vaccines/hcp/
acip-recs/general-recs/timing.html

* Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

» For vaccination of persons with immunodeficiencies, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/
general-recs/immunocompetence.html, and Immunization in
Spedial Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 2021-2024 Report
af the Committee on Infectious Diseases. 32™ ed. Itasca, IL:
American Academy of Pediatrics; 2021:72-86).

* For information about vaccination in the setting of a
vaccine-preventable disease outbreak, contact your
state or local health department.

* The National Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for
resolving vaccine injury claims. All vaccines included in
the child and adolescent vaccine schedule are covered
VICP except dengue, PPSV23, RSV, and COVID-19 va
COVID-19 vaccines that are authorized or approved by
the FDA are covered by the Countermeasures Injury
Compensation Program (CICP). For more information, see
www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.

The National Vaccine Injury Compensation Program (VICP)is a no-
fault alternative to the traditional legal system for resolving vaccine
injury claims. All vaccines included in the child and adolescent
vaccine schedule are covered by VICP except dengue, PPSV23, RSV,
and COVID-19 vaccines. COVID-19 vaccines that are authorized or
approved by the FDA are covered by the Countermeasures Injury
Compensation Program (CICP). For more information, see
www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
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m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United S Special situations

Routine vaccination

Persons NOT moderately or severely

immunocompromised

* Qutlines vaccination series by age group and
number of previous COVID-19 doses

COVID-19 vaccination
(minimum age: 6 months [Moderna and Pfizer-
BioNTech COVID-19 vaccines], 12 years [Novavax

COVID-19 Vaccine])

outine vaccination

Age 6 months-4 years

* Unvaccinated:

- 2-dose series of updated (2023-2024 Formula) Moderna at
0, 4-8 weeks

- 3-dose series of updated (2023-2024 Formula) Phizer-
BioNTech at 0, 3-8, 11-16 weeks

* Previously vaccinated* with 1 dose of any Moderna: 1
dose of updated (2023-2024 Formula) Moderna 4-8 weeks
after the most recent dose.

* Previously vaccinated* with 2 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Moderna
at least 8 weeks after the most recent dose.

* Previously vaccinated* with 1 dose of any Pfizer-
BloNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Pfizer-BioNTech and dose 1: 3-8 weeks).

* Previously vaccinated*® with 2 or more doses of any Pfizer-
BloNTech: 1 dose of updated (2023-2024 Formula) Pfizer-
BioNTech at least 8 weeks after the most recent dose.

Age 5-11 years

* Unvaccinated: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech vaccine.

* Previously vaccinated* with 1 or more doses of Moderna
or Pfizer-BloNTech: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech at least 8 weeks after the most
recent dose.

Age 12-18 years
* Unvaccinated:
-1 dose of updated (2023-2024 Formula) Modema or Pfizer-
BioNTech vaccine
- 2-dose series of updated (2023-2024 Formula) Novavax at
0, 3-8 weeks
* Previously vaccinated* with any COVID-19 vaccine(s):

1 dose of any updated (2023-2024 Formula) COVID-19
vaccine at least 8 weeks after the most recent dose.

Persons who ARE moderately or

severely immunocompromised

* Qutlines vaccination series by age
group and number of previous
COVID-19 doses

Special situations
Persons who are modera

Age 6 months-4 years
*Unvaccinated:
- 3-dose series of updated (203
0,4, 8 weeks
- 3-dose series of updated (202
BioNTech at 0, 3, 11 weeks.

* Previously vaccinated* with
2-dose series of updated (2023
4 weeks (minimum interval belWEeT PrEvIows MOOea ang

dose 1: 4 weeks).

* Previously vaccinated* with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least 4
weeks after the most recent dose.

* Previously vaccinated* with 3 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Moderna
at least 8 weeks after the most recent dose.

* Previously vaccinated* with 1 dose of any Pfizer-
BloNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, & weeks (minimum interval between
previous Pfizer-BioNTech and dose 1: 3 weeks).

* Previously vaccinated* with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Pfizer-
BioNTech at least & weeks after the most recent dose.

Age 5-11 years
* Unvaccinated:
- 3-dose series of updated (2023-2024 Formula) Moderna
at0, 4, 8weeks
- 3-dose series updated (2023-2024 Formula) Pfizer-BioNTech
at0, 3, 7 weeks.

* Previously vaccinated* with 1 dose of any Moderna:
2-dose series of updated (2023-2024 Formula) Moderna at
0, 4 weeks (minimum interval between previous Mederna and
dose 1: 4 weeks).

* Previously vaccinated* with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated* with 1 dose of any Pfizer-
BloNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 4 weeks (minimum interval between
previous Pfizer-BioNTech and dose 1: 3 weeks)

* Previously vaccinated* with 2 doses of any Pfizer-
BloNTech: 1 dose of 2023-2024 Pfizer-BioNTech at least
4 weeks after the most recent dose. 3 4




* Previously vaccinated® with 3 or more doses of any
Moderna or Pfizer-BloNTech: 1 dose of updated
{2023-2024 Formula) Moderna or Pfizer-BioNTech at least
8 weeks after the most recent dose.

Age 12-18 years
* Unvaccinated:
- 3-dose series of updated (2023-2024 Formula) Moderna at
0,4, 8 weeks
- 3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks
- 2-dose series of updated (2023-2024 Formula) Novavax at 0,
3 weeks

* Previously vaccinated® with 1 dose of any Modema:
2-dose series of updated (2023-2024 Formula) Moderna at 0,
4 weeks (minimum interval between previous Modema dose
and dose 1: 4 weeks).

* Previously vaccinated® with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least 4
weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BloNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 4 weeks (minimum interval between
previous Pfizer-BioNTech dose and dose 1: 3 weeks).

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Pizer-
BioMTech at least 4 weeks after the most recent dose.

* Previously vaccinated® with 3 or more doses of any
Moderna or Pfizer-BloNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8 weeks after
the most recent dose.

* Previously vaccinated* with 1 or more doses of Janssen
or Novavax or with or without dose(s) of any Original
monovalent or bivalent COVID-19 vaccine: 1 dose of any
updated (2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

There is no preferential recommendation for the use of
one COVID-19 vaccine over another when more than one
recommended age-appropriate vaccine is available.

Administer an age-appropriate COVID-19 vaccine product for
each dose. For information about transition from age 4 years
to age 5 years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1and 2 at www.cdc.gov/vaccines
covid-19/clinical-considerations/interim-considerations-us.
html#covid-vaccines.

Current COVID-19 schedule and dosage formulation available
at www.cdc.gov/covidschedule. For more information on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www.fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19-vaccines

*Note: Previously vaccinated is defined as having received any
Original monovalent or bivalent COVID-19 vaccine (Janssen,
Maderna, Novavax, Pfizer-BioNTech) prior to the updated
2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive one
additional dose of updated (2023-2024 Formula) COVID-19
vaccine at least 2 months following the last recommended
updated (2023-2024 Formula) COVID-19 vaccine dose.
Further additional updated (2023-2024 Formula) COVID-19
vaccine dose(s) may be administered, informed by the clinical
judgement of a healthcare provider and personal preference
and circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose. Moderately or
severely immunocompromised children 6 months—4 years of
age should receive homologous updated (2023-2024 Formula)

*Note: Previously vaccinated is
defined as having received any
Original monovalent or bivalent
COVID-19 vaccine (Janssen, Moderna,
Novavax, Pfizer-BioNTech) prior to the
updated 2023-2024 formulation.

BN accine dosals)ifthey recaive additional doses )
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Human papillomavirus vaccination
(minimum age: 9 years)

Routine and catch-up vaccination

* HPV vaccination routinely recommended at age 11-12 years
(can start at age 9 years) and catch-up HPV vaccination
recommended for all persons through age 18 years if not
adequately vaccinated

+ 2- or 3-dose series depending on age at initial vaccination:

- Age 9-14 years at Initlal vaccination: 2-dose series at 0,

6-12 months (minimum interval: 5 months; repeat dose if
administered too soon)

- Age 15 years or older at initlal vaccination: 3-dose series Ro uti ne a n d CatCh- u p Va CCi natiO n

at 0, 1-2 months, 6 months (minimum intervals: dose 1 to

e R s e b 1 10 e * No additional dose recommended when

Veceingserics of any vlency has bean compleed using any HPV vaccine series of any valency has
recommended dosing intervals.

TN been completed using recommended
nfection: > Qose seies even or those wh mste dosing intervals.
vaccination at age 9 through 14 years.

* History of sexual abuse or assault: Start at age 9 years ° Deleted bu”et on interrupted HPV Schedule

* Pregnancy: Pregnancy testing not needed before
vaccination; HPV vaccination not recommended
until after pregnancy; no intervention needed if

vaccinated while pregnant
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‘ m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

Influenza vaccination

(minimum age: 6 months [1IV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
* Use any influenza vaccine appropriate for age and health
status annually:
- Age 6 months-8 years who have received fewer than
2 influenza vaccine doses before July 1, 2023, or whose
influenza vaccination history is unknown: 2 doses, separated
by at least 4 weeks, Administer dose 2 even if the child turns
9 years between receipt of dose 1 and dose 2.
-Age 6 months-8 years who have received at least 2
influenza vaccine doses before July 1, 2023: 1 dose
-Age 9 years or older: 1 dose

* For the 2023-2024 season, see www.cdc.gov/mmwr/
volumes/72/rr/rr7202a1.htm.

* For the 2024-25 season, see the 2024-25 ACIP influenza
vaccine recommendations.

Special situations

* Close contacts (e.g., household contacts) of severely
Immunosuppressed persons who require a protected
environment: these persons should not receive LAIV4,
If LAIV4 is given, they should avoid contact with for such

Note: Persons with an egg allergy can receive any influenza
vaccine (egg-based and non-egg-based) appropriate for age
and health status.

Added information for vaccinating
persons with a history of egg
allergy.
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m Recommended Child and Adolescent Immunization Schedule for ages 18 ys

Measles, mumps, and rubella vaccination
{minimum age: 12 months for routine vaccination)

Routine vaccination

or younger, United States, 2024

Special situations
* International travel
-Infants age 6-11 months: 1 dose before departure;
revaccinate with 2-dose series at age 12-15 months
(12 months for children in high-risk areas) and dose 2
as early as 4 weeks later®.

-Unvaccinated children age 12 months or older:
2-dose series at least 4 weeks apart before departure*

* In mumps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR), see
www.cdc.gov/mmwr/volumes/67/wr/mm6701a7.htm
*Note: Minimum interval between MMRV doses is 3 mont

* 2-dose series at age 12-15 months, age 4-6 years R

* MMR or MMRV may be administered

Note: For dose 1 in children age 12-47 months, it is

recommended to administer MMR and varicella vaccines

separately. MMRV may be used if parents or caregivers

express a preference.

Catch-up vaccination

» Unvaccinated children and adolescents: 2-dose series
at least 4 weeks apart

* The maximum age for use of MMRV* is 12 years.

Moved
information on
minimal doses
between MMRV to
clarify this also
applies to Special
situations.

38




m Recommended Child and Adolescent Imnmunization Schedule for ages 18 years or younger, United States, 2024

¢ Deleted MenACWY-D (Menactra) TP T P— T —————
(minimum age: 2 months [MenACWY-CRM, Menveo],

recommendations from all sections. 2 years [MenACWY-TT, MenQuadfil), 10 years
[MenACWY-TT/MenB-FHbp, Penbrayal)
* Added MenABCWY (Penbraya)

Routine vaccination

» 2-dose series at age 11-12 years; 16 years

Catch-up vaccination

* Age 13-15 years: 1 dose now and booster at age 16-18 years
(minimum interval: 8 weeks)

* Age 16-18 years: 1 dose

Special situations

Anatomic or functional asplenia (Including sickle cell
disease), HIV Infection, persistent complement
component deficlency, complement inhibitor

(e.g., eculizumab, ravulizumab) use:

* Menveo™*

-Dose 1 at age 2 months: 4-dose series (additional 3 doses
at age 4, 6, and 12 months)

-Dose 1 at age 3-6 months: 3- or 4-dose series (dose 2
[and dose 3 if applicable] at least 8 weeks after previous
dose until a dose is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)

-Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)

-Dose 1 at age 24 months or older: 2-dose series
at least 8 weeks apart

* MenQuadfi®

-Dese 1 at age 24 months or older: 2-dose series at least

8 weeks apart
Travel to countries with hyperendemic or epidemic 39
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+ Children less than age 24 months:
- Menveo®* (age 2-23 months)

-Dose 1 at age 2 months: 4-dose series (additional 3 doses a
age4, 6, and 12 months)

-Dose 1 at age 3-6 months: 3- or 4-dose series (dose 2
[and dose 3 if applicable] at least 8 weeks after previous
dose until a dose is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)

-Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)

+ Children age 2 years or older: 1 dose Menveo®™*
or MenQuadfi®

First-year college students who live in residential housing
(If not previously vaccinated at age 16 years or older) or
military recruits:

+* 1 dose Menveo®* or MenQuadfi®

Adolescent vaccination of children who recelved MenACWY
prior to age 10 years:

* Children for whom boosters are recommended because
of an ongoing increased risk of meningococcal disease
(e.g., those with complement component deficiency, HIV,
or asplenia): Follow the booster schedule for persons at
increased risk.

* Children for whom boosters are not recommended
(e.g., a healthy child who received a single dose for travel
to a country where meningococcal disease is endemic):
Administer MenACWY according to the recommended
adolescent schedule with dose 1 at age 11-12 years and
dose 2 at age 16 years.

*Menveo has two formulations: lyophilized and liquid. The liguid
formulation should not be used before age 10 years. See www.
cde.gov/vaccines/vpd/mening/downloads/menveo-single-vial-
presentation.pdf.

Note: For MenACWY booster dose recommendations for
groups listed under “Special situations”and in an cutbreak
setting and additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volu mes/69/rr/r6909al htm.

Children age 10 years or older may receive a single dose of
Penbraya™ as an altemative to separate administration of
MenACWY and MenB when both vaccines would be given
on the same clinic day, and a single injection with Penbraya™
is preferred (see “Meningococcal serogroup B vaccination”
section below for more information).

Added information for use of MenABCWY
in children ages 10 years and older.
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Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero®;

MenB-FHbp, Trumenba®])

Shared clinical decision-making
+ Adolescents not at Increased risk age 16-23 years
(preferred age 16-18 years) based on shared
clinical decision-making:
- Bexsero®: 2-dose series at least 1 menth apart
-Trumenba®: 2-dose series at least 6 months apart
(if dose 2 is administered earlier than 6 months, administer a
3 dose at least 4 months after dose 2)

For additional information on shared clinical decision-maki Ad d e d d | N k to more | nfo rmation on
for MenB, see https://www.cdc.gov/vaccines/hcp/admi
downloads/isd-job-aid-scdm-mening-b-shared-clinical- S h are d CI inica I d ecision-ma k| ng fo r MenB
decision-making.pdf

special situations vaccination
Anatomic or functional asplenia (Including sickle cell
disease), persistent complement component deficlency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:

* Bexsero®: 2-dose series at least 1 month apart

+ Trumenba®: 3-dose series at 0, 1-2, 6 months (if dose 2
was administerad at least 6 months after dose 1, dose 3
not needed; if dose 3 is administered earlier than 4 months
after dose 2, a 4 dose should be administered at least
4 months after dose 3)

Note: Bexsero® and Trumenba® are not interchangeable;
the same product should be used for all doses in a series.

For MenE booster dose recommendations for groups listed
under *Special situations” and in an outbreak setting and
additional meningococcal vaccination informatien, see
www.cdc.gov/mmwr/volumes/69/rr/rm6909a1.htm.

Children age 10 years or older may receive a dose of Penbraya™
as an alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same clinic
day, and a single injection with Penbraya™ is preferred. If using
Penbraya™ for dose 1 MenB, subsequent MenB doses must

be either MenB-FHbp (Trumenba) or Penbraya™ (minimum
interval between Penbraya™ doses: 6 months). Children age
10 years or older recommended to receive booster doses

of MenACWY and MenB less than 6 months after a dose

of Penbraya™ should receive MenACWY and MenB-FHbp
(Trumenba) separately.
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Meningococcal serogroup B vaccination

(minimum age: 10 years [MenB-4C, Bexsero®;
MenB-FHbp, Trumenba®])

Shared clinical decision-making
* Adolescents not at Increased risk age 16-23 years
(preferred age 16-18 years) based on shared
clinical decision-making:
- Bexsero®: 2-dose series at least 1 month apart
-Trumenba®: 2-dose series at least 6 months apart
(if dose 2 is administered earlier than 6 months, administer a
39 dose at least 4 months after dose 2)

Special situations
Anatomic or functional asplenia (including sickle cell

disease), persistent complement component deficlency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:

* Bexsero®: 2-dose series at least 1 month apart

* Trumenba®: 3-dose series at 0, 1-2, 6 months (if dose 2
was administered at least 6 months after dose 1, dose 3
not needed; if dose 3 is administered earlier than 4 months
after dose 2, a 4* dose should be administered at least
4 months after dose 3)

Note: Bexsero® and Trumenba® are not interchangeable;
the same product should be used for all doses in a series.

For MenB booster dose recommendations for groups listed
under "Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see

Children age 10 years or older may receive a dose of
Penbraya™ as an alternative to separate administration of
MenACWY and MenB when both vaccines would be given on

the same clinic day, and a single injection with Penbraya™ is
preferred. For age-eligible children not at increased risk, if
Pgn braya "';; L'gseg for doss 1 MenB, Trun'll ené)la sr}n]olthl Id be
administered for dose 2 MenB. For age-eligible children at 1 1

increased risk of meningococcal diseg'ase, P%nbraya"" may be Ad d e d I nfo rm at ion fO ruse Of M e nA BCWY
usad for additional MenACWY and MenB doses (including . .
booster doses) if both vaccines would be given on the same InC h | |d ren a ges 10 yea rs an d o I d er.
clinic day and at least 6 months have elapsed since the most
recent Penbraya™ dose. Children age 10 years or older
recommended to receive booster doses of MenACWY and

MenB less than 6 months after a dose of Penbraya™ should
receive MenACWY and Trumenba separately.
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Risk factors for Mpox infection include:

Special situations

Age 18 years and at risk for Mpox
infection: 2-dose series, 28 days apart.

e Added bullet on use of Jynneos in '7
pregnant persons

Mpox vaccination

(minimum age: 18 years [Jynneos®])

Special situations
+ Age 18 years and at risk for Mpox infection: 2-dose series,
days apart.
Risk factors for Mpox infection include:
- Persons who are gay, bisexual, and other MSM, transgender
or nonbinary people who in the past 6 months have had:
- A new diagnosis of at least 1 sexually transmitted disease.
-More than 1 sex partner.
- Sex at a commercial sex venue.
- Sex in association with a large public event in a geographic
area where Mpox transmission is occurring.
- Persons who are sexual partners of the persons described
above.
- Persons who anticipate experiencing any of the situations

* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data in
pregnant persons. Pregnant persons with any risk factor
described above may receive Jynneos.

For detailed information, see: https://www.cdc.gov/

vaccines/acip/meetings/downloads/
slides-2023-10-25-26/04-MPQOX-Rao-508.pdf
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Pneumococcal vaccination

(minimum age: 6 weeks [PCV15], [PCV 20]; 2 years
[PPSV23])

Routine vaccination with PCV
» 4-dose series at 2, 4, 6, 12-15 months
Catch-up vaccination with PCV

* Healthy children ages 2-4 years with any incomplete®
PCV series: 1 dose PCV

* For other catch-up guidance, see Table 2.

Note: Either PCV15 or PCV20 can be used when PCV is
indicated. PCV20 is not indicated for children who have
received 4 doses of PCV13 or PCV15 or another age appropriate
complete PCV series.
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Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease (excluding
maintenance dialysls and nephrotic syndrome); chronic
liver disease; chronic lung disease (Including moderate
persistent or severe persistent asthma); cochlear imp

or diabetes mellitus:

Age 2-5 years

* Any incomplete* PCV series with:

-3 PCV doses: 1 dose PCV (at least 8 weeks after the most
recent PCV dose)

-Less than 3 PCV doses: 2 doses PCV (at least 8 weeks after
the most recent dose and administered at least 8 weeks
apart)

+ Completed recommended PCV series but have not received

PPSV23

- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed

- Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 administer at least 8 weeks after the most
recent PCV dose.

Age 6-18 years

* Not previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or PCV20. If PCV15 is used and no
previous receipt of PPSV23, administer 1 dose of PPSV23 at
least 8 weeks after the PCV15 dose.**

* Received PCV before age 6 years but have not received
PPSV23
- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed
- Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 administer at least 8 weeks after the most
recent PCV dose.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCV20 OR 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age 6
years: no further doses of any PCV or PPSV23 indicated.

Children and adolescents on maintenance dialysis, or
with Immunocompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencles;
diseases and conditions treated with Immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease
or other hemoglobinopathies:

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

"*J Added the following medical conditions
* Chronic kidney disease (excluding maintenance dialysis and
i nephrotic syndrome)

el * Chronic liver disease

3 persistent asthma)

ol * Chronic lung disease (including moderate persistent or severe

2 PP5V23 at least 5 years after dose 1 PP5V23.

Age 6-18 years

+ Not previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or 1 dose of PCV20. If PCVI5 is
used and no previous receipt of PPSV23, administer 1 dose of
PPSV23 at least 8 weeks after the PCV15 dose**

* Received PCV before age 6 years but have not received

PPSV23

- Previously received at least 1 dose of PCV20: no additional
dose of PCV or PPSV23

-Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least 8 weeks after the most recent PCV
dose. If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCV20 OR 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose. If PPSV23 is used, administer 1 dose of
PCV20 or dose 2 PPSV23 at least 5 years after dose 1 PPSV23.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age 6
years: administer 1 dose PCV20 OR 1 dose PPSV23 at least 8
weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

*Incomplete series = Not having received all doses in either the
recommended series or an age-appropriate catch-up series.
See Table 2 in ACIP pneumococcal recommendations at
stacks.cdc.gov/view/cdc/133252

**When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 first. PCV15 and PPSV23 should not be
administered during the same visit.

For guidance on determining which pneumococcal vaccines
a patient needs and when, please refer to the mobile app,
which can be downloaded here: www.cdc.gov/vaccines/vpd/
preumo/hcp/pneumoapp.html
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Catch-up vaccination

* Added information for persons
age 18 years known or
suspected to be unvaccinated or
incompletely vaccinated.

Special situations

* Revised to include recommendations
for persons age 18 years at increased
risk of exposure to poliovirus and have
completed the primary series.

Poliovirus vaccination
(minimum age: 6 weeks)

Routine vaccination

» 4-dose series at ages 2, 4, 6-18 months, 4-6 years; administer
the final dose on or after age 4 years and at least 6 months
after the previous dose.

+ 4 or more doses of IPV can be administered before age 4 years
when a combination vaccine containing IPV is used. However,
a dose is still recommended on or after age 4 years and at
least 6 months after the previous dose.

Catch-up vaccination

+In the first 6 months of life, use minimum ages and
intervals only for travel to a polio-endemic region

* Adolescents aged 18 years known or suspected to be
unvaccinated or incompletely vaccinated: administer
remaining doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to believe
they were not vaccinated, most persons aged 18 years or
older born and raised in the United States can assume they
were vaccinated against polio as children.

OPV-IPV or OPV-only series:

* Total number of doses needed to complete the series is the
same as that recommended for the U.S. IPV schedule. See
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_%20
cid=mm6601a6_w.

* Only trivalent OPV (tOPV) counts toward the

U.S. vaccination requirements.

- Doses of OPV administered before April 1,2016,
should be counted (unless specifically noted as
administered during a campaign).

- Doses of OPV administered on or after April 1, 2016,
should not be counted.

- For guidance to assess doses documented as "OPV see
www.cdc.gov/mmwr/volumes/66/wr/mmé606a7.htm?s_
cid=mmé&606a7_w.

* For other catch-up quidance, see Table 2.
Special situations
* Adolescents aged 18 years at increased risk of exposure t¢
poliovirus and completed primary serles*: may administer
one lifetime IPV booster

*Note: Complets primary series consist of at least 3 doses
of IPV or trivalent oral poliovirus vaccine (tOPV) in any
combination.

For detailed information, see: www.cdc.gov/vaccines/vpd/
polio/hcp/recommendations.html
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Respiratory syncytial virus immunization

(minimum age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine Immunization
+Infants born October - March in most of the continental

United States*

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or ocutpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cdc.govivaccines/vpd/rsv/hcp/child-fags.html)

+ Infants born April-September in most of the continental

United States*

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season*

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season*

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providers(see special populations and situations at
www.cdc.govivaccines/vpd/rsv/hcp/child-fags.html)

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Special situations

* Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosterold therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
perlod before the start of the second RSV season; severe
Immunocompromise; cystic fibrosis with either welght
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonan
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:
-1 dose nirsevimab shortly before start of second RSV

season®

* Ages 8-19 months who are American Indian or Alaska
Native:
-1 dose nirsevimab shortly before start of second RSV
season®

+ Age-eligible and undergoing cardlac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimat
after surgery. For additional details see special populations
and situations at www.cdc.gov/vaccines/vpd/rsv/hcp/child-
fags.html

*Note: While the timing of the onset and duration of RSV

season may vary, nirsevimab may be administered October

through March in most of the continental United States.

Praviders in jurisdictions with RSV seasonality that differs from

most of the continental United States (e.g., Alaska, jurisdiction

with tropical climate) should follow guidance from public
health authorities (e.g.,, CDC, health departments) or regional
medical centers on timing of administration based on local

RSV seasonality. Although optimal timing of administration is

Just before the start of the RSV season, nirsevimab may also

be administered during the RSV season to infants and children

who are age-eligible.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
SEason.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm7234a4.htm and www.cdc.gov/vaccines/vpd/rsw/hcp/
child-fags.html

47



m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2024

Respiratory syncytial virus immunization

(minimum age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine Immunization
+Infants born October - March in most of the continental

United States*

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or ocutpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cdc.govivaccines/vpd/rsv/hcp/child-fags.html)

+ Infants born April-September in most of the continental

United States*

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season*

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season*

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providers(see special populations and situations at
www.cdc.gov/vaccines/vpd/rsv/hcp/child-fags.html)

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Special situations

* Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosterold therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
perlod before the start of the second RSV season; severe
Immunocompromise; cystic fibrosis with either welght
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonan
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:
-1 dose nirsevimab shortly before start of second RSV

season®

* Ages 8-19 months who are American Indian or Alaska
Native:
-1 dose nirsevimab shortly before start of second RSV
season®

+ Age-eligible and undergoing cardlac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimat
after surgery. For additional details see special populations
and situations at www.cdc.gov/vaccines/vpd/rsv/hcp/child-
fagshtml

*Note: While the timing of the onset and duration of RSV
season may vary, nirsevimab may be administered October
through March in most of the continental United States.
Praviders in jurisdictions with RSV seasonality that differs fr
most of the continental United States (e.g., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.g.,, CDC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
Just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Note: Nirsevimab can be administered to children who are

eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV

* Added note on timing of
nirsevimab administration.

* Added note on use of nirsevimab
in children who have received
palivizumab.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm7234a4.htm and www.cdc.gov/vaccines/vpd/rsv/h
child-fags.html

Added link to nirsevimab
frequently asked questions
webpage
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Respiratory syncytial virus vaccination
(RSV [Abrysvo™])

Routine vaccination
* Pregnant at 32-36 weeks gestation from September
through January In most of the continental United

States®: 1 dose RSV vaccine (Abrysvo™). Administer RSV

vaccine regardless of previous RSV infection.

- Either maternal RSV vaccination or infant immunization with
nirsevimab (RSV monoclonal antibody) is recommended to
prevent respiratory syncytial virus lower respiratory tract
infection in infants.

* All other pregnant persons: RSV vaccine not recommended.

There is currently no ACIP recommendation for RSV vaccination
in subsequent pregnancies. No data are available to inform
whether additional doses are needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g,, Alaska,
jurisdiction with tropical climate) should follow guidance from
public health authorities (e.g., CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality. .
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Tetanus, diphtheria, and pertussis (Tdap)
vaccination

(minimum age: 11 years for routine vaccination,
7 years for catch-up vaccination)

Routine vaccination
* Age 11-12 years: 1 dose Tdap (adolescent booster)

* Pregnancy: 1 dose Tdap during each pregnancy, preferably in
early part of gestational weeks 27-36.

Note: Tdap may be administered regardless of the interval
since the last tetanus- and diphtheria-toxoid-containing
vaccine.

Catch-up vaccination

* Age 13-18 years who have not recelved Tdap:
1 dose Tdap (adolescent booster)

* Age 7-18 years not fully vaccinated® with DTaP: 1 dose
Tdap as part of the catch-up series (preferably the first dose);
if additional doses are needed, use Td or Tdap.

* Tdap administered at age 7-10 years:
- Age 7-9 years who receive Tdap should receive the
adolescent Tdap booster dose at age 11-12 years.
- Age 10 years who receive Tdap do not need the adolescent
Tdap booster dose at age 11-12 years.

* DTaP inadvertently administered on or after age 7 years:
- Age 7-9 years: DTaP may count as part of catch-up series.
Administer adolescent Tdap booster dose at age 11-12
years.
- Age 10-18 years: Count dose of DTaP as the adolescent
Tdap booster dose.

» For other catch-up guidance, see Table 2.

Speclal situations

* Wound management in persons age 7 years or older with
history of 3 or more doses of tetanus-toxoid-containing
vaccine: For clean and minor wounds, administer Tdap or
Td if more than 10 years since last dose of tetanus-toxoid-
containing vaccine; for all other wounds, administer Tdap
or Td if more than 5 years since last dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons age 11 years
or older who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant adolescent, use Tdap.

* For detailed information, see www.cdc.gov/mmwr/
volumes/69/wr/mm#6903a5.htm.

*Fully vaccinated = 5 valid doses of DTaP OR 4 valid doses of
DTaP if dose 4 was administered at age 4 years or older 50
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uide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions, Prevention and Coentrol of Seasenal Influenza with Vaccines:

commendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season | MMWR (cdc.gov), Contraindications and Precautions for COVID-19 Vaccination, and Contraindications and
L oo fo ALY T el ioatioo

unizing Agents Contraindicated or Not Recommended’ Precautions’

COVID- 1% - Severe allargic reaction (e.g., anaphylaxis) after a pravious dose of to a component of - Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a

(mANA vaccines an mRNA COVID-19 vacdne® component of an mRNA COVID-19 vacdne®; or non-severe, immediate (onset

[Pfizer-BioNTech, Moderna]) less than 4 hours) allergic reaction after administration of a previous dose of
an mRNA COVID-19 vaccing

« Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine

« Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammiatory syndrome in adults (MIS-A)

« Moderate or severe acute illness, with or without fever

COVID-19 « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of - Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a
{protein subunit vaccine a Novavax COVID-19 vaccine® component of Novavax COVID-19 vaccine; or non-severe, immediate (onsat
[Movavax]) less than 4 hours) allergic reaction after administration of a previous dose of

a Novavax COVID-19 vaccine
- Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine
+ Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammatory syndrome in adults (MIS-A}
- Moderate or severa acute illness, with or without fever

Influenza, egg-based, » Severe allergic reaction (2.g., anaphylaxis) after previous dose of any influenza vaccine » Guillain-Barré syndrome (GES) within 6 weeks after a previous dose of any
inactivated injectable (INV4) (L&, any egg-based IV, ccllV, RIV, or LAIV of any valancy) type of influenza vaccine

« Severe allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding egg) » Moderate or severa acute illness with or without fever
Influenza, cell cutture-based - Severe allergic reaction (e.g.,, anaphylaxis) to any ccllV of any valency, or to any component® of ccllV4 » Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
inactivated injectable type of influenza vaccine
[lecliva), Flucelvax® « Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
Quadrivalent] dose of any egg-based IV, RIV, or LAIV of any valency. If using cclV4, administer in

medical setting under supervision of health care provider who can recognize and
manage severe allergic reactions. May consult an allergist.
- Moderate or severa acute illness with or without fever

Influanza, recombinant - Severe allergic reaction (2.0., anaphylais) to any RIV of any valency, or to any component® of RIV4 « Guillain-Barré syndrome (GBS) within 6 waeks after a pravious dose of any
injectable type of influenza vaccine
[(RIV4), Flublok® Quadrivalent] » Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous

dose of any egg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severa allergic reactions. May consult an allergist.

- Moderate or severe acute iliness with or without fever

Influenza, live attenuated + Severe allergic reaction (2.0., anaphylaxis) after previous dose of any influenza vaccine » Guillain-Barré syndrome (GES) within 6 weeks after a pravious dose of any
[LAN4, Flumist® Quadrivalent]  (i.e, any egg-basad IV, ccllV, RIV, or LAIV of any valency) type of influenza vaccine

+ Savere allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding agg) « Asthma in parsons aged 5 years old or older

+ Children age 2 —4 years with a history of asthma or wheezing + Persons with underlying medical conditions (other than those listed under

« Anatomic or functional asplenia contraindications) that might predispose to complications after wild-type

« Immunocompromised due to any cause including, but not limitad to, medications and HIV infection influenza virus infection [e.g., chronic pulmonary, cardiovascular (except isolatad

+ Close contacts or caregivers of severely immunosuppressed persons who require a protected i hyp ion), renal, hepatic, neurologic, hematologic, or metabolic disorders

- Pregnancy {including diabetes mellitus)]

= Cochlear implant » Moderate or severe acute illness with or without fever

+ Active communication between the cerebrospinal fluid (CSF) and the oropharynx, nasopharynx, nose,
ear or any other cranial CSF leak
+ Children and adolascents receiving aspirin or salicylate-containing medications.
+ Received influenza antiviral medications oseltamivir or zanamivir within the previous 48 hours,
peramivir within the previous 5 days, or baloxavir within the previous 17 days
1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.
2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best
Practice Guidelines for Immunization.
3. Vaccination providers should check FDW-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for U.5.-licensed vaccines.
4. See package inserts and FDA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG). 52
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Vaccines and other

Contraindicated or Not Recommended’

Immunizing Agents

COVID-19
(mANA vaccines
[Pfizer-BioNTech, Moderna])

- Severe allargic reaction (e.g., anaphylaxis) after a pravious dose of to a component of
an mRNA COVID-19 vaccine®

- Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a
component of an mRNA COVID-19 vaccine®; or non-severe, immediate (onset
less than 4 hours) allergic reaction after administration of a previous dose of
an mRNA COVID-19 vaccing

« Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine

« Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammiatory syndrome in adults (MIS-A)

« Moderate or severe acute illness, with or without fever

COVID-19
{protein subunit vaccine
[Novavax])

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of
a Novavax COVID-19 vaccing®

- Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a
componant of Novavax COVID-19 vaccina’; or non-severa, immediate (onsat
less than 4 hours) allergic reaction after administration of a previous dose of
a Novavax COVID-19 vaccine

- Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine

+ Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammatory syndrome in adults (MIS-A}

- Moderate or severa acute illness, with or without fever

Influenza, egg-based,
inactivatad injectable (IV4)

» Severe allergic reaction (2.g., anaphylaxis) after previous dose of any influenza vaccine
(L&, any egg-based IV, ccllV, RIV, or LAIV of any valancy)
« Severe allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding egg)

« Guillain-Barné syndrome (GBS) within & weeks after a previous dose of any
type of influenza vaccine
+ Moderate or severe acute illness with or without fever

Influenza, cell cutture-based
inactivated injectable
[lccliva), Flucelvax®
Quadrivalent]

» Severe allergic reaction (e.g,, anaphylaxis) to any ccllV of any valency, or to any component® of ccllV4

» Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

« Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
dose of any egg-based IV, RIV, or LAIV of any valency. If using cclV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severe allergic reactions. May consult an allergist.

- Moderate or severe acute iliness with or without fever

Influanza, recombinant
injectable
[(RIV4), Flublok® Quadrivalent]

- Severe allergic reaction (2.0., anaphylais) to any RIV of any valency, or to any component® of RIV4

» Guillain-Barré syndrome (GBS) within 6 weeks after a previous dosea of any
type of influenza vaccine

» Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
dose of any egg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severa allergic reactions. May consult an allergist.

- Moderate or severe acute iliness with or without fever

Influenza, live attenuated
[LAIV4, Flumist® Quadrivalent]

+ Severe allergic reaction (2.0., anaphylaxis) after previous dose of any influenza vaccine
(e, any egg-basad IV, ccllV, RIV, or LAIV of any valency)

+ Savere allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding agg)

+ Children age 2 —4 years with a history of asthma or wheezing

« Anatomic or functional asplenia

« Immunocompromised due to any cause including, but not limitad to, medications and HIV infection

+ Close contacts or caregivers of severely immunosuppressed persons who require a protected i

« Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

« Asthma in parsons aged 5 years old or older

+ Persons with underlying medical conditions (other than those listed under
contraindications) that might predispose to complications after wild-type
influenza virus infection [e.g, chronic pulmonary, cardiovascular (except isolated

- Pregnancy

= Cochlear implant

+ Active communication between the cerebrospinal fluid (CSF) and the oropharynx, nasopharynx, nose,
ear or any other cranial CSF leak

+ Children and adolascents receiving aspirin or salicylate-containing medications.

+ Received influenza antiviral medications oseltamivir or zanamivir within the previous 48 hours,
peramivir within the previous 5 days, or baloxavir within the previous 17 days

hyp ion), renal, hepatic, neurologic, hematologic, or metabolic disorders
(including diabetes mellitus)]
« Moderate or severe acute iliness with or without fever

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.

2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best
Practice Guidelines for Immunization.

3. Vaccination providers should check FDW-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for U.5.-licensed vaccines.

4. See package inserts and FDA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG).
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Vaccines and other

i 2
Immunizina Agents Contraindicated or Not Recommended Precautions’
COVID- 1% - Severe allargic reaction (e.g., anaphylaxis) after a pravious dose of to a component of - Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a
(mANA vaccines an mRNA COVID-19 vacdne® component of an mRNA COVID-19 vacdne®; or non-severe, immediate (onset
[Pfizer-BioNTech, Moderna]) less than 4 hours) allergic reaction after administration of a previous dose of

an mRNA COVID-19 vaccing
« Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine
« Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammiatory syndrome in adults (MIS-A)
« Moderate or severe acute illness, with or without fever

{protein subunit vaccine

n-severe, i
[Movavax]) less than 4 hours) allergic reaction after administration of a previous dose of
a Novavax COVID-19 vaccine
- Myocarditis or pericarditis within 3 wieeks after a dose of any COVID-19 vaccine
+ Multisystem inflammatory syndrome in children (MIS-C) or multisystem
inflammatory syndrome in adults (MIS-A}
Influenza, egg-based, » Severe allergic reaction (2.g., anaphylaxis) after previous dose of any influenza vaccine » Guillain-Barré syndrome (GES) within 6 weeks after a previous dose of any
inactivated injectable (INV4) (L&, any egg-based IV, ccllV, RIV, or LAIV of any valancy) type of influenza vaccine
« Severe allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding egg) » Moderate or severa acute illness with or without fever
Influenza, cell cutture-based - Severe allergic reaction (e.g.,, anaphylaxis) to any ccllV of any valency, or to any component® of ccllV4 » Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
inactivated injectable type of influenza vaccine
[lecliva), Flucelvax® « Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
Quadrivalent] dose of any egg-based IV, RIV, or LAIV of any valency. If using cclV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severe allergic reactions. May consult an allergist.
- Moderate or severa acute illness with or without fever
Influanza, recombinant - Severe allergic reaction (2.0., anaphylais) to any RIV of any valency, or to any component® of RIV4 « Guillain-Barré syndrome (GBS) within 6 waeks after a pravious dose of any
injectable type of influenza vaccine
[(RIV4), Flublok® Quadrivalent] » Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
dose of any egg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severa allergic reactions. May consult an allergist.
- Moderate or severe acute iliness with or without fever
Influenza, live attenuated + Severe allergic reaction (2.0., anaphylaxis) after previous dose of any influenza vaccine » Guillain-Barré syndrome (GES) within 6 weeks after a pravious dose of any
[LAN4, Flumist® Quadrivalent]  (i.e, any egg-basad IV, ccllV, RIV, or LAIV of any valency) type of influenza vaccine
+ Savere allergic reaction (2.g., anaphylaxis) to any vaccine component? (excluding agg) « Asthma in parsons aged 5 years old or older
+ Children age 2 —4 years with a history of asthma or wheezing + Persons with underlying medical conditions (other than those listed under
« Anatomic or functional asplenia contraindications) that might predispose to complications after wild-type
« Immunocompromised due to any cause including, but not limitad to, medications and HIV infection influenza virus infection [e.g., chronic pulmonary, cardiovascular (except isolatad
+ Close contacts or caregivers of severely immunosuppressed persons who require a protected i hyp ion), renal, hepatic, neurologic, hematologic, or metabolic disorders
- Pregnancy {including diabetes mellitus)]
= Cochlear implant » Moderate or severe acute illness with or without fever

+ Active communication between the cerebrospinal fluid (CSF) and the oropharynx, nasopharynx, nose,
ear or any other cranial CSF leak
+ Children and adolascents receiving aspirin or salicylate-containing medications.
+ Received influenza antiviral medications oseltamivir or zanamivir within the previous 48 hours,
peramivir within the previous 5 days, or baloxavir within the previous 17 days
1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.
2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best
Practice Guidelines for Immunization.
3. Vaccination providers should check FDW-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for U.5.-licensed vaccines. 54
4. See package inserts and FDA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG).
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Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

Precautions’

£ mﬂleccgmwhfum evidence of severs immunosuppression
~ Modarate or severe acute illness with or without fever

Diphtheria, tetanus, pertussis (OTaP) « Sevens allergic reaction 2. to a vaccine componant” « Guillain-Barré. mmm&mﬂbﬂmdﬂndmmd—mﬂﬁngm
.Fo(l]Td’ | teg,mns deueasedleuelofm saizures) not attibutable to another Iisln)-n(m’:-‘ldypewmty after a previous dose of i inil
L within 7 days of ious dose of DTP or DTaP amm—mnmnngmdeﬁ!muﬂmbasthshamdqxedmﬂehﬂ
- ForOTaP, jic disarder, inchuding infantile spasms, uncontrolled epilepsy,
pcwash:'r j; defier d’ll‘ﬂl‘ﬂl‘dﬂl;% darified and stabilized
» Mods SEvErs acute with or without fever
Haemuophilus influenzae type b (Hib) » Severe allergic reaction {e.q., anapivyfasis) after a previous dose or to a vaccine component™ « Modarate or sevens acute iliness with orwithout fever
!.esslhmageswaehs
Hepatitis A HepA) - ic reaction (e.g. is) after a previous d toa vaccine comp i JmCin - Mods savera acute illness with or without fever
Hepatitis B (HapB) SeuElEaI reaction (2 auis) after a previous dose or to a vaccine component” induding - Modarate o savens acute iliness with orwithout fever
%M %@Hel@mw ‘ot recommended due o mdmdmmmm[pamwﬂl:emhmﬂ

vaccines if HepB i indicated”.

Hepatitis A-Hepatitis B vacdine [HepA-  « 5 ic reaction (e is) aftera previous ds toa « Moderate or severe acute illness with or without fever
HepE, (Twinrix"]] VBOCNe C i weomiycin and yeast
Human papillomavins (HPV) - Seuaealla'gc' reaction {P.g,a'\aph)iaxis]aﬁn'a previous dose of to a vaccine componeant™ » Modarate or severe acute illness with or without fever
o sivigh:
Measles, mumips, rubella (MMR} - 5 l'eamnnhn o toa vaccine componant” « Racant (<11 months) receipt of anti ini d product (spedfici depend 1)
Measles, mu rubella, and varicalla - Severeimmu leg, a\dsuhdtumﬂs of - Hi nomibo ia or Jenic purpura
Imips, nudefrenc)' hammhgc leuqx de 5 i th ok L Y e
mlﬂemmmoaasauﬂynmumm = Moderate or severe acute illness with or without fever
~ Pregnancy » For MMRY anly: Personal or family (e, sibling or parent) history of seizures of any eticlogy
. hy history i ified dlinically or by laboratory testing as immur
Meningococcal ACWY (MenACWY) Seuaeallagcreacum{ag,wpryams]aﬁua previous dose or to a vaccine compaonent™ « ForMenACWY-CRM anly: Preterm birth if less than age 9 months
[MenACWY-CRM (Menveo®); MenACWY- - For Men ACWY-CRM rEact id-or CRM197 ining vaccine - Moderate of severs acute illness with or without fever
MenCuadsi®] thmﬂmwﬁmawmﬂmammmn&
Meningococcal B (MenB) - jic reaction fe.g. aftera ious d ‘toa vaccine componant™
[MenE=3C 5 %mmm
MenB-FHER gl savere acute illness with or without fever
Mpox [INMNEDS]) « Severe allergic reaction (e.g., anaphyiads) after a previous dose or to a vaccine component® Emuhmmmdmmmmwmmmnetduehahypﬁml increased nisk
‘myocarditis/pericarditis vaccination)
Modelateorsevelemeﬂlneq or without faver
conjugate [PCV) . allergic reaction 2.0, i) after a previous d to a vaccine com - M Of savers acute with orwil
i e e e T S = e
Fn o3l polysaccharide (PPSVZ3) . Severe allergic reaction {e.g., anapkviais) after a previous dose or to a vaccine component™ « Modarate o sevens acute illness with orwithout fever
Poliovinus vaccine, inactivated PV} - 5 ic reaction fe.q. is) aftera previous di to a vaccine component™ » [Pregnancy
- Moderate o severs acute illness with or without fever
RSV monodonal antibody (RSV-mAL) « Severs allergic reaction [Eg,anaph:.iams] after a previous dose or to a vaccine component™ - Modarate or severa acute illness with or without fever
ir spt)ﬁﬂ\nrusvau:l\em -5 jic reaction feg. aftera previous d maﬂmnecnmpau'n' - Modk severe acute illness with or without fever
HVSeraTeq ] Sarefeoomblred |m'r|1url\a\:lta'l‘x:lm'\\:)I [SCID] . {hrum:gasrrummnaiclsease

« History of intussusception

« [RW1 only: Spina bifida or bladder exstrophy
- Moderate or severa acute illness with or without fever

Tetanus, diphtheria, and acellular jic reaction fe.q. to a vaccine component” Elan—ﬂméq!ﬂmmmﬁmebamuammdmm—mmmngm
i ] -Fal'dq) Eme@tdu?ﬂhy ufcnrmmslﬁ[} seizures) not attributable to another .« History of Arthus-type hypersansitivity reactions after a previous dose
Eﬁﬁmﬂhﬂm identifiable. = t_tga'ﬂmmmufm M mmd—mnngmdehmuﬂathﬁWpashamdmeﬂmﬂerEﬂ
tetanus-tooid-containing vaccine 5
- ForTdap only: F ] gical disorder, unc B, OF PIOgressive
uﬁf;ﬁpﬂﬂuﬂ “ip s by d has stabilizad
- e o severs acute illness orwithout fever
Varicella [VAR) « Severe allergic reaction {e. axis) after a F‘mmdoseurmavacnnempm « Recant (11 months) recei ofannbcx:ly-mrla:m pl'odun[mftlnwﬁldepmdsonpm.»cn
- Severa immuy %ig, . solid tumors, receipt of chemotherapy, « Recai l;fspeclﬁcam F;ug; I’amudmrowala:;dwn\ hours befiore vaodnation (avoid
immaunodeficency, long-tem immunasu therapy or patients with usa of these antiviral drugs for 14daysaﬂervacnnamn}

HI\-' infection who areseﬁweﬁrlmmunucnmprum
- Family R?h:ry of altered immunocompetence, unless verfied dlinically or by laboratory testing as immunocompetent

« \Usa of aspirin or aspirin-containing prnd
- Moderate or severe acute illness with or without fever
« If using MMRW, se= MMRMMRY for additional precautions

. When a contraindication is present, a wvaccine should MOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc.gowivaccines/hop/acip-recs/general-recs fcontraindications.himl
When a precaution is pres.enllv\.;ocmatlon should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahtal, Hunter P, ACIP General Best Practice Guidelines for

Immunization. www.cdc cines/hop/acip-recs/general-racs/contraindications html

www fda govivaccines-blood-biologics/approved-product sfvaccines-licensed-use-unit

1
%
3. Vaccination pmde(ssl'wuld check FD\A-approved prescribing information for the moslcumple‘te and updated information, incuding contraindications, warnings, and precautions. Package inserts for ULS dicensed vaccines are available at
4
5.

. For information on the pregnancgwﬁ;rlﬁre registries for persons who were inadvertently vaoclnated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry comy' or www prehevbrio.comy/#safety.

. Full prescribing information for B 5 (nirsevimab-aliph www.accessdata fda.gov/drugsatfda_docs/label/2023/76132850000bl pdf
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faccines and other
munizing Agents

‘Contraindicated or Not Recommended! Precautions’

Dengue (DEN4CYDH

Sevae l reaction aftera o to ponent’
e e i e el Tmars, eceit o chemorhirapy

therapy or pat
ks Cclion

- Lack Y
Diphtheria, tetanus, pertussis (DTaF) maagzmhg,mmmn previous dose or to a vactine component’ dose ing vaccine
phalopathy (20, cma, dec ’ diph
7 days of p dose of DTF or DTaP ¥ dapsad sinca the last
Haemophilus infiusnzge type b (Hib) + Severe allergic reaction {e., anaphytaxis)after a previous dose or toavactine component®
.Lessmmagesweens
Hepatitis A HepA) tion (2.0, after a previous dose orto i -
Hapatitis B (HapB) Mal%wm[aﬁr Mmﬂm:mdm?:ﬁ:fcdn?mm‘mm o severe acute iliness with
VOIS | Hepﬂlslrﬂmred‘
Hepatitis A-Hepatitis B vaccine [Heph- mawmmmm;mmﬁm B = with or fever
HepB, (Twinrix®|] inand yeast
Humian papillomavinus (HPV) malwmmmwﬂmamumwmamnmmmﬁ SEaVErE acl with or fevar
HY
Massles, mumps, rubella MMR) -Ssaaahagclammhn aftera dose or to avacti + Recant (<11 i + (specific depend ]
M i, % 2 > 2 i 2 .
T o e apy ..u'umnm" + Need for tuberculin skin testing or i { (GRA) testing
HIV infect L » Moderte or savers: illness with or without fever
& = ly: Fersonal or family (Le. sibling or y of any etiology
clnically or by v
Meningacoccal ACWY [MenACWY) m:lsagcmm{ag,npryus]mmmdmwmmunemw ForMenACWY-CRM only: Pre irth 7
[MenACWY-CRM (Menveo™); MenACWY- . For Men ACWY-CRN react CRM197-containing vaccine . SEVEME aCL with or wil L=
MenQuadfi)] « For MenACWY-TT. 'rm.wwammmncnne
Meningococcal B (MenB) « Severe allergic reaction {e.g. aftera ious dose or 1o a vacil . .
[Men-4C Bersera’l ) . T o ety
Meningococcal ABCWY Seuaeallag:mamnn[eg,amﬂwylm:arhaa previous dosa or toa Vacoine companent’ + Mioderate or savere acute iliness with or without fever
|IMenACWT-TT/MenB-FHbp) + Severe allengic reaction to a tetanus towoid-containing vaccine
Mpos (IYNNEOS) « Severs allengic reaction (g, aftera p ds toavaccine ¢ . p ..unemeD\nD-Wua:nne(nueluanypwmlmueasedmk
Mwemawmmemmﬁammw
Preumnococcal conjugate (POV) - Severeallergic reaction feg is) after a previous d 102 vacci = severs ac with or without fever
Teaction e, i vy diphtheria-tounid ining vaccine of i
PPV23) . Sew i ion (eg, ds) after a previous dose or 1o a vaccine - Modk severa acl
Paliovi ine inactivated (PV) o5 ic reaction (g S oo o3 vaccine ¢ - Pregnancy
« Mo SEvers ac with or wi fevar
RS\rmomdmalam'budyrHSVmAbJ + Severe allergic reaction (eg, is) after a previous dose or o a vaccine ¢ severeac with or without fever
— T ic reaction fag. 3 previous dose or to 2 vaccine - Mods J— with or wit
Rotavirus [R\‘? [R\l'] {Riotarix®), « Severe allergic reaction (e.g. anaphylas) after a previous dose or to a vaccine component® « Altared |mmumnpamceomermn9:lD
RS RotzTeq®)] + Severe combined immu {500 « Chronic gastrointastinal
- History of intussusc E mﬁlmmaummw
i savera far
Tesanus, diphtheria, and aceliular .5 reaction (eq. is) after a dose or toa vaccine ~ Guillai " b dose of oid ing vaccine
1] « For coma, dec of seizures) not attributable to another - History of Arthus-type
mmaﬁﬂm HLEN T days of admin P of DTF gm o least 10y irice the st
S R jical disorder, unc or !
« Mods savers ac fzer
Varicella (VAR Mallagcreacbm auis) aﬁua previous dose or 0 a vaccine component” Heoa'ﬂ(sllmonths]reca of antibody-containing blood product (spedfic interval depends on mxn
E%gg S v solid turmars, receipt of chematherapy, « Receipt spenﬁc Fs'ugi [i:\dowrﬁmadwr orvalzacyckowir) 24 hours before vaconation -
Jency, long-tem i p or patients with of waccination|
HIV infection wh 0C i - Usaof aspifn-G
» Pregnal Mwemawsemmelllmsmamm
-Fam\lyﬂgnrydahaadimmurunmm,unhssmriﬁeddini(allyuu, « Ifusing MMRW, see MMR/MMRV for sdditional precauttions

‘When a contraindication is present, a vaccine should NOT be administerad. Kroger A, Bahta L, Hunter P. ACQP General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hop/acip-recs/general-recs/contraindications.himl
When a precaution is present vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahtal, Hunter P. ACIP General Best Practice Guidelines for
Im: munlzatloﬂ www.cde gov/vacdnes/hcp/acip-recs/general-racs/contraindications html
\l‘a(tmahon pno\nda(ssl‘nuld chack FDA-appmued prescribing lnﬁjrm?nnn lﬂllrlha moncnmplmaand updated information, including contraindications, warnings, and precautions. Package inserts for U S licensed vacrines are availabla at
ts/vaccines-lic
Fo( \nl\:lrmatlonon the pregnancEe surg mgmnes for persons whao wera lnadvemenlly\.‘aoclnategownqh
cs/lal

isav-8 or PreHevbrio while pragnant, plassa visit yregistrycom/ or www prehevbrio,

/2033/76122850001bl.pdf
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Appendix Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

Vacdnes and other
Immunizing A ‘Contraindicated or Not Recommended' Precautions?
Dengue [DENACYD) - Savere allergic reaction laxic) after a le:sduseurmavacnnemmn' g\?\a
« Severa immul [E%;g,w solid tumors, receipt of o apy, i Jency, long- nﬂeccgmwﬂfmmandmofmlmmupprm
term immunosuppressive or patients with HIV infection wh severey i i « Moderate or severe acute illness with or without fever
- Lack of laboratory confirmation aprevmusDenguelrﬁdnn
Diphtheria, tetanus, pertussis (DTaF) Severs. reaction is) after a previous d 013 vacci + Guillain-Barré syndrome (GBS) within & weeks after prewious dose -toxpid ining vaccin
.mmﬂ’ﬁ L Mm;.— ¢ 27 it mdmmwm i Jose of di i id enta'ring.:
ithis ?da)ﬁm previous dose of OTP or [P or tetanus-toxoid—containing va ination until at least 10 y dapsed since the last
vaccing
- For DTaP only: F disorder, ing pasms, pileps
ive encephalopthy ekt AP unt tatus clarifed and stabilized =
- Modk SAVeTR CL with or wi fever
Haemophilus infiuenzae type b (Hik) « Severe allengic reaction (e.g, ylasis) after a previous d toa vacrine ¢ - Mod ‘savere acute illness with orwi fever
« Less than age 6 weelks
Hepatitis A (HepA) » 5 ic reaction (2.0 bylais) after a previous dose or to a vaccine « i i « Mod: SEVETE 3CL with o wi fever
Hepatitis B (HapE) Sevaeallagc' reacﬁcn laxis) after a previous dose or to a vaccine component” induding yeast « Moderate or severe acute illness with or withwout fever
~ Pregnanc e tolack of safaty nersors. Lise other hepatitis B
waccines Hepﬂlslruﬁm\‘e@’
Hepatitis A-Hepatitis B vaccine [Hapa- Sauedlagcm(ag,mﬁans]aﬁuamdmeurma « Mods SEVETE acl with orwil fevar
Hep, (Twinrix"]] ycin and yeast
Human papillomanvirus (HPY) « Severe allengic reaction (e.g, ylasis) after a previous d toa vacrine ¢ - Mod ‘savere acute illness with orwi fever
- Pregnancy: HPV voccination not recommended.
Measles, mumps, rubella (MMR) » Severe allergic reaction (e.g. anaphylass) after- toa vaccine ¢ « Recent (<11 i ofa'm'bud,u ini t (speedific i | depend: t)
Measles, muy rubella, and varicella Sme-nnunudefuert)' hammhg:a\dsuhdtunm receipt of A . of thromboe i y i pUrpura
T M‘-"“ Fu;uum- & L mnmmgu ! (IGRA] testing
HIV infecti =
» Pregnancy ) . » . -FwMWNa#mwhnlkﬁgm«mﬂmydmmdww
» Family y clinically or by lsboratory testing
Meningococcal ACWY (MenACWY) Se\raeallagcreacnm{ag,a'\apr:,(a:ds]ahe'a previous dose or to a vaccine component’ . FmMmmmdmﬁmmh'mmﬁslfmagegnws
[MenACWY-CRM (Menveo®); MenACWY- - For Men ACWY-CRM onl reacth id—or CRM197. iriing vacdne « Mods severs acute iliness with or
Menuadfi*l] mmmﬂmvﬂmalbgcmmmammmmmmne
Meningococeal B (MenB) » Severe allergic reaction {e.q., anaphylasis) after a previous dose or to a vaccine ¢ 5
[MenB-3C .P'Fu'm - Lata sansitivity
MenB-FH umenba®)] - Modarate or savers acute illness with or without fever
Mpox (IYNMEDS) » Severe allergic reaction jeg, brylands) after a previous d toavactine - Modarate or savare acute illness, with or without fever
Pneumococcal conjugate (POV) Smdlag:mmhg,awmaﬁsammwwamnemw « Moderate or severs acute iliness with or without fever
to ary vaccine of its component’
P ral polysacchande [PPSV23) -Mallagcmm[eg,mph‘ams]aﬁaaprmasdcsenrnoavacnne- - Mods savere acuite illness with or without fever
Poliovinus vaccine, inactivated 1PV} » Severe allergic reaction (2., anaphylaxis) after a previous d ‘tor 3 wacl « Pregnancy
- Modk SEVETE 3CL weith or wil fevar
RSV monoclonal antibody (RSV-mAb) « Severa allergic reaction (e.q, anaphyiasis) after a previous dose or to a vaccine ¢ « Mod ‘savere acuite illness with or without fever
iratory syncytial vil ine (RSV) - S ic reaction [e.g, anaphylais) after a previous dose or to:a vaccine ¢ -+ Mod severe acL ‘with orwithout fever
Rotavirus (RV) [RV1 Riotarix®), = Savere allengic reaction [Eg,anaphﬂa:ns]aﬁera previous dose or to a vacrine component” B Allaed immunocompetence other than 500
RV {RotzTeq")] » Severe combined immunodefidency (SCID) » Chronic gastrointestinal disease
~ History of intussusception .R“'Iody Spina bifida or bladder exstrophy
= Mod: sevefeameﬂlr\essmd'mfwrﬂ'nmlewr
Tetanus, diphtheria, and acsllular » Severe allergic reaction {e.q., anaphylaxis) after a previous di 03 vacc . within & weels after a previous di toxnid-Containing vaccine
i 1] - For Tdap only: (e, coma, dec of saizures) not attributable to anothar -HmynfMun—l)pelwsemmy'” reactions afte ious dose of i id-containi
E:s:maiaﬂﬂ w‘i"" in 7 days of administration of previous d ﬁfm or tatanus-tokoid—containing vacci ination until at least 10 y Japsed since the
m—nmd—mmu:ine
- ForTdap only i ical disorder, unc
ul:g)h&lpamyu'nia mmmmmmmmm
= savere acL
Varicella (VAR) « Severe allergic reaction (2. laxis) after a dose or to a vaccine component” ~ Recant (<11 months) recej ofarltlbq:ly-ocma‘ Hccdp-lmfspeuﬁc interval depends on product)
« Severne immu %&g,w solid tumors, rececptufd\emottm, « Riecsi) ;fspeuﬁ:ammrﬂ%ugs[x;dowrﬁmodmrowala:;dom ours befiore vaccination (avoid
ital i num.ddic\e'qlcng—lam p Py or patients with Mdﬁ\maﬂbﬂﬁldmgsb(]ltdaysaﬂmwmnabm}
HIV infects immunocs i 5 aspirin-cont:
- Pregnal - Modelatecrmaa.lteﬂlmsmhormmm
Familyrfuns?mrydaheredm. Inoc uniess verified clinically or by | testing as im 3 » If using MMRV, se= MMIR/MMRV for additional
'When a contraindication |sprBer|t,a waccine should MOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immuni www.odc.govivaccines/hop/acip-recs/general-recs/contraindications.html
When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from thevacclneoutwecghsme risk for an admlse reaction. Kroger A Bahta L, Hunter P. ACIP General Best Practice Guidelines for

!"‘.'“!"!“.-

Immumnization. www.cdc.govivacdnes/hop/acip-recs/general-recs/contraindications. htmi

\"acclnanon providers should check FDA-appn:wed prescribing information for the most cumplete and updated information, including contraindications, warnings, and precautions. Package inserts for ULS icensed vaccines are available at
 gow/vaccines-blood-biologics; o ts/vaccines-licensed

Fo( |nﬁ:|rrnat|on on the pregnancE sure registries for persons who were dvemenllyvaoclnated with bef‘ or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry comy or www prehevbrio.com./#safaty.

Full prescribing information for BEYFORTUS (nirsevimab-alip} www.aocessdata.fda gov/drugsatfda_docs/al .-'2023."]"613285600Ib|.pdf
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Appe ndi)( Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

Vacdnes and other
munizing A ‘Contraindicated or Not Recommended! Precautions?

Dengue (DEN4CYDH

Seuu'eallagcraamm[a Laxis) after a F'Edu.sdoseurmavacunemwm‘ g?u
%:‘-g. b reoﬁ;x ou'ga’l‘lzllrnmu long- infection without evidence of severe immunosuppression
chemo‘lfgelmy nodeficiency,

nunocompromised] Moderte or severe acute illness with orwithout

Diphtharnia, tetanus, partussis (OTaF) - Savera all leg, anaphylads) after a previous dose or to a vaccine component™ « Guillain-Barme rome {GBS) within & weeks after previous dose of tetanus-toxoid-containing vacdne
= For DTaP Emeplﬂq)ﬂhy[eg,m mmmeMmmwmm Hmynfﬂrﬂ?;—fwelqpersemmty after a previous dose of diphtheriz-toxnid-containing
¥ ‘within 7 days of ion of previous dose of DTF or OTaP Emmmd—mnngmdeﬁmnuﬂmbmﬁyeashnedqxedmmhﬁ
- ForDTaF only: i ic disorder, incuding infantile spasms, uncontrolled epilepsy,
|:||l:\_:usi1?\'e-ﬁr a“mﬂmll:lu;!i: dlarified and stabilized s
- Moderate or severe acute with orwithout fever
Hoamaophilus influenzae type b (Hib) « Severa allergic reaction (2.9, anaphylais) after a previous dose or to 2 vaccine componant®  Modarate or severe acute ilinass with orwithout fever
Leinhan 50 Rueck
Hepatitis A (HepA) » S allergic reaction (2g. is) aftera prewious dose or to a vaccine component” inc cin » Moderate o severe acute illness with orwithout fever
Hepatitis B Bl « Severa all jands) after a previous dose or to a vaccine component” indudis ast « Moderate or sevene acute illness with orwithout fever
T - %"&Hetgwh)‘m ‘not recommended due o kack of mmmwrmﬂmmms
VIRCCInEs Hepﬂlsrrkaed'
Hepatitis A-H iti: ine [Hep- - Severeallergic reaction (2g. is) after a previous dose ortoa » Moderate or sevene acute iliness with orwithout fever
HepB, (Twinrix®|] vactne component! inchuding neomyrin and yeast
Human papillomavirus (HPY) « Seyers allengic reaction [Eg..anaph)ia)nslaﬁu'a prewious dose or to @ vaccine component™ » Moderate or sevens acute iliness with orwithout fever
« Pregnancy: HPY waccination not recommendied.
Measles, mumps, rubelia (MMR} -5 allergic reaction fe.g. tous dose or to a vactine component” -Nen!t!sﬂmnﬂs]remdmmdfmmmmmdmﬁsmm
Measles, mu rubella, and varicslla ~ Savers immut a\dsulldrunm of - ‘thrombocytopenic
mps, mnudeﬁuenc)l hanambgc wnrdmml -m'f\;r buc;;lla_lpena un pu].xn OGRA) testing

HIV infection who are f) . Mudeﬁteurm

mirhsmﬁwfﬂnlfyﬁa,ﬂtuﬂpﬂeﬂlﬁwydmrﬁo{ww

« For MenACWY-CRM only: Preterm birth if less than age 9 months
» Moderate or severe acute iliness with or withaout fever

. Fam
Savere allengic reaction (e.g., ana
[For Men ACWY-CRM only: severe

Meningococcal AOWY (MenAONY)
[MenACWY-CRM (Menveo®); MenACWY-

Meningococeal B (Mend) - 5 allergic resction (2. is) after a previous dose or to a vaccine component™ -
[MenB-3C . “Em - Lata
MenB-FHbp (Trumenba®l] » Moderate or sevene acute illness with orwithout fever
Mo (IYNNEOS) « Savera allergic reaction (2.9, anaphytais) after a previous dose or to 2 vaccine componant™ » Simultanacus administration of mpeos vaccine with COMID-19 vaccine (due to 2 hypothetical increased risk
fior myocarditis/ pericarditis following vaccination)
« Moderate or severe acute iliness, of without faver
Prmeumococcal conjugate (FCV) » 5 llergic reaction (e.g is)aftera previous dose or toa vaccine component” » Moderte or sevene acute iliness with orwithout fever
SaﬂEdlEgClBﬂlDlﬂﬂﬂ is) to any diphtheriz-tosoid-containing vaccine of its component’
Preumocoocal polysaccharide (PPSVZ3) . Severe allergic reaction {e.g, anaphylaxis) after a previous dose or to a vaccine compaonent™ - Moderate or severe acute ilinass with orwithout fever
Poliovins waccine, inactivated (IFV) « Severe allergic reaction (2., anaphylaxis) after a previous dose or to a vaccine component® » Pregnancy
- Moderate o sevene acute illness with orwithout fever
RSV monoclonal antibody (REV-mAb) - Severe allergic reaction [Eg..anaphjia)ns]aﬁzera previous dose of to a vaccine component® - Moderate or sevens acute illnes with orwithout fever
syncytial virus vaccine (RSY)  « Sever allergic reaction (=g, after a prewious dose or to a vaccine componeant™ « Moderate or sevena acute illness with orwithout fever
Rotavirus (RY] [RY1 Ratarix®), ~ Severe allergic reaction (2., anaphylais) after a previous dose or toa vaccine component® « Altered immunocompetence other than SO0
RV [RotaTeq®] « Severe combined immunodeficiency (SCID) « Chronic gastrointastinal diseass
- History of intussusception « RV'1 only: Spina bifida or bladder exstrophy
. Majeﬁtea’severeanﬁeillmsvﬁhawmm
Tetanus, diphtheria, and acellular mdwmmwaﬁsammwmammmm GBS} within & weeks afft o d founid-C
i il - ForTdap Bwephaloguhy saizures) not attributable to anothar MMWMMMammHFW
Eﬁsmuﬁmﬁ identifiable o ﬁ%‘ﬂrlmnmdm E m mnmmd—mnrgmdeﬂmuﬂmbmeshamdqxadmmr&T
tetanus-tomoid-containing vacci
-Wﬁw:hwmwummmmhimmm
uﬁgtﬂupaﬂymﬂaheamm has been established and the condition has stzbilimad
- e Of savere acute illnass orwithout fever
Varicella [VAR) « Severe allergic reaction [e.g., ana| ams]aﬁzer dose Drma\'acanempona'ﬁ « Recant (<11 months) rececpt c(arrtlbcxi,\-ocrﬂalm product (spedficinterval depends on product)
« Severs immut qt.ég. s solid turmars, receipt of chemotherapy, - Receipt of specific antiviral drugs acydovi I’amodmr c-walaqdowﬂ}‘hoursbeforevmrﬁhmtamd
congenital immmunodefi k:ng-wm immu therapy or patients with meofﬂ'\ﬁeanﬂwaldmgsbrhdaysaﬁewacnnamn}
HIV |r|1‘Bcr|=:»nw11oa'EsE\.lwety|mmun|:u:|:lrn|‘.ll't:»1l1I.eecg‘:mz‘m\e « Ukse of aspirin or aspirin-containing products
« Moderate or severe acute iliness with or without fever
. Famihr@turycfahered immunocompstence, unless verfied dinically or by lsboratory testing as immunocompetent « [fusing MMRV, see MMR/MMRV for additional precautions
. When a contraindication is present, a vacdine should NOT be administered. Kroger A, Bahta L, Hunter F. ACF General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hop/acip-recs/general-recs/contraindications.himl

1
2. When a precaution is present, vaccination should gomeralf)I be deferred but might be indicated if the bensfit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIF General Best Practice Guidelines for
Immumnization. www.odc.govivaccinesfvopdacip-recs/gensral-recs/contraindications html 58
3. Vaccination providers should check FDW-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. Package inserts for US.-icensed vaccines are available at
wowrw.fda.gov/vaccines-blood-biclogics/ap proved-products/vaccines-licensed-use-united-states.
4
5

. For information on the pnagnancE sure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit haplisavbgregnancyregistry com/ or ww prehevbriocom,/#safaty
YFORTUS [nlrsewmab-allp\ www_accessdata fda. gov/drugsatfda_docs/label/2033/761328s000Ibl. pdf

Full prescribing information for Bl



Addendum

New ACIP recommendations



Addendum Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

In addition to the recommendations presented in the previous sections of this immunization schedule, ACIP has approved the fallowing recommendations by majority vote since October 26, 2023, The following
recommendations have been adopted by the COC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMIVR).

Vaccines Recommendations Effective Date of Recommendation®

Mo new vaccines or vaccine recommendations to report

*Tha effactiva date is the date whan the CDC director adopted the recommendation and when the ACIP recommendation became official.




Thank You!

Questions?

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.




