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recommended  recommended  for additional vaccina types, contraindications updated ACIP

vaccineby age  interval for catch- guidance

(Table 1) up vacdination  vaccines intervals, and  for vaccine types  (Addendum)
(Table 2) by medical considerations  (Appendix)

condition or for special
otherindication  situations
(Table 3} (Notes)

Respiratory ) ial virus monockonal ar (Nirsevimab)
Trade namels)
CovID-19 1vCOV-mRNA Comimaty®/Pfizer-
BioNTech COVID-19
Vaccine
Spikevax®/Moderna
COVID-19 Vaccine
1vCOV-aPs Novavax COVID-19
Vaccine
Dengue vaccine DENACYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel*
Infanric
Haemaphilus influenzae type b vacdine Hib (PRP-T) ActHIB®
Hiberi*
Hib (PRP-OMP) PadvaxHIB*
Hepatitis A vaccine Hepl Havrix®
Vaqta®
Hepatitis B vaccine HepB Engerix-g*
Recombivax HB*
Human papillomavirus vacdne HPY Gardasil 9°
Influenza vaccine inactivatad) Vs Multiple
Influenza vaccine flive, attenuated) LAIVS FuMist* Quadrivalent
Measles, mumps, and rubella vaccine MMR MMRIF
Priorix®

MenACWY-CRM Menveo®
ManACWYTT MenQuadfi*

Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba®
Meningococcal sarogroup A, B, C, W, ¥ vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox vaccine Mpax Jynneos®
Pneumaceceal conjugate vaccine PCV1S Vaxneuvance™
PCV20 Prewvnar20°
Pneumococcal polysaccharide vaccine PPSV23 Preumovax 23*
Poliovirus vaccine (inactivated) v Ipol*
Respiratory syncytial virus vaccine RSV Abrysvo™
Rotavirus vaccine RV1 Rotarix®
RVS Rotaleq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™
Varicella vaccine VAR Varivax*
ropriate)
DTaP, hepatitis B, and |nmwated poliovir: DTaP-HepB-IPV  Padiarix®
DTaF, inact ype b vaccine DTaP-IPV/HIb Pentacel®
DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix®
Quadracel®
DTaF, inact type b, and DTaP-IPV-Hib- Varelis®
hepatitis B vaccine HepB
Measles, mumps, rubell, and varicella vaccine MMRV ProGuad®
Acminister cines if istory i mmpletaorunkmmn Donot restart or add doses to vaccine seriesfor

extended intervals between dases. When a vaccine isr isit
The use cf trade names is for identification purposes only and does not |mplyendur§!nzn(by(heﬂﬂ?orc[[
03/01/2024

Recommended by the Advisory Committee on Immunization Practices (www.cdc.govivacdines/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
of Pedliatrics (www.aap.org), American Acadermy of Family Physicians fwwwiaafp.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.crg), and National
Association of Pediatric Nurse Practitioners fwww.napnap.org).

Report

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

* dlinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaershhs.gov or 800-822-7967

Questions or comments

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

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

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gov/vaccines/hcp/ acip-recs/index htm

* ACIP Shared Clinical Dacision-Making Recommendations:
www.cde.gov/vaccines/acip/acip-scdm-fags.html

* General Best Practice Guidelines for Inmunization (including contraindications and precautions):
www.cde.gov/vaccineshcp/acip-recs/general-recs/index.

* Vaccine information statements:
www.cdcgovivaccines/hepivis/index hitml

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
(including case identification and outbreak responsa): for access to
veww.cdcgov/vaccines/pubs/surv-manual online schadule
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

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

2025

How to use the child and adolescent immunization
Raspiratory syncytial vinus monodonal antibody (Nirsevimab) RSV-mAb Bayfortus Schedu Ie
COVIDL19 1wCOV-mRNA Comimaty/Pfizar- 1 2 3 4 5 6
BioNTech COMID-19
L Determine Detemm\e Assess need Review Review Review new or
P 3 rac d d  foradditi vaccine types, contraindications updated ACIP
COVID-19 Vaccine vaccine by age mnﬂmrcaﬁcn— recommended  frequencies, and precautions  guidance
1vCOV-aPs Nowavax COVID-19 (Table 1} up vaccination  vaccines intervals, and for vaccine types  (Addendum)
Vaccine (Table 2) by medical considerations  (Appendix)
Dengue vaccine DEN4CYD Dengvaxia ‘C,?rlglllg or E‘_"D_Kﬂ
Diphtheria, tetanus, and acellular pertussis vaccine DTaP :I’)%p:;(el Table3) cation (mm“ﬂ B
Haemophilus influenaae type b vaccine Hib (PRP-T) ActHIB
Hiberix
Hib (PRP-OMP) PadvaxHIE Recommended by the Advisory Committes on Immunization Practices (www.cdc.govivacdnes/acip)
Hepatitis A vaccine HepA Havrix and approved by the Centers for Dissase Control and Prevention (www.cde.gov), American Acadery
Vagta of Pediatrics (www.aap.org), American Acaderny of Family Physicians (www.aafp.org), American
Hapatitis B vaccine HepB Engerix-B College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HB (www.midwife.org), American Academy of Physician Associates (www.aapa.org), and National
n MG sdacil Association of Pediatric Nurse Practitioners (www.napnaporg).
Influenza vaccine (inactivated; egg-based) {1k} Multiple
Influenza vaccine (inactivatad; cell-culturs) ccllvz Flucelvax Report
Influenza vaccine (live, attel LAIV3 FluMist » suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
asles, mumps, and nubella vaccine T EN Rl department
Pricirix * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
Meningococcal serogroups A, C, W, Y vacdne MenACWY-CRM Menveo www.vaershhsgov or B00-822-7967
MenACWY-TT MenQuadfi
Meningococcal serogroup B vaccine MenB-aC Bexsaro Questions or comments
MenB-FHbp Trumenba Contact www.cdc.gov/cde-info or B00-ODCHNFO (B00-232-4636), in English or Spanish, & a.m.-8 p.m. ET,
Meningococcal serogroup A, B, C,W, ¥ vaccine MenACWY-TT/ Panbraya Monday through Friday, excluding holidays
MenB-FHbp
Mpox vaccine Mpox Jynnecs Download the COC Vaccine Schedules app for providers at
Pneumoceccal conjugate vaccine PCV15 Vaxneuvance www.cdc gov/vaccines/schedules/hcp/schedule-app.html
PCV20 Prevnar 20
W(occal_wysaocfmdevxcm PPSV23 Prieurnovax 23 Helpful Information
iovirus vaccine (nactivated) 1PV Ipol + Complete Advisory C itteeonl ization Practi P dati
e RSV R mpl visory Committee on Immunization Practices (ACIP) recommendations:
ORI RiE R Rotarix www.cdcgov/vaccines/hcp/acip-recs/indesxhtml
RVS RotaTeq * ACIP Shared Clinical Decision-Making Recommendations:
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel wwwcdcgovivaccines/acip/acip-scdm-fags himl
Boostrix * General Best Practice Guidelines for Immunization (including contraindications and precautions):
Tetanus and diphtheria vaccine Td Tenivac www.cdogov/vaccines/hep/acip-recs /general-recs indeschtml
* Vaccine information statements:

Varicella vaccine
Combination vaccines (u:

www.cdegov/vaccines/hep/vis/indaschtml
* Manual for the Surveillance of Vaccine-Preventable Diseases

DTaP, hepatitis Rar\d |nact|vaned pollown.lsvaoclne Pediarix {including case identification and outbreak responsa): Sfmxsu;:ne
DiTaF, inac and Pantacel www.cdcgov/vaccines/pubs/sunv-manual nnlne schedula
DTaP and |nactwated poliovirus vaccing Kinrix
Quadracel

DTaP, inac DTaP-IPV-Hib- Vaxelis U.S. Department of
hepatitis B vaccine HepB Health and Human Services
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad Centers for Disease

cines if immuni history s i unknewn, Do not restart or add doses to vacdne seriesfor Control and Prevention
exlended \nler\rals between di&s Mmavau:nelsrm i allhe inister at visit. .
iy pitgade names is for ] nfy and does not imply bythe AQP or DC. C5310020E




Table 1

Immunization schedule by age group



1F-]1:1 =%l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Thul nmmmlndlﬂms must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the eariest opportunity as indicated by the green bars.
intervals b doses, see the catch-up schedule (Table 2).

Respiratory syncytial virus
{RSV-mAb [Nirsevimab])

Hepatitis B (HepB)

numun.mmn RV1 (2-dose serles),
RV (3-dose serles)

Diphtheria, tetanus, acellular pertussis
{DTaP <7 yrs)

Haemaopiiius influenzae type b (Hib) -

Preumnococcal conjugate
{PCV15, PCV20)

Inactivated poliovirus B — B

COVID-19 (1wCOV-mRNA, 1wCOV-aPS) 1 or more doses of 2024-2025 vaccine (See Notes)

Influenza {IIV3, cclV3) 1 or2 doses annually 1 dose annually

Influenza (LAIV3) 1 dosa annually

Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

m%ﬂhﬂ acallular pertussis

Human paplilomavirus (HFY)

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

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

ratory lal virus vaccine
Wb lRbrysval)

Dengue (DEN4CYD; 9-16 yrs)

Mpox

Rangeof dages (7 Rec d
for certain high-riskgroups or | .: begin in this age group
populations

Rangeof
forall children




LE1 "% B Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

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 o i ini intervals bety doses, see the catch-up schedule (Table 2

Va nd other immunizing agents

Respiratory syncytial virus
{RSV-mAb [Nirsevimab])

Hepatitis B (HepB)

Rotavirus (RV): RV1 (2-dose serles),
RV'5 (3-dose series)

Diphtheria, tetanus, acellular pertussis
{DTaP <7 yrs)

Haemaphilus influenzae type b (Hib)

Pneumococcal conjugate
(PCV15, PCV20)

Inactivated poliovirus

COVID-12 (1wCOV-mRNA, 1wCOV-aPSs}

Influenza (I3, ccllV3)

Influenza (LAIV3) 1 diose annually
Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

m%ﬂm acellular pertussis

Human paplllomavirus (HPV}

Meningococcal (MenACWY-CRM =2 mos,
MenACWY-TT =2years}

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

Respiratory al virus vaccine
{R: [abmgﬁq"

Dengue (DENACYD; 9-16 yrs)
Mpox

Range of recommended ages Range of recommended ages
forall children for catch-up vaccination

Range of recommended ages ™" Recommended vaccination can
for certain high-risk groups or ..: begin inthis age group
populations




)12l B Recommended child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Th-n nmmmlndnﬂms must be read with the notes that follow. Forthose who fall behind or start late, provide catch-up vaccination at the eariest opp ity as indicated by the g bars.
i intervals b doses, see the catch-up schedule (Table 2).

Respiratory syncytial virus
(RSV-mAb [Nirsevimab]}

Hepatitis B (HepB)

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

Diphtheria, tetanus, acellular pertussis
(DTaP <7 yrs)

Haemophilus influenzastype b (Hib)

Prieumococcal conjugate
(PCV 15, PCV20)

Ilmd‘hmhd poliovirus

Influenza (LAIV3)
Measles, mumps, rubella (MMR)
Varicella (VAR)

Hapatitis A (HepA}

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

Human papillomavirus (HPV}

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

Meningococeal B
(MenB-3C, MenB-FHbp)

ratory al virus vaccine
Il'lsgl[ﬁbrmzﬂm

Dengue (DEN4CYD; 9-16 yrs)
Mpox
Range of dages Range of rec dages Rangeof d ages Rex d can 3
. forall childran for catch-up vaccination for cartain nmgwpsur . lbagin in this age group . on shared clinical deci
lations

10



§F-1s] 2 B Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Thul rlmmmlndlhunl must be reac with the notes that follow. For those who fall behind or start late, provide catch-upvaccination at the eardiest opportunity as indicated by the areen bars.
intervals bet deses, see the catch-up schedule (Tabl

Respiratory syncytial virus
{RSV-mAb [Nirsevimab]}

Hepatitis B (HepB)

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

o [ o e v [ e B e
{DTaP <7 yrs)
et [ o o S e [

Pneumococcal conjugate
{PCV15, PCV20)

Inactivated poliovirus

e _--_-_

Varicella (VAR)

Hepatitis A (HepAl

Human papillomavirus (HPV}

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

gococcal B
{MenB-4C, MenB-FHbp) [ ]

Dengue [DENACYD; 9-16 yrs)

Mpox

d ages based

Range of d ages d Range of g Rec d
. forall children . flxﬁncll-up\racchamn for certain high-risk groups or . begin inthis age group . on shared clinical decision-making . Mot Applicable
populations

Page2
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BF-12 "l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Thul nmmmlndltmns 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.
i intervals bety doses, see the catch-up schedule (Table 2).

Vaccine and othel

Respiratory syncytial virus
{R5V-mAb [Nirsevimab]}

Hepatitis B (HepB)

Rotavil RV1 (2-d
a7

Diphtheria, tetanus, acellular pertussis
{DTaP <7 yrs)

Inactivated poliovirus

COVID-19 {(1vCOV-mRNA, TwCOV-aPs)
Influenza (IV3, ccllV3)

Influenza (LAIV3)

Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

Tetanus,
(Tdap =7 yrs)
Human papillomavirus (HPV)

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

Meningococeal B
{MenB-4C, MenB-FHbp)

e
e

Mpox

based

Rangeof dages d ages Rangeof d ages Rec
. forall children . fnrmkh—up vaccination for cartain hMgmpsu . begin in this age group . on shared clinical decision-making
populations
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Table 2

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, 2025

The table below provides catch-up schedules and minimum intervals batween doses for children whase vaccinations have bean delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsad
between doses. Use the section appropriate for the child’s age. Always use this table in conjunction with Table 1 and the Notes that follow.

Vaccine ‘Minimum Age for
Dose 1

Hepatitis B Birth

Ratavirus & weeks
Masimum age forfirst
doseis 14 weeks, 6 days.

Diphtheria, tetanus, and 6 weeks

acellular pertussis

Haemnophilus influenzae & weeks

typeb

Pneumococcal conjugate & weeks

Inactivated poliovirus &weeks

Mesasles, mumps. rubella 12 months

Varicella 12 months

Hepatitis A 12 months

Meni | ACWY

ORI
2 years MenACWY-TT

Children age 4 months through 6 yea
Minimum Interval Between Doses

Dose 1ta Dose 2 Dose 2to Duose 3
A waaks 8 waaks and at least 16 waaks after first dose
minimum age for the fina dose is 24 weeks
4 weeks 4 weeks
maximum age for final dose is 8 months, 0 days
4 weaks 4 weeks
further doses needed No further doses needed
if first d drmi d atage if, ious d ink age 15 months or oldar
15 menths or older. AT
Aweeks lfcurrmtage & youngerthan 12 months andfirst dose was admin Emadatyounge'thanage? months
if first dose was administered before and at 1 previows dose was PRP-T (ActHib, Pentacel, Hiberix, Vaxelis orunknown
the 1"birthday. SmmelzmwSQMIﬂls[mﬁndm

8 {as final dosa)
if first dose was administered atage
12 through 14 months.

if currentage i youngerthan 12 months andfirst dose was adiministered at o Tthrough 11 manths; OR

if currentage i 12 through 59 months andfirst dass was

dese wasadministered at younger than 15 months; OR
iF bath doses were PechvaxHIBand istered befre the

INo farther healthy
children iffirst dose was administerad
at age 24 months or clder

4 weeks

iffirst dose was administered before
the 17 birthday

8 waaks (as final dosafor healthy
children)

if first dose was administerad attha
1% birthday or after

A waaks

4 weeks
Imonths
& months
Bweeks

for healthy children if previous dase was administered at age 24 months or older
4 wagks

if currentage & youngerthan 12 th:

8 weeks (as final dose for healthy children)
if previous dose was admink tared betwaen 7-11 months (wait until at least 12 months ald); OR
if currentage & 12 months or older and at least 1 dose was administered beforeage 12 months

at<7 months old

4 waeks

if currentage & <4 years

& months (as final dose)

if currentage & 4 yearsor older

See Notes

Dose 3to Dose 4

Bweeks (as
This dose anly necassary
farchildrenage 12 through
S9months who received 3 doses
before the 1* birthday.

Bweeks (as final dose)

This dlose is cnly necessary
forchildrenage 12 through
SOmenths regardless of rik,

or ag= 0 throush 71 morths with
any risk, whe recaived 3 do

before age 12 manths.

6 months (minimum age 4 years
Torfinal dose) ety

Se= Notes

Dosedto Dose 5

& months

A ffth dose isnotnecessary

ifthefourth dose wa
administered at age4years or
older and at least & months
after dose 3

Children and adolescents age 7 through 18 years

Meni | ACWY Not applicable (N/A
Tetanus, diphtheria; 7 years
tatanus, diphtheria, and

acellula pertussis

Human papillomanvirus 9years
Hepatitis A NiA
Hepatitis B NiA
Inactivated poliovirus Ni#&
Measles, mumps, ruballa Ni&
Varicella Ni&
Dengue Oyears

Bweeks
4 weeks

Routine dosing intervals are.
TECOm

& months

4 weeks

4 waaks

3months ifyoungerthan age 13 years
4 weeks if age 13 yearsor older
& months

4 weeks
if first dose of OTaP/DT was administered before the 1% birthday

& months (as final dose)
if first dose of OTaP/OT or TdapTd was administerad at or dfter the 17 birthday

8 weeks and at least 16 weeks after first dose

6 months

A not the third dose was age 4 years or least
& months after the previousdose:

& months

6 months.

iffirst dose of DTaP/DT was

administered before the 1"
irthclay

A fourth dose of IPV i E indicated
ifall

admwpmmnHEredat «yeanmflhe
‘third dose was administered <6
monthsafterthe sscond dasa,

Page3
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Table 3

Immunization schedule by medical indication



1128 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2025

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. If multiple conditions are present, refer to guidance in all relevant

HIV infection CD4 Asplenia or
percentage and count® persistent Kidney failure,
CSFleak or

columns. See Notes for medical conditions not listed.

Vaccine

and other
Immunizing
agents

Immunocom prom ised complement End-stage
(excluding HIV cochlear component Heart diseaseor renal disease Chronic liver
Pregnancy Infection) Implant deficiencies chronkc lung disease or on Dialysis disease Diabates

RSV-mAb
(nirsavimab)

1 dose depending on maternal
RSV vaccination status (See Notes)

1 dose depending on maternal
RSV vaccination status (See Notes)

Hepatitis B

ot | sapr |

DTaP
DTaP.
LT Tdap: 1dose each pregna

Hib Sea Notes See Notes

Pneumococcal

IPV

Influenza Solid organ transplant: 18yrs
inactivated See Notes

LAIV3

VAR

Hepatitis A

HPV

MenACWY

MenB

Seasonal administration
(SeeMotes)

s L g Y

RSV (Abrysvo)

Mpox SeeNotes I‘ ‘
-
Recommended for all age- Not recommended for all children, Recommended for all age-eligible Precaution: 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 racommended L Not Applicable
documentation of a complete children based onincreased risk for necessary basad on medical condition protection outweighs *Vaccinate after pregnancy,.
vaccination series or savera outcomes from disease or other indications. See Notes. risk of adverse reaction if indicated

a. Foradditional information regarcing HIV Iaberatory parameters and use of Ivevaccines see the General Best Practice Guidelines for Imrmunization, ; ;
“Altered Immunocompetence”at www.clc govAractines/hcp/acip-recy/general-recs immunocompetence htmi and Table 4-1 tfootnote J)at b. Severs Combined Immunodsfciency . LAV contraindicated fochikdren 2-4 years of age with
asthma orwheezing during the g 12 months
wwew.odcgovivactinesthep/adp-recs/general-recs/contraindications.himl Page 4 1 6
age




8F-101 2} Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2025

Always use this table In conjunction with Table 1 and the Notes that follow. Medical conditions are often not lly exclusive. If p d are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD4 Asplenia or
percentagae and count® persistent Kidney failure,
Immunocom promisad C5F leak or complement End-stage
Immunizing {exduding HIV cochlear component Heart disease or renal disease Chronic liver

Infection) implant deficiencles chronic lung disease oron Dialysis disease Diabetes

agents

RSV-mAb 1 dose depending on maternal 2" RSV season for chronic 1dose depending on maternal
(nirsevimab) RSV vaccination status [Sea Notes) lung disease (See Notes) RSV vaccination status (See Notes)
Hepatitis B

Rotavinis | s |
DTaP
DTaP
D Tdap: 1dose each pregnai

Hib

Pneumococcal

PV

CovID-19

Influenza
Inactivated

LAIV3

VAR

Hepatitis A

g

MenB

—
]

Seasonal administration

B (SeeNotes)

Mpox SeeNotes l‘ ‘
.

Recommended for all age- Not recommended for all children, Recommended for all age-eligible 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 L Not Applicable
documentation of a complete children based on increased risk for necessary based on medical condition protection outweighs *Vaccinate after pregnancy..
vaccination saries or saver outcomes from disease or other indications. 5ee Notes. risk of adverse reaction ifindicated

a. Foradditional information regarding HIV |aboratory parameters and use of livevaccines, sae the General Best Practice Guidelines for Immunization, - 2

Altered Immunocormpetencar st vt e o vacineehep el 16 gl recs/Tmmanocompetancehiomlsnd Table 41 footnote ) ot b Severe Comhined Immunodeficiency \J ;ﬂmﬁi’,ﬁgﬁgﬂg‘ﬁ*" 22 ;':;fn age with

www.cdcgovivaccines/hop/adp-recsigenerakrecs/contraindicationshtml.
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Routine vaccination
Persons NOT moderately or severely
immunocompromised
e Qutlines vaccination series by age
group and COVID-19 vaccination
history.

m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

COVID-19 vaccination

(minimum age: 6 months [Modema and Pfizer-BloNTech COVID-19 vaccines], 12 years [Novavax C 9Vaccine])
P Routine vaccination Age 12-18 years
Age 6 months-4 years + Unvaccinated:
All vaccine doses should be from the same manufacturer. -1 dose of 2024-25 Moderna or Pfizer-BioNTech vaccine
* Unvaccinated - 2-dose series of 2024-25 Novavax at 0, 3-8 weeks

- 2-dose series of 2024-25 Moderna at 0, 4-8 weeks + Previous vaccination

- 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3-8, at least -1 or more doses of any Moderna or Pfizer-BloNTech or
& weeks after dose 2 2 or more doses any Novavax not including 1 dose of

« Previous vaccination with Moderna any 2024-25 COVID-19 vaccine: 1 dose of any 2024-25

_1 dose of any Modema (dose 1): 1 dose of 2024-25 COVID-19 vaccine (Moderna or Novavax or Pfizer-BioNTech)
Modema 4-8 weeks after dose 1. :t;eastsfweek;after th e';nost ‘;elc:r:jt do 529624—25

- 2 or more doses of any Moderna*: 1 dose of 2024-25 - 1 dose of any Novavax (dose 1): 1 dose

Novavax COVID-19 vaccine 3-8 weeks after dose 1.
Moderna at least 8 weeks after the most recent dose. Mare than 8 weeks after dose 1, any 2024-25 COVID-19
* Previous vaccination with Pfizer-BloNTech vaccine (Moderna or Novavax or Pfizer-BioNTech) may be

- 1 dose of any Pfizer-BloNTech (dose 1): 2 doses of administered.

2024-25 Pfizer-BioNTech separated by at least 8 weeks -1 or more doses any Moderna or Pfizer-BioNTech or
(minimum interval dose 1 to dose 2: 3-8 weeks). 2 or more doses any Novavax including 1 dose of any

- 2 doses of any Pfizer-BioNTech: 1 dose of 2024-25 Pfizer- 2024-25 COVID-19 vaccine (Moderna or Pfizer-BioNTe
BioNTech at least & weeks after the most recent dose. or Novavax): no further doses indicated.

- 3 or more doses of any Pfizer-BloNTech*: 1 dose of - Age 18 years who received 1 or more doses of Janssen
2024-25 Pfizer-BioNTech at least 8 weeks after the most COVID-19 Vaccine pot including 1 dese of any 2024-2
recent dose. COVID-19 vaccine: 1 dose of any 2024-25 COVID-19

*Previous vaccination with 2 or more doses of any Moderna vaccine (Moderna or Novavax or Pfizer-BioNTech) at le

or 3 ormore doses any Pfizer-BloNTech including at least & weeks after the most recent dose.

1 dose of 2024-25 vaccine: no further doses indicated. speclal situation

Age 5-11 years Persons who are moderately or severelyimmunocompromised. **

« Unvaccinated For all age groups, all vaccine doses in initial series should be from
- 1 dose of 2024-25 Moderna or Pfizer-BioNTech vaccine the same manufacturer.

» Previous vaccination with 1 or more doses of any Age 6 months-4 years

Moderna or Pfizer-BioNTech * Unvaccinated

- Not including 2024-25 COVID-19 vaccine: 1 dose of - 3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
2024-25 Modema or Pfizer-BioNTech vaccine at least 4weeks after dose 2
8 weeks after the most recent dose. - 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3 weeks, at

- Including 1 dose of 2024-25 COVID-19 vaccine: no further least 8 weeks after dose 2
doses indicated. * Previous vaccination with Moderna

-1 dose of any Moderna (dose 1): 2 doses of 2024-25

Special situations
Persons who ARE
moderately or
severely
immunocompromised
* Outlines vaccination
series by age group
and COVID-19
vaccination history.

Modema separated by at least 4 weeks (minimuminterval
dose 1 to dose 2: 4 weeks)

-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the mast recent dose.

-3 or more doses of any Moderna*: 1 dose ef 2024-25
Modema at least 8 weeks after the most recent'dose.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

COVID-19 vaccination

Routlne vaccination

Age 6 months—4 years
Eh’ vaccine doses should be from the same manufacturer. I

* Unvaccinated

- 2-dose series of 2024-25 Moderna at 0, 4-8 weeks

- 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3-8, at least
& weeks after dose 2

* Previous vaccination with Moderna

-1 dose of any Modema (dose 1): 1 dose of 2024-25
Moderna 4-8 weeks after dose 1.

- 2 or more doses of any Moderna*: 1 dose of 2024-25
Moderna at least 8 weeks after the most recent dose.

* Previous vaccination with Pfizer-BioNTech

- 1 dose of any Pfizer-BloNTech (dose 1): 2 doses of
2024-25 Pfizer-BioNTech separated by at least 8 weeks
(minimum interval dose 1 to dose 2: 3-8 weeks).

- 2 doses of any Pfizer-BioNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 8 weeks after the most recent dose.

- 3 or more doses of any Pfizer-BloNTech*: 1 dose of
2024-25 Pfizer-BioNTech at least 8 weeks after the most
recent dose.

*Previous vaccination with 2 or more doses of any Moderna
or 3 ormore doses any Pfizer-BloNTech including at least
1 dose of 2024-25 vaccine: no further doses indicated.

Age 5-11 years
* Unvaccinated
- 1 dose of 2024-25 Moderna or Pfizer-BioNTech vaccine
* Previous vaccination with 1 or more doses of any
Moderna or Pfizer-BioNTech
- Not including 2024-25 COVID-19 vaccine: 1 dose of
2024-25 Moderna or Pfizer-BioNTech vaccine at least
8 weeks after the most recent dose.

- Including 1 dose of 2024-25 COVID-19 vaccine: no further
doses indicated.

(minimum age: 6 months [Modema and Pfizer-BloNTech COVID-19 vaccines], 12 years [Novavax 9Vaccine])

Age 12-18 years

* Unvaccinated:
-1 dose of 2024-25 Moderna or Pfizer-BioNTech vaccine
- 2-dose series of 2024-25 Novavax at 0, 3-8 weeks

* Previous vaccination

-1 or more doses of any Moderna or Pfizer-BloNTech or
2 or more doses any Novavax not [ncluding 1 dose of
any 2024-25 COVID-19 vaccine: 1 dose of any 2024-25
COVID-19 vaccine (Moderna or Novavax or Pfizer-BioNTech)
at least 8 weeks after the most recent dose.

-1 dose of any Novavax (dose 1): 1 dose 2024-25
Novavax COVID-19 vaccine 3-8 weeks after dose 1.

Mare than 8 weeks after dose 1, any 2024-25 COVID-19
vaccine (Moderna or Novavax or Plizer-BioNTech) may be
administered.

-1 or more doses any Moderna or Pfizer-BioNTech or
2 or more doses any Novavax including 1 dose of any
2024-25 COVID-19 vaccine (Moderna or Pfizer-BioNTech
or Novavax): no further doses indicated.

- Age 18 years who received 1 or more doses of Janssen
COVID-19 Vaccine pot including 1 dose of any 2024-25
COVID-19 vaccine: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech) at least
8 weeks after the most recent dose.

Special situation

|Persons who are moderately or severelyimmunocompromised. **
For all age groups, all vaccine doses in initial series should be from

Age 6 months-4 years
* Unvaccinated
- 3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
4 weeks after dose 2
- 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3 weeks, at
least 8 weeks after dose 2
* Previous vaccination with Moderna
-1 dose of any Moderna (dose 1): 2 doses of 2024-25
Modema separated by at least 4 weeks (minimuminterval
dose 1 to dose 2: 4 weeks)
-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the mast recent dose.
-3 or more doses of any Moderna*: 1 dose ef 2024-25
Modema at least 8 weeks after the most recent'dose.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

COVID-19 vaccination -

Speclal situation

Persons who are moderately or severely immunocompromised.**
Forall age groups, all vaccine doses in initial series should be from
the same manufacturer.

Age 6 months-4 years
* Unvaccinated

- 3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
4 weeks after dose 2

- 3-dose series of 2024-25 Pfizer-BioMTech at 0, 3 weeks, at
least 8 weeks after dose 2

* Previous vaccination with Moderna

-1 dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum interval
dose 1 to dose 2: 4 weeks)

-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the most recent dose.

-3 ormore doses of any Moderna*: 1 dose of 2024-25
Moderna at least 8 weeks after the most recent dose.

* Previous vaccination with Pfizer-BioNTech

-1 dose of any Pfizer-BloNTech (dose 1): 2 doses of
2024-25 Pfizer-BioNTech separated by at least 8 weeks
(minimurm interval dose 1 to dose 2: 3 weeks).

-2 doses of any Pfizer-BloNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 8 weeks after the most recent dose.

-3 ormore doses of any Pfizer-BioNTech*: 1 dose of
2024-25 Pfizer-BioNTech at least 8 weeks after the most
recent dose.

*Previous vaccination with 3 or more doses of any Moderna
or Pfizer-BioNTech atleast 1 dose of 2024-25
COVID-19 vaccine: may administer additional doses from the
same manufacturer.

Age 5-11 years
* Unvaccinated
- 3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
4 weeks after dose 2
- 3-dose series of 2024-25 Pfizer-BioMTech at 0, 3 weeks, at
least 4 weeks after dose 2
* Previous vaccination with Moderna
- 1dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum interval
dose 1to dose 2: 4 weeks)
-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the most recent dose.

* Previous vaccination with Pfizer-BloNTech

-1 dose of any Pfizer-BioNTech (dose 1): 2 doses of
2024-25 Pfizer-BioNTech separated by at least 4 weeks
(minimum interval dose 1 to dose 2: 3 weeks).

-2 doses of any Pfizer-BloNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 4 weeks after the most recent dose.

* Previous vaccination with 3 or more doses of any
Moderna or 3 or more doses any Pfizer-BloNTech
-Notincluding at least 1 dose of 2024-25 COVID-19

vaccine: 1 dose of 2024-25 Moderna or Pfizer-BioNTech at
least 8 weeks after the most recent dose.

-Including at least 1 dose of 2024-25 COVID-19 vaccine:
may administer additional doses with either 2024-25
Moderna or Pfizer-BioNTech

Age 12-18 vears

* Unvaccinated
-3-dose series of 2024-25 Moderna at 0, 4 weeks, at least

4 weeks after dose 2

-3-dose series of 2024-25 Pfizer-BioNTech at 0, 3 weeks, at
least 4 weeks after dose 2

- 2-dose series of 2024-25 Novavax at 0, 3 weeks

* Previous vaccination with Moderna
-1 dose of any Moderna (dose 1): 2 doses of 2024-25

Moderna separated by at least 4 weeks (minimum interval
dose 1 to dose 2: 4 weeks)

-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the most recent dose.

* Previous vaccination with Pfizer-BloNTech
-1 dose of any Pfizer-BioNTech (dose 1): 2 doses of 2024-25

Pfizer-BioNTech separated by at least 4 weeks (minimum
interval dose 1 to dose 2: 3 weeks).

-2 doses of any Pfizer-BioNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 4 weeks after the most recent dose.

* Previous vaccination with 3 or more doses of any
Moderna or 3 or more doses of any Pfizer-BioNTech

at least 1 dose of 2024-25 COVID-19
vacclne. 1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least & weeks after the
most recent dose.

-Including at least 1 dose of 2024-25 COVID-19 vaccine:
may administer additional doses with Moderna or Pfizer-
BioNTech or Novavax.

* Previous vaccination with Novavax

-1 dose of any Novavax (dose 1): 1 dose 2024-25 Novavax
COVID-19 vaccine 3 weeks after Dose 1

-2 or more doses any Novavax not including 2024-25
Novavax: 1 dose of any 2024-25 COVID-19 vaccine
(Moderna or Plizer-BioNTech or Novavax) at least 8 weeks
after the most recent dose.

-2 or more doses of Novavax Including at least 1 dose
2024-25 Novavax: may administer additional doses with
Moderna or Pfizer-BioNTech or Novavax.

* Previous vaccination with Janssen
-Age 18 years who recelved 1 or more doses of Janssen
COVID-19 Vaccine not including 1 dose of any 2024-25
COVID-19 vaccine: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech) at least
8 weeks after the most recent dose.

Unvaccinated persons have never received any COVID-19
vaccine doses. 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 1 and 2 at www.cdc.gov/vaccines/
covid-19/clinical-considerations/covid-19-vaccines-us.html.

For information about interchangeability of COVID-19
vaccines, see https://www.cdc.gov/vaccines/covid-19/

clinical-considerations/interim-considerations-us.
html#lnts_'rchangeabilitsr

and dosage
atwww. cdcgov.-‘co\rldsch edule. For more 1nfarmatlon on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www.fda.gov/emergency-preparedness-
andresponse/coronavirus-disease-2019-covid-19/covid-19-
vaccines.

**Additional doses of 2024-25 COVID-19 vaccine

for moderately or ly I T Ised: If
unvaccinated orcomple’dng initial vaccination series, after
completing initial vaccination series, administer an additional
dose 6 months later (minimum interval 2 months). For persons
who have completed an initial vaccination series;administer an
additional dose 6 months afterthe most recent dese{minimum
interval 2 months). Recommendation for further additional
doses is based on shared dinical decision-making and should be
administered at least 2 months after the most recent dose. For
children ages 6 months through 4 years, use vacdne fromthe
same manufacturer forall doses (initial vaccination series and
additional doses).
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

COVID-19 vaccination

Speclal situation

Persons who are i Iy or severely i compromised.**
For all age groups, allvaccine doses in initial series should be from
the same manufacturer.

Age 6 months-4 years
* Previous vaccination with Pfizer-BloNTech

-1 dose of any Pfizer-BloNTech (dose 1): 2 doses of
2024-25 Pfizer-BioNTech separated by at least 8 weeks
(minimum interval dose 1 to dose 2: 3 weeks).

- 2 doses of any Pfizer-BloNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 8 weeks after the most recent dose.

- 3 or more doses of any Pfizer-BioNTech*: 1 dose of
2024-25 Pfizer-BioNTech at least 8 weeks after the most
recent dose.

*Previous vaccination with 3 or more doses of any Moderna
or Pfizer-BioNTech including at least 1 dose of 2024-25
COVID-19 vaccine: may administer additional doses from the
same manufacturer.

Age 5-11 years
* Unvaccinated
- 3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
4 weeks after dose 2
- 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3 weeks, at
least 4 weeks after dose 2
* Previous vaccination with Moderna
- 1 dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum interval
dose 1 to dose 2: 4 weeks)
-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the most recent dose.
* Previous vaccination with Pfizer-BloNTech
-1 dose of any Pfizer-BloNTech (dose 1): 2 doses of
2024-25 Pizer-BioNTech separated by at least 4 weeks
(minimum interval dose 1 to dose 2: 3 weeks).
- 2 doses of any Pfizer-BloNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 4 weeks after the mostrecent dose.
* Previousvaccination with 2 or more doses of any
Moderna or 3 or more doses any Pfizer-BloNTech
- Not including at least 1 dose of 2024-25 COVID-19
vaccine: 1 dose of 2024-25 Moderna or Pfizer-BioNTech at
least 8 weeks after the most recent dose.
- Including atleast 1 dose of 2024-25 COVID-19 vaccine:
may administer additional doses with either 2024-25
Moderna or Pfizer-BioNTech

Age 12-18 years
* Unvaccinated

-3-dose series of 2024-25 Moderna at 0, 4 weeks, at least
4 weeks after dose 2

- 3-dose series of 2024-25 Pfizer-BioNTech at 0, 3 weeks, at
least 4 weeks after dose 2

- 2-dose series of 2024-25 Novavax at 0, 3 weeks

* Previous vaccination with Moderna

-1dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum interval
dose 1 to dose 2: 4 weeks)

-2 doses of any Moderna: 1 dose of 2024-25 Moderna at
least 4 weeks after the most recent dose.

* Previous vaccination with Pfizer-BioNTech

-1 dose of any Pfizer-BioNTech (dose 1): 2 doses of 2024-25
Pfizer-BioNTech separated by at least 4 weeks (minimum
interval dose 1 to dose 2: 3 weeks).

-2 doses of any Pfizer-BioNTech: 1 dose of 2024-25 Pfizer-
BioNTech at least 4 weeks after the most recent dose.

* Previous vaccination with 3 or more doses of any

Moderna or 3 or more doses of any Pfizer-BloNTech

- Not including at least 1 dose of 2024-25 COVID-19
vaccine: 1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least 8 weeks after the
most recent dose.

-Including at least 1 dose of 2024-25 COVID-19 vaccine:
may administer additional doses with Moderna or Pfizer-
BioNTech or Novavax.

* Previous vaccination with Novavax

-1 dose of any Novavax (dose 1): 1 dose 2024-25 Novavax
COVID-19 vaccine 3 weeks after Dose 1

-2 or more doses any Novavax not including 2024-25
Novavax: 1 dose of any 2024-25 COVID-19 vaccine
(Moderna or Pfizer-BioNTech or Novavax) at least 8 weeks
after the most recent dose.

-2 or more doses of Novavax including at least 1 dose
2024-25 Novavax: may administer additional doses with

* Previous vaccination with Janssen
-Age 18 years who received 1 or more doses of Janssen
COVID-19 Vaccine 1 dose of any 2024-25
COVID-19 vaccine: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech) at least
8 weeks after the most recent dose.

Unvaccinated persons have never received any COVID-19
vaccine doses. There is no preferential recommendation for the
use of one COVID-19 vaccine over another when more than one
recommended age-appropriate vaccne is available.

Administer an age-appropriate COVID-19 vaccine product for
each dose. For information about transition from age 4 years

to age 5years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1 and 2 at www.cdc.gov/vaccines/
covid-19/dlinical-considerations/covid-19-vacdnes-us.html.

For information about interchangeability of COVID-19
vaccines, see https://www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.
html#Interchangeability

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

**Additional doses of 2024-25 COVID-19 vaccine

for moderat: ", or ', """r"ullliaud. If
unvaccinated or completing initial vaccination series, after
completing initial vaccination series, administer an additional
dose 6 months later (minimum interval 2 months). For persons
who have completed an initial vaccination series, administer an
additional dose 6 months after the most recent dose (minimum
interval 2 months). Recommendation for further additional
doses is based on shared clinical decision-making and should be
administered at least 2 months after the most recent dose. For
children ages 6 months through 4 years, use vaccine from the
same manufacturer for all doses (initial vaccination series and
additional doses).

Moderna or Pfizer-BioNTech or Novavax.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Diphtheria, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinrix or Quadracel])

Routine vaccination
* 5-dose series (3-dose primary series at age 2,4, and 6 months,
followed by booster doses at ages 15-18 months and

4-6 years)

- Prospectively: Dose 4 may be administered as early as age
12 months if at least 6 months have elapsed since dose 3.

- Retrospectively: A 4™ dose that was inadvertently
administered as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination

* Dose 5 is not necessary if dose 4 was administered at age
4 years or older and at least 6 months after dose 3.

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

Speclal situations

years

specific to the pertussis compo nant of DTaP' ma),r
administerTd for all recommended remaining doses in place
of DTaP. Encephalopathy within 7 days of vaccination when

not attributable to another identifiable cause, is the only
contraindication specific to the pertussis component of
DTaP. For additional information, see https://www.cdc.gov/
\raccmes.-‘\rpd!dtap tdap td!hcps’td of'flabel html.

F] g
with history of 3 or more doses ofteta nu s-toxold-
containing vaccine: For all wounds except clean and minor
wounds, administer DTaP if more than 5 years since last dose
of tetanus-toxoid-containing vaccine. For detailed
information, see www.cdc.gov/mmwr/volumes/67/rr/
r6702a1.htm.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Haemophilus influenzae type b vaccination
(minimum age: 6 weeks)

Routine vaccination
* ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series

(3-dose primary series at age 2, 4, and 6 months, followed by

a booster dose* at age 12-15 months)

-*Vaxelis is not recommended for use as a booster dose. A
different Hib-containing vaccine should be used for the
booster dose.

* PedvaxHIB: 3-dose series (2-dose primary series at age 2 and

4 months, followed by a booster dose at age 12-15 months)

* American Indian and Alaska Native infants: Vaxelis an

PedvaxHIE preferred over other Hib vaccines for the primary
series.

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least
4 weeks later and dose 3 (final dose) at age12-15 months or
8 weeks after dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose)
at least 8 weeks after dose 1.

* Dose 1 beforeage 12 months and dose 2 before age
15 months: Administer dose 3 (final dose) at least
8 weeks after dose 2.

* 2 doses of PedvaxHIB before age 12 months: Administer
dose 3 (final dose) at age12-59 months and at least 8 weeks
after dose 2.

*1 dose administered at age 15 months or older:

No further doses needed

* Unvaccinated at age 15-59 months: Administer 1 dose.

* Previously unvaccinated children age 60 months or
older who are not considered high risk: Do not
require catch-up vaccination

For other catch-up guidance, see Table 2. Vaxelis can be usad

for catch-up vaccination in children less than age 5 years.

Follow the catch-up schedule even if Vaxelis is used for one

Guidance for use of Hib in

children receiving early
component complement
inhibitor.

Spedial situations
* Chemotherapy or radiation treatment:
Age 12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
-2 or more doses before age 12 months: 1 dose atleast
8 weeks after previous dose

Doses administered within 14 days of starting therapy or during

Vaxelis and PedvaxHIB preferred for
primary series in American Indian
and Alaska native infants.

-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

-2 or more doses before age 12 months: 1 dose atleast
8 weeks after previous dose
Unvaccinated* persons age 5 years or older
-1 dose
* Elective splenectomy:
Unvaccinated* persons age 15 months or older
-1 dose (preferably at least 14 days before procedure)
* HIV Infection:
Age 12-59 months

-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

-2 or more doses before age 12 months: 1 dose atleast
8 weeks after previous dose

Unvaccinated* persons age 5-18 years

-1 dose

* Immunoglobulin deficiency, early component

*Unvaccinated = Less than routine series (through age

complement deficiency, or early component complement
inhibitor use:

-Unvaccinated or only 1.dose before age 1.2 months:
2 doses, & weeks apart

-2 or more doses before age 12 months:
1 dose at least 8 weeks after previous dose

14 months) or no doses (age 15 monthslor olden
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Influenza vaccination

(minimum age: 6 months [IIV3], 2 years [LAIV3],18
years [recombinant Influenza vaccine, RIV3])

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, 2024, or whose
influenza vaccination history is unknown: 2 doses, separated
by at least 4 weeks. Administer dose 2 even if the child tumns
9 years between receipt of dose 1and dose 2.
-Age 6 months-8 years who have received at least
2 influenza vaccine doses before July 1,2024: 1 dose.

-Age 18 years solid organ transplant recipients recelving
immunosuppressive medications: high-dose inactivated
(HD-IIV3) and adjuvanted inactivated (allv3) influenza
vaccines are acceptable options. No preference over other

age-appropriate V3 or RIV3.

* For the 2024-25 season, see www.cdc.gov/mmwr/
volumes/73/rr/rr7305a1.htm.

* For the 2025-26 season, see the 2025-26 ACIP influenza
vaccine recommendations.

Special situations
* Close contacts (e.g., household contacts) of severely
Immunosuppressed persons who require a protected
environment: should not receive LAIV3, If LAIV3 is
given, they should avoid contact with/ caring for such
immunosuppressed persons for 7 days after vaccination
Note: Persons with an egg allergy can receive any influenza
vaccine (egg-based and non-egg-based) appropriate for age
and health status.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination

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

* MMR or MMRV* may be administered

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

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 maximumm age for use of MMRV* is 12 years

Special situations
* International travel
- Infants age 6-11 months: 1 dose before departure;
revaccnate 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*.
- Children age 12 months or older:
- Unvaccinated: 2-dose series (separated by at least
4 weeks*) before departure
- Previously received 1 dose: administer dose 2 atleast
4 weeks after dose 1*

* In murmps 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: If MMRV is used, the minimum interval between MMRV
doses is 3 months.

Page g
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero;

MenB-FHbp, Trumenkb: nACWY-TT/MenB-FHbp,
Penbrayal)

Shared clinical decision-making

+ Adolescents not at increased risk age 16-23 years

(preferred age 16-18 years)* based on shared clinical
< onomaking:

» Bexsero or Trumenba (use same brand for all doses):
- 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)

*Students with less than 6 months prior to college entry
may receive 3-dose series (0, 1-2, 6 months) to optimize
rapid protection.

for MenB, see www.cdec.gov/vaccines/hep/admin/downloads/
isd-job-aid-scdm-mening-b-shared-clinical-decision-making.pdf

Special situations

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:

* Bexsero or Trumenba (use same brand for all doses
including booster doses). 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)

under "Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see
www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm.

Note: MenB vaccines may be administered simultaneously
with MenACWY vaccines if indicated, but at a different
anatomic site, if feasible.

Children age 10 years or older may receive a dose of Penbraya
(MenACWY-TT/MenB-FHbp) as an alternative to separate
administration of MenACWY and MenB when both vaccines
would be given on the same clinic day. For age-eligible
children not at increased risk, if Penbraya’is used for dose 1y ||
MenB, MenB-FHbp{(Trumenba) should beadministered far
dose 2 MenB. For age-gligible children at increased risk of
meningoecoccal disease, Penbraya may be“used foradditional
MenACWY and MenB doses (including booster doses) if both
would be given on the same clinic day and-at least,6 months
have elapsed since most recent Penbraya dose.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Pneumococcal vaccination - ¢

* 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 s 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

ajm;dgig 1 PPSY23
* Pregnancy: no recommendation for PCV or PPSV23 due to
limited data. Summary of existing data on pneumococcal
vaccination during pregnancy can be found at httpsy//www.
cdc.gov/mmwr/volumes/72/rr/rr7203a1.htm

recomnmended 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 PCV 15 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/
pneumo/hcp/pneumoapp.html




m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Respiratory syncytial virus immunization

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

Routine immunization
* Infants born October - March in most of the continental

Mother did not receive RSV vaccine or mother’s RSV
vaccination status is unknown or mother received RSV
wvaccine in previous pregnancy: administer 1 dose nirsevimab
within 1 week of birth—ideally during the birth
hospitalization

Special situations

* Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second RSV season; severe
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe

essthan ays prior to
delivery: administer 1 dose nirsevimab within 1 week of birth
—ideally during the birth hospitalization

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

* 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 or mother received RSV
vaccine in previous pregnancy: 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/hep/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.

lung di (e.g., previous h li for pul ary

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 cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. See www.accessdata fda gov/drugsatfda docs/
label/2023/761328s000Ibl.pdf
*Note: While the timing of the onset and duration of
RSV season may vary, administration of nirsevimab is
recommended October through March in most of the
continental United States {optimally timing October through
November or within 1 week of birth). Providers in jurisdictions
with RSV seasonality that differs from most of the continental
United States (e.qg., 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.

**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
5eason.

For further guidance, see www.cdc.gov/mmwr/volumes/72/

wr/mm7234ad.htm and www.cde.gov/vaccines/vpd/rswhep/
child-fags.htmil
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

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 or mother received RSV
wvaccine in previous pregnancy: administer 1 dose nirsevimab
within 1 week of birth—ideally during the birth
hospitalization

-Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of birth
—ideally during the birth hospitalization

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

* 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 or mother received RSV
vaccine in previous pregnancy: 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/hep/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 corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second RSV season; severe
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe
lung disease (e.g., previous h li for pul ary

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 cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab

after surgery. See www.accessdata fda gov/drugsatfda docs/
|abel/2023/761328s000Ibl.pdf

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

RSV season may vary, administration of nirsevimab is
recommended October through March in most of the
continental United States {optimally timing October through
November or within 1 week of birth). Providers in jurisdictions
with RSV seasonality that differs from most of the continental
United States (e.qg., 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.

e: Nirsevimab can ministered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
5eason.

For further guidance, see www.cdc.gov/mmwr/volumes/72/

wr/mm7234ad.htm and www.cde.gov/vaccines/vpd/rswhep/
child-fags.htmil
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Respiratory syncytlal virus vaccination
(RSV [Abrysvo])

Routine vaccination

* Pregnant at 32 weeks 0 days through 26 weeks and 6 days
gestation from September through January In most of the
continental United States*: 1 dose Abrysvo. Administer RSV
vaccine regardless of previous RSV infection.

- Either matemal RSV vaccination with Abrysvo or infant
immunization with nirsevimab (RSV monoclonal antibody) is
recommended to prevent severe respiratory syncytial virus
disease in infants.

+ All other pregnant

* Subsequent pregnancies: additional doses not
recommended. No data are available to inform whether

ersons: RSV vaccine not recommended.

additional doses are needed in subsequent pregnancies.
Infants born to pregnant persons who received RSV vaccine
during a previous pregnancy should receive nirsevimakb.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g., Alaska,
Jurisdictions with tropical climate) should follow guidance from
public health authorities (2.9, CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.
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Appendix Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Vaccines and other

0
Immunizing Agents ntraindicated or Not Recommended! Pracaution:
Dengue [CEMACYD) + Severs allergicraaction (e.q, + Pregy
+ Severe immunodeficiency (&g, hmam\zgmm{snhd turmrs rEu!pI uf(hs'nmhe(apy,(mgmnal immunodefiency, - H\meecuunwnh-u(emder(e of severs immunosuppression
long-term immun; theray HI P dj . severe acl without fever
+ Lack of laboratory confimation ofa pmeusDengue inecti
Diphitheria, tetanus, pertussis [DTaP) + Severe allergic reaction (e.g, an: d toa vacd + Guillain-Barré synd (GBS) wit ious dose of tetanus-taxoid—containing vacdne
+ Encephalopathy (e.g. coma, decreased level afconsclousnﬂs prolonged seizures) not atriburable to anather + History of Arthus-type by ithvity diose of diphtheria-taxoid—containing
iclentifiable cavse within 7 days of administration of previous dose of DTP or DTaP or tetanus-taxict iration unhlatleastll]years have elapsed sincs the last

tetanus-toeoid-containing \acdine
. For DTeP only: Frogressive neurclogic disorder, including infantile spasms, uncontrolled epilepsy,
gressive enoep?\alopa!h defer DTaP until neurologic status clarified and stabilized
- Moderate or severe acuteillness with or without fever

Haemaphilusinfluenzne type b Hik) - Severs allargucreacnm (eg. anapk a d toa vacd P + Mo savere ac without fever
- Less thanage 6 weeks
Hepatitis A (HepA) - Severe allergicreaction je.g. anaph B d toa vaec pol including necmycin « Mads vere as without fever
Hepatitis B (HepB) + Severe allergicreaction je.g. anaphy aprevious dose ortoa vaccl ponent’ including yeast = Mad severe acutei ith or without fever
lackof safty pa
Ew.tanesﬂﬂepﬂu indicated”.

Hepatitis A-Hepatitis B vacdne (HepA-HepB)  » Severe allergicreaction (e.g. anapk a previous d» toa vaec POl including necmycin and + Mad vere acuteil jith or without fever
[Twinri] yeast

Human papillomavirus (HPV) - Severe allergic reaction (2., anaph a d toa vaccl pol + Moderate or severe acute illness with or without fever

N N C=raen] monms] Teceipt of antibody-containing blood produ Tterval deper Prodiuct)

Mezsles, mumps, rubella (MMR) * s TR e 18 PS5/ P A AR BT L genitl immunodeficency,  + Hisoty o hrembocy topania or Wormbicy opanic PLTBLrs

o e long-tem immuncsuppresive therapy ar patients with HVinfection who are severely immunocompromisec)

- Needfortubercuin sin asting ornterfron-gamrm relesse assay IGRA) testing

+ Pregnancy + Moderate or severe acute liness with or with
« Fami of sltered immunoco verified clinically or by lsborztory testing as immunocompetent of seizures of any etiology
For MMV oniy: HIV Infection of ary severity
Meningocoacal ACWY (MenACWY) + Severs allergicreaction fe.g, anaph a d o3 vaca + For MenACW Y-CRM only: Preterm birth f less than age 9 months
MenACW Y-CRM [Menvec] " For Man ACY-CRM only: severe allergic reaction to any ciphtheria tooid—or CRM) 87—containing vactine + Moderate or savere acuteillness with or without
MenACWY-TT [MenQuadf] » For MenACWY-TT only: severe allergic reaction to a tetanus tawid-containing vaccine
Meningococcal B (MenB) + Severs allergicreaction (e.g, anaph a d o3 vaca o + Pregnancy
MenB-4C [Bexserc] For MenB-4C only: Latex sensitivity
MenE-FHbp lTrummbE] + Mod vers a ill ith or without fever
Meningocoocal Al « Severe allergic reaction (2.g. an: ious d toa vaci POl + Moderate or severe acute illness, with orwithout fever
NmN.'W‘fTTJMenBFHbP) [Penbraya] « Severs a||Erg|crEc|:|un|oa(etznus(nmd-cumalnlng vaccine
Mpox [ynneos] + Severe allergic reaction (e.g, anapt a previous dose or toa vacd por + Moderats or severe acuteillness, with or without fever
Pneumococcl conjugate PCV) + Severe allergic reaction (e.g, anapt a ious d toa vacci po + Moderate or severe acuteillness with or without fever
« Severe allergicreaction (g, anaphylaxis) to any diphther: ick ining vaccine or its component®
Pneumacoccal polysaccharide (PPSV23) « Severe allergic reaction (e.g, anaphylasis) aftera prevlousdcsecrtoa vaccine component + Mad vere acutei ith or without fever
Poliovirus vaccine, inactivated IPV) » Severs allergic reaction (e.g., anaph a d toa vaccl pol « Pregnancy
+ Mad severs acuteil i without fever
RSV manoclonal antibody (RSV-mAL) « Severe allergic reaction (e.g, anaphyt fer a previous d. toa vac ponent” + Mod vere acuteill ith or without fever
Respiratory syncytial virus vaccine (RSV) + Severe allergic reaction fe.g, anapt a previous d toa vacd po + Moderate or severs acuteillness with or without faver
Fotavirus V) + Severe allergic reaction jeg, a previous d toa vacd por B Mmd \mmummmpﬁtﬂmz other than 5CID
RV1 [Rotarix] « Severs combined .mmunudeﬁc.emymm « Chronic gastrointesti
RVS RotaTeq] « Histary of intussusception 3 rm only' Spina bifda: uruaddermuphy
vere a without fever
Tetanus, diphtheria, and acellular pertussis Severe allergic reaction fe.g. an: + Guillain-Bamé synd (GBS) wit k a previous dose of tetal
- Feerapeanmepha\opelhy(a.g. coma, decreased Ievel ofr.onscllusnas pmlonged selzures) not attributable to + History of Arthus-type b ithvi a d Jdlphdﬁnaimld{malmng
Tetanus, diphtheria (Td) another identifiable cause within 7 days of administration of previous dose of DTR OTaR, or Tdap arteanus-mmd-mmammgmmmdafermmnsnnn urttil at least 10 years have dlapsed since the last
retanm-mnud—mmammg wvacdne
« For 1 T=a
eneepha\opevhy um:l amealm regimen has been establ shed andvheeondmon has ﬂablha&d
without fever
Varicella (VAR) - Severe allergic reaction (e.g. is) after a jous d toa vacc por + Recent (<11 months) receipt of antibody-containing bleod product (spedficinterval dependson product)
Severe imi h 1d solic tur ot ongenital immunodsficiency, - Recsd arspeqﬁcanm.ml drugs (acyclovir, fameiclor, or valacy devir) 24 hours before vac dnation (sucid
i R e e e T T T o e o use ofth I drugs for 14 days after vaccinaticn)
Pregnancy

verified clinically or by laboratory testing asimmunocompetent

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. www.cdc.govivaccines/hep/acip-recs/general-recsfcartraind ications html,
2. When a precaution is present, vaccinstion should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger &, Bahta L, Hunter P.ACIP, General Best Practice Guidelines fir

Immunization. www.cd cgov/vaccines/hcp/acip-recs/general-recs/contraindicationshtml

3. Vaccination providers should check FDA-approved prescribing information for the mest complete and updated information, including contraindications, wamings, and precautions. Package inserts for U.S. Jicensed vaccings are available at

wowwfda.gov/vaccines-blood-biol ogics/approved-products vactines-licensed-use-united-states,

4. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry.com or www.preheubrio.corif#safety.

5. Full prescribing information for BEYFORTUS {nirsevimab-alip) ww.accessdata. fda.gov/d ugsatfda_docs/label 2023761 32850001blpdf
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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.
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