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Learning Objectives

At the conclusion of this session participants will be able to:

1. ldentify the various sections of CDC’s childhood and adolescent immunization
schedule.

2. Describe how to use the immunization schedule for children and adolescents who are
behind on the recommended vaccination schedule.

3. Learn which vaccines can be co-administered.

4. Locate current CDC vaccination resources.



Outline

= Overview of child and adolescent immunization schedule
= Clinical scenario on catch-up vaccination
= Co-administration of vaccines

" \accination resources for healthcare providers
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Child and Adolescent Immunization Schedule

- Cove rs bi rth th ro ugh 18 yea rs Recommended Child and Adolescent Immunization Schedule bkl

for ages 18 years or younger 2022

Vaccines in the Child and Adolescent Immunization Schedule'

How to use the child and adolescent immunization

= Updated each year T % & 1.2 3_4_5

Deterrnine D terrmine Assess nead Review vaccine Review

g mia et sl T I recommended  racommended  for additional types, frequencies, contraindications
Hemopiaius influenzoe type bvaccine: Hib PRP-T} ActHIB* vaccine by age imerval for cateh.  Tecommended intervals, and and precautions
. Hibertc® [Table 1) up waccination waccines by cmmanms{n for wacdine types
¢ Represe nts current, approved AdVISOFV e s - e e

Hepatitis 8 vacone HepB Engerix-8*

Vaccine

ed by the Advisaory Commilttes on immunization Practices lmw.cdr_gaumamnestmp]

. . . [ Recormmend
Human papillamavins vactine HPV Gardasl 3° and appeened by the Centers for Dissace Control and Prevention (www.coe oo, American Academy
OI I l I I l I ee O n I I l I I l u n IZa IO n ra C Ices Infiuenza waccine (nacthated) s Muhiple of Pediatrics (www.aap.ong), American Acadenmy of Family Physicans (wwwaafpoong), Armerican
College of Obstetricians and Gynecologists (wew.acog org), Armerican Colliege of Nurse-Midwives

SIS R U e s FR Sl (e michwiteorg], American Acaderny of Physician Associates (wiww aapa.ong), and National

Measles, mumps, and nabella vaccine: MME MM Assodiation of Pediatric Nurse Pracitioners (waawnapnagorg)
M Meningoroocal seragroups &, C W, ¥ vacrine MenACWY-D Meracta® Report
p O I Cy SRR S B IS * Suspected cases of repo ine-preventable disssses or sutbreaks to your state or kocal health
MenACWY-TT Merijundfi* department
MenB. . * Clinically significant achverse events to the Viaccine Adverse Event Reporting System (VAERS) at
Whin g ol smrgrcug s By il Rawsend wowveaers hbs.gov or B0-823-7967
Mens. FHbp Trumenba® 3
. . . e L e e POV Parvnar 3 Questions or comments
(] e S I n e O r I m e m e n a I O n O = i e e = = Contact www cdc. gow/cde-info or B00-CDCNFO (800-232-4636), in English or Spanish, & a.m-8 pm. ET,
prhpmhe Manday through Friday, exchuding holdays
Poliouins vacrine linact ated) 1Py [
e RV Tk Daweriaad the CDC Vaccine Schedules app for providers a1
. RVS Rotalleq® vowwede heclule-app himi
Tetanus, diphthena, and acellular pertussis vaccine Tdap Adace!* = i
p O I I C y Boastriet Helpful information
= Complet Advisary Committee on Immurization Practices (ACIP) recommendations:
Tetanus and diphitheria vaccine o] Terwac® wewwi.cde gow/vaccines/hop/acip-recs index bl
* General Best Practice Guidefnes for kmmunization finduding contraindications and precautiansk:
varicella vaccine VAR wawrve el govvacines, hop/acip-recs/generi-recs.index him

* Waccine infarmation stabements:
wowres.cdic gow/vaccines/hop/visfindex html

Combination vaccin

L] (] RS g e R M et TR o s o e TSR AR (O * Manwal for the Surveillance of Vacrine-Preventable Dissases
. u I S e I n e r u a r [ = and i e DTaP-iPVMHib Pentacel {incuding ease identification and outbresk responsek
7 wrwres.cde gow/vaccines/pubs/surv-manual
s i i * ACIP Shared Clinkcal Desision-Making e commendations
whares Coic govivaccines acipyacip-sam-fags. heml
DTaF, inactivated poliovines, Haemophiis influensoe type b, and DTaP-IFV-Hib- Wawelis®
Feepatitis 8 vaccine Hepl

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Measles, mumps, nibelia, and varicella vacone MMEV ProQuad*®

* MMWR Notice to Readers — e e
announcement of availability of
schedules on CDC website

https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html



for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviationis) | Trade name(s)

Dengue vaccine DENACYD Demgvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®
Diphtheria, tetanus vaccine DT Mo trade name
Haemophilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberix®
Hib (PRP-OMP) PedvaxHIE®
Hepatitis A vacdine HepA Hawrix®
WVagta®
Hepatitis B vaccine HepB Engerix-B*
Recombivax HE*®
Human papillomavinus vaccine HPV Gardasil 9*
Influenza vaccine (inactivated) 4 Multiple
Influenza vaccine (live, attenuated) LAIVA FluMist® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-MA-RII*
Meningococcal serogroups A, C. W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh*
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba®
Preumnococcal 13-valent conjugate vaccine PCV13 Prevnar 13*
Preumnococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23°
Poliovirus vaccine (inactivated) P IPOL®
Rotawvirus vaccine Rv1 Rotarix®
RVS Rotaleq®
Tetanus, diphtheria, ard acellular pertussis vaccine Tdap Adacel®
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac®
Tovax™
Varicella vaccine VAR Varivax®
Combination vaccines |u
DTaP, hepatitis B, and inactivated paliovirus vaccine DTaP-HepB-IPV Pediarix®
DTaP inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel®
DTaP and inactivated poliovirus vacdine DTaP-IPV Kirrix®
Quadracel®
DTaP inactivated poliovirus, Haemophilus influenzae type b, and DTaP-IPV-Hib- Vaxelis®
hepatitis B vaccine HepB
Measles, mumps, rubella, and varicella vaccine MMRW PraQuad®

*Administer recommended vaccines if immunization history Is incomplete ar unknown. Do not restart or add doses to vacdne serles for
extended intervals between doses. When a vacdne Is not administered at the recommended age, admintster at a subsequent visit.
The use of trade names is for identification purposes only and does not Imply endorsement by the ACIP or CDC

UNITED STATES

Recommended Child and Adolescent Immunization Schedule 20 2 2

to use the child and adolescent immuniza
schedule

1 2 3 4 )

Determine Dietermine Assess need Review vaccine Review
recommended recommended for additional types, frequencies, contraindications
vaccine by age interval for catch-  recommended intervals, and and precautions
(Table 1) inatio vaccines by considerations for for vaccine types
I#;m?a " medical condition special situations  (Appendix)
or other indication (Notes)

{Table 3)

Recommended by the Advisory Committee on Immunization Practices (www.cdcgovivaccines/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
College of Obstetridians and Gynecologists (www.acog.org), American College of Nurse-Midwives
(www.midwife.org), American Academy of Physician Associates (www.aapa.org), and National
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 adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
wiww vaers hhs.gov or B00-822-7967

Questions or comments

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

Download the CDC Vaceine Schedules app for providers at
www.cde.gov/vacdnes/schedules/hepfschedule-app html

Helpful information
* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
wiww.cde gov/vaccines/hep/acip-recs/index html
* General Best Fractice Guidelines for iImmunization (including contraindications and precautions):
wiww.cde gov/vaccnes/hop/acip-recs/general-recs/index. hitmi
* Vaccine information statements:
wanw.cdo.govivaccnes/hepvisfindex html
* Manual for the Surveillance of Vaccine-Preventable Diseases
{including case identification and outbreak response).

www cde gov/vaccines/pubs/surv-manual Scan OF code
* ACIP Shared Clinical Decision-Making Recommendations for access to
www.cde govivacanes/acip/acip-sedm-fags html online schedule

LS. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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LE:1+ ][l Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

These recommendations must be read with the notes that follow. For those whao 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).

HH e Hﬂm e e ey | o [T Ay

Hepatitis B (HepB) Ttdase A== 2" dose =k 3+ dase

o

Rotavirus (RV): RV1 (2-dose series), T dasa

RVS [3-dose series)

Diphtheria, tetanus, acellular pertussis e

(DTaP <7 yrs)

Haemophilus influenzae type b (Hib) 1 dase

Pneumococcal conjugate (FCV13) 1" dase

Inactivated poliovirus -

{IPV <18 yrs) Fie

Influenza (IV4) Annual vacdnation 1 dose only
Influenza (LAIVE) "‘““1":‘;“‘“""“" - Annualvaccination 1 dose anly

o ] e
S v
— e —

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

2 dase

Human papillomavirus (HPV)

Meningococcal (MenACWY-D =9 mos,
MenACWY-CRM =2 mos, MenACWY-TT 1* daose
=2 years)

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

Pneumococcal polysaccharide
(PPSV23)

Seropositive in endemic areas on
Dengue (DEN4CYD; 9-16 yrs) (See Notes) :

i l: Recommended vaccination Recormmended vaccination based Mo recommendation/

Range of recommended Range of recommended ages Range of recommended ages

-
n
ages for all children for catch-up vaccination for certain high-risk groups '

Sy can begin in this age group on shared clinical decision-making not applicable
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Table 2

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2022

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has
elapsed 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

Hepatitis &

Fotanvinis

Diphtheriz, tetanus, and
acellular perussis

Haamaphilus nfluenzoe
ypeb

Preumococeal conjugate

Inactivated polioins

Measles, mumps, nubella
Varicella

Hepatitis A
Meningocoocal ACWY

Minimum Age for
Dose 1

Birth

Gweeks
Maximurn age for first
dose is 14 weeks, 6 days.

& weeks

G wesks

12 months
12 months
12 months

2monihs MenADWY-CRM
9 rnoniths MenACWY-D
2 years MenACWY-TT

Dose 1 to Dose 2
A weeks

A weeks

A weeks

Mo further doses needed

if first diose was administered at age 15
rivonths or elder.

A weeks

if first diose was administered before the
1% birthday.

B weeks (as final dose)

if first diose was administered at age

12 through 14 roniths.

Mo further doses needed for healthy
children if first dose was administered at
age 24 ronths o older

Aweeks

if first dose was administered before the
1= birthday

B weeks (as final dose for healthy
children)

if first dose was administered at the

1= birthday or after

A weeks

A weeks
3 months
& months
Bweeks

Children age 4 months through 6 years
Minimum Interval Between Doses

Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5
B weeks and at least 16 weeks after first dose
minimurn age for the final dose is 24 weeks
& weeks
maxirmum age for final dose is 8 manths, 0 days
4 weeks & months & months
No further doses nesded Bweeks |as final dose)

= - - i . his dose only necessary
& weeks r children age 12 through
if eurrent age s younger than 12 months and first dose was administerad at younger than age 7 months and atleast 59 months who received 3 doses
1 previous dose was PRE-T [ActHib®, Pentacel’, Hiberix®), Vaxelis* or unknown efore the 17 birthday.
if current age |5 younger than 12 months and first dose was administered at age 7 through 171 manths;
OR
if current age is 12 throwgh 59 months and first dose was administered before the 1 birthday and second dose was
administered at younger than 15 months;
OR
if both doses wene PedvaxHIB* and were administered before the 15t birthday
Mo further doses needed Bweehs (as final dose]
:orwziaklihy children if previous dose was administered at age 24 months or older miim?\[ggﬁﬁﬁgh

59 months who received 3 doses

if current 2ge s younger than 12 months and previous dose was administered at <7 months old
B weeks |as final dose for healthy children)

if previous dose was administered between 7-11 maonths (wait until at keast 12 months old):

OR

if current age is 12 months or older and at least 1 dose was administered before age 12 months
& weeks
if current age |5 <4 years

& months (as final dose)
if current age is 4 yaars or older

Ses Maotes

before age 12 maonths or for
chilldren at high risk whao received
3 doses at any age.

& months (minimum age 4
years for final dose)

Ses Notes

Children and adolescents age 7 through 18 years

Meningococcal ACWY

Tetanus, diphtheria;
tetanus, diphtheria, and
atallular pemussis

Human papillomavirus

Hepatitis A
Hepatitis &
Imactivated poliovins

Measles, mumps, ubella
Varicella

Dengue

Mot applicable (WA
7 years

9 years

N/A
N/A
N/A

MN/A
N/A

9 years

Bweeks
A weeks

Routine dosing intervals are
recommended.

& months
A weeks
A weeks

A weeks
3 months if younger than age 13 years.

& months

& weeks

if first dose of DTaP/DT was administered before the 1° birthday

& manths (as final dose)

if first diose of OTaP/OT or Tdap,/Td was administered at or after the 1= birthday

Bweeks and at least 16 weeks after first dose

& months
A fourth dose is not necessary if the thind dose was administered at age 4 years or older and at least 6 months after
the previous dose.

& rnonths

& months

if first dose of DTaP/DT was
adrrinistered before the 1=
birthday

Afourth dese of IFY is indicated
if all previous doses wens
administered at <4 years or if the
third dose was administered <6
manths after the second dose.
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Table 3

Recommended Child and Adolescent Immunization Schedule by Medical Indication,
United States, 2022

Always use this table in conjunction with Table 1 and the Notes that follow.

VACCINE

Hepatitis B

Rotavirus

Diphtheria, tetanus, and
acellular pertussis ([DTaP)
Haermaphilus influenzae
typeb

Pneumococcal conjugate
Inactivated poliovinus
Influenza (IIV4)

Influenza (LAIVS)

Measles, mumps, rubella
Varicella

Hepatitis A

Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomavirus
Meningococcal ACWY

Meningococcal B

Immunocom- <15% or Kidney failure, Asplenia or
promised status total CD4 total CD4 end-stage renal CSF leak persistent complement
(excluding HIV | cell countof | cellcountof | disease, oron Heart disease or or cochlear component
Pregnancy infection) <200/mm’ =200/mm* hemaodialysis chronic lung disease implant deficiencies

Asthma, wheezing: 2-dyrs: -_

Diabetes

Pneumococcal
polysaccharide
—_— n
Vaccination according to the Recommended for Vaccination is recommended, Precaution—vaccine Contraindicated or not Mo recommendation/not
routine schedule persons with an additional risk and additional doses may be might be indicated if benefit recommended —vaccine should applicable
recommended factor for which the vaccine necessary based on medical of protection outweighs risk not be administered
would be indicated condition or vaccine. See Notes. of adverse reaction

*Vaccinate after pregnancy

1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, “Altered Immunocompetence,”at

www.cdc.gow/vaccines/hop,

cip-recs/general-recs/immunocompetence.html and Table 4-1 (footnote 1) at www.cdc.gow/vaccines/hic

p-recs/general-recs/contraindications_html.

2 Severe Combined Immunodehciency
3 LAIV4 contraindicated for children 24 years of age with asthma or wheezing during the preceding 12 months
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m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,

Menveo], 9 months [MenACWY-D, Menactra], 2 years
[MenACWY-TT, MenQuadfi)

Routine vaccination

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

Catch-up vaccination
13-15 years: 1 dose now and |
(minimum interval: 8 weeks)
* Age 16-18 years: 1 dose
Special situations
Anatomic or functional asplenia (
HIV infection, persistent complen
complement inhibitor (e.g., eculii
* Menveo
- Dose 1 at age 2 months: 4-dose 5
and 12 menths)
- Dose 1 at age 3-6 months: 3- or 4
3ifapplicable] at least 8 weeks af
received at age 7 manths or alde
least 12 weeks later and after age

- Dose 1 at age 7-23 months: 2-do

after dose 1 and after age 12 mor

- Dose 1 at age 24 months or older
* Menactra

- Persistent :nmnl!ment compo

inhibitor use:
- Age 9-23 monlhs.} dose seres
- Age 24 months or older: 2-dose
- Anatomic or functional aspleni
infection:
- Age 9-23 months: Not recomim
- Age 24 manths or alder: 2-dose
- Menactra® must be administer
of PCV13 series.
* MenQuadfi*

- Dose 1 at age 24 months or older
Travel in countries with hyperend
disease, including countries in the
the Hajj (www.cdc.gov/travel/):

* Children less than age 24 months:

- Menveo® (age 2-23 months)

- Dose 1 at age 2 months: 4-dose
and 12 months)

- Dose 1 at age 3-6 months: 3- or
3 ifapplicable] at least 8 weeks :
received at age 7 months or old
least 12 weeks later and after ag

- Dose 1 at age 7-23 months: 2-d
after dose 1 and after age 12 mu

- Menactra® (age 9-23 months)

- 2-dose series (dose 2 at least 12
administered as early as Bweek.

* Children age 2 years or older: 1 dox

MenQuadh*

First-year college students who liv
previously vaccinated at age 16 y¢
* 1 dose Menveo®, Menactra®, or N

age 10 years:

for persons at increased risk.

= Children for whom boosters are not recommended (e.g., a healthy
child whe received a single dose for travel to a country where
meninaococcal disease is endemicl: Administer MenACWY according

Adolescent vaccination of children who received MenACWY prior to

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

mellitus:

Special situations

Underlying conditions below: When both PCV13 and PPSV23 are
indicated, administer PCV13 first. PCV13 and PPSV23 should not
be administered during same visit.

Chronic heart disease (particularly cyanotic congenital heart
disease and cardiac failure); chronic lung disease (including
asthma treated with high-dose, oral corticosteroids); diabetes

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Hepatitis A vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination

= 2-dose serles (minimum interval: § months) at age 12-23 months

Catch-up vaccination

* Unvaccinated persons through age 18 years should complete a
2-dose series [minimum interval: 6 months).

* Persons who previously received 1 dose at age 12 months or older
should receive dose 2 at least 6 months after dose 1.

* Adolescents age 18 years or older may receive the combined HepA
and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and 6 months) or
4-dose series (3 doses at 0, 7, and 21-30 days, followed by a booster
dose at 12 months).

International travel

= Persons traveling to or working in countries with high or interme diate
endemic hepatitis A (www.cdc.gov/travel/):

- Infants age 6-11 months: 1 dose before departure; revaccinate
with 2 doses, separated by at least 6 months, between age 12-23
months.

- Unvaccinated age 12 months or older: Administer dose 1 as soon
as travel is considered.

Hepatitis B vaccination

(minimum age: birth)

Birth dose (monovalent HepB vaccine only)
* Mother is HBsAg-negative:

- All medically stable infants =2,000 grams: 1 dose within 24 hours of
birth

- Infants <2,000 grams: Administer 1 dose at chronological age
1 month or hospital discharge (whichever is earlier and even if
weight is still <2,000 grams).

* Mother is HBsAg-positive:

- Administer HepB vaccine and hepatitis B immune globulin (HBIG)
(in separate limbs) within 12 hours of birth, regardless of birth
weight. For infants <2,000 grams, administer 3 additional doses of
vaccine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series is
delayed, test 1-2 months after final dose.

* Mother's HEsAg status is unknown:

- Administer HepB vaccine within 12 hours of birth, regardless of
birth weight.

- For infants <2,000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 hours of birth. Administer 3
additional doses of vaccine (total of 4 doses) beginning at age 1
month.

- Determine mother's HBsAg status as soon as possible. If mather is
HEsAg-positive, administer HBIG to infants 22,000 grams as soon as
possible, but no later than 7 days of age.

Routine series

* 3-dose series at age 0, 1-2, 6- 18 months {use monovalent HepB
vacgne for doses administered before age 6 weeks)

= Infants who did not receive a birth dose should begin the series as
soon as feasible (see Table 2).

= Administration of 4 doses is permitted when a combination vaccine

containing HepB is used after the birth ¢

* Minimum age for the final (3 or 4" ) de

* Minimum intervals: dose 1 to dose 2: 4
8weeks / dose 1 to dose 3: 16 weeks (wt
substitute "dose 4" for “dose 3" in these ¢

Catch-up vaccination

= Unvaccinated persons should complete
months.

= Adolescents age 11-15 years may use ar
schedule with at least 4 months betwee
Recombivax HB* only).

= Adolescents age 18 years or older may n
(Heplisav-B®) at least 4 weeks apart.

= Adolescents age 18 years or older may n
and HepB vaccine, Twinrix®, as a 3-dose
4-dose series (3 doses at 0, 7, and 21-30
dose at 12 months).

* For other catch-up guidance, see Table 2

Special situations

= Revaccination is not generally recomme
normal immune status who were vaccin
adolescents, or adults.

* Post-vaccination serology testing and
10miU/mL) is recommended for certain
- Infants born to HBsAg-positive moth
- Hemodialysis patients
- Other immunocompromised person

For detailed revaccination recommendati

vaccines/hep/acip-recs/vacc-specific/hepl

Human papillomavirus vacci

(minimum age: 9 years)

Routine and catch-up vaccinat
= HPV vaccination routinely recommende
start at age 9 years) and catch-up HPV
all persons through age 18 years if not ai
= 2- or 3-dose series depending on age at

- Age 9-14 years at initial vaccination
months (minimum interval: 5 months;
100 s00n)

- Age 15 years or older at initial vaccir
moriths, 6 months (minimum intervals
dose 2 to dose 3: 12 weeks / dose 1to ¢
if administered too soon)

* Interrupted schedules: If vaccination s
series does not need to be restarted.

* No additional dose recommended wher
been completed using the recommends

Special situations

* Preanancv: Preanancy testina not needed before vaccination: HPV
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For vaccination recommendations for persons ages 19 years or older, see
the Recommended Adult Immunization Schedule, 2022

Additional information

COVID-19 Vaccination

COVID-19 vaccines are recommended for use within the scope
of the Emergency Use Authorization or Biologics License
Application for the particular vaccine. ACIP recommendations
for the use of COVID-19 vaccines can be found at www.cdegov)
vaccines/hep/acip-recs/vacc-specific/covid-19.html.

CDC's interim clinical considerations for use of COVID-19

vaccines can be found at www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaceines-us.html.

* Consult relevant ACIP statements for detailed recommendations at
www.cde.govivaccnes hep/acip-rees/index html.

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

* Withina number range (e.q., 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 vacdne administered
=5 days earlier than the minimum age or minimum interval should
nat 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, see Table 3-1,
Recommended and minimum ages and mlenrals between vaccine
doses, in General Best Practic for at
www.cdegovivaccnes heplacip-recs/general-recs/timing hitrnl.

* Information on travel vaccination and recorn

is available at www.cde gov/travel/.

* For vaccination of persons with immunodeficiencles, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cde.gov/vaccines/hep/acip-recs/general-recs/
immunacompetence html, and Immunization in Special Clinical
Cireurnstances (In: Kimberlin DW, Brady MT, Jackson MA, Long S5, eds.
Red Book: 2018 Report of the Committee on Infectious Diseases. 31 ed.
Itasca, IL: American Academy of Pediatrics; 2018:67-111).

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

* The Mational Vaccine Injury Compensation Program (VICP) is a no-fault
alternative to the traditional legal system for resolving vaccine injury
claims. All routine child and adolescent vacdnes are covered by VICP
except for pneumecoccal palysaccharide vaccine (PPSV23). For more

i

3-dose series, even for those who initiate
14 years.

= History of sexual abuse or assault: Sta

n, see www_hrsa.gov/vaccinecompensationindex html.

Dengue vaccination

minimum ag

Routine vaccination

* Dose 1 before 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 12-59 months and at least & weeks after dose 2.

=1 do d at age 15 months or older: Mo further doses

* Age 9-16 years living in dengue endemic areas AND have ¥
confirmation of previeus dengue infection
- 3-dose series administered at 0, 6, and 12 months

* Endemic areas indude Puerto Rico, American Samoa, USVirgin Islands,
Federated States of Micronesia, Republic of Marshall islands, and the
Republic of Palau. For updated guidance on dengue endemic areas
and pte-vacanamn Iatxxamcy testlng see www.cdogov/mmwe/

and www.cdegow!

Diphtheria, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinri

Routine vaccination
* S5-dose serles at age 2, 4, 6, 15-18 months, 4-6 years

- Prospectively: Dose 4 may be administered as early as age
12 months if at least & 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.

Special situations

* Wound management in children less than age 7 years with history of
3 or more doses of tetanus-toxoid-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/velumes/&7 /rr/ma702a1.htm.

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

Catch-up vaccination

* Dose 1 atage 7-11 months: Administer dose 2 at least 4 weeks later
and dose 3 (final dose) at age 12-15 months or § weeks after dose 2
[whichever is later).

* Dose 1 atage 12-14 months: Administer dose 2 (final dose) at least
B weeks after dose 1

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 used for catch-
up vaccination in children less than age 5 years. Follow the catch-up
schedule even if Vaxelis® is used for one or more doses. For detailed
information on use of Vaxelis® see www.cdogov/mmwr/volumes/69/
wr/mmeg05as.htm.
Special situations

. i atic

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 at least 8 weeks after
previous dose
Doses administered within 14 days of starting therapy or during therapy
should be repeated at least 3 months after therapy completion.
tem cell lant (HSCT):
- 3-dose series 4 weeks apart starting 6 to 12 months after successful
transplam regardless o( Hib vaccination history
P —— lenia (including sickle cell di "
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 at least 8 weeks after
previous dose
Unvaccinated* persons age 3 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 at least 8 weeks after
previous dose

Unvaceinated* persons age 5-18 years

-1 dose

. lobulin defic early 1

deficiency:

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

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

*Unvaccinated = Less than routine series (through age 14 months) OR
no doses (age 15 months or older)

Image courtesy of CDC/NCIRD
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Vaccine
Dengue (DENACYD)

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Contraindications’

+ Severe allergic reaction je.g, anaphylaxis) after a previous dose o to a vaccine companent’
+ Severe immunodeficiency (2.0, hematologic and solid tumors, recaipt of chematherapy, congenital
immunodeficiency, long- term immunosuppressive therapy or patients with HIV infection wiho are severely
d)

immunoc

Precautions?

= Pregnancy
= HIV infection without evidence of severe immunosuppression
+ Moderate or severe acute illness with or without fever

Diphtheria, tetanus, pertussis (DTaP)
Tetanus, diphtheria [COT)

« Severe allergic reaction (e.g, anaphylaxis) after a previows dose of to @ vaccine companent?
« For Encephalopathy (e.g. coma, dacreased level of
attributable to another identifizble cause within 7 davs of administration of nrevious dose of DTF or DTaP

2P anly:

Haemophilus influenzae type b (Hib)

« Severe allergic reaction (e.g, anaphylaxis) :
+ For Hiberix, ActHib, and PedvaxHIB only: H

+ Less than age 6 weeks
Hepatitis A (HepA) + Severe allergic reaction (e.g, anaphylaxis) :
nEsmygin
Hepatitis B (HepE| « Severe allergic reaction (e.g, anaphylaxis) :
+ For Heplisaw-B only: Pregnancy
Hepatitis A- Hepatitis B vacdine « Severe allergic reaction (e.g, anaphylaxis) :
[HepA-HepB, [Twinrix®j] neomyin and yeast
Human papillomavins (HPV) + Severe allergic reaction (e.g, anaphylaxis) :
Measles, mumps, rubella (MMR) . Sﬁeedhgtmmﬁag.mﬂlﬂanﬂ' i
Severe immunodeficiency (2.0, hematolog
|mmu'ndeﬁoatc;lnng—mmnmm
|mmu'mmwﬂ!ed!

. Fm'lryhmryofalmedmnnmmpem

immuno: it

Meningococral ACWY (MenACWY)
[MenACWY-CRM (Menveo®™);

+ Severe allengic reaction (e.g. anaphylaxis) 2
+ Far MenACWY-D and Men ACWY-CRM ont

MenACWY-D iMenactra®); containing vaccine

ManACWY-TT (MenQuadfi®)] « For MenACWY-TT only: severe allengic reac
Meningococcal B (MenB) « Severe allergic reaction (e.g, anaphylaxis) :
[MenB-4C {Baxsero®;

Men8-FHbp (Trumenba®j]

Pneumnococcal conjugate (PCW13)

+ Severe allergic reaction (e.g, anaphylaxis) @
+ Severe allengic reaction (e.g. anaphylaxis) t

Preumococcal pobysaccharide
(PPEV23)

« Severe allergic reaction (2.0, anaphylaxis) :

Poliowirus vaccine, inactivated (IPY)

+ Severe allergic reaction (e.g, anaphylaxis) @

Rotavins (RV) [RV1 (Rotaric®),
RV (RotaTeq]]

+ Severe allergic reaction (e.g, anaphylaxis) :
+ Severe combined immunedeficiency (SCI0
+ History of intussusception

Tetanus, diphtheria, and acellular
pertussis {Tdap)
Tetanus, diphtheria (Td)

+ Severe allergic reaction (e.g, anaphylaxis) @

+ For Tdap only: Encephalopathy (., coma,
attributable to anather identifiable cause v
Tdap

« Severe allergic reaction (e.g, anaphylaxis) :
» Severe

immunodeficiency
immunodeficency, long- term immunosw)
immunocompromised)
+ Pregnancy
+ Famnily histary of altered immunocompete
immunocompetent

1. When a contraindication is present, a vaccine should NOT be administered. K
2 When a precaution is present, vaccination should generally be deferred but n
Guidelines for Immunization. www.cdcgovivaccines/hop/acip-recs/general-r
3. Vaccination providers should check FDA-approved prescribing information fi
www fda.gov/vaccines-blood-biologics/fapproved-productsvaccines-licenses

« Guillain-Bamé syndrome (GBS) within 6 waeks after previous dose of tatanus-toxoid—containing vaccine
«» History of Arthus-type hypersansitivity reactions after a previous dose of

‘consciousness, prolonged seizures) not containing
‘or tetanus-toxnid- containina vaccine: defer vaccination until at least 10 vears have slansed since the last

Appendix Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Guide 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 available at www.cdc.gov/vaccines/hcp/acip-
recs/general-recs/contraindications html and ACIP’s Recommendations for the Prevention and Control of 2021-22 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes,/70/rr/rr7005a 1 hom.

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cde.gow/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Vaccine

Influenza, egg-based,
inactivated injectable (IIv4)

Contraindications’ Precautions?

- Severs allergic reaction (e.qg., anaphylaxis) after previous dose of any influenza vaccine (e,
any egg-based IV, ccllV, RIV, or LAIV of any valency)
- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component® (excluding egg)

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

- Persons with egg allergy with symptoms other than hives (e.g., angioedema, respiratory
distress) or required epinephrine or another emergency medical intervention: Any
influenza vaccine appropriate for age and health status may be administered. If using
egg-based IIV4, 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 illmess with or without fever

Influenza, cell culture-based
inactivated injectable
[fcclivi4), Flucelvax™®
Quadrivalent]

= Severe allergic reaction (e.q., anaphylaxis) to any ccllV of any valency, or to any component®
of cellvi4

= Guillain-Barré syndrome (GB5) within & 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 illmess with or without fever

Influenza, recombinant
injectable

[{RI4), Flublok®
Quadrivalent]

- Severe allergic reaction (e.g., anaphylaxic) to any RIV of any valency, or to any component® of
Riv4

= Guillain-Barré syndrame (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, ccllV, or LAV of any valency. If using RIVi4, 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 illmess with or without fever

Influenza, live attenuated
LAV, Flumist®
Quadrivalent]

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

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component® (excluding egg)

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

- Anatamic or functional asplenia

= Immunocompromised due to any cause including, but not limited to, medications and HIV

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

- Asthma in persons aged 5 years old or older

= Persons with eqgg allergy with symptoms other than hives (e.g.. angioedema, respiratory
distress) or required epinephrine or another emergency medical intervention: Ay
influenza vaccine appropriate for age and health status may be administered. If using

infection LA (which iz egg based), administer in medical setting under supervision of health
= Close contacts or caregivers of severely immunosuppressed persons who require a protected care provider who can recognize and manage severe allergic reactions. May consult an
environment allergist.
= Pregnancy = Persons with underlying medical conditions (other than those listed under

- Cochlear implant

= Active communication between the cerebrospinal fluid (C5F) and the oropharynx,
nasopharyny, nose, ear or any other cranial C5F leak

= Children and adolescents receiving aspirin or salicylate-containing medications

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

contraindications) that might predispose to complications after wild-type influenza wvirus
infection [e.g., chronic pulmonary, cardiovascular (except isolated hypertension), renal,
hepatic, neurologic, hematologic, or metabolic disorders (including diabetes mellitus)]

= Moderate or severe acute illmess with or without fever

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter . ACIP General Best Practice Guidelines for Immunization. www.cdc.govivaccines/hcp/acip-recs/general-recs/
cantraindications homl

z 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. www.cde.gov/vaccines/hcp/acip-recs/general-recs/contraindications. html

3. Vaccination providers should check FDW-approved prescribing information for the most complete and updated information, incleding contraindications, warnings, and precautions. Package inserts for U.S.-licensed
vaccines are available at www fda_gov/vaccines-blood-biologicsfapproved-products/vaccines-licensed-use-united-states



Clinical Scenario
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Medical and Vaccination History
= 14-year-old female (Date of birth-03/03/2008)

" Medical history: none

" Vaccination record shows the following:
o DTaP on 6/29/2008 and 4/20/2013
o Tdap on 7/20/2019
o IPV on 6/29/2008 and 4/20/2013
o Hepatitis B vaccine on 3/03/2008 and 6/29/2008

" Parents report she received other vaccines and is up-to-date but have no record
of those vaccinations
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Vaccination History 1

= Healthcare providers should only accept written, dated records as evidence of
vaccination except for the following vaccines:
* Influenza vaccine
* Pneumococcal 23-valent polysaccharide vaccine (PPSV23)

= Self-reported doses of influenza vaccine and PPSV23 are acceptable because:
* Influenza vaccine: the time period of recall is one year or less, making it very likely
that correct recall will occur
* PPSV23: a high frequency of vaccination leads to an increased rate of local
reactions due to the reactogenicity of this vaccine.

1. Kroger A, Bahta L, Hunter P. General Best Practice Guidelines for Immunization. Best Practices Guidance of the Advisory Committee on
Immunization Practices (ACIP). www.cdc.gov/vaccines/hcp/acip-recs/general- recs/downloads/generalrecs.pdf.
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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. 1 ]
To determine rrinimum intenvals betwesn doses, wee the catch-up schedule (Table 2).

Rotavines (RV): A¥1 (2-dose serbes),
RW'S [ 3-diose series)

Dipivtheria, tetanus, soelbalar pertssis
[DTalP <7 yrsi

Hasmophiles influenzoe type b (Hib)

Fn nocal conjugate (PCV13)

Imactivated poliowins
[BPY <18 yws)

Infloenza (IVa)
Irrfluenzs [LAVa)

Meashes, mumps, rubella (MME]

Hepatitis A {Heph)

Tetanus, diphtheria, scellular pertussic
(Tdap 27 yrs)

Hurean papillomavires (HPV)
Meningococcal | MenACWY-D 29 mos,

MenACWY-CEM 22 mos, MenfACWY-TT
=2years)

Meningococeal B|MenB-4C. Menb-
FHbp)

Pneumoooocal polysaccharide
[PPSW23)

Bengue [DENACYD; 9-16 yrs)

Rarge of ecommeended . Range of recommended ages Rarge of recommeended ages I:l: Recammended vaccinasan Recommended vaccnation based Mo recammendation
ages for all children fior catch-up vaccination fior certain high-risk groups U= "4 can begin in this age group on shared dinical decision-making not applicable

22

Documented vaccination

history
* HepB, IPV, and
DTaP/Tdap
Routine vaccinations

needed
* Influenza
* HepB
e |PV
* MMR
* VAR
* HepA
 Tdap
* HPV
* MenACWY

Other vaccinations needed
e COVID-19

Image courtesy of CDC/NCIRD
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Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
United States, 2022

Always use this table in conjunction with Table 1 and the Notes that follow.

Immunocom- <15% or Kidney failure, Asplenia or
promised status total CD4 total CD4 end-stage renal CSF leak persistent complement
(excluding HIV | cell countof | cellcountof | disease, oron Heart disease or or cochlear component
VACCINE Pregnancy infection) <200/mm’ =200/mm* hemaodialysis chronic lung disease implant deficiencies Diabetes

Hepatitis B

R | sao’ |

Diphtheria, tetanus, and
acellular pertussis ([DTaP)

Haermaphilus influenzae
typeb

Pneumococcal conjugate
Inactivated poliovinus
Influenza (IIV4)

Influerza (LAV4) Asthma, wheezing: 2-4yrs* -_

Measles, mumps, rubella

Varicella

Hepatitis A

Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomavirus

Meningococcal ACWY

Meningococcal B

Pneumococcal

polysaccharide
Vaccination according to the Recommended for Vaccination is recommended, Precaution—vaccine Contraindicated or not Mo recommendation/not
routine schedule persons with an additional risk and additional doses may be might be indicated if benefit recommended—uvaccine should applicable
recommended factor for which the vaccine necessary based on medical of protection outweighs risk not be administered

would be indicated condition or vaccine. See Notes. of adverse reaction *Vaccinate after pregnancy

1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, “Altered Immunocompetence,”at
www.cde.gov/vaccines/ hop/acip-recs/general-recs/immunocompetence html and Table 4-1 (footnote J) at www.cde.govy/vaccines/he p-recs/general-recs/contraindications_html.

2 Severe Combined Immunodehciency

3 LAIV4 contraindicated for children 24 years of age with asthma or wheezing during the preceding 12 months

Image courtesy of CDC/NCIRD
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* Administration of 4 doses is parmitbed when a combination vacdne
containing HepB is used after the birth dose.

* Mimimnam age for the final {37 or 4™ ) dose 34 weels

* Mimimum intervals: dose 1 to dose 2: 4 wesks / dose 2 to dose &
Bweeks /dose 180 dose & 16 weeds (when 4 doses are adminstered,

Catch-up vaccination

* Umvaccinated persons should complete a 3-dose series at @, 1-2.6
manths

# Adolescents age 11-15 years may use an albemative 2-dose
schedule with at least 4 months betwesn doses [adulk formulstion
Recomibivax HE* anlylL

* Adolescents age 18 years or older masy receive a 2-dose series of HepB
Heplisyw-B*) st l=ast 4 wesics apart.

* Adolescents age 18 years or oider may receive the combined Hep
and HepB waccine, Twinrin®, as a 3-dose series [0, 1, and & months) or
d-dose series [3 doses at 0, 7, and 21 -30 days, followed by a boosber
diose at 12 months).

# Far other catch-up guidance, see Table 2.

Special situations

* Revaccination is not generally recommendied for persons with 5

] = ronmal immune status wheo were vaconated as infants, children,

B vaccination adalescents, ar adults.

* Post-vaccination serology testing and revaccination (if anti-HBs <

10millymL) is recommended for certain populations, nduding:

nimum age: birth)

Birth dose (monovalent HepB vaccine only)

+ Mother is HEzAg-negative: - Infants born to HBsAg-positive mothers
- Al meedically stable infants 22000 grams: 1 dose within 24 hours of - Hemadialysis patients )
hirth - Other immunocompromised persons
- Imfarts <2000 grame: Administer 1 dose at chronological age For detailed revaccination recommendations, see wanwecdegov)
1 month or hospital dischange (whichewver is aadier and even if TS TN S S TR e o = S S s
weight is stll <2 000 grams)L
* Mother is HEsAg-positive:

- Aidminister HepB vaccine and hepatitis B immune globulin (HBIG)
(i separate imbs) within 12 howrs of birth, regardless of birth
weight. For infants <2,000 grams, sdminister 3 additionsl dosss of
waccne (total of 4 doses) beginming at age 1 manth,

- Teest for HBsAg and anti-+HBs at age 512 moniths. If HepB senes is
delayed, test 1-2 monthes after final dose.

* Mather's HBs/\g status is unknown:

- Administer HepB vaccine within 12 hours of birth, regandless of
biirth weight.

- For infants <2,000 grams, sdminiter HBIG in addition to HepE
waccme {im s=parate limbs) within 12 hours of birth. Admanister 3
additicnal doses of vaccine (fotal of 4 doses) beginning at sge 1
manthe

- Determine mother's HBsAg status as soon as possible. f mother is
HBsAg-positive, administer HBMG to infants 22,000 grams as soon as
possible, but no later than 7 days of age.

Routine series

* I-dose series at age 0, 1-2, 618 months (use monovalent HepB
varcine for doses administered before age 6§ wesks)

# Infants who did not receive a birth dose should begin the seres s

soon as feasible {see Table 2).

Image courtesy of CDC/NCIRD



Hepatitis B Vaccination Catch-up

Ap pend b Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Vaccine Contraindications’ Precautions®
Dengue DENSOYD)  Sovere allergic seaction |e.g., anaphylsis) afer 2 ot cheE o 10 3 ol Component’ . Www
= Severe irnenunodefickency (eg, hematoloegic ol turmors, receipt of chemothesapy, congenital . infection without evidence of sevese immuncsuppession
mnmfxmbng BT BT oS e st thera py O partients with HIV infection wivd ane vy » Moderate or severe oute liness with oF without fower
Lt R e
55 ([DTaF) mi maction anapbrylasds) afier 2 previcus dose of 103 Waring componen’ » Gl i Bt sy romie (GES) within & wissh after perious dom of Te6anus- [0ackd-ConGaining wodng

“Emmﬁnl www«s%mﬂ decreasad kel of coraciousness, prolongod spinsnes) not « Historyof Arthus %Wﬁl reactions aftera peevious dose of o phthada- towold — containing

mmmmm awm7mpumdpmumﬂm of DTaP O DECANUS-ANNDG- QO ning waocing; defer waccination wnil at keast 10 yedrs have slapsod sinoe the s

. mwmmm#m intantia < uncanoliod cpéasy.

» MOBITIIE OF BOVENe SO INESE wilh OF WILhout fewer

Haemopivius influenroe Typr b [HIE) = Sarvore al lergic seaction |e.g, anaphwylasds) afor 2 provious doe of 103 waccing coMmponent’ » Moderate of tevere aoune liress with of without foeor
= For Hiberb, AcHID, and Fechaedl8 only: History of severe allengic seaction to dry nanural latex
= Lo tham 3ge & wosks

Haopatits & [Hepd) = Servere al kergic seaction |e.g., anaphrylasds) aher a proious die of 103 wacring comiponant ind uding « Moderats or sevisne aoue Biness with o without fever

Hapatits B (HepS) = Serviere al kergic seaction |e.g., anaphrylasds) afer 2 provicus die of 103 waccineg nnrr\pmcm'.mudh;ymsr » Moderate or severe aoute liress with o without fewer

Hopatits & Evaccing « Sovore allergic maction j.g., anaphylasis) sfor 3 previous dooe of 1o 3 wacoing component’ induding « Moderain oF evine a0 Bress with oo without fover

Mm“m‘ﬂ neomycn and yeast

Human papillomarirus [HP] = Sorvore allergic seaction |e.g., anapbwylasis) aher 2 provious dee oF 103 wacring comiponsn’ » Moderate or severe soute liness with oF without fower

Mieasles, miumips, nabella (MMA] miw:-m ainagibrylasi s) I)rhmdmamnmumtrpuuﬂ‘ = Recent =11 mondhe) o ammmmmmammm

mmﬁmrrygf'ug.mmug.: il tumaors, racespt of Congenital . B\‘l‘l‘lﬂﬂmnpﬂinﬁ of thrmbOCy npenic

i v thargy of patiants with HIV infocion who ane sevensly « M for tubesculin skin testing of interleron-gamma rdaase amay (KERA) testing
I'I'Iml'mclﬂl:l'lm » MCHETIIE OF Sevine S0une MndSs with o witholt ey

:%umm#:mlmmu.mmdmuwlmymu
Immunocompetent

mnrm?aulmmnm . Emmmlng ., anapnivyiasis) 07 2 provicus one of 1o Waring COmEonent For MenACHY-CRM mmwmhnnlllusmago!mnnw
e CFM (Mermvoo™) mucnmcmnnl’ mm.ﬂlergﬂmmnnmwﬂmmmmmﬂ o CRMTT. I.hcleramnrmmmbm O il
MenACWY D Menacia™; :nnm vaocine
MenACWYTT (MenCuadh ™| TT aanly: sovene alkengle reaction o 2 etanies iowold-containing vaccine
Meningocsocal B MenH] -miw:-ﬂmh.g,mw:]“ammamnﬂum .
[WiznB-aC [Bexsero . mmmm
MienB-FHbp (Tramenba®)] » Moderaie or sevene soue Bress with o without foever
Praumococcal conjugane IFOVI3) « Sover al lTic MRction [0, anapihylasis) ARer 3 provious e of 1o Waring component’ » MCHETaie oF Sevine a0 Miness with o without ey
= Sarvore al lergic seaction |0, anapbwylasds) o amy diphien s-imeoid- containing waodng of ibL Componant!
Freumococcal polysaccharide « Severe allergic maction je.g., anaphylasis) afier a previous dose of 1o a waccine component’ + Moderaie or severe aoune lress with or without fever
PPEVIT)
Poliowins vaccine, inactivated JPV) = Servere al lergic seaction |e.g., anapihrylasds) aher & proious de oF 103 waring comiponsn’ » Peegnancy
» Moderate or wevone soune Bress with o without fever
Rotavines (RY) [V [Rotasie®), mummmwﬂm:mm«m:mml « Alised imenunccompetence othar $an SCI0
WS Rotaieg™ « Sover combined immancdeficiency (SO0 » Chionic gastroinbestingl diseas
History of inbussuscepson « BT only Spira bifida or bladder
» MCerale oF Sevine a0une Miness with o without ey
Tetanus, diphtheria, and acollubar » Sovere all c measction be.g., anagbylasis) afor 3 privious e oF T 2 wacring coMmponent’ » ‘Gl B v sy roe (GBS vithin & wisskes aftor 3 peedous dose of betanis-10mmkd - Containing waccing
periusss (Tdapl » For Tdap : Encephalopathy (eg. ooma, decsaeed heved of consciousness, profonged seizues] not + Histony of Arthus-type hyperensitvity neactions after a peevious dose of di phiheria-towold— comaining
Tetanus, diphtharia (Td] artritwtable o anothor dentifable cyuse vwithin 7 days of adméniration of previcc dowe of OTF OTaR or O DELanUS- st oot nindg waocing: defer waccination wnl at heast 10 years hasse elapeed since the bin

ietanes- iowcid= containing vaccine

» [For T ondy: Progreshe o wratable neunsl ogical disonder, unoontrolied seinanes, of progrosdve
encephadopathy uniil a treasment reginren has been established and S condition has stabil ed
» Maderate or wevone soune Bress with o withiout fever

Warkll [VARY mih@:-ﬂmh.g..mw mwmamamum Ilmmtf.‘-sﬂlrumnoﬂpt antibody-containing bleod prmm dﬂpﬂlﬂsmpmﬂ.m
:T.. . Iong-..[:?.‘:.. T Py Mwamm ﬁ N Ty E‘MIM clwugsﬂﬂ.'rL \m\ﬂuﬂa
ImmunoComEeceTiSod) . le aq)ﬂna:qﬂn

= Pregnancy Maderate or svene s Bress s withecE fevwer
= Fammily hitory of albered immunooompetence, unless verified dinically or by laborainng besting 2
Imranocometent

'Wihisn a contraind ication s present, a vaccine showld NOT be administensd. Kroger A, Bahtas L Hunter P ACIP Genaral Best Practice Guidel inies for bvimind 2ot on wwnsode gosoisc o nies e pd scig-rec genoral -necs oo iral naicatiore heml
‘Wi & precaution Is present, weccination should generaly be defemed ban might be indicated if the benafit of protection from the accine cetweighs the risk for an sdvense reaction Kroger A, Bahta L Hunter P ACOP Gereral Best Practicoe
Gudl deline for |memunization. wwss cdogoviaccineshop/acip-recss gcneml rectioontraindicationds hibml

Waccination peoviders shaoedld dheck FDW -apperved peescr bing information for the most complete and wpdated infoemat on, including contraindications. wammings, and precautiors. Package insens for LS lcensed vaccings s available at
i i gowivass o nes- biooad-lologics appiroved -pendiss sAva coines- censed-ause-united-states.

[
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Date of birth-03/03/2008

* Hepatitis B vaccination
history
o Dose 1:03/03/2008
o Dose 2:6/29/2008

Plan

Give dose 3 today as final
dose if no contraindication
or precaution.
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Poliovirus Vaccination Catch-up

Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2022

The tabile below provides catch-up schedules and minimurm intervals between doses for children whase vaccinations have been delayed A vacdine series does not need 1o be restanted, reqardiess of the time that has
elapsed 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.

Children age 4 months through 6 years
Vaceing Maramum &gefor Finistras vt val Betwoen Dose
o Dose 118 Dese 2 Dose 218 Dese 3 Diecke 3 10 Dose 4 Dieda 410 Dose s
Hepatios B Bt & ek H ks drd at et 16 moehs after first deda
i g P s Tl i 15 24 v
Fustardrus i, & i A waadhs
Wceimuim s for et i e deg for final dede & 8 month, O days
e 5 4 v, & days
Drphiburia, Wi, wd I & il A vy & manths ‘& maoths b
acallular portusiis [ ) I r -
Harophiis o ey Mo Turther dosic seeded P Turtber dosic feded B weaks (as final dose)
npeb et devio was admisienad at age 15 f previous dece was adminkbened at age | § monthi o okl This choes enly nitisary
etk o cldar. B for childeen aga 11 thecsgh
& waks HCLFTRRL By S yOUTGaT har 12 morths dned i doos wis admensted &t yourss than agie 7 monmhs ded atlicr 59 months wha reciivid 3 dosss
i Mt choi s ahmiiterd Do the | i dhosiwas PRPT (A, Pantacet®, Hibarie®), Vansli® or anknin bfies thd 1= birthlay.
1+ vy  weshs drid agi 12 thresgh 5% shenths [ final doke)
B vk (a5 final dosa) W UL 3 i o e 12 ot e N divts wen adeanilensd o1 age 7 th 81 e
i st devian s s ieaininid at age mm o el ke E e 3
] . # current 3 12 Thecsagh 59 it ded frst dos was adeninitered Bafoss the 1 birthoay and second deds was
admiddaied Ol poesnger than 15 mont;
o/ . [] []
if boith it war PochiasHIB® sl warre adinistird batord the 151 Birbatay [ )
Prisumooccial Gonjug abd vl No Turthar dosic faeded ko hiathy Mo Turthar dosic reeded Bwaks (ai final doss)
childrin il fir dow wark adimnBLid [ hoaitey chidon I privious dooe wat admisiviened at age 34 menths of okl Thisi v only nécisisary
age 34 e of oider 4 A ] :hlﬁ'mx 12n h
4 warii _ Furrel g s youngs than 12 months and pravitns doe was adminileed 2t <7 moeds old 2";‘““ & ""T‘"‘“’r""“""‘
rl‘“l':td\.ﬁul.iﬁ|m1hh!bﬂu|ﬂl‘n M s [as Bra] dowia for haalthy childran] "Illd::?h hr:hni::hﬂéztmid L) L) L]
e ifp et aciminttarid s 7-11 maorth (wai el at Maast 1 o ik St iy E
B weeks (a3 final dose For healthy oR = o b
thildran| ¥ curveed g is 12 maonths o okl and at leat | dose was adimiskbened befor age | 2 months
st deria was admireenad at the
i barabackary or atver
Inactivated pobovieus S & wasks 4 weehs & months (menimum age 4
et a0y is 4 yoars yeirs for final duse) .
& b | a6 fnal dosa| O
i curreet agiis 4 yoars of oldar L]
Pebinci i, P, ik la 12 g & i
Waricalla 12 morihs 5 months
Hegatiis & 12 moris & months .
Musdregeroocal ACWY I ivares e AOWYCRM 8w e Mt ot Mot O °
& maiiths MendCWeD
Dyt MonROANCTT
Children and adoleicents age 7 through 1B years
Meringaroocal ACWY Rt appli cabil (MO B waehs
Tatanus, dgkheria T piari & ek Bmomhs
i, o e, e WRer vk off DTl D etk actinin Bnased Enifors i 1+ birthelsy Tt degi of DTaPOT v
avilhilar pes nukiis & montbo | i fnal doda| adrriniisid Eslon tha 1~
BT dhiria of DTl T o Ty T ‘i andirviicistionod at o after e 1™ birthelay brtheiny
Huiia papdllaiiasin Dpiars Ruiitiia intarwaki s
mmm
HiA & months

Hepatis &
i B

InacTivated poliovieus

B s grid atbaait 16 weeks after fra deda
—

& il
A ot o i ot Faacekiary if tha thied denia was adinisened at age 4 years of alder and a1 kst & momhs afte
the e e,

A lourth doss of IPY b indicanad
T al prorvious den s wir
adriinslored a1 <4 yaars of if B
third e was admiesilansd o6
ezt afue e sincond dide.

aricidla H'A imm:rm.qn'.lnu;,t 13 yaais
& el if o 13 years or older
D D yias & manthi & finseths

Image courtesy of CDC/NCIRD
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IPV Vaccination Catch-u

Polioviris vaccination

[minimum age: 6\

Routine vaccination
& d-dose series ab ages 4, 5-18 months, 4-6 years; admanister the
fnal dose on or after age 4 years and at least & months after the
previous dose.
* 4 or more doses of IPY can be administened before age 4 years when
a combination vaccine containing PV is used, However, a dose is still
recommended on or after age 4 years and st least & months sfter the
e —
Catch-up vaccination
# | the first § monthes of life, use minimem sges and intervals anly
fior traved to & palic-endemic region or during an outbresk.

* IPV is not routinely recommendesd for ULS. residents age 18 years
or alder.

Series containing oral polio vaccine [OPV), sither mied OP-IPY or

OFv-only seriex

* Total number of doses needed to complete the series is the same
as that rescommended for the US. IPY scheduls. See wwrs cdc gow’
mmsn/volume LS8 wr mmES01 a8 htm?s_ I 0cid=rmmSE01a6_w.

* Oy trivalent OPY (B0PY) coun s = ward the LS. vaccination
requiremeEnts.

- Doses of OFY administered before April 1, 2016, should be
counted {unless. spacifically noted as administered during a
campaign).

- Doses of OPY administered on or after Apri 1, 2016, should not
be counted.

- Far guidance to sssess deses documented as 0P sese
wwnacd cgov/mmwr Avclurmes B8 wrimmB&06aT_hem s
cid=mmB&0Gar _w.

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

Image courtesy of CDC/NCIRD



IPV Vaccination Catch-up

Ap pendix Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Vaccine Contraindications’ Precautions?
Dengue [DENSOYT)  Sovvere allergic seaction je.g., ananhylais) sher s bons dome of T 2 waccine component’ . m?ww
« Sovere immunodeficiency (.. hematolngic and solid tumors, receipt of chematherapy, congerital « Hiinfection without evidence of sevess immuncsuppression
rrmudcﬁcmlmg TR EmLnCsUppRestive thera py of pankents with HY infection wiho are soverely  « Moderaie or sevene aoune llness with or without fever
T e R )
o A, s (OTaFy Mi maction wn&waprmu oF 13 RN CoMmponent’ « Guillain-Baemé syndrome (GES) vithin & weeks after previous dose of tetanus ok -containing waodne
m}m . :3: o (2. coma, ofmmdms ness, prolonged seizunes) not I-Iﬂm)'nfmd'?:rpn dhup-m‘mnfnlprmmbmud— containing

mmm amemg&dded&uﬂmamP

hymersEnstity Reactions
artatins i mwmmmmam 10 years have elapsed since the b

-Mwwm muﬂm mumdbﬂnm

« Mioderain o sevine e liness with o without fover

Haemopiius influengoe tvper b [Hik)

Severe allergic maction je.g, anagpinylaxis) after a prewiows dowe or toa Rccing componenn’
= ForHibesis, ActH i, and Pedwasi8 only: History of severe allengic reaction oo dry naturl labes
= Less than age & wooks

« Moderaie of sevens 2o llness with o without Tewer

28

* Date of birth-03/03/2008

* |PV vaccination history

Hopatits & [Heps) = Severe allergic saction je.g, anaphylas) afier a previows doee or 1o waccine component® induding » Moderaie of sevene aouie iliness with o without Tever
THECATRACn
Hopatits B (HopE) « Sovere allergic maction je.g. anap hylaxis) afer 2 proviows dose or 102 waccine component” ind uding yeast  Moderaie of sevene Joune liness with of without fover
« ForHeplisay-B only: PRonancy

Hopatits A B vaorine « Sovere allergic maction je.q. anaphylaxis) afer 2 previows dose or 102 waccine component” induding « Moderaie or sevene soune fliness with of without Tewer °

HﬂﬂHm‘ﬂ EERACin and yeast .
Human paniliomanins [HEV] « Sovvere allergic seaction je.g., ananbrylasis) sfer & provioo d e of to 3 eaccing componant’ » Moderaie o sevene soune liness with or without foeeer
Mieaskes, mumps, rubella (MMR) -m:mgcmp.g,wn

o of 102 waccine
. [ﬂ-g-. 'Jumm = omponen’
ket thasragry o patiants with IV infoction whe ane sevenely
mrmm

mymmnflnmlnmmuﬂ.mw dinically or by laborainry testing s
ImTArCCOmEeent

Recent (511 monihs) reeipt of antibody-containing blood product (specific inbenval depencds on produc)
of thrombocyopenia or thrembooopoenic

Mead fortubesculin skin lesting of iverieronrgamina reieass adsay 1GRA) tesing
Moderaie o sevens soune fliness with or without fever

o Dose 2:4/20/2013

Meni | RO (M sDWT) E mmmim maction |e.g. ananhylaxis) afer 2 provious dooe of 1o 2 waccine component’ = Fot Ieien WY -CR cinly: Prertasrm iirth i less thain age @ maonths
e CFM (Miemveo™), . O and Men ACWY-CRM only: sevene allengic saction to any dightheria tosoid - or CRM1S7. = MoOeraie of sevene Joune liness with of without fover
MenACHY-D (Menacia ), mnn-nag VaLLine:
MenACHY-TT (MenCuadh ™| . TT anly: severs al lengic reaction o 2 wetanus ecid-containing vaocine
Meningoooosal B MenH) « Sovere al lergic maction anap bplasis) afier a provious o oF 1o 3 wacsing componant’ "
[MienB-4C Beaserc™; - . P.mr{wrmm
IienB-FH by (Trumenba™)] « MOdErIle Or sevene Soune liress with of without Tever
Praurnccoccl conjugase POV « Sovere allergic maction je.0. anap hylaxis) afer 2 proviows dose of 103 waccine component’  Moderaie of sevene Joune liness with of without fover P I

« Sarvere allengic maction jeg. anaphrylaxds) to amy diphthen a-imenic- containing waodne of iTs Component’ a n
Prasusrnice ool paolysaos harioe « Sovere allengic saction je.g. anaphylasxis) afer 2 proviows dooe of 1o 3 waccine componant’ « Mioderain o sevine e liness with o without fover

I Poliovins waccine, inactivabed V) = Severe al lergic seaction je.g., anap rylasds) afer & prowios d o of to 3 waicing componant’ = Pesgnaincy I
: [ [

Fotavins (RY) [RV] [Rotasix™), . Mimgcmmmmﬂﬂmawmndmamamm » Aliered imsmunccompetence other ®an 3010
FW'S RotaTeq™) - Mnﬂnumdlrnmmﬁchnql = Chironikc garstersinbestinal o seae

« History of inbussuscopaon = AW anly: Spina bifida oF bladder

« Mioderatn o sevine aoune liness with o without fover

Tetanus, diphiheria, and acalular » Sever al C maction jeg, mrmu]s] after 2 previous dowe or Toa waocine componen’ = Gl Bainv Baemné symd rome (GES) veithin S vweelks after a previous dose of tetanus-tomid-containing waccine ° ° ° °
periuss (Tdap) = ForTdap » Ercephalopathy (e, oo, decsaed level of consciousnes, prolonged seizuses] not = Histony of Arthes-type hypersensthity resctions after a pesvious dose of diphthois toecd — containing
Tetanus, diphtharia (Td] anlh.rublnnoannwrd:ml‘uucmuwumn?my&dﬂmmmdm«mmﬁmﬂTfur O BELanLS-10n0ed - Coenis ning waocing: defer waccinamion wntll at least 10 years have slapasd sinoe the ki
Tdap tetanis towid- containing vaccing
« For Tdap only: Progressiee or urstable reurclogical disorder, uncontmilied seinares, of progressive
encephalopathy unil a treatment regimen hars been estalblished and he condition has stabil med

v WIOCRTIIE OF SEWETE SOUNE INSs WiLhs OF WILNoUL Tower

nmntq-:nmmnm o antibody-containing biood product (spedfic intenal depends on product
Mcﬂl - ww;mamﬂummmm
= Liser of aspirin or aspirin-containi
= Mioderais o sevens o lness

asioell (VAR « Savers allergic saction jo.g, anaphylasds) after a provious dose of 1o Waccing componant

e e preca ution.

« Pregnancy Lot Tewer
« Favily hinony of akered iImmunocompetene, unkss vorfed dinically o by laboratony testing ac =
ImTrCCOmE et

L Wihen a containdication is present, a vaccine showld NOT be administened. Kroger A, Bahita L, Hunber P ACIP General Best Practice Guidelines fior lenmuni zati on wwwocdc.gosvaccnesfopacio- recsigeneral -neceoon rai ndications himl

1 Whhen a precaution Is present, weccination should generally be defemed bat might be indicated i the benefit of protection from the vaccine outwelghs the sk for an edverse reaction Kroger A, Balita L Hunter P ACF General Bea Peactics
Gidl delines for Imemunization. wwwcd cgoviaccines hop/adp-recss qeneral recticomtraindicati one hibml

Vaccination peoviders should chisck FOW-appeoved peescr bing information for the most complete and wpdated infiormarti on, including contraindications, wamings, and precautions. Package insens for LS Jicensed vaccines are available at
wiwer icda.gossvaccines-bicod- biologics/approved -produc tshvaccines-i censed-use-united-states.
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Tdap Vaccination Catch-up

Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who 5tart Late or Who Are More
than 1 Month Behind, United States, 2022

The tabide below provides cateh-up schedules and minimurn intervals between doses for children whose vaccinations have been del A vacdine series does not need 1o be restaned, regardless of the time that has
elapiad between doses ke the section appropriate for the child's sge. Always use this table in conjunction with Table 1 and the Notes that follow.

Children age 4 months through 6 years

e Date of birth-03/03/2008

WVaczing Minimum Age for Minisrus inlesval Beteeen Dose
o] Dose 1 1s Dose 2 Dase T1o Dose § Derse 3 1o Dosa 4 Derie 410 Dose 5
Hepatis B Erris & wauks d waidhs drid a1 st 16 meehs alver i desa
LT e T e el oo 15 24 ik
Bustardrus St A waeks 4w
Waximum age kor st T age for final dede b & momh, O days
e i 14 s, & days
i, Nataws, G CR—— & washs A waeks & mamths & months . .
s d ap vaccination
Harrephiis iflamade B Mo Turtbser doses rmeded Mo Turtdr dosic reded B woaks (a5 final doss)
T Tl dhvi wids dmicamered Ol age 15 W A S ek admin Gleiied a1 age | 5 meniths o ohder Thits ke ooy MeCicsary
ot o cldat. P for childeen i |2 theesagh
& wahs Eurrer g is yourgar e 12 manths dnd fin doss wic adeniiesd a1 yourses Dha age 7 month dedat et 59 months who raceivd 1 docs .
it shorki mias admivisened beforethe | previous ose wak PRP-T (ACTHE®, Pantace™, H i), Vanels® or anknoen baaboes vha 1 birthdary
1= birdainy. B wails and age 12 threugh 5% months | final deose) I
& wwredi (a5 final dose) i CUFTRREL a0y i yourgET Hham 12 monihs dned fire doss was administensd a1 age 7 throsgh 11 months
if Tl dhori s aimimisterod at agi oR
12 twzasgh 14 manth
e W ouvnt acyu s 17 theeayh 53 mnnhs e BT chacis wis acbninistamel Esafie tha 1 birthlay anef socrnd e was
atnirivaeod 2t g than |5 ot .
o O ose 1. d
il brorh darisers vt @ P dhoasHIB® ard waere ad minsiesed bofore the 11 bertkadany
Freumocecral conjajals Sweils Mo Turtbrer dosi raadied b it Mo Turtber dosic seeded B mwihs (as final dose)
children if R dows wik adinELSd 3 e ity chalean I previos o wak adimisiaened at aga 24 reonths of skl Thi diorisr oy nicinsary .
200 14 moes o ol i e chilcnn aa 177 O O S e a
4wl 7 Furrend agyiis younar B 12 moeis ard pravioo de wa ad ot 7 b ol Erlm" "‘:“*‘dh‘h""‘ *
ll'.!'lt-:l.d\.'-ﬁnnaﬁ‘um'!hﬂ S R — *h*“g;;h‘ mu;.::m:m»d
ey  porunviooss ko vwias ackimiinistaseed Bxrtwaaan 7—1 | Mt (wail usll 3t ast 12 morths okl imﬂﬁ fniin i
B wisks (a5 final dose Tor healthy o g o .
childran] I current agyiis | 2 month o obke aed at et 1 Soee was adimistitand Bafon age 1 2 menths O Ose a
i Tt dhorsi was admicemenad at the .
1= by o e
Inactivated pobowius St A waeks 4w & months (=enimum age 4
B ourmL A is 4 yoars wars Por final dose)
& mionth | i faal dosa)
W ourmnl a5 4 voaars of ol
Maoathc mamps, nibella 12 months & waeks
‘aricedla 12 martks % manths
Hepatis & 12 iriwithe & manths
Ml repacoscal ACWY Trrcrts MEnSOWYCRM B weslks. S Moot o Motis
Srmanths Mans WD
T oy, o 0 ORNTT

& ks & months
W fsn o of DT DT weik sdimin ki Bfons i 1+ bty ¥ fr s off DTaP/OT we
& montha i haal dosel adreniored Eobora dea 1=

Tt deia of DTl 10T o Tl T was admiresiensd ar or afver @ 1" bathelay

bsrrhediey

Higanis A& WA & months
Hipanits B KA A wwis B weaks drid at baait ¥6 weeks after firs deda
Inactisanind poliowieu L & el & montb A Tourth doss of IPY & indcaned
Afouith degi is not Peceiary I the thied deri wias sdesingminsd at age 4 e of oldes and a1 kast & sontha ah ¥ all proveou s dias mera
thi pRissd e adivenitosid 1 4 yours of if B
third e wak adimissieied <5
resfiths afted e socond e
Py, v, fubsdla (] &
Waricella WA % manths il panger than age 13 years
A vl if 2 13 jears or older
D By & manths LR Image courtesy of CDC/NCIRD



30

Tdap Vaccination Catch-up

Tetanus, diphtheria, and pertussis (Tdap)
vaccination

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

Routine vaccination

* Adolescents age 11-12 years: 1 dose Tdap

% Pregnancy: 1 dose Tdap dunng =ach pregnancy, preferably in
early part of gestational weeks 27-36.

* Tdap may be administered regardiess of the interval since the last

Catch-up vaccination
* Adolescents age 13-18 years who have not received Tdap:
| dose Tdap, then Td or Tdap booster every 10 years
# Persons age 7-18 years not fully vaccnated” with DTalP: 1 dose
Tdap as part of the catch-up series {preferably the first doss); if
additional doses are needed, use Td or Tdap.
* Tdap administered at age 7-10 years:
- Children age 7-9 years who recesve Tdap should receive the
routine Tdap dose at age 11-12 years.
- Children age 10 years who receve Tdap do not need the routine
Tdap dose st age 11-12 years.
* DTl imad ty admink d on or after age ¥ pears:
- Children age 7-9 years: DTaP may count as part of catch-up
series. Administer routine Tdap dose at age 11-12 years.
- Chiildren age 10-18 years Count dose of DTaP as the adolescent
Tdap booster.
* For other catch-up guidance, seeTable 2.

* Wound mansgement in persons age 7 years or older with hstory
of 3 or more doses of ketanus-toooid-containing vacdine: For chean
and minor wounds, administer Tdap or Td i mare than 10 years
since last dose of tetanus-toomid-containing vaccine; for all other
wounds, administer Tdap or Td # more than 5 years sinoe [ast dose of
tetanue-tounid-containing vaccine. Tdap is preferred for persons sge
11 pears or okder who have not previously received Tdap or whoss
Tdap histary s undnown. i a tetanus-toooid-contaming vaccine is
indicated for & pregnant adolescent, use Tdap,

* For detailed information, see www.cdo.gowmmasnvolumes S5 iem
mmiS0 a5 him

*Fully vorcinated = 5 valid doses of DTaP OR 4 valid doses of DTaP if
dose 4 was administered at age d years or older

Image courtesy of CDC/NCIRD
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Tdap Vaccination Catch-up

ﬂppendix Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

.
e * Date of birth-03/03/2008
Dengue [DENSCYD) » Sovere allergic maction feq., anapylasis) aher a o o o 102 waccine componen’ e m?'w-cy
« Soven irmemunodeficency 2., hematologic ana solid tumors, receipt of chemothesaps, congenital « HA infection without evidence of sevise IMmUnosUppession
rrrrw.ndcﬁcm ko) DR TPLnSU PRI Sive therapy oF patients with HN infiection wiha ane sovemdy « Moderain o severe soune liness with of without fever
L R T ]
sis [OTaF) » Sorvere al Bt wnmawm«mamm = il By B T (GES) within & wisks after peewiols. RN e - COnLaining Wi oing
ngm“'prmnuﬁu . :ﬂ«c o not mdmﬁmﬁw ﬁup-m‘mufdprmuﬂ#mﬂd— Conaining
antritetabde to another awmh?mpuuﬂmdmmdm or DTaP umwnu--- S ina: dafior il at hsast 10 yeawrs hawe elapsad sinoe the s
= For DTaP indantiie uncoirolked epdemsg
%"“%mmﬂ chiafied snd mardad °
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» Sovere allergic maction |eg., anap hylaxis) afier  previous dooe of 102 Waccine component
» For Hibeiy, ActHib, and Frdvasdl B only: History of severe allongic reaction oo dry nanurl labes
» Lieis than age & woeks

DTaP/Tdap vaccination

« Moderaie of severs soune liness with o witiowt fever

history

o Dose 1:6/29/2008 (DTaP)

o Dose 2:4/20/2013 (DTaP)

o Dose 3:7/20/2019 (Tdap)

Hopatits A [Hepd) » Srvere alkergic maction heg., anag ylaxds) afier a prvicus dose of 103 wocing componenm” induding v MOOETIIE of Seviere o lness with o without feser
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ummm neciTdn and yeas
Human papiliomaninus [HEV) « Sovene allengic maction heg. anan ylaxis) afior & provious dose of 103 Waring CmEonen’ « Moderain o severe soune liness with of without fever
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MenACWY-O (Menaca™), COTINING vaccing
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Ieningoooozal B (MenH) « Soven ol lengic maction anap iylaxis) afior & provicous de of 0 a Wocne component’ ]
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Hnnni:mﬂpmm‘h‘h » Sarvere allergic maction g, anapylaxs) afior a provicus doee of 103 Wocne component’ » MOTaiE of Severe one lress with o without fereer

Pokosins waccing, inacthated JPV)

» Sovore allegic maction g, anon ylads) afer s provious doe o to 3 vacoing componant!

Pegnaincy’
+ Modarain of sevens a0 liness with of without fever
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FW'E (RotaTeq™

Tetanis, o phvitheria, and acollukr
periuss (Tdap
Tetanius, o phitheia (5d)
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Tdap

« Altpsed imsmuncoompetence other #an SC1D

. n'-l'lu-q,-g:sm uﬁm"frmmpw

« Mioherate oF seviens aoute llress with o witlout freer
» Gl aineBasrmt gy roma (GBS within & wesls after 3 previows dose of betanus-1nsoid Wi

Give dose 4 (Tdap) today if
e | no contraindication or
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IMTRnCCOm i)

. Family hisiory of akened immunocompetence, unkess verified dinically or by laboraiony testing
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precaution.

L. Wi 3 contraindication s present, 3 vaccine should NOT be sdministered. Kroger A, Bahta L, Hunter B ACIP Genaral Best Practioe Guidelines foar lenmind zation, wwwoode goviiaceineshopd scip-recs/genaral-rect/contral nacatian heml
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Varcination peoviders should chisck FOW-appeoved peescrbing information for the: most complete and updated informati on, including contraindications, wammings, and precautions. Package insens for LS icensed vaccines are available at
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Catch-up Vaccination Job Aid

Vaccine Catch-Up Guidance

CDC has developed catch-up guidance job aids to assist health care providers in interpreting Table 2 in the child and

adolescent immunization schedule.

® Pneumococcal Conjugate Vaccine (PCV) Catch-Up * |nactivated Polio Vaccine (IPV). B [2 pages]
Guidance for Children 4 Months through 4 Years of e Tetanus-, Diphtheria-, and Pertussis-Containing
Age B [3 pages] Vaccines Catch-Up Guidance for Children 7 through
e Haemophilus influenzae type b-Containing Vaccines 9 Years of Age B [2 pages]
Catch-Up Guidance for Children 4 Months through 4 e Tetanus-, Diphtheria-, and Pertussis-Containing
Years of Age Vaccines Catch-Up Guidance for Children 10 through
o Hib vaccine products: ActHIB, Pentacel, Hiberix, 18 Years of Age B

or unknown B [3 pages]

o Hib vaccine products: PedvaxHIB vaccine only
[2 pages]

e Diphtheria-, Tetanus-, and Pertussis-Containing
Vaccines Catch-Up Guidance for Children 4 Months
through 6 Years of Age B [2 pages]

*Child and adolescent Immunization schedule https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html



https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html

Tdap Catch-up Guidance for Ages 10-18 years

Catch-Up Guidance for Children

10 through 18 Years of Age

Tetanus-, Diphtheria-, and Pertussis-Containing Vaccines: Tdap/Td

AND # of
previous
doses
of DTaP,
DT, Td, or
Tdap is

IF current
age is

Dose 1was
given before
12 months of

It has been at
least 6 calendar
months since
Dose 3

Any dose was
Tdap'

Mo dose was
Tdap®

age Any dose was
It has not been Tdap'
6 calendar
3 months since
Dose 3 Mo dose was
Tdap*
10 through Dose 1 was Mo dose was
18 years given at Tdap' .
12 months of
age or older
Any dose was —
Tdap?
Mo Tdap was
given after 7 —_—
birthday
No Tdap was
4 - Any dose of given after 10°"
Tdap was given birthday
at age 7 years Tdap was

Give Dose 4
(Tdap) today

Mo dose today

Mo dose today

Give Dose 4
(Tdap) today

Mo dose today

Give a dose of
Tdap today*

*Child and adolescent Immunization schedule Immunization Schedule Changes | CDC

Next dose due

Give Td or Tdap 10 years
after Dose 4

Give Dose 4 (Td or Tdap)
at least & calendar months
after Dose 3?

Give Dose 4 (Tdap) at least
6 calendar months after
Dose 3

Give Td or Tdap 10 years
after Dose 4

Give Td or Tdap 10 years
after Dose 3

Give Td or Tdap 10 years
after Tdap dose
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DTaP/Tdap vaccination

history
 Dose 1 (DTaP): 6/29/2008

 Dose 2 (DTaP): 4/20/2013
* Dose 3 (Tdap): 7/20/2019

Plan

Give dose 4 (Tdap) today if no
contraindication or
precaution.


https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html#child

Other Catch-up Vaccinations Needed

1]+ R B Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

These recommendations must be read with the notes that follow. For those wha fall behind or start late, provide catch-up vaccination an the earliest apportunity a8 indicated by the green bars.

To determine ruindmurm intervals between doges, wse the catch-up schedule (Table 2).

Vacoing

Hepatitis B (Hepl)

Rotavines (RV): R¥1 (2-dose series),
RV'5 (3-dose series]

Dipkitheria, tetanus, acellular pertussis
[DTaP <7 yrs)

Harmophilrs infrenzoe type b (Hib)

Fneumocoocal conjugate (FCV13)

Inactheated
PV <18 yrz)

influenza (4}

@

Influenza (LA}
Meashes, mumps, rubella {MME]
Waricella [VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acollular pertussis
Teap 27 yrs)

Human papillomavirus (HPV}

Meningococcal {MenACWY-D 25 mos,
MenACWY-CRM =2 mos, MenACWY-TT

z2years)
Meningococeal B (MenB-aC, Mend-
EHibp)

Fneumococcal polysacchanide
[PPEV23)

Bengue [DENACYD; 9- 16 yrs)

Rarge of recommended .
ages for all children

dose w— Fidose—w

i mﬂﬂ
L] 34 gdiose "

1* dose

1* dose

SeeMotes

e O - [ -
ar 4®

o [ i

1% dome

1*dose 2<dose 3% dose - a— 4" dose —
1"dose 2<dowe 4 3 dose
Range of rscommeend ed ages Farge of recommeendied ages I:l: Recommended waccinatan Recommended wandnaton based Mo recommendation’

for catchi-up waccinaton

for certain high-risk growps

¥ "4 can begin in this age group

on shared dinkal decsion-making not applicable

1. Documented vaccination
history
* HepB, IPV, and
DTaP/Tdap
2. Routine vaccinations
needed
* Influenza
HepB
* [PV
Tdap

VAR
* HepA
 HPV

* MenACWY
Aer vaccinations need¢d

COVID-19

Image courtesy of CDC/NCIRD
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Other Catch-up Vaccinations Needed

Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
abile than 1 Month Behind, United States, 2022

The tabile below provides cate h-up schedules and minimurn intervals between doses for children whose vacdinations have been delayed. A vaccine series does not need 1o be restarted, regardless of the time that has

elapsed between doses. e the section appropriate for the child's age. Always use this table in conjunction with Table 1 and the Notes that follow.

Children sge 4 months through 6 years

Vaczing Miimum Agefor Ministruss blerval Setween Dusis
Desal Dasd 116 Dase 2 Duie 216 Dase Dieck 3 e Do 4 Dieci 416 D 5
Hegani B Bt & i B s dried o1 ot 16 meaks alvar il doca
i g For the Tasal o is 24 vk
Rolardrus & i, A 4 wawhs
Wheimum age bor Tt it e o final dedo & & monthi, Odays
et b M wilel, & diyi
g, i, aed B v 8w 2w Bmonths ‘& mofnthi
atilikin pornisis
Ml inflnaoe LT Mo Turtbsr dose seeded Mo further dosicd reeded B woaks (a5 final dos)
npek Il o s admisinired atage 15 I prsiois dece wat admintlerd atage | 5 manths o sk This o ey nécissary
Pl of Sldar & bl Er childein aa 12 thazsagh
& i, H CUFRRL A IS Ui e 12 W dned i dioos wn JaenEToed 31 yourd Thae 30i 7 month ded ol lear 59 montls who receivid 3 dows
¥ et ehersi mias admiristonod beforethe | previous desi was PRP.T (ActHEY®, Pantaced®, Hibarbe®), Vasels® or coknin Lot | birthelary.
1+ by & waehs ard age 1.3 through % seonths |a final dee)
B ol (as final i curmeL 5 e 13 maris dnd Ao dioss win admanistensd a1 age 7 through 51 mont
Tk i s acdimisitirad ar age mm i ' 9 ' =
12 thrcugh 14 .
R H vt acyu s 1.1 Theesagh 59 maonthes e Brst choeis wis i shavied Bsafions tha 1 birthvlay anef socesned teri s
atrniedisend 2t peenger than |5 month;
o
W borh desen wae PoduaxHIB® and wone adminissssd bofens the 151 barbaian
Fréumomoccal conjogals Sl Mo Turtbr dosis reded oo haathy Mo Turtdsr dosic raeded B woaks (as final dose)
children i find doss wik adienBEead a e haithg chidnan I prsious doei wat adimisiered at aga 14 months of okl Thich v craly ncirisary
g 14 it o ol PR ko chidban aga 12th
ErL Tt  CLFTRL Ay i youTge Thae 12 months ard pravions Ao wes admintlered a1 <7 moeekc old S et retiivind 3 direds
e e e ekt DO TN g el ehileiran] e aggi L2 vt v for
R rpwmaonmnmnmm|mn?-u~mm-:m: sl at kaast 13 moniths ok B
B warelhi (as nal dose For haalthy oR oy aps
childran] I curren agiis | 2 ot or obe aed at et 1 does was admistitand bafon age 1 2 menths
i it e mas dimipestonid at thee
1+ birauciry o alfir
Inactivated polovies ET & waks 4w & months (sanimum age 4
i curmnL 5 <4 yoars waiirs Por final dose)
& miarih | & final doss|
W Ul 30 5 4 yaars or ohder
P, i, rubsdli 12 imarithe L T T
‘aricedla 12 mardks 5 manths
Heganits A 12 imdeiths & mofiths
Pl iagpcrsscal ACVEY Tl ManAONYRM B waale S M ol S Mot

Drmaniths Men& WD
Irpoars MosORNCTT

i ool ACWY Kot applicablke (NA) B wasdi,

Children and adoleicents age 7 through 18 years

. 4wk Emanthd
s, i, and Wi devei of DTl DT wik diviin Bl Enfons 1= hirthday T st doge of DTaP/DT ek
adililif Bl Tisiic & monith | & final dosa| adivintosid Bailerd th 1+
Fi T o Tkarn T -mea e it A o afvay whwa 1™ hartheday birrhedary
rumnpaplmmum Dpiars, Hmﬁum::'mhu
i A WA & months I
y ] at bkt D6 weeks after frst deda
Inactivatind pobivie KA s & ot Afourth dota of IPY B ndcaned
A Bourt chosi i Nt Pacirisary i i thivd oo wias adeininened a0 age 4 wars o ofider and a1 kast & montaale 7 all prindou s deis wen
e peisou dosi, adifenilerid # <4 yaars of if i
third e wat admiskiansd ©5
FrecTties aftad i Sicond doe.
ey, msicmirs, rubsdla HA A el
Waricalla WA 5 manths if peengir than age 13 years.

4wl il w30 13 yaars o older

Image courtesy of CDC/NCIRD



m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,

Menveo], 9 months [MenACWY-D, Menactra], 2 years
[MenACWY-TT, MenQuadfi)

Routine vaccination

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

Catch-up vaccination
13-15 years: 1 dose now and |
(minimum interval: 8 weeks)
* Age 16-18 years: 1 dose
Special situations
Anatomic or functional asplenia (
HIV infection, persistent complen
complement inhibitor (e.g., eculii
* Menveo
- Dose 1 at age 2 months: 4-dose 5
and 12 menths)
- Dose 1 at age 3-6 months: 3- or 4
3ifapplicable] at least 8 weeks af
received at age 7 manths or alde
least 12 weeks later and after age

- Dose 1 at age 7-23 months: 2-do

after dose 1 and after age 12 mor

- Dose 1 at age 24 months or older
* Menactra

- Persistent :nmnl!ment compo

inhibitor use:
- Age 9-23 monlhs.} dose seres
- Age 24 months or older: 2-dose
- Anatomic or functional aspleni
infection:
- Age 9-23 months: Not recomim
- Age 24 manths or alder: 2-dose
- Menactra® must be administer
of PCV13 series.
* MenQuadfi*

- Dose 1 at age 24 months or older
Travel in countries with hyperend
disease, including countries in the
the Hajj (www.cdc.gov/travel/):

* Children less than age 24 months:

- Menveo® (age 2-23 months)

- Dose 1 at age 2 months: 4-dose
and 12 months)

- Dose 1 at age 3-6 months: 3- or
3 ifapplicable] at least 8 weeks :
received at age 7 months or old
least 12 weeks later and after ag

- Dose 1 at age 7-23 months: 2-d
after dose 1 and after age 12 mu

- Menactra® (age 9-23 months)

- 2-dose series (dose 2 at least 12
administered as early as Bweek.

* Children age 2 years or older: 1 dox

MenQuadh*

First-year college students who liv
previously vaccinated at age 16 y¢
* 1 dose Menveo®, Menactra®, or N

age 10 years:

for persons at increased risk.

= Children for whom boosters are not recommended (e.g., a healthy
child whe received a single dose for travel to a country where
meninaococcal disease is endemicl: Administer MenACWY according

Adolescent vaccination of children who received MenACWY prior to

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

mellitus:

Special situations

Underlying conditions below: When both PCV13 and PPSV23 are
indicated, administer PCV13 first. PCV13 and PPSV23 should not
be administered during same visit.

Chronic heart disease (particularly cyanotic congenital heart
disease and cardiac failure); chronic lung disease (including
asthma treated with high-dose, oral corticosteroids); diabetes

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

Hepatitis A vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination

= 2-dose serles (minimum interval: § months) at age 12-23 months

Catch-up vaccination

* Unvaccinated persons through age 18 years should complete a
2-dose series [minimum interval: 6 months).

* Persons who previously received 1 dose at age 12 months or older
should receive dose 2 at least 6 months after dose 1.

* Adolescents age 18 years or older may receive the combined HepA
and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and 6 months) or
4-dose series (3 doses at 0, 7, and 21-30 days, followed by a booster
dose at 12 months).

International travel

= Persons traveling to or working in countries with high or interme diate
endemic hepatitis A (www.cdc.gov/travel/):

- Infants age 6-11 months: 1 dose before departure; revaccinate
with 2 doses, separated by at least 6 months, between age 12-23
months.

- Unvaccinated age 12 months or older: Administer dose 1 as soon
as travel is considered.

Hepatitis B vaccination

(minimum age: birth)

Birth dose (monovalent HepB vaccine only)
* Mother is HBsAg-negative:

- All medically stable infants =2,000 grams: 1 dose within 24 hours of
birth

- Infants <2,000 grams: Administer 1 dose at chronological age
1 month or hospital discharge (whichever is earlier and even if
weight is still <2,000 grams).

* Mother is HBsAg-positive:

- Administer HepB vaccine and hepatitis B immune globulin (HBIG)
(in separate limbs) within 12 hours of birth, regardless of birth
weight. For infants <2,000 grams, administer 3 additional doses of
vaccine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series is
delayed, test 1-2 months after final dose.

* Mother's HEsAg status is unknown:

- Administer HepB vaccine within 12 hours of birth, regardless of
birth weight.

- For infants <2,000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 hours of birth. Administer 3
additional doses of vaccine (total of 4 doses) beginning at age 1
month.

- Determine mother's HBsAg status as soon as possible. If mather is
HEsAg-positive, administer HBIG to infants 22,000 grams as soon as
possible, but no later than 7 days of age.

Routine series

* 3-dose series at age 0, 1-2, 6- 18 months {use monovalent HepB
vacgne for doses administered before age 6 weeks)

= Infants who did not receive a birth dose should begin the series as
soon as feasible (see Table 2).

= Administration of 4 doses is permitted when a combination vaccine

containing HepB is used after the birth ¢

* Minimum age for the final (3 or 4" ) de

* Minimum intervals: dose 1 to dose 2: 4
8weeks / dose 1 to dose 3: 16 weeks (wt
substitute "dose 4" for “dose 3" in these ¢

Catch-up vaccination

= Unvaccinated persons should complete
months.

= Adolescents age 11-15 years may use ar
schedule with at least 4 months betwee
Recombivax HB* only).

= Adolescents age 18 years or older may n
(Heplisav-B®) at least 4 weeks apart.

= Adolescents age 18 years or older may n
and HepB vaccine, Twinrix®, as a 3-dose
4-dose series (3 doses at 0, 7, and 21-30
dose at 12 months).

* For other catch-up guidance, see Table 2

Special situations

= Revaccination is not generally recomme
normal immune status who were vaccin
adolescents, or adults.

* Post-vaccination serology testing and
10miU/mL) is recommended for certain
- Infants born to HBsAg-positive moth
- Hemodialysis patients
- Other immunocompromised person

For detailed revaccination recommendati

vaccines/hep/acip-recs/vacc-specific/hepl

Human papillomavirus vacci

(minimum age: 9 years)

Routine and catch-up vaccinat
= HPV vaccination routinely recommende
start at age 9 years) and catch-up HPV
all persons through age 18 years if not ai
= 2- or 3-dose series depending on age at

- Age 9-14 years at initial vaccination
months (minimum interval: 5 months;
100 s00n)

- Age 15 years or older at initial vaccir
moriths, 6 months (minimum intervals
dose 2 to dose 3: 12 weeks / dose 1to ¢
if administered too soon)

* Interrupted schedules: If vaccination s
series does not need to be restarted.

* No additional dose recommended wher
been completed using the recommends

Special situations

* Preanancv: Preanancy testina not needed before vaccination: HPV
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For vaccination recommendations for persons ages 19 years or older, see
the Recommended Adult Immunization Schedule, 2022

Additional information

COVID-19 Vaccination

COVID-19 vaccines are recommended for use within the scope
of the Emergency Use Authorization or Biologics License
Application for the particular vaccine. ACIP recommendations
for the use of COVID-19 vaccines can be found at www.cdegov)
vaccines/hep/acip-recs/vacc-specific/covid-19.html.

CDC's interim clinical considerations for use of COVID-19

vaccines can be found at www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaceines-us.html.

* Consult relevant ACIP statements for detailed recommendations at
www.cde.govivaccnes hep/acip-rees/index html.

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

* Withina number range (e.q., 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 vacdne administered
=5 days earlier than the minimum age or minimum interval should
nat 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, see Table 3-1,
Recommended and minimum ages and mlenrals between vaccine
doses, in General Best Practic for at
www.cdegovivaccnes heplacip-recs/general-recs/timing hitrnl.

* Information on travel vaccination and recorn

is available at www.cde gov/travel/.

* For vaccination of persons with immunodeficiencles, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cde.gov/vaccines/hep/acip-recs/general-recs/
immunacompetence html, and Immunization in Special Clinical
Cireurnstances (In: Kimberlin DW, Brady MT, Jackson MA, Long S5, eds.
Red Book: 2018 Report of the Committee on Infectious Diseases. 31 ed.
Itasca, IL: American Academy of Pediatrics; 2018:67-111).

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

* The Mational Vaccine Injury Compensation Program (VICP) is a no-fault
alternative to the traditional legal system for resolving vaccine injury
claims. All routine child and adolescent vacdnes are covered by VICP
except for pneumecoccal palysaccharide vaccine (PPSV23). For more

i

3-dose series, even for those who initiate
14 years.

= History of sexual abuse or assault: Sta

n, see www_hrsa.gov/vaccinecompensationindex html.

Dengue vaccination

minimum ag

Routine vaccination

* Dose 1 before 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 12-59 months and at least & weeks after dose 2.

=1 do d at age 15 months or older: Mo further doses

* Age 9-16 years living in dengue endemic areas AND have ¥
confirmation of previeus dengue infection
- 3-dose series administered at 0, 6, and 12 months

* Endemic areas indude Puerto Rico, American Samoa, USVirgin Islands,
Federated States of Micronesia, Republic of Marshall islands, and the
Republic of Palau. For updated guidance on dengue endemic areas
and pte-vacanamn Iatxxamcy testlng see www.cdogov/mmwe/

and www.cdegow!

Diphtheria, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinri

Routine vaccination
* S5-dose serles at age 2, 4, 6, 15-18 months, 4-6 years

- Prospectively: Dose 4 may be administered as early as age
12 months if at least & 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.

Special situations

* Wound management in children less than age 7 years with history of
3 or more doses of tetanus-toxoid-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/velumes/&7 /rr/ma702a1.htm.

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

Catch-up vaccination

* Dose 1 atage 7-11 months: Administer dose 2 at least 4 weeks later
and dose 3 (final dose) at age 12-15 months or § weeks after dose 2
[whichever is later).

* Dose 1 atage 12-14 months: Administer dose 2 (final dose) at least
B weeks after dose 1

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 used for catch-
up vaccination in children less than age 5 years. Follow the catch-up
schedule even if Vaxelis® is used for one or more doses. For detailed
information on use of Vaxelis® see www.cdogov/mmwr/volumes/69/
wr/mmeg05as.htm.
Special situations

. i atic

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 at least 8 weeks after
previous dose
Doses administered within 14 days of starting therapy or during therapy
should be repeated at least 3 months after therapy completion.
tem cell lant (HSCT):
- 3-dose series 4 weeks apart starting 6 to 12 months after successful
transplam regardless o( Hib vaccination history
P —— lenia (including sickle cell di "
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 at least 8 weeks after
previous dose
Unvaccinated* persons age 3 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 at least 8 weeks after
previous dose

Unvaceinated* persons age 5-18 years

-1 dose

. lobulin defic early 1

deficiency:

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

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

*Unvaccinated = Less than routine series (through age 14 months) OR
no doses (age 15 months or older)

Image courtesy of CDC/NCIRD
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Catch-up routine vaccinations needed .

Other vaccinations .

HepB: dose 3

IPV- dose 3

Tdap or Td -dose 4
MMR- dose 1 and 2
VAR- dose 1 and 2
HepA- dose 1 and 2
HPV- dose 1 and 2
MenACWY- dose 1 and 2

COVID-19 vaccine
(Pfizer; dose 1, 2, and booster)
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Medical and Vaccination History

= 14-year-old female (Date of birth-03/03/2008)
= Medical history: aere HIV diagnosed 2020

" Immunization record shows only:
o DTaP on 6/29/2008 and 4/20/2013
o Tdap on 7/20/2019
o IPV on 6/29/2008 and 4/20/2013
o Hepatitis B vaccine on 3/03/2008 and 6/29/2008

" Parents report she received other vaccines and is up-to-date but have no
records



Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
tadded) United States, 2021

Abways us e this table in conjunction with Table 1 and the notes that follow

HIV infection CD4+ count’ Asplenia or
Immunocom- z15% and | Kidney failure, €5F leak persistent
promised status totalCD4 | end-stage renal or complement
(excluding HIV | cell count of § cell count of | disease, oron Heart disease or cochlear component
Pregnancy infection) <200/mm? [ =200/mm’ hemodialysis chronic lung disease implant deficiencies
Hepatitis B
e [—sap |
Di phitheria, tetanus, and
acel lular pertussis (DTaP)
Haemophilus influerzae
typeb

Pneumococcal conjugate
Iractivated policvirus
Influznza (V)

Influenza (LAIV4)

Measles, mumnps, rubs=lla

Varicella

Hepatitis A

Tetanus, diphtheria, and
aced lular pertussis (Tdap)

Hurnan papillomavirus
Meningococcal ACWY

Meningococcal B

Prneumococcal

polysaccharide
Vaccination according to the
routine schedule
recommended

Mat recommended’
contraindicated —vaccine
should not be administered.

Precaution—vaccine

rnight be indicated if benefit
of protection outweighs risk
of adverse reaction

Recommended for ended,
persons with an additional and additional doses may be
risk factor fior which the necessary based on medical

vaccine would be indicated condition. See Notes. #acrinate after pragnancy.

1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, "Altered Immunocom petence” at
weww.cdc.goviaccines/hopfacip-recs/general-recsfimmunocompetence.htrml and Table 4-1 footnote O at www.cdcgowvacd nesthepfacip-recs/genera l-recs/contrai ndica tions. b,

2 Severe Combined Immunodeficiency
3 LAIV4 contraindicated fior children 2-4 years of age with asthma or wheezing during the preceding 12 months

o

N recormmendation/not
applicable
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Vaccine indicated due to

medical condition (HIV)
 Hib
e PCV13
e PPSV23
Vaccine that MIGHT be
contraindicated due to medical
condition (HIV)
* MMR
* Varicella
Vaccine that requires additional
dose due to medical condition

(HIV)

e HPV
* MenACWY
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Catch-up routine vaccinations .
needed .

Other vaccinations

HepB: dose 3

IPV- dose 3

Tdap or -dose 4

MMR- dose 1 and 2 (only if CD4>15% and total CD4 cell count of
>200/mm)

VAR- dose 1 and 2 (only if CD4>15% and total CD4 cell count of
>200/mm)

HepA-dose 1 and 2

HPV-dose 1, 2, and 3

MenACWY- dose 1 and 2; and booster doses

Hib-dose 1 (final)

PCV13- dose 1 (final)

PPSV23- dose 1 and 2

COVID-19 vaccine (Pfizer; dose 1, 2, additional dose and booster)



Co-administration of Vaccines

42
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Co-administration of Vaccines

= Co-administration (simultaneous administration) of vaccines is defined as administering more than one
vaccine on the same clinic day, at different anatomic sites, and not combined in the same syringe

TABLE 3-4. Guidelines for spacing of live and non-live antigens

Antigen combination Recommended minimum interval between doses

Two or more non-live (@.(0) May be administered simultaneously or at any interval
between doses

Non-live and live © May be administered simultaneously or at any interval
between doses

Two or more live injectable© | 28 days minimum interval, if not administered
simultaneously

Source: (83).

@ Certain experts suggest a 28-day interval between tetanus toxoid, reduced diphtheria toxoid, and acellular pertussis
(Tdap) vaccine and tetravalent meningococcal conjugate vaccine if they are not administered simultaneously.

® In persons with functional or anatomic asplenia, MCV-D and PCV13 should not be administered simultaneously and
should be spaced by 4 weeks. Likewise for persons with immunosuppressive high-risk conditions indicated for PCV13
and PPSV23, PCV13 should be administered first, and PPSV23 should be administered no earlier than 8 weeks later.
For persons 65 years old or older indicated for PCV13 and PPSV23, PCV13 should be administered first and PPSV23
should be administered 6-12 months later.

(© The live oral vaccines Ty21a typhoid vaccine and rotavirus vaccine may be administered simultaneously with or
at any interval before or after non-live or live injectable vaccines.

1. Kroger A, Bahta L, Hunter P. General Best Practice Guidelines for Immunization. Best Practices Guidance of the Advisory Committee on Immunization Practices (ACIP). https://www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/timing.html



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/timing.html
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Coadministration of COVID-19 vaccines with other vaccines

COVID-19 vaccines and other vaccines may be administered without regard to timing.

Same day administration | | Any interval |

vaccine(s)

COVID-19
vaccine

COVID-19 other
vaccine vaccine(s)

Co-administration of COVID-19 with other vaccines. https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-
us.html?CDC AA refVal=https%3A%2F%2Fwww.cdc.qgov%2Fvaccines%2Fcovid-19%2Finfo-by-product%?2Fclinical-considerations.html#Coadministration



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration

Vaccination resources for healthcare providers
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CDC vaccination resources for healthcare providers

= Schedules App
* https://www.cdc.gov/vaccines/schedules/hcp/sche
dule-app.html

= Child and Adolescent Vaccine Assessment Tool
* https://www?2.cdc.gov/vaccines/childquiz

= Storage and Handling Toolkit
* https://www.cdc.gov/vaccines/hcp/admin/storage/
toolkit/index.html

46



https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html
https://www2.cdc.gov/vaccines/childquiz
https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html

Key Takeaways

= CDC’s child and adolescent immunization schedule is updated and published annually

= The immunization schedule is a useful tool for healthcare providers to determine which
vaccines are indicated for each child/adolescent

= Reviewing all sections of the schedule is important when determining which vaccines are
needed for each child/adolescent

= Children/adolescents with certain medical conditions need additional vaccines not
typically recommended for age, or additional doses of a recommended vaccine

= COVID-19 vaccines can be co-administered with other vaccines on the same day or at any
interval from other vaccines

a7
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For more information

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

https://www.cdc.gov/cdc-info/index.html

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.

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or
any use by other CDC CIOs or any external audiences.
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I Learning Objectives

At the conclusion of this session participants will be able to:

1. Describe COVID-19 vaccination recommendations for children ages 5—
11 years and adolescents ages 12—17 years of age.

2. Review COVID-19 vaccine formulations for the pediatric population.
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Overview of COVID-19 Vaccination

= Recommended for everyone ages 5 years and older in the United States for
the prevention of COVID-19

= Effective in preventing serious outcomes of COVID-19

= Safe; known benefits continue to outweigh possible risks

= Critical to get people up to date on COVID-19 vaccination




I COVID-19 Vaccination Coveragel
9000
0 )
MM 34.5% 27.8%
, At least 1 dose Fully vaccinated
Children ages
5—-11 years
'Data as of March 31, 2022, https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends
e ] e 4



https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends

I COVID-19 Vaccination Coveragel
0 0
68.5% 58.5%
At least 1 dose Fully vaccinated
Adolescents ages
12-17 years
Data as of March 31, 2022, https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends
] e 4



https://covid.cdc.gov/covid-data-tracker/#vaccinations-cases-trends
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I Pediatric COVID-19 Vaccination Recommendations

Degree of immune Age group
suppression
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Pediatric COVID-19 Vaccination Recommendations

= Recommendations vary with degree of immune suppression.

= People with immunocompromising conditions or people who take
immunosuppressive medications or therapies:

— Are at increased risk for severe COVID-19

— May be less likely to mount a protective immune response after initial
vaccination

— Have waning protection over time

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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People Who Are Moderately or Severely
Immunocompromised

= Active treatment for solid tumor and hematologic malignancies
= Receipt of solid-organ transplant and taking immunosuppressive therapy

= Receipt of CAR-T-cell or hematopoietic stem cell transplant (HCT) (within 2 years of
transplantation or taking immunosuppression therapy)

= Moderate or severe primary immunodeficiency (e.g., DiGeorge, Wiskott-Aldrich syndromes)
= Advanced or untreated HIV infection

= Active treatment with high-dose corticosteroids (i.e., 220mg prednisone or equivalent per
day), alkylating agents, antimetabolites, transplant-related immunosuppressive drugs,
cancer chemotherapeutic agents classified as severely immunosuppressive, TNF blockers,
and other biologic agents that are immunosuppressive or immunomodulatory

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#vaccination-
people-immunocompromised



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#vaccination-people-immunocompromised

People Who Are Moderately or Severely

Immunocompromised

= People can self-attest.

= Patients do NOT need to provide
documentation.

= Vaccinators should NOT deny COVID-19
vaccination to a person due to lack of
documentation.

= People who are moderately or severely
immunocompromised can discuss what is
appropriate for them with their healthcare
provider.

= CDC offers a prevaccination checklist, where
people can check if they are considered

moderately or severely immunocompromised.
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Prevaccination Checklist
for COVID-19 Vaccination

For vaccine reciplents: Name
The following questions will help us determine if there is any reason you should
not get the COVID-19 vaccine today. If you answer “yes” to any question,

it does not necessarily mean you should not be vaccinated. It just means Age
additional questions may be asked. If a question is not clear, please ask your
healthcare provider to explain it. Don't
Yes No know
1. Areyou feeling sick today? [ | ’: I:‘
2. Have you ever received a dose of COVID-19 vaccine? 1 I: :|
* If yes, which vaccine product(s) did you receive? —
O Ppfizer-BioNTech [0 Moderna O Janssen O Another Product

(Johnson & Johnson)

+ How many doses of COVID-19 vaccine have you received?
+ Did you bring your vaccination record card or other documentation?

3. Do you have a health condition or are you undergoing treatment that makes you moderately

or severely immunecompromised? (This would include treatment for cancer or HIV, receipt of argan transplant,
immunosuppressive therapy or high-dose corticosteroids, CAR-T-cell therapy, hematopoietic cell transplant [HET), DiGeorge syndrome
or Wiskott-Aldrich syndrome)

4. Have you received hematopoietic cell transplant (HCT) or CAR-T-cell therapies since receiving ] L J
COVID-19 vaccine?

5. Have you ever had an allerg\c reaction to:
(This would include a ic reaction le.g., hylaxis] that required treatrent with epinephrine or EpiPen® urmutmused_wu
to.00 to the hospital. It would also include an alleraic reaction that caused hives. swelling. or respir distress. inc

= A component of a COVID-19 vaccine, including either of the following:
@ Polyethylene glycol (PEG), which is found in some medications, such as laxatives and preparations for
colonoscopy procedures

[l

o Polysorbate, which is found in some vaccines, film coated tablets, and intravenous steroids

= A previous dose of COVID-19 vaccine

OoOo O

6. Have you ever had an allergic reaction to another vaccine {other than COVID-19 vaccine)
of an injectable medication?
(This would inciude a llergic reaction [e.q, is] that required treatment with epinephrine or EpiPen* or that caused you
togo to the hospital. It wnufda!wmdude an allergic reaction that caused hives, swelling, or respiratary distress, including wheezing.)

L]

o

Check all that apply to you:

O Have a bleeding disorder
O Take a blood thinner

O Am a female between ages 18 and 45 years old
O Am a male between ages 12 and 29 years old

O Havea history of myocarditis or pericarditis O Havea history of heparin-induced thrombocytopenia (HIT)

[ Have been treated with monoclonal antibodies or convalescent O Am currently pregnant or breastfeeding

serum to prevent or treat COVID-19 [ Have received dermal fillers

a Diagnosed with Multisystem Inflammatory Syndrome (MIS-C or

MIS-A) after a COVID-19 infection O Havea history of Guillain-Barré Syndrome (GBS)

Form reviewed by Date

Adapted with appreciation from the Immunization Action Coalition (1AC) screening checklists

https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf



https://www.cdc.gov/vaccines/covid-19/downloads/pre-vaccination-screening-form.pdf
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Pediatric COVID-19 Vaccination Recommendations

Ages 4 years and
younger




Recommendations for
Children Ages 4 Years and
Younger

= Currently no FDA-approved or —
authorized COVID-19 vaccine for
children ages 4 years and younger

= Should not receive any COVID-19
vaccine doses at this time




Recommendations for
Children Ages 5—-11 Years

= Children in this age group

— Should receive a total of 2
or 3 doses, based on their
degree of immune
suppression

— Should only receive Pfizer-
BioNTech COVID-19 Vaccine

61
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I Recommendations for Children Ages 5-11 Years

= Children who are NOT moderately or severely immunocompromised
should receive a total of 2 doses.

Primary series

3 weeks

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us .html
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Recommendations for Children Ages 5-11 Years Who
Are Moderately or Severely Immunocompromised

= Children who ARE moderately or severely immunocompromised should
receive a total of 3 doses.

Primary series

3 weeks 24 weeks




Recommendations for
Adolescents Ages 12-17
Years

= Adolescents in this age group

— Should receive a total of 3
or 4 doses based on their
degree of immune
suppression

— Should only receive Pfizer-
BioNTech COVID-19 Vaccine
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Recommendations for Adolescents Ages 12—-17 Years

= Adolescents who are NOT moderately or severely immunocompromised
should receive a total of 3 doses.

Primary series Booster

3-8 weeks 25 months

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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I Primary Series Interval of 3-8 Weeks

Shorter Longer
interval interval

) o’
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Primary Series Interval

* Reduced
Longer myocarditis risk
interval S ]

* Optimize vaccine

V effectiveness

Immunocompromised
High COVID-19 R

, interval
community levels

Higher risk for severe V

disease
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Recommendations for Adolescents Ages 12—-17 Years
Who are Moderately or Severely Immunocompromised

= Adolescents who are moderately or severely immunocompromised should
receive a total of 4 doses.

= They may receive a second booster dose for a total of 5 doses.

Primary series Booster doses

@ 3 weeks @ 24 weeks @ 23 months DOSe 4 24 months @




Second Booster Dose

= New recommendation

= Only three groups of people MAY receive a second booster

People 18 years and
older who received
People 50 years and both a primary and
older booster dose of
Janssen COVID-19
vaccine

People 12 years and
older who are
moderately or

severely

Immunocompromised

69
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Summary of Recommendations by Age and Immune
Status

Ages 5-11
years Dose 1 3 week Dose 2
(primary) weeks (primary)
Ages 5-11
years, Dose 1 o Dose 2 >4 Dose 3
immunocompromised (primary) (primary) weeks (primary)
Ages 12-17
years, Dose 1 3.8 Dose 2 >5 Dose 3
(primary) weeks (primary) months (booster)
Ages 12-17
years, Dose 1 5 weeke Dose 2 ot weeke Dose 3 >3 Dose 4 4 Dc(>25ntz \
immunocompromised (primary) (primary) B (primary) TS (booster) fcatts Booster)




Knowledge Check

How should vaccinators
verify that a patient is

moderately or severely
iImmunocompromised?




I Knowledge Check

A 15-year-old patient with
severe immune compromise
nas the following vaccination
nistory:

Dose 1 (primary): 6/01/21
Dose 2 (primary): 6/22/21
Dose 3 (primary): 8/14/21
Dose 4 (booster): 1/14/22
True/false: They may get a
2"d booster today?




Staying Up to Date

= CDC recommends everyone get up to date with their COVID-19 vaccinations.

= Being up to date means a person has received all recommended doses in
their primary vaccine series, and a booster dose, when eligible. Receipt of a
second booster dose is not necessary to be considered up to date at this

time.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
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I Pfizer-BioNTech COVID-19 Vaccine Formulations

Orange cap Purplecap Gray cap

—— "

I

— —
Sem— Semem—

Age indications 5 through 11 years 12 years and older 12 years and older

Doses per vial 10 6 6
Dilution required Yes—1.3 mL Yes—1.8 mL No
Dose 10 mcg 30 mcg 30 mcg

Dose volume 0.2 mL 0.3 mL 0.3 mL
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I Pfizer-BioNTech COVID-19 Vaccine Formulations

Orange cap

——

—
Sem—

Age indications 5 through 11 years

Doses per vial 10

Dilution required |Yes—1.3 mL

Dose 10 mcg

Dose volume 0.2 mL

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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I Pfizer-BioNTech COVID-19 Vaccine Formulations

Purple cap

"

—
S

Age indications 12 years and older

Doses per vial 6

Dilution required Yes—1.8 mL

Dose 30 mcg

Dose volume 0.3 mL

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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I Pfizer-BioNTech COVID-19 Vaccine Formulations

Gray cap

Age indications 12 years and older

Doses per vial 6

Dilution required No

Dose

Dose volume




Children should receive the age-
appropriate vaccine formulation and
follow the schedule based on their age

on the day of vaccination, regardless
of their size or weight.
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Dosing and Formulation

= Children ages 5—-11 years should receive the 10 pg Pfizer-BioNTech COVID-
19 Vaccine ( ) formulation.

= Adolescents ages 12 years and older should receive the 30 pg Pfizer-
BioNTech COVID-19 Vaccine (purple or gray cap vial) formulation.

= |f a child turns 12 years old between their first and second dose, they should
receive the age-appropriate 30 pug Pfizer-BioNTech COVID-19 Vaccine
(purple or gray cap vial) formulation for their second dose.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Vaccine Dosage and Schedule

= Vaccine dosage is based on age and not size or weight
= Work differently than other medications

= Clinical trials determine the best dosage and schedule
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Common Errors for COVID-19 Pediatric Vaccination

Error

Recommended action

Unauthorized age group
(recipients ages 4 years
and younger)

Do not give another dose at this time.

Unauthorized age group
(recipients ages 511
years)

If Moderna vaccine administered: Do not repeat the dose (Moderna dose
“‘counts”). Give Pfizer-BioNTech for the next dose in the schedule, if applicable.

If ages 5—11 years and
Pfizer-BioNTech purple or
gray cap inadvertently
administered

Do not repeat dose.

If ages 12-17 years and
Pfizer-BioNTech orange cap
inadvertently administered

Do not repeat dose. However, based on clinical judgement, a repeat dose of
Pfizer-BioNTech vaccine 212 years formulation (30 ug, purple or gray cap) may be
administered at an interval 3-8 weeks after the dose given in error.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#appendix-c
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Coadministration

= COVID-19 vaccines may be administered without regard to timing of other
vaccines.

= Providers are encouraged to offer all vaccines at the same visit.
= Best practices for multiple injections include:

— Label each syringe

— Separate injection sites by 1 inch or more, if possible.

— Administer the COVID-19 vaccine and vaccines that may be more likely
to cause a local reaction in different limbs, if possible.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html




Knowledge Check

A 12-year-old patient (DOB
03/01/2010) received 2
primary doses at age 11
years.

Dose 1: 11/03/2021 (Pfizer
_orange cap)

‘Dose 2: 11/24/2021
(Moderna, error)

She is due for her booster
dose 4/24/2021. What
should she receive?

- w
https://www.gettyimages.com/ i
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Key Takeaways

= COVID-19 vaccines are safe and effective.

= COVID-19 vaccination recommended for everyone ages 5 years and older in
the United States for the prevention of COVID-19.

— Between 2 to 5 doses depending on the age and immune status

= Children should receive the formulation based on their age on the day of
vaccination.

= Children and adolescents should get up to date as soon as possible.
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Resources

= Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Approved or Authorized in the United States
https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html

= U.S. COVID-19 Vaccine Product Information https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html

=  Stay Up to Date with Your COVID-19 Vaccines https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html

=  Comfort and Restraint Techniques https://www.youtube.com/watch?v=r1dGpTCgerE

= Before, During, and After Shots: www.cdc.gov/vaccines/parents/visit/before-during-after-shots.html

=  Fainting (Syncope) after Vaccination: www.cdc.gov/vaccinesafety/concerns/fainting.html|

= Vaccine Administration: Needle Gauge and Length: www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-needle-length.pdf

=  Vaccine Administration: Intramuscular (IM) Injection Children 3 through 6 years of age:
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-3-6-Years.pdf

= Vaccine Administration: Intramuscular (IM) Injection Children 7 through 18 years of age: www.cdc.gov/vaccines/hcp/admin/downloads/IM-
Injection-children.pdf

=  Vaccinate with Confidence communication materials
—  Routinely recommended vaccines: www.cdc.gov/vaccines/partners/vaccinate-with-confidence.html

- COVID-19 vaccine: www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence.html

=  Epidemiology and Prevention of Vaccine-Preventable Diseases, Vaccine Administration Chapter: www.cdc.gov/vaccines/pubs/pinkbook/vac-
admin.html

=  You Call the Shots Vaccine Administration: www?2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp

=  General Best Practice Guidelines for Immunization: www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html



https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/stay-up-to-date.html
https://www.youtube.com/watch?v=r1dGpTCgerE
https://www.cdc.gov/vaccines/parents/visit/before-during-after-shots.html
https://www.cdc.gov/vaccinesafety/concerns/fainting.html
https://www.cdc.gov/vaccines/hcp/admin/downloads/vaccine-administration-needle-length.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-3-6-Years.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/IM-Injection-children.pdf
http://www.cdc.gov/vaccines/partners/vaccinate-with-confidence.html
http://www.cdc.gov/vaccines/covid-19/vaccinate-with-confidence.html
https://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html
https://www2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp
https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
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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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Executive Director, Defense Health Board
Chair, DHA Complex Pediatrics Clinical Community
Falls Church, Va.

Medically Ready Force. .. Ready Medical Force




89

Defense Health Agency Memo on Childhood Catch-Up Immunizations

700 ABLTTON DL BV AR, SUETE 3101 Champions for each Market

FALLS CHURCH, VIRGINIA 22042-5101

Medical Affairs

| Expanded use of Immunization Registry to identify and

30 JUL 2021
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MMR # 1 Immunization Rates of 16-18 month old Children
Enrolled in Military Treatment Facilities, Aug 2021 - April 2022

Rate that prevents sustained

1':"3.:.!"5 S 1_4// measles transmission
Bl —_—

6%
4%
20

0

— Observed rate
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The enrolled population ranged from ~5800-6900 during the time period.
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Best Practices to Catch-up Child Immunizations: )

Examples from the 2021 Winners of the Health Resources & Services
Administration’s Promoting Pediatric Primary Prevention (P4) Challenge

cHRSA

Maternal & Child Health

Partnerships with Partnerships with Partnerships with local

(Chicago, IL; Alexandria, VA) schools Dentistry departments of health
(Urbana, IL; Jefferson County, AL) (Denver, CO; Vista, CA) (Manassas, VA)

Text & Chat-bots

Registries to better Targeting at-risk Mobile clinics
. . . . (Manassas, VA; Columbus, OH;
|dent|fy patlents pODU|at|0nS Peoria, IL; Bremerton, WA;

(Bronx, NY; Denver, CO; Chicago, IL) (Virginia; Baltimore, MD) Logan County, WV)

Resources to overcome
barriers Off-hours Clinics

(Baltimore, MD; Nashville, TN; (Vista, CA)
Alexandria, VA)

Partnerships with Offering incentives

churches (San Fernando Valley, CA)
(Memphis, TN)

Full list and complete description of funded programs at
https://mchb.hrsa.gov/funding/challenge-competitions/p4challenge/our-20-final-winners/winners-showcase

Medically Ready Force. .. Ready Medical Force



https://mchb.hrsa.gov/funding/challenge-competitions/p4challenge/our-20-final-winners/winners-showcase
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Questions
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How to Obtain CE/CME Credits

To receive CE/CME credit, you must register by 0800 on 29 APR 2022 to qualify for the receipt of CE/CME credit or a certificate of
attendance. You must complete the program posttest and evaluation before collecting your certificate. The posttest and evaluation will be
available through 12 MAY 2022 at 2359 ET. Please complete the following steps to obtain CE/CME credit:

1. Go to URL: https://www.dhaj7-cepo.com/content/apr-2022-ccss-military-children-and-youth

2. Search for your course using the Catalog, Calendar, or Find a course search tool.
3. Click on the REGISTER/TAKE COURSE tab.
a. If you have previously used the CEPO CMS, click login.
b. If you have not previously used the CEPO CMS click register to create a new account.
4. Follow the onscreen prompts to complete the post-activity assessments:
a. Read the Accreditation Statement
b. Complete the Evaluation
c. Take the Posttest
5. After completing the posttest at 80% or above, your certificate will be available for print or download.

6. You can return to the site at any time in the future to print your certificate and transcripts at: https://www.dhaj7-cepo.com/

7. If you require further support, please contact us at: dha.ncr.j7.mbx.cepo-cms-support@mail.mil

Medically Ready Force. .. Ready Medical Force
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