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The Advisory Committee on Immunization Practices (ACIP) periodically reviews the recommended childhood and adolescent
immunization schedule to ensure that the schedule is current with changes in vaccine formulations and reflects revised
recommendations for the use of licensed vaccines, including those newly licensed. Recommendations and format of the childhood
and adolescent immunization schedule for July--December 2004 were approved by ACIP, the American Academy of Family
Physicians (AAFP), and the American Academy of Pediatrics (AAP) and were published in April 2004 (1). That schedule updated
previous ones by adding the recommendation that, beginning in fall 2004, healthy children aged 6--23 months, as well as
household contacts and out-of-home caregivers for healthy children aged 0--23 months, receive annual influenza vaccine (2).

The childhood and adolescent immunization schedule for 2005 is unchanged from that published in April 2004 (Figure). In

addition, the catch-up immunization schedule for children and adol escents who start late or who are >1 month behind remains
unchanged from that published in January 2004 and again in April 2004 (Table). The childhood and adolescent immunization

schedule and the catch-up immunization schedule for 2005 have been approved by ACIP, AAFP, and AAP.
Vaccine Information Statements
The National Childhood Vaccine Injury Act requires that al health-care providers provide parents or patients with copies of

Vaccine Information Statements before administering each dose of the vaccines listed in the schedule. Additional information is
available from state health departments and at http://www.cdc.gov/nip/publications/vis.

Detailed recommendations for using vaccines are available from package inserts, ACIP statements on specific vaccines, and the
2003 Red Book (3). ACIP statements for each recommended childhood vaccine can be viewed, downloaded, and printed from the
CDC Nationa Immunization Program website at http://www.cdc.gov/nip/publicationsg/acip-list.htm. In addition, guidance on
obtaining and completing a Vaccine Adverse Event Reporting System form is available at http://www.vaers.org or by telephone,
800-822-7967.
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The Recommended Childhood and Adolescent Immunization Schedule and the Catch-up Childhood and Immunization Schedule
have been adopted by the Advisory Committee on Immunization Practices, the American Academy of Pediatrics, and the

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5351-immuni zational.htm (1 of 4)3/21/2005 5:47:44 AM


http://www.cdc.gov/
http://www.cdc.gov/
http://www.cdc.gov/
http://www.cdc.gov/
http://www.cdc.gov/search.htm
http://www.cdc.gov/health/diseases.htm
http://www.cdc.gov/mmwr/index.html
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5316-Immunizationa1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5306a1.htm
http://www.cdc.gov/nip/publications/vis
http://www.cdc.gov/nip/publications/acip-list.htm
http://www.vaers.org/
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5316-Immunizationa1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5316-Immunizationa1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5306a1.htm
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5306a1.htm

Recommended Childhood and Adolescent |mmunization Schedule --- United States, 2005

American Academy of Family Physicians. The standard MMWR footnote format has been modified for publication of this

schedule.

Suggested citation: Centers for Disease Control and Prevention. Recommended childhood and adol escent immunization
schedule---United States, 2005. MMWR 2005;53 (Nos. 51&52):Q1--Q3.

Figure

FIGURE. Recommen ded childhood and adolescent immunization schedule,! by vaccineg and age — United States, 2005
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1. Thiz scheduls indicates the recommendsd agss for routing administration of
currsnthy licensad childhood waccines, aa of Decembsr 1, 2004, for children aged
=18 years. Any dose not administersd at the recommended age should
e administarad at any subssquent visit whan indicated and feasible, [ Indicates
age groups that warram special effort to administer thoess vaccines not previoualy
administered. Additional vaczines might be licenssd and recommended during the
yaar Lizensad combination vaccines mey be ussd whensvar any componants of the
combination are indicated and other components of the vaccine are not
contraindicated. Providers should consult package inasrts for detailed
recormmendations Clinkzally signifizant adverse evarnts that follow immunizetion shoukd
ke raported to the Vaccine Advarss Event Reporting Systern; guidancs iz availalke
at httpwww vasrs.ong o by telaphons, 200-822-TO67,

2. Hepatitis B (HepB) vaccine. All infants should recsive the firet dose of HepB
vaccing soon after bith and befors hozpital dischangs; the firgt doss may also bs
administerad by age 2 months if the mother iz hepatitiz B surface antigen (HB2Ag)
negative, Only monovalant HepBE may be uaed for the birth doss. Monovalent or
combination vaccing containing HepB may b= ussd to complste the series. Four
dosss of vaccine may be adrinistersd whan & birth doss i administerad, The sscond
doge should be administersd at least 4 weeks after the first dose, except for
combination vaccines, which cannot be administarsd befors age & weeks, The thind
doss shoukd b2 adminktersd at lsast 16 wosks after the first doss and at lsast 8
wasks after the gecond doze. The final dese in the vaccination ssriag (third or fourth
doss) shoukd not be administersd before age 24 weeks, Infamts bomr to HBsdg-
positive mothers should receive HepB and 0.5 mbL of hepatitis B immune globulin
[HBIG ) at separats sites within 12 hours of birth, The second dees is recommendsed
at age 1-2 rmonths, The final dess in the immunization seriea should not bs
administersd bafore age 24 wesks, Thess infants should be teated for HE2AQ and
antlbzody to HB=Ag at ags 215 monthz. Infants born to mothers whose HBsdg
status is umkmnown shou kd recsive the first doss of the HepB ssries within 12 hours
of birth. Maternal blood should be drawn as soon as possibds to determins the mothers
HE=Ag status, if the HE=2Ag tast iz positive, the infant should recsive HBIG as soon
as pogsble (no later than ags 1 wesk). The second doss is recommendsd at ags 1—
2 monthe . The kst dose inthe imrmunization ssries should not be administarsd befors
age 24 weeks.

3. Diphtheria and tetanus toxcids and acellular pertussis (DTaP) vaceine. The
fourth doss of OTaP may be adrminisgtered as sarly as age 12 monthe, provided &

I:l Preadolescent assesameant

4. Haemophikes influe nzae typs b (Hik) conjugate vaccine, Three Hib conjugats
vaccines ara licenaad for infant uze. If PRP-OMP (PadvaxHIE® or ComVex™ [Marck])
iz administerad at ages 2 and 4 months, a doss at age & months is not requinsd.
CTaPHib cormiration produsts should not be ussed for primary irmmun izetion in infants
atages 2, 4, or & months but zan be used as boosters after amy Hib vascins, Tha final
does in the ssriea should be administerad at age =12 months,

5. Measles, mumps, and rubella (MMA) vaccine, The sscond dose of MMRA iz
recommendad routinaly at age 4—6 years but mey be administarsd during any visit,
provided at kast 4 weeks have elapsed since the fist dose and both doass ars
adrinisgterad baginning &t or after age 12 monthe, Thoge who heave not previousty
recaived the sscond doss should complets the scheduls by age 1112 years.

6. Varicella vaccine., Varizella vaccins is mcommeandad at any visit ator aferage 12
months for susceptible chikdren (i.e., thoss who lack a reliabls history of chicksnpad).
Suscaptible peraonz aged =13 years should receiwe 2 doses administersd at lsast 4
wiaaks apart.

7. Pneumacoceal vaceine. The haptavalsnt pneumocceceal conjugate vaccine
{PCV) iz recommendsd for all chikdren aged 2-23 monthz and for certain children
aged 24-59 monthz, The final dose in the ssries should be ad ministared at ags =12
monthe, Pneumococcal polysaccharide vaceine (PPV) e recommended in addition
to PO for certain groups at high risk, Ses MMWE 2000,45(Mo. RR-9).

A, Influenza vascing. Influsnza vaccing i recommandad annually for children aged
=6 monthe with cartain risk factors (including, but not limited 1o, asthma, cardiac
dizsass, sickle call dizsass, human immunodsficiency virus [HIV], and diabstes),
haakh-cars workers, and other persons (including housshold mambearz) in cloas
contact with psreona ingroups at high risk (see MMWR 2004,53Mo. RR-E]). In addition,
haalthy children aged 623 months and closs contacts of heakthy children aged 023
months are recommendsd 1o receiws influenza vaccing becauss children in this ags
group are at substantially increassd risk for influsnza-related hospitalizations, For
haalthy parsons aged 548 years, the infranasally administerad, live, attenuated
influsnza vaccing (LANV) i an acceptabla alternative to the intramuscular trivaksnt
inactivated influsnzavaccing (TIV). Ses MMWER 2004, 53(No. RR-8). Children recsiving
TIW should be administerad a dosags appropriate for their ags (0.25 mL if aged 6-35
rmonthe or 0.5 mL if aged = 3 yeara), Children aged <8 ywarewho are recsiving influsnza
vaccins for the first time should recelve 2 doses (zeparatad by at least 4 wesks for
TIV and at least & weeaks for LAY,

9. Hepatitis & vaccine. Hepatitie A vaccine ia recommendad for children and
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3. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaceine. Tha
fourth doss of DTaP may be administerad az sarly as age 12 monthe, provided &
monthe have elapaed asincs the thind doss and the child iz unlikely to return at ags
1518 monthe . The final doze in the ssries should be administersd at ags =4 years,
Tetanus and diphtheria towaids (Td) s recommendsd at ags 1112 years if atleast
& years kave slapssd snee the hat doss of tetanuz and diphtheria toemid-containing
vaccins, Subsequent rewtine Td boostars ars recornmended svery 10 ysars,

e ] o . T 8 B

TIV and at keast & weeaks for LAV,
9. Hepatitis & vaccine. Hepatitis A vaccine is recommendad for children and
adolascents in salsctad statas and regiona and for cartain groups at high risk; consult
your local public kealth authority, Children and adolssceants in thess states, regions,
and groups wha have not besn immunized against hepatitis A can bagin the hepatitis
A immunization series during amy wvizit. The 2 doses in the seriss should ba
administarsd at least & monthz apart. Sss MMWYR 1999,48(Mo. AR-12).

Return to top.

Table

TABLE. Catch-up immunization schedule for children and adolescents who start late or who are >1 month behind, by age group,
vaccine, and dosage interval — United States, 2005

Catch-up schedule for children aged 4 months—6 years

Minirmum Minimum interval between doses
agea for
Vaccine dose 1 Dose 1 to dose 2 Dose 2 to dose 3 Dose 3 to dose 4 Dose 4 to dose &
DTaP? & whs 4 wks 4 wks & mos & mos’
IPv2 & whs 4 wks 4 wks 4 wks?
HepE® Birth 4 whks 8 wks (and 16 wks after first dosa)
MMRA4 12mos | 4wks?
Varicalla 12 mos
Hib® 6 wks 4 whks: if first dose administered at age 4 whks®: if current age <12 mos 2 wks (as final dose):
=12 mos 8 whks (as final dosa)® if curent age This dosa only
8 wks (as final dose): if first dose =12 mos and second dose necassary for children
administered at age 12-14 mos administered at age <15 mos aged 12 mos—5 yrs
Mo further doses neadad if first doss Mo further doses nesded if pravious who recaived 2 doses
administered at age =15 mos dose administerad at age =15 mos befora age 12 mos
poV? 6 wks 4 wks: if first dose administered at age 4 whs: if current age <12 mos 2 whs (as final dose):
=12 mos and current age <24 mos 2 wk= (as final dose): if current age This dosa only
2 wk= (as final dose): if first dose =12 mos necassary for children
administered at age =12 mos or M further doses nesdad for haalthy aged 12 mos—5 yrs
current age 2459 mos children if previous dose adminis- who recaived 2 doses
Mo further doses neaded for healthy terad at age =24 mos befora age 12 mos
children if first dose administerad at
age =24 mos
Catch-up schedule for children aged 718 years
Minimum interval between doses
Vaccine Dose 1 to dosa 2 Dose 2 to dose 3 Dose 3 to booster dosa

T 4 wks & mos & mos™ if first dose administersd at age <12 mos and curent age =11 yrs
& yrs™ if first dose administerad at age =12 mos and third dose administered
at age =7 yrs and current age =11 yrs
10 yrs®: if third dose administered at age =7 yre
IPy® 4 whks 4 whs IPya®
HepE 4 wks 2 whk= (and 16 wks after first dosa)

MMA 4 wkst

Varicella’ | 4 wks

Note: A vaccine ssriss does not reguirs restarting, regardlezs of the time that has slapaed bstwean doses,

1. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. The fifth dose is not neceszsarny if the fourth doss was administarsd after the fourth birthd sy,

2, Inactivated poliovirus (IPV) vaccine. For children who received an all-IPY orall-oral paliovirua (0 PV) ssries, a fourth dose iz not necsssary if the third doss was administsred at
age =4 years, f both OFV and IPV were administersd az part of a series, a total of 4 doses should be administersd, regardless of the childs current age.

3. Hepatitis B (HepB) vaccine. All children and adolsscsntz who have not bsen immunized against hepatitis B should begin the HepB immunization ssriss during ary visit.
Frovidera should maks special sfferts to immunize children who wera born in, or whose parents wers born in, areas of the world whars hepatitis B virus infection iz modsratsly
or highly sndemic.

4. Measles, mumps, and rubslla (MMR) vaceine. The sscond doss of MMR = recommendsd routinely at ags 4-6 years but may b= administarsd sarlisrif desired.

5. Haesmophilus influenzae type b (Hik) vaccine. Vaccine iz not gansrally recommendsd for children aged =5 years,

&. Hib vaceine. If current age is <12 monthe and ths first 2 doses ware PRP-OMP {PedvexHIE® or ComVax® [Merck]), the third (and final) dose should bs administerad at
age 12-15 months and at least 8 weeks after the second doss.

7. Pneumococeal conjugate (PEV) vaccine. Vaccins iz not genarally recommendsd for children agsd =5 years.
8. Tetanus and diphtheria toxaids (Td). For children agsd 7-10 yeare, the interval bstwssn the third and booster doss is dstermined by the age when the first doss was
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7. Pneumococeal conjugate (PEV) vaccine. Vaccins iz not generally recommendsd for children agsd =5 years.

B. Tetanus and diphtheria texaids (Td). For children aged 7-10 ywars, the interval bstwesn the third and booster doss is determined by the ags when the first doss was
administered. For adolescents agsd 11-18 years, the intsrval is detarmined by the age when the third doss was administered.

. IPV. Waccins iz not gensrally recommendsd for persons aged =18 years,

10, Varicella vaccine, Administer the 2-doss series to all suszaptible adolsscanta aged =13 years,

Return to top.
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