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Disclosure and Disclaimer

®= |nthe past 12 months | have had the following financial relationships with
manufacturer(s) of commercial product(s) and/or provider(s) of commercial
service(s):
 Member — Centers for Disease Control and Prevention Advisory Committee on
Immunization Practices
e Editor — Current Opinion in Pediatrics, Office Pediatrics series
* Member — Takeda Data and Safety Monitoring Board

* Principal Investigator — New York State Department of Health breastfeeding
grant

= | do notintend to discuss any unapproved/investigative uses of a
commercial product/device in my presentation.

= The views presented in this didactic do not necessarily represent the views
and opinions of the American Academy of Pediatrics or the Centers for
Disease Control and Prevention.
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Objectives of Today’s Presentation

= Review the Recommended Childhood and Adolescent
Immunization Schedule for 2021.

= Share the rationale for the latest updates to the
immunization schedules.

= Understand the process for approval of COVID-19 vaccine
in children.
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Immunization Schedules

= Updated each year
* Represents current, approved Advisory Committee on Immunization Practices
(ACIP) policy.
* Designed for implementation of ACIP policy.

2 Approved by
Centers for Disease Control and Prevention (CDC) Director
* American Academy of Pediatrics
* American Academy of Family Physicians
* American College of Obstetricians and Gynecologists
e American College of Nurse-Midwives
* American Academy of Physician Assistants
* National Association of Pediatric Nurse Practitioners

= Published in February 2021
* Morbidity and Mortality Weekly Report (MMWR) Notice to Readers —
announcement of availability of schedules on CDC immunization schedule
website
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FIGURE. Weekly changes in Vaccines for Children Program (VFC) provider orders* and Vaccine Safety Datalink
(VSD) doses administered’ for routine pediatric vaccines — United States, January 6—April 19, 2020
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Santoli JM, Lindley MC, DeSilva MB, et al. Effects of the COVID-19 pandemic on routine pediatric vaccine ordering and administration — United
States, 2020. MMWR Morb Mortal Wkly Rep. 2020;69(19):591-593. DOI: http://dx.doi.org/10.15585/mmwr.mm6919e2
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Updates in ACIP Recommendations for CDC Policy
Statements Published after 2020 Schedule Approval

= |nfluenza vaccination
e Grohskopf LA, et al. MMWR. 2020;69(No. RR-8):1-24

e 2020-21 influenza vaccination recommended for all persons
6 months and older who do not have contraindications

= Meningococcal A,C,W,)Y vaccination
* Mbaeyi SA, et al. MMWR. 2020;69(No. RR-9):1-41

 Summary of all recommendations from the CDC ACIP for use
of meningococcal vaccines in the United States
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Updates in ACIP Recommendations for CDC Policy
Statements Published after 2020 Schedule Approval

= COVID-19 vaccination

* Pfizer-BioNTech COVID-19 vaccine
— Oliver SE, et al. MMWAR. 2020;69(50):1922-1924
— Interim recommendations for use of Pfizer-BioNTech COVID-19
vaccine, United States

 Moderna COVID-19 vaccine
— Oliver SE, et al. MMWAR. 2020;69(5152):1653-1656
— Interim recommendations for use of Moderna COVID-19 vaccine,
United States

* Janssen COVID-19 vaccine
— Oliver SE, et al. MMWR. ePub: 2 March 2021
— Interim recommendations for use of Janssen COVID-19
vaccine, United States




Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Diphtheria, tetanus, and acelular pertussis vaccine
Diphtheria, tetanus vaccine

Haemophilus infiluenzae type b vaccine

Hepatitis A vaccine

Hepatitis B vaccine

Human papillomavirus vaccine

Influanza vaccine (inactivated)

Influenza vaccine (live, attenuated)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, C, W, Y vaccine

Meningocoocal serogroup B vaccing

Preumococcal 13-valent conjugate vaccine
Preumococcal 23-valent polysaccharide vaccine
Poliovirus vaccine (inactivated)

Rotawvirus vaccine
Tetanus, diphtheria, and acellular pertussis vaccine
Tetanus and diphtheria vaccine

Varicella vaccine

Combination vaccines (use combination vaccines instead of separate injections when appropriate)
DTaP-HepBPV
DTaPAPV/HIb
DTaP1PV

DTaP, hepatitis B, and inactivated poliovirus vaccine
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine
DTaP and inactivated policvirus vaccing

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and hepatitis B vaccine

Measles, mumps, uballa, and varicella vaccine

Vaccines in the Child and Adolescent Immunization Schedule*

UNITED STATES

2021

DTaP

DT
Hib (PRP-T]

Hib (PRP-OMP)
HepA

HepB

HPV

I

LAIVa

MMR
MenACWY-D
MenACWY-CRM
MenACWY-TT
MenB-aC
MenB-FHbp
PCV13
PP5V23

IPV

RV
RV's

Tdap
Td

VAR

DTaPAPV-Hib-
HepB

MMRV

Daptacel®
Infanrixc®

No trade name
ActHIB®
Hiberix®
PedvaxHIB*
Hanvrie®

Vaqta®
Engerix-B*
Recombivax HE*
Gardasil o*
Multiple
Flubist® Quadrivalent
M-M-RII*
Menactra®
Menveo®
MenQuadfi®
Bexsero®
Trumenba®
Pravnar 13*
Preumaonvax 23°
IPOL®

Rotarix®
RotaTeq®

Adacel®
Boostrix®

Tenivac*®
Tdvax™

Varivax®

Pediarix®
Pentacel®
Kimrix®
Quadracel®
Vaxelis®

ProQuad®

*Administer recornmended vacdnes if immunization history is incomplete or unknown, Do not restart or add doses tovaccine series for extendad
intervals between doses. When a vacdne is not administered at the recommended age, administer at a subsequent visit. The use of trade names is

for identification purposes only and does not imply endorsement by the AQP or CDIC,

How to use the child/adolescent
immunization schedule

1 2 3 4

Determine Determine Assess need Review
recommended recommended for additional vaccine types,
vaccine by age  interval for recommended frequencies,
(Table 1) catch-up vaccines intervals, and
vaccination by medical considerations
(Table 2) condition and for special
other indications situations

(Table 3) (Motes)

ittee on Immunization Practices
d by the Centers for Disease
, American Academy of Pediatrics

Recommended by the Advisory
(www.cdc.gov/vaccines/acip
Control and Prevention (www.c
(www.aap.org), American Aca
American College of Obstetricians and

American College d . e.0rg), American
Academy of Physiclll [a X3 4 gV [s 4[] 4 13 d National
Association of Pedi apnap.org).

on how to use

* 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 www.vaers.hhs.gov or B00-822-7967

Download the CDC Vaccine Schedules App for providers at
www.cdc.gov/vaccines/schedules/hcpfschedule-app.htmil.

Helpful information

* Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

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

* Qutbreak information (including case identification and outbreak
response), see Manual for the Surveillance of Vaccine-Preventable
Diseases: www.cdc.gov/vaccines/pubs/surv-manual

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

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

CEAN0020-4



Recommended Child and Adolescent Immunization Schedule

UNITED STATES

2021

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Diphtheria, tetanus, and acelular pertussis vaccine DTaP
Diphtheria, tetanus vaccine DT
Haemaophilus influenzae type b vaccine Hib (PRP-T)
Hib [PRP-OMP)
Hepatitis A vaccine HepA
Hepatitis B vaccine HepB
Human papillomavirus vaccine HRFY
Influanza vaccine (inactivated) I
Influenza vaccine (live, attenuated) LAIVa
Measles, mumps, and rubella vaccine MMR
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D
MenACWY-CRM
MenACWY-TT
Meningocoocal serogroup B vaccing MenB-aC
MenB-FHbp
Preumococcal 13-valent conjugate vaccine PCV13
Preumococcal 23-valent polysaccharide vaccine PP5V23
Poliovirus vaccine (inactivated) IPV
Rotavirus vaccine RV
RVs
Tetanus, diphtheria, and acellular pertussis vaccine Tdap

Tetanus and diphtheria vaccine

Links to

Varicella vaccine

Combination vaccines (use combination vaccines mstead of separate inji
DTaP, hepatitis B, and inactivated poliovirus vaccine
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine resou rces

DTaP and inactivated policvirus vaccing

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and hepatitis B vaccine DTaPAPV-Hib-
HepB
Measles, mumps, uballa, and varicella vaccine MMRV

additional

Daptacel®
Infanrixc®

No trade name
ActHIg®

Hiberix®
PedvaxHIB®
Hawrix®

Vaqta®
Engerix-B*
Recombivax HE*

Gardasil o*
Multiple
Flubist® Quadrivalent
M-M-RII*
Menactra®
Menveo®
MenQuadfi®
Bexsero®
Trumenba®
Pravnar 13*
Preumaonvax 23°
IPOL®

Rotarix®
RotaTeq®

Adacel®
Boostrix®

enivac®

Quadracel®
Vaxelis®

ProQuad®

*Administer recornmended vacdnes if immunization history is incomplete or unknown, Do not restart or add doses tovaccine series for extendad

intervals between doses. When a vacdne is not administered at the recommended age, administer at a subsequent visit. The use of trade names is

for identification purposes only and does not imply endorsement by the AQP or CDIC,

How to use the child/adolescent
immunization schedule

1 2 3 4

Determine Determine Assess need Review
recommended recommended for additional vaccine types,
vaccine by age  interval for recommended frequencies,
(Table 1) catch-up vaccines intervals, and
vaccination by medical considerations
(Table 2) condition and for special
other indications situations
(Table 3) (Motes)

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/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 Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American
Academy of Physician Assistants (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 www.vaers.hhs.gov or B00-822-7967

Download the CDC Vaccine Schedules App for providers at
www.cdc.gov/vaccines/schedules/hcpfschedule-app.htmil.

Helpful information

* Complete ACIP recommendations:
www.cdc.govivaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization:
www.cdc f\ra(cines-"l"rclpfacip—recs,"general-recsﬁndex.html

* Qutbreak information (including case identification and outbreak
response), see Manual for the Surveillance of Vaccine-Preventable
Diseases: www.cdc.gov/vaccines/pubs/surv-manual

* ACIP Shared Clinical Decision-Making Recommendations

www.cdc.gov/vaccines/acip/acip-scdm-fags.html

U.5. Department of
Health and Human Services
Centers for Disease

Control and Prevention

CEAN0020-4




UNITED STATES

Recommended Child and Adolescent Immunization Schedule 202 1

for ages 18 years or younger

How to use the child/adolescent
immunization schedule

1 2 3 -

Determine Determine Assess need Review
recommended recommended for additional vaccine types,
vaccine by age  interval for recommended  frequencies,
(Table 1) catch-up vaccines intervals, and

Vaccines Trade names

Diphtheria, tetanus, and acallular pertussis vaccing Daptacel®

Infanric®

Diphtheria, tetanus vaccine No trade name

Haemophilus influenzae type b vaccine Hib (PRP-T) ActHIB®
Hiberic®

Hib (PRP-OMP)  PedvaxHIB*

Hepatitis A vaccine HepA Hawrix®

Vagta® vaccination by medical considerations
Hepatitis B vaccine HepB Engerix-B* (Table 2) cond ition anfl fof sp?cml
Recombivax HE® other indications situations
(Table 3) (Notes)

HFV

Influenza vaccine (inactivated) ('} Multiple
Influenza vaccine (live, attenuated) LAIVa Flubist®* Quadrivalant

Human papillomavirus vaccine Gardasil 9%

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.govivaccines/acip) and approved by the Centers for Disease

Measles, mumps, and rubella vaccine MMR M-M-RI* Control and Prevention (www.cdc.gov), American Academy of Pediatrics
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D Menactra® L e I T e T Phy;.lﬂans (www.aafp.org),
. America . . ologists (www.acog.org),

MenACWY-CRM  Menveo i List Of VL= [o(0 ] 4 [ SV icwife.org), American
MenACWY-TT MenQuadfi* . . Lorg), and Mational

Meningococcal serogroup B vaccine MenB-aC Bewsero® a bbeVlatlonS, .napnap.org).
MenB-FHbp Trumenba® t d

Prieumaococcal 12-valent conjugate vaccine PCV13 Prewvnar 13*# . ra e n a m es bntable diseases or outbreaks

Preumococcal 23-valent polysaccharide vaccine PP5\V23 Prieurnowvax 23* to your state or local health department .

Poliovirus vaccine (inactivated) PV POL* * Clinically significant adverse events to the Vaccine Adverse Event

Reporting System (VAERS) at wwwovaers.hhs.gov or 800-822-7967

Rotavirus vaccine RV1 Rotarix®
RVS RaotaTeq® L Y Download the CDC Vaccine Schedules App for providers at
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacal® www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
Boostrix®

Helpful information
Telvax™ * Complete ACIP recommendations:
_ www.cdc.gov/vaccines/hcp/acip-recs/index.htmil
Varivax® * General Best Practice Guidelines for Immunization:
Combination vaccines (use combination vaccines instead of separate injections when appropnate) WWW-CdC-QUVJ'rVE!CC‘mES\"rhC faCl'P'fECS{QEHETa"ﬁ?ﬁﬂndex- html
* Qutbreak information (including case identification and outbreak

Tetanus and diphtheria vaccine Td Tenivac®

Varicella vaccine

(G- Dt TS e [ Y SIS EN EESai response), see Manual for the Surveillance of Vaccine-Preventable
DTaP, inactivated poliovinus, and Haemophilus influenzae type b vaccine DTaPAPV/HIb Pentacel®* Diseases: www.cdc.gov/vaccines/pubs/surv-manual
DTaP and inactivated poliovirus vaccine DTaPPV Kinrix® * ACIP Shared Clinical Decision-Making Recommendations
Quadracel® www.cde.gov/vaccines/acip/acip-scdm-fags.htmil
DTaP, inactivated poliovirus, Haemophifus influsnzae type b, and hepatitis B vaccine DTaPAPV-Hib- Vaxelis®
HepB U.5. Department of
Measles, mumps, rubella, and varicella vaccine MMRY ProCuad® Health and Human Services

Centers for Disease

*Adrminister recormmended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for extended i
Control and Prevention

C53N10020-4




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
bl United States, 2021

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

13mos | 18mos [19-T3mos| 2-3yrs 7-10yrs (11-12yrs{ 1313 yrs

Rotavirus (RV): RV1 (2-dose

serles), RVS (3-dose serles) 1"dose X dose SeeNotes

Diphtheria, tetanus, acellular
pertussis (DTaP <7 yrs)
Hoemophilus influenzae type b
{Hib)

Praumococcsl conjugate
{PCV13)

{IPV <18 yrs)

Influenza (LAIV4) I

Maasles, mumps, rubella (MMR)

Range of recommended ages Range of recommended ages Range of recommended ages for Recommendad based on shared dlinical
fior all children fior catch-up Immunization cartain high-risk groups decision-making or not applicable
*can be usad in this age group

g
2
:




Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
abie than 1 month Behind, United States, 2021

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.

Children age 4 months through & years

Dess 1 DesaltoDesa Dess 2teDessd Dess JteDeoss d Doss 4to Dosa §
Hepatits 8§ Barth A woaks B weaks and at least 16 wesks sfter furst dosa.
Mimimum sge for the fmnsl dose i 74 weeks
LSRR T © weeek A wauks 4 weaks
Myxirmmn sge for firmt Msmirmumn sge for final dose o 8 montha O deys,
dose is 14 wesks, 6 day
Diphthena, tetanus, and & weeeks A wraaks A weaks & months & months
acellular pertussis
Haemaphilss influenrae Gweeks Na furthar doses nesded firstdose  Nofurther doses nesdad il previous dose was sdministered ot age 15 manths or older, B weaks (a3 final desa)
type b was adminstered ot age 15 montha or S weaks This dose only neceusany
older. if curnent age is younger than 12 months and fint dose was admenistered at younger than age 7 months far children age 12 through
A wasks and 2t beaat | prewiows dose was PRP-T (ActHib, Pemtacel, Hiberm) or indomown. 5'9"‘“"'&‘5""‘!“‘““'-‘3“*‘
i first dose was adminatered before the B waaks and 89a 12 through 55 months (33 final dosal bcioes the 1™ birtfdey
1% birthlay i current age iz younger than | 1 montha and firet dose was sdramrtered of age 7 through 11 montha;
Bwoshs (a5 final doze)
f First dose administered at h : : :
12 th “l # - b Tqﬁlﬂ]tﬂmjghﬂmﬂﬂ.ﬂﬁmtdﬁfﬁmﬂrmu&ﬂdbﬂmH‘w1'hrﬂ1-chrnlilﬂmd
vt adrministered af yourger than 15 monthyg
0R
if both doses were PRP-OMP (Pedvand B, Conmas) and were admenistered befone the 1° barthday.
Prevmoooocal conjegate Gweeks Mo furtheor dosas neaded for heakthy Mo further doses mesded for healthy chiidren f previous dote wos admnstered at age 34 months or oldes 8 weaks (as final dosa)
chidren f first doas wos sdmirestered 51 4 waaks Tl'd.d-uennlrm
st I8 monthy of slder if curnent age is younger than 12 months and previous dose was administered ot <7 months old. for children age |2 thecagh
Lwosks 8 wesks (as final doss for healthy childran) TS —
E . 3 . sex befone oaTtins.
;mymr:muumm& gﬂmsmmmrﬁlmdm’—”mﬂl![ﬁﬂLﬂﬁﬂEﬂﬂl?mﬂ“ﬁH’: mmmmﬁghmm
B wasaks (52 fnal dozs for haalthy H;umqgeilT}mn:h:wmardmb:n!dnuiumﬂwe#ﬂmm 'w]m"‘"f#'
chuldran]
# First diose waas adminsiered at the
1% birthday or aftes
Inactivted polovines Eweeks A waaks A waaks if current age i <d years 6 mianths (rinamuen age 4 yeers
& months (aa Binal dosal if curent age i years or older, for final dasel
Meailes, mumps. rubella 17 monshs A woaks
Vancela 12 monghs 3 months
Hepstits A 12 monzhs & months
Meringococcal AOWY 1 martha MenADWTY Bwsaks See Hortes Sex Motes.
CRM
9 months MenACWY-D
¥ years MenAOWY-TT
Chlhhndhdnl-:t-nh-gq?thrﬁughiﬂy-h
Merengoaoeal AONY Mot applicabie (M/A] B owrashs
Tetanus, diphthesia; Tyears A waaks 4 weaks & months if first dose of DTaPy
tetarmus, diphtheria, and if Frag dose of DTaP DT was sdrminatered before tie 17 bﬂhd.n,l. OF wias sdrmanistered before the
scelhudar pertuiiis bmonths (st hnal doval 1 birthaiay:
if frst dose of DTaP/DT of Tdap/Td was sdmnistered ot or after the 19 brthalay.
Hurmain papillomasins Sryears Routing dosing imtarvals ars
recommandsd.
bepants A A & months
Hepatits 8§ WA A weaks B weaks and at least 16 weaks after furst dose.
Inactivarted polownes A A waals & months A fourth dose of PV i indicated
A fourth dose iz not necessary if the thied dose was administered 3t age 4 years of older and at least i alll prewicws doses were
& miceitha after the preveous dose. adrirestered ot <4 yoars or d the
therd date war admnnieed of
moniths after the second dose.
Measles, mumps, rubella MA 4 wraaks
Wancels WA 1 manths ilrmrqrﬂhanqqfllruu

Aweoks § age 11 years or older.



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

Absrays use this table in conjunction with Table 1 and the notes that follow

1
HIV infection CD4+ count Asplenia or

Immunocom- <15% and z15%and | Kidney failure, persistent
promised status | total CD4 end-stage renal complement
{excluding HIV | cell count of | cell countof | diseass, oron Heart diseass or component
infecton) <200/ mm® 2200/mm?® chronic lung disease dehclencies

Hepatitis B

Rotavinus

Diphaheria, vetanius, snd

aellular pertussis (DTaP)

Haemophilus influenzae

typeb

Preumoccccal conjugate

Inactivated poliovirus

Infleenza (V)

Inflvenza (LANVE)

Meades, mumps, ubslla

Warioed bn

Hepatitis A

Tetanus, diphtheria, and
acelbular pertussis ( Tdap)

Meningococcal ACWY

Meningococcal B

Preumococcal

pohsaccharide
Vaccination according to the Recommended for Vacdnation is recommended, Not iecomirnded Precaution—saccine Mo recommendation/not
routine schedule persons with an additional and additional doses may be right be indicated if benefit applicabdle
recommended risk facton fior which the recessany based on medscal of protection outwsghs risk

varccine would be indicated condition. See Notes *Vaccinate after pragnancy. of adwerse reaction

1 For additional information regarding HIV hboratory parameters and use of live vaccines, see the General Best Proctice Guidelines for immunéa tion, "Alered lmimunocom petence.” at
WL ol gl_w.l.-.l-_-:|r|-_-*,.'!1-_;-.l'.1f_:l|_- r-:::-_L"l_]-_-l'-'_-r.ul- R L el Gl enoi il andd Table 4-1 footnote O ot www-_-:llj.-;_jlm."'.{h_rlrh-r}..-'lnjp'.'-u(:q '--r-u_-:jsf"l_:-_-r'-:'r.al fcLfcortrH nchca tichd il

2 Severe Combined Immunodefidency

3 LAIVS cortraindicated for children 2-4 years of age with asthma or wheazng during the preceding 12 months




m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, Unlited States, 2021

For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Schedule,
2021.

Additional Information

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biclogics
License Application for the particular vaccine. interim ACIP
recommendations for the use of COVID-19 vaccines can be
found at weww.cdogov/vaccines'hop/acip-recs’.

» Consult relevant ACIP statements for detailed recommendations
at wrww.odc govivaocineshop/acip-recs/index hitmil.

* For information on contraindications and precautions for the
use of 3 vaccineg, consult the General Best Proctice Guidielines for
immunoahon at www.odc govivatoneshoplaap-recs/general-
recs/oontraindications.htmi and relevant ACIP statements at
wwwcdc gov/vaconeshopd acip-recs/index hitml

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

. er:l'li'l a number range (e.g., 12-18), a dash [~} should be read as

* Vaccine doses administered =4 days befone the minimum age or
interval are considered valid Doses of any vaccine admainistened
=5 days earber than the minimum age of msnImwm nterval
should not be counted as valid and should be repeated as age
appropriate. The repeat dose should be spaced after the

invalid dose by the recommended minimum interval. For
further details, see Tabke 3-1, Recommended and minimum ages
and intervals between mmdm in General Best Practice
Guidelines for Immunization at www.cdogovivacdneshopfacip-
:'ecs.fqeneml -reCs/Timi ngJ1trri.

m:mmtef-dnms o available at wwow cdc Wv“lirh‘ei"

* For vaccination of persons with immunodeficiencies, see
Tabile 8-1, Vaccination of persons with primary and
immunodeficiencies, in Genenal Best Proctice Guidelines for
Immundahon 3t www cdegovivactinei/ heplacip-reci/general-
recs/immunocompetence htmi, and immunization in Special
Oinécal Grcumstances (Inc Kimberdin DW, MT, Jackson MA,
Long 55, eds. Red Book: 201 8 Report of the Committee on Infectious
Diseases. 31" ed. ltasca, IL: American Academy of Pediatrics;
201B57=111)

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

* The National Vaccine Injury Compensation Program (VICF) is a
no-fault slternative to the traditional legal system for resolving
vaccine injury claims. All routine child and adalescent vaccines
are covered by VICP except for pneumococcal
vaccine (PPSV23). For maore information, see wwaw hrsa.gowl
vatCmeCompnsation/ mdex htmi,

Diphtherla, tetanus, and pertussis (DTaP)

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

Ro I.l“l‘l'E vacclnatl:un
» 5 z

COVID 19 vaccine '
recommendations B

Catch-up vaccination
+ Dose 5 is not necessary if dose 4 was administered at age 4 years
or cdder and at least & manths after dose 3.

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

Speclal situations

* Wound management in children less than age 7 years with
history of 3 or mone doses of tetanus-toxosd-Containing vacocine:
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.cdegov/mimmae)
volumes'5 7 /mfmb702al htm.

Ha .
m Recommendations for

i repeat dose after an

* Dose 1 nm ?—11nomﬁdmmtrrmh: beast 4 wieks
later and dose 3 (Anal dose) at age 12-15 months or B weeks after
dose 2 {whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 [final dose) at
least & weeks afver dose 1.

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

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

+ 1 dose administered at age 15 months or older: No further
doses needed

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

+ Previously unvaccinated children age 60 months or older
‘who are not considered high riske Do not reguire catch-up
vaocination

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

Speclal situations
+ Chemotherapy or radiation treatment
12-59 months
- Unwaccinated or only 1 dose before age 12 months: 2 doses,
8 wabeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Dioses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.
* Hematopoietic stem cell transplant (H5CT):
- 3-dose senies 4 weeks apart starting & to 12 months after
sucoesshul transplant, regardiess of Hib vaccinatson history
* Anatomic or functional asplenia (including sickle cell
disease):
12-29 months
- Unvaccinated of only 1 dose befora age 12 moniths: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

Unvgeringted” persons age § yeqars or older
-1 dose
* Elective splenectomy: :
¥ Eh

- 1 dose [preferably at least 14 days before procedure)
* HIV infection:
12-59 months
- Unwaccinated 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 B weeks
afier previous dose
Unvaccingted” persons age 5— 18 years
-1 dose
+ Immunoglobulin defickency, early component complement

12-58 months

- Unwaccinated or only 1 dose before age 12 moniths: 2 doses,
B weeks apart

- 3 or mone doses before age 12 months: 1 dose at leass B weeks
after prewious dose

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



Pediatric
L Care Online™

Treat with confidence. Trusted answers from the American Academy of Pediatrics.

Influenza Vaccine Updates

= No change in routine recommendations

= |nactivated influenza vaccines (lIVs), recombinant
influenza vaccine (RIV4), and live attenuated influenza
vaccine (LAIV4) are available for the 2020-21 season.

= Contraindications and precautions to influenza
vaccination were revised

Grohskopf LA, Alyanak E, Broder KR, et al. Prevention and control of seasonal influenza with vaccines: recommendations of the Advisory
Committee on Immunization Practices — United States, 2020-21 Influenza Season. MMWR Recomm Rep. 2020;69(No. RR-8):1-24. DOI:

http://dx.doi.org/10.15585/mmwr.rr6908alexternal icon.
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m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Hepatitis A vaccination
(minimum age: 12 months for routine vaccination)

Routine vaccination
+ J-dose series (minimum interval: & months) beginning at age
12 months

Catch-up vaccination
* Urwvaccinated persons through age 18 years should complate a
2-dose series (minimum interval: & 5),

* Minkmum age for the final (3% or 4" ) dose: 24 weeks

* Minlmum intervals: dose 1 to dose 2: 4 weeks /dose 2 1o
dose 3: 8 weaks / dose 1 to dosa 3: 16 weeks (when 4 doses
are administered, substitute “dose 4°for “dose 3°in these
calculations)

Catch-up vaccination

* Unwaccinated persons should complate a 3-dose seriesat 0, 1-2,
& months.

* Adolescents age 11-15 years use an alternative 2-dose
schiedule with at least 4 months between doses (adult

Influenza vaccination

(minimum age: 6 months [IV], 2 years [LANV4],
18 years [recombinant Influenza vaccine, RIV4])

Routine vaccination
* Uise any influenza vaccine appropriate for age and health status
annually:
- 2 doses, separated by at least 4 weeks, for children age 6
months-8 years who have received fewer than 2 influenza

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

* Adeolescents age 18 years or older may receive the combined
Hepd and HepB vaccine, Twinrix®, a5 a 3-dose series (0, 1, and
& months) or 4-dose series (3 doses at 0, 7 and 21-30 days,
followed by a booster dose at 12 months).

vaccine doses before July 1, 2020, or whosa influenza

formulation Recombivax HB anly).

* Adolescents age 18 years or older may receive a 2-dose series of

HapB (Heplisav-B*) at loast 4 waeks apart.

* Adolescents age 18 years or older may raceive the combined

Hepa and Hepl vaccine, Twinrix, a5 3 3-dose series (0, 1, and
& months) or &-dose series (3 doses at 0, 7, and 21-30 days,

vaccination history is unknown (administer dose 2 even if the
child tumis 9 batwean receipt of dosa 1 and dose 2)

- 1 dose for children age 6 months—8 years who have received
at legast 2 influgnza vaccing doses befora July 1, 2020

- 1 dose for all persons age 9 years or older

International travel
* Parsons traveling to or working in countries with high or
intermediate endemic hepatitis A (www.cdcgow/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
saon as travel is considerad.

followed by a booster dose at 12 months),
* For other catch-up guidance, see Table 2.

speclal situations
* Revaccination is not generally recommended for persons with a
normal immune status who were vaccinated as infants, children,

Recommendations
for persons with egg

-ﬁ% allergy other than
hives

* For the 2021-22 season, sae the 2021-22 ACIP influenza vaccine
recommendations.

Special situations

* Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually

* Egg allergy with symptoms other than hives (e.g.
angloedema, respiratory distress, need for emergency medical
services of epinephrine): Any influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Flublok or Flucelvax, administer in medical setting
under supervision of health care provider who can r @
and manage severe allergic reactions.

* Savere allergic reactions to vaccines can oocur even in the
absence of a history of previous allergic reaction. All vaccination

Hepatitis B vaccination
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)
* Mother is HB: tive: 1 dose within 24 hours of birth for
all medically stable infants 2,000 grams. Infants <2,000 grams:

Administer 1 dose at chronological age 1 month or haspital
discharge (whichever is earliar and even if welght is still <2000
grams).

* Mother is HEsAg-positive:

- Administer HepB vaccine and hepatitis B immune globulin
(HB1G) (in separate limbs) within 12 hours of birth, regardless of
birth waight. For infants <2,000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month.

- Test for HEsAg and anti-HEs at age 2-12 monthes. If HepB series
is delayed, test 1-2 months after final dose.

* Mother's HBsAg status is unknown:

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

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

- Determine mother's HBsAg status as soon as possible. if mother
is HBsAg-positive, administer HBIG to infants = 2000 grams as
so00n as possible, but no later than 7 days of age.

Routine serles

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

* Infants who did not receive a birth dose should begin the series
a5 s00n as feasible (see Table 2).

+ Administration of 4 doses is permitted when a combination
vaccine containing HepB ts used after the birth dose,

providers should be familiar with the office emergency plan and

certified in cardiopulmonary resuscitation.

* A provious severs allergic reaction to influenza vaccing is a
contraindication to future receipt of any influenza vaccine.

* LAIV4 should not be used in persons with the following
conditions or situations:

- History of sewere allergic reaction to a previous dose of any
influenza vaccine or to any vaccine component (excluding egg.
spa detalls above)

- Receiving aspirin or salicylate-containing medications

- Ag 24 years with history of asthma or wheezing

- Immunecompromised due 1o any cause (ncluding
medications and HIV infection)

- Anatamic of functional asplenia

- Close contacts or caregivers of severely immunosuppressed
persans who require a protected envisonment

{minimum age: 9 years)

Routine and catch-up vaccination
* HPV vaccination routinely recommended at age 11-12 years

(can start at age 9 years) and catch-up HPV vaccination

recommended for all persons through age 18 years if not

adequately vaccinated
* 2- or 3-dose sevies depending on age at initial vaccination:

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

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

- Age 15 years or older at inttial vaccination: 3-dose series at 0,
1=2 months, & months (minimum intervals: dose 1 to dose 2:4
wesks / dose 2 1o dose 3: 12 weesks [ dose 1 to dose 3: 5 months;
repaat dose i administered o soon)
* Inl'.irrupud schedules: If vaccination schedule is interrupted,

* Age less than age 2 i ronk AN
- Cerebrospinal fluid-oropharyngeal communication
VEELS - Children less than age 2 years .

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

* LAIV4 and influenza
antiviral medications



% of Visits for ILI

Percentage of Visits for Influenza-like lliness (ILI) Reported by
the U.S. Outpatient Influenza-like lliness Surveillance Network (ILINet),
Weekly National Summary, 2020-2021 and Selected Previous Seasons

—2019-20 seasont

—2018-19 seasont

/ 2017-18 seasont

T ' —2015-16 seasont
/ ~-2014-15 season

—2011-12 seasont

—2009-10 seasont

-=-2020-21 National Baseline

#2020-21 season

Week

1These seasons did not have a week 53, so the week 53 value is an average of week 52 and week 1.

https://www.cdc.gov/flu/weekly/index.htm
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2021-2022 US Egg-based
Influenza Vaccine Strains

Trivalent

= A/Victoria/2570/2019 (H1IN1)pdmO09-virus
= A/Cambodia/e0826360/2020 (H3N2)-like virus

= B/Washington/02/2019 (Victoria lineage)-like virus

Quadrivalent
= Adds B/Phuket/3073/2013 (Yamagata lineage)-like virus

2 strain changes from last season
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Figure 2. Determining number of 2020-2021 seasonal influenza
doses to administer based on age and prior vaccination history..

Age at which child receives first influenza vaccine dose
this 2020-2021 season

i—‘

6 months through 8
vears of age

Has child received
TWO or more total

Yes

—

9 years of age or
older

Y

Only 1 Dose Needed

doses* of any
influenza vaccine prior
to July 1, 20207

Administer TWO

doses of influenza
vaccine, given 4
weeks apart as

minimum interval

Some children under the
age of 9 may require 2
doses of the flu vaccine

* The 2 doses need not have been receved durng the same season or consecutive Seasons.




Pediatric
L Care Online™

Treat with confidence. Trusted answers from the American Academy of Pediatrics.

Meningococcal ACWY Vaccine Updates

= Recommendations for use of newly licensed MenACWY-TT
(MenQuadfi) for preventing disease attributed to
meningococcal serogroups A, C, W, and Y.

= Recommendations for catch-up vaccination with
MenACWY-CRM (Menveo) in infants who received
dose 1 at age 3—6 months.

Mbaeyi SA, Bozio CH, Duffy J, et al. Meningococcal vaccination: recommendations of the Advisory Committee on Immunization
Practices, United States, 2020. MMWR Recomm Rep. 2020;69(No. RR-9):1-41. DOI: http://dx.doi.org/10.15585/mmwr.rr6909a1l
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Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccnation)

Routine vaccination

+ J-dote senes at 12-15 months, 4-6 years

* Dose 2 may be adminestered as early as 4 weeks after dose 1.

Catch-up vaccination

+ Unvaccanated children and adolescents: 2-dose series at least
4 weeks apart

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

Speclal situations

International travel

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

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

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

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

Routine vaccination
+ 2-dose series at 11-12 years, 16 years

Catch-up vaccination
* Age 13-15 years: | dose now and booster at age 16~18 years

{rminirmum interval: 8 weeks)
* Age 16-18 years: 1 dose
Speclal situatlons
Anatomic or functional asplenia [including sickle cell
disease), HIV infection, persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use:

* Merveo

- Dose 1 at age B weeks: 4-dose series at 2 4, 5, 12 months

- Dose 1 at age 3-6 months: 3- or 4 dose sories (dose 2 [and dose

1 if applicable] at least 8 weeks after previous dose unitil a dose
is received at 7 months or clder, followed by an additional
dose at keast 1 ?;ﬂhmuwmlrlg: 12 months)

-Dese 1 at age 7-13 manths: 2-dose senes (dose 2 at least

12 weeks after dose 1 and after age 12 months)

- Dose 1 at age 24 months or older: 2-dose senies at least B weels

a
rmm ra
- Persistent complement component deficiency or
complement inhibitor use:
- Age 9-23 months: 2-dose series at least 12 weeks apart
- Age 24 months or older: 2-dose senes at least 8 weeks apart
- Anatomic or functicnal asplenia, sickle cell disease, or HIV
infection:
- Age 9-23 months: Mot recommended
- Age M4 months or older: 2-dose senies at least B weeks apart
- Menactra must be administered at least 4 weelks after
completion of PCV1 3 senies.

MenCuadfi
- Dose 1 at age 24 months or older: 2-dose series at least 8 weels

* (Children kess than age 24 months:
- Merweo (age 2-23 months)
- Dose 1 at age 8 weeks: 4-dose serses at 2.4, 6 12 months
- Dose 1 at age 3-6months: 3- or 4 dose series (dose 2 [and
dose 3 if applicable] at least B weeks after previous dose
until 3 dose is recerved 3t age 7 months or older, followed by
an additional dose at least 12 weeks later and after age 12
mnths)
- Deose 1 at age 7-23 months: 2-dose series (dose 2 at beast 12
weelks after dose 1 and after age 12 moniths)
- Menactra (age 9-23 months)
- 2-dose series (dose 2 at beast 12 weeks after dose 1; dose
21 miay be administensd as earhy a5 B weeks after dose 1 in

MenQuadfi added to list for
routine, catch-up vaccination,
and speual 5|tuat|ons

prbrhlg-l 'lﬂlrnu,

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

* Children for whom boosters are not recommended (eg_ a3
healthy child who received a single dose for travel to a count
where meningoooccal disease 15 endemic): Administer Me
according to the recommended adolescent schadule with dose 1
at age 11-12 years and dose 2 at age 16 years.

Mote: Menactra should be administered either before or

at the same time as DTaP. For MenACWY hn-:uurllml

- Menveo catch-up revised

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

MenB-FHbp, Trumenbal)

Shared clinical decislon-making
+ Adolescents not at increased risk age 16-23 years (preferred
age 16—18 years) based on shared dinical decision-making:
- Bamsere: 2-dose senes at least 1 month apart
- Trumenba: 2-dose seres at beast & months apart; i dose 2 is
admanistered earlier than & months, admanister a 3 dose at
least 4 months after dose 2.

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Speclal situations
Anatomic or functional asplenia (including %
disease| ol

mmplmnnt}' w'l:mrlﬁw le.g., udhu:::.'::utlhmuh] use:
* Baxzero: 2-dose series at least 1 month apart

* Trumenba: 3-dose senies at 0, 1-2, 6 months

Bexsero and Trumenba are not interchangeable; the same
pmducr :hwld be uwd for i" d-o-m in a series.

Menveo catch-up rewsed '

Pneumococcal vaccination
(minimum age: & weeks [PCV13], 2 years [PPSV23])

Routine vaccination with PCV13

» 4-gdose senes at 2, 4, 6 12-15 months

Catch-up vaccination with PCV13

+ 1 dose for healthy chidren age 24-59 months with sy
incomplete® PCV13 series

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

S lal situations
UE‘F{HMQ

conditions below: When both PCV13 and PPSV23
are indicated, administer PCV13 first. PCV13 and PP5V23
should not be administered during same visit.

Chronic heart disease ( rI.'it’.'l.lI.lrljI congenital heart
disease and cardiac fa c;:ng disease [including
asthma treated with l'ilq-b-d'm, oral corticosteroids);
diabetes mellitus:

* Ay mcon'plm sefies

eries with:
- 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dosa)
-Less than 3 PCV1 3 doses: 2 doses PCV1 3 (8 weeks after the most
recent dose and administered B weeks apart)
* No history of PPSV23: | dosa PPSVII [at least B weeks after
completing all recommended PCV13 doses)
-1
* «MNo history of FPSW13: 1 dose PPSV23 (at beast B weeks after
completing all recommended PCV13 doses)
Cerebrospinal fluid leak, cochlear implant:

= Any incomplete® series with:
-3 POV 3 doses: | dose PCV13 (at least B weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCW1 3 (B weelks after the most
recent dose and administered 8 weeks apart)
* No history of PPSV23: | dose FPSV23 [t least B weeks after any
prior PCV1 3 dose)

%E—IBE‘;:
* No hestory of enther PCY13 or PPSV23: 1 dote PCV13, 1 dose

PP5V23 at least B weelks later

= Any POV 3 but no PPSV23: | dose PPSV23 at least B weeks after
the most recent dose of POV 3

* PPSV23 but o POV 3: 1 dose PCV1 3 at least B weeks after the
miast recent dose of PPSV23
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Two MenB Vaccines

Recommended Vaccination - .
Administration

Vaccine Age Group Schedule

Bexsero
10-25 yrs, 2 dose series (1 month apart) Intramuscular
(MenB-4C) i e i
Trumenba :
b 10-25 yrs, 2 dose series (6 months apart) Intramuscular
(MenB-FHbp) at increased risk 3 dose series (0,2,6 months)

Patton ME, Stephens D, Moore K, et al. Updated recommendations for use of MenB-FHbp serogroup B meningococcal vaccine — Advisory
Committee on Immunization Practices, 2016. MMWR. 2017;66(19):509-513. DOI: http://dx.doi.org/10.15585/mmwr.mm6619a6
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Shared Clinical Decision-Making

= Patient/parents/family and provider discuss potential
benefits and come to a personalized decision together.

= CDC/ACIP has 4 such vaccine recommendations:

v" Meningococcal B (MenB) for adolescents and young adults
aged 16-23 years

v’ Hepatitis B (Hep B) for adults 60 years and older with diabetes

v" Human Papillomavirus (HPV) for adults 27-45 years

v" Pneumococcal conjugate vaccination (PCV13) for adults 65
years and older without an immunocompromising condition,
cerebrospinal fluid leak, or cochlear implant
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MenB Vaccine Recommendations

= Recommendations for persons aged 210 years with
complement deficiency, complement inhibitor use, or
asplenia, or who are microbiologists

= Recommendations for persons aged 210 years
determined by public health officials to be at an
increased risk during an outbreak

Mbaeyi SA, Bozio CH, Duffy J, et al. Meningococcal vaccination: recommendations of the Advisory Committee on Immunization Practices, United States, 2020.
MMWR Recomm Rep. 2020;69(9):1-41. DOI: http://dx.doi.org/10.15585/mmwr.rr6909al
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m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Schedule,
2021.

Additlonal Information

LOVID-19 Vaccination

ACIF recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Blologics
License Application for the particular vaccine. Interim ACIP
recommendations for the use of COVID-19 vaccines can be
found at www cdc govivaccines'heplacip-recs!.

* Consult relevant ACIP statements for detailed recommendations
at www.cdogow/vaccines hoplacip-recs/index html.

* For information on contraindications and precautions for the
use of 3 vaccine, condult the General Best Froctice Guideiines for
Immunization at www.cdc govivacoines/hep/acip-rece/general-
recs/contraindications.htmi and relevant ACIP staternents at
www.cde.gowivaccines hop/ acip-recs/index hitml

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

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

* Vaccine doses administered <4 days befiore the minimum age or
interval are considered valid Doses of any vaccine administensd
=5 days earber than the minimum age of manimum intenval
should not be counted as vakd and should be repeated as age
appropriate. The repeat dose should be spaced after the
inmvalid dose by the recommended minimum interval. For
further details, see Table 3-1, Recommended and minimum ages
and intervals between \na-c{mdm in General Best Practice
Guidelines for Immunization at www.odc gow/vacdneshoplacip-
recsigeneral-recstiming html

* Information on travel vaccination requirements and
recommendations s available at www.odcgowvitravel/.

* For vaccination of persons with immunodeficiencies, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Proctice Guidefines for
immunization 3t www.cdegov/vactineshep/acip-recu/general-
recsiimmunocompetence htmi, and Immunization in
Oinical Circumstances (In: Hlineﬂan Brady MT, Jackson MA,
Long 55, eds. Red Book: Iﬂlﬂﬂmm'mfmfmﬁeem Indfectious
Diseases, 31* ed. tasca, IL: American Academy of Pediatrics;
201867-111L

» For informaation about vaccination in the setting of a vaccne-
preventable disease outbreak, contact your state or local health
department.

* Thi National Viaccine Injury Compensation Program (VICF] isa
no-fault alternative 1o the traditional legal system for mﬂnng
vaccine injury claims. All routine child and adolescent vaccines
are covered by VICP except for pneumococcal polysacchanide
wvaccine (PPSV232). For more information, see www.hrsa.gov’
vaccinecompensation/indexhtmil,

Diphtherla, tetanus, and pertussis (DTaP)

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

Routine vaccination
 S-dose senes at 2, 4, & 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 madvertently
administered as early as age 1.2 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination

+ Dose 5 i3 not necessary if dose 4 was admanistered at age 4 years
or older and at least 6 months after dose

* [For other caich-up guidance,

Speclal situations

» Woound management in childr® less tha
history of 3 .or maore doses of tetanus-toxg
[For all wounds except clean and minor wouwnds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine. For detailed information, see www.odo.gow/mimmwr/
volumes/&67 /m/rre702a1 htm.

Haemophilus influenzae type b vaccination
{minimum age: & weeks)

Routine vaccination

* ActHIB, Hiberix, or Pentacel: -dose seviesat 2 4 & 12-
15 moniths

* PedvaxHIB: 3-dose senes at 2, 4, 12-15 months

Catch-up vaccination

+ Dose 1 at age 7-11 months: Administer dose 2 at beast 4 weeks
later and dose 3 (final dose) at age 12-15 months or B weeks after
dose 2 (whichever is later].

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

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 (final dose] B weeks after dose 2.

+ 1 doses of PedvaxHIB before age 12 months: Administer dose
3 (final dose) at 12-59 months and at least 8 weeks after dose 1.

+ 1 dose administered at age 15 months or older: No further
doses needed

* Unwaccinated at age 15-59 months: Administer 1 dose,

* Previously unvaccinated children age 60 months or older
whio are not considered high riskc Do not require catch-up
wvaccination

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

Spe-clal situations
or radiation treatment:
12-59 months

- Urwaccinated or only | dose before age 12 moniths: 2 doses,
8 weeks apart
- 2 or more doses befiore age 12 months: 1 dose at beast B weeks
after previous dose
Deses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.
* Hematopoietic stem cell transplant (H5CT):

= 3-chos Series 4 woeks apart starting 6 1o 12 months after
successful transplant, regardiess of Hib vaccination history

asplenia (including sickle cell

el Wound management
recommendations

only 1 dose before age 12 months: 2 doses,

- 2 or more doses before age 12 months: 1 dose ait beast B weeks
after previous dose

- 1 diose (preferably at least 14 days before procedure)
* HIV infection:
12-59 months
- Unvaccinated or only | dose before age 12 months: 2 doses,
Bweeks apart
- 2 or more doses befiore age 12 months: 1 dose at beast & weeks
after previous dose
; 5 1

-1dose
* Immunoglobulin deficiency, early component complement
deficiency:

12-56 menths

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

- 2 or more doses before age 1.2 months: 1 dose at beast & weela
after previous dose

*Unwvaccinated = Less than routine series (through age
14 months) OR no doses (sge 15 months or alder)
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For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Schedule,
2021,

Additional Information

LOVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine. Interim ACIP
recommendations for the use of COVID-19vaccines can be
found at www.edcgov/vaccinesthep/acip-recsl.

* Consult relevant ACIP staternents for detailed recommendations
at www cde govlvaccineshopl acip-recs/indea htmil.

* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Froctice Guidelines for
Immunization at www.cdcgovivaccineshopfacip-recs/general-
recs/contraindications.htmi and relevant ACIP statements at
weww e gowvaccines hop/acip-recs/index html

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

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

* Vaccine doses administered <4 days before the minimum age of
interval are consadered valid Doses of any vaccine adminstened
25 days earfier than the minimum age or minimum interval
shiould not be counted as vald 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 intervals between vaccine doses, in General Best Practice
Gundelines for Immurization al www.cde gov/vacaneshep/acip-
recs/general-recstiming.htmil

* information on travel vaccination requiremenits and
recommendations i available at www cdcgoviravel!,

+ For vaccination of persons with mmunodeficiencies, see
Table 8-1, Vaccination of persons with primany and secondary
mmunodefcences, in General Best Practice Guidekines for
immunization at www.cdcgovivacocines/hcpfacip-recs/general-
recs/immunocompetence htmi, and Immunization in Special
Clinical Circumstances (Inc Kimberdin DW, Brady MT,_ Jackson MA,
Long 55, eds. Rad Book: 2018 Report of the Committes on Infactious
Deseases. 31% edl Hasca, IL: American Academy of Pediatrics;
201867-111)

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

* The National Vaocine Injury Compensation Program (VICF) iz a
no-fault alternative to the traditional legal system for resolving
vaccine injury claims. All routine child and adolescent vaccines
are-covered by VICP except for pneumococcal polysaccharide
vaccine (PPSV23). For more information, see wwiw hrsa.gov
vaccinecompensation/index himil,

Diphtheria, tetanus, and pertussls (DTaP)

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

Routine vaccination
* 5-doge series at 2,4, 6, 15-18 months, 4-6 years

- Prospectively: Dose 4 may be sdministered ad early as age
12 months if at keast & 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 odder and at beast & months after dose 3.

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

Speclal 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 chean and minor wounds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine, For detailed information, see waw.colo.gov/mmwe/
volumes/&7/mimbr02al htm.

Haemophiius influenzae type b vaccination

(minimum age: & weeks)

Routine vaccination

* ActHIB, Hiberix, or Pentacek: 4-dose seriesat 2 4 6, 12-
15 months

* PadvaxHIB: 3-dose sermes at 2, 4, 12-15 months

Catch-up vaccination

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

+ Dose 1 at age 12-14 months: Admanister dose 2 [final dose) at
least B weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 monvths: Admanister dose 3 (final dose) 8 weeks after dose L

+ 2 doses of PedvaxHIB before age 12 months: Administer dote
3 (final dose) at 12-59 months and at least Bweeks after dose 2.

* 1 dose administered at age 15 months or older: No further
doses needed

* Unvaccinated at age 15-59 months: Admmnister 1 dose,

* Previously unvaccinated children age 50 months or older
who are not considered high riskc Do not requare catch-up
waccination

# For other catch-up guidance, see Table 2,

Speclal situations
+ Chemotherapy or radlation treatment:
12-59 manths

- Univaccinated or only 1 dose befiore age 12 months: 2 doses,
Bweeks apart

- 2 or mone doses before age 12 months: 1 dose ot least 8 weeks
after previous dose
Doses administered within 14 days of starting therapy or during
therapy should be repeated ot least 3 months after therapy
completion,
g stem cell transplant (HSCT):
- 3-dose series 4 wesks apart starting 6 to 12 moniths after
successful transplant, regardiess of Hib vaccanation history
+ Anatomic or functional asplenia lincluding sickle cell
disease):
12-59 monthe
- Unvaccinated or only 1 dose before age 12 maonths: 2 doses,
Bweeks apart
- 2 or more doses before age 12 months: 1 dose at least & weeks
after previous dose

Linvacringted” persons gge § years or older
-1 dose
* Elective .

pnned ™ 15 g

« | dose (preferably at least 14 days before procedure)
* HIV infection:
12-59 months
~Unwvaccinated or only 1 dose befiore age 12 months: 2 doses,
8 weeks apart
- 1 of more doses before age 12 months: 1 dose at least B weelks
after previous dose
Unvaocinated” persons age 5- 18 years
-1 doge
+ immunoglobulin deficiency, early component complement

deficiency:
12-5% months

j Catch up vaccination
« | when no further dose

R is needed




Hepatitis A vaccination
(minimum age: 12 months for routine vacdnation)

Houtine vaccination

+ 2-dose seres (manimum interval: & months) begnning at age
12 months

Catch-up vaccination

* Unvaccinated persons through age 18 years should complete 3
2-dose senes (minimum interval: & months).

* Persons who previously recerved | dose at age 12 months or
older should receive dose 2 at least & months after dose 1.

+ Adolescents age 18 years or older may receive the combined
HepA and HepB vaccine, Twinrix®, as a 3-dose senes (0, 1, and
& 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
intermediate endemic hepatitis A (www.cdcgowitravel':

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

- Unwaccinated age 12 months or older: Administer dose | as
s00n as travel is consadered.

Hepatlitls B vaccination
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)

* Mother is HBsAg-negative: 1 dose within 24 houwrs of birth for
all mads stable infants = 2,000 grams. Infants <2 000 grams:
Admanister | dose at 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
(HBMG) (in separate Embs) within 12 hours of birth, regardiess of
birth weight. For infants <2 000 grams, administer 3 additsonal
doses of vaccine (total of 4 doses) beginning at age | month.

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

. HEBsAg status s unknown:

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

- For infants <2 000 grams, administer HBMG in addition to HepB
vaccine (in separate limbs) within 12 hours of birth. Administer
_:.ad:ﬁr:ional doses of vacane (total of 4 doses) beginning at age

manth.

- Determine mother's HBsAg status as soon as possible. If mother
is HBsAg-pasitive, administer HBIG to infants =2 000 grams a5
soon as possible, but no later than 7 days of age.

Routine serles

*» 3-dose series at 0, 1-2, 6-18 months (use monovalent HepB
vaccine for doses administered before age & weeks)

* Infants who did not receive a birth dose should begin the series
a5 5000 & feasible (see Table 2).

* Administration of 4 doses is permitted when a combination
vaccine containing Hepl is used after the barth dose.

* Minimium age for the final (37 or 4" ) dose: 24 woeks

* Minimum intervals: dose | to dose 2 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses
are adminsstered, substitute "dose 4" for "dose 3" in these
calculations)

Catch-up vaccination

* Unwaccinated persons should complete a 3-dose senesat 0, 1-2,
& months.

= Adolescents age 11-15 years may use an alternative 2-dose
schedule with at least 4 months bebween doses (adult

Twinrix 4-dose

series clarification

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

Speclal situations

* Revacanation is not generally recommended for persons with a
normal immune status who wene vaccinated as infants, children,
adolescents, or adults.

M:ndn:ﬂm miay be recommanded for certain populations,

» For detailed revaccination recommendations, see www.cdogow/
vaccines hopdacip-recs/vacc-specific/hepbuhtmi.

Human paplliomavirus vaccination
(minimum age: 9 years)

Routine and catch-up vaccination
* HPV vaccination routinely recommaended at age 11-12 years

(cam start at age 9 years) and catch-up HFY vaccination

recommended for all persons through age 18 years if not

adequately vaccinated
* 2= or 3-dose series depending on age at initial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at [,
6=12 months (minimum nterval: 5 months; repeat dose o
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (minimum intervals: dose 1 to dose 2- 4
wiks / dose 2 1o dose 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon)

* Interrupted schedubes: If vaccination schedule is intemupted,
the senes does not need to be restarted.

* No additional dose recommended after completing senies with
recommended dosing intervals using any HPV vaccine.

Speclal situatlons
* Immureo-oom promising

3-dote senes a3 above

* History of sexual abuse or assault: Start at age 9 years.

* Pregnancy: HFY vaccanation not recommaended until after
pregnancy; no intervention needed if vacanated while pregnant;
pregnancy testing not needed before vaccmation

, imcluding HIV infection:

m Recommended Chlld and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Influenza vaccination

{minimum age: & months [IIV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIVA])

Routine vaccination
+ Use any influenza vaccine appropriate for age and health status
aninually:

- 2 doses, separated by at least 4 weeks, for children age 6
mionths—8 years who have received fewer than 2 influenza
vaccing doses before July 1, 2020, or whose influenza
vaccination history is unknown (adménister dose 2 even if the
child turns 9 between receipt of dose 1 and dose 2)

- 1 dose for children age & months—8 years who have received
at least 1 influenza vaccine doses before July 1, 2020

- 1 dose for all persons age 9 years or older

* For the 2021-22 season, see the 2021-22 ACIP nfluenza vaccine
recommendations.

Speclal situations

+ Egg allergy, hives only. Any influenza vaccing appropriate for
age and health status annually
* Egg allergy with symptoms other than hives (cg.,
angioedema, resparatory distress, need 'fclremerga'lqrmedlca!
services or epinephring: Any influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Fublok or Aucelvax, administer in medical setting
under supervision of health care provider who can recognize
and manage severe allengic reactions.

* Severe allergic reactions to vaccines can ooour even in the
absence of a history of previous allergsc reaction. All vaccination
providers shoukd be familiar with the office emergency plan and
certified in cardiopulmonary resusCitation.

* A previous severe allergic reaction to influenza vaccine is a
contraindication to future receipt of any influenza vaccine.

* LAIV4 should mot be used in persons with the following
conditions oF Stuations:

- History of severe allergic reaction to a previous dose of any
influenza vaccine of to any vaccine component lexcluding egg,
see details above)

- Receiving aspirin or salicylate-containing medications

- Age 24 years with history of asthma or wheezing

- Immunocompromised due to any cause (including
miedications and HIV infection)

- Anatormec or functional asplenia

- Close contacts of caregivers of severely immunosuppressed
persons who require a protected environment

-Pregnancy

- Cochlear mplant

- Cerebrospinal fluid-cropharyngeal communication

- Chibdren less than age 2 years

- Recaived influenza antiviral medications oseltamivie o
zanamivir within the previcus 48 hours,. peramivir within the
previous 5 days, of babocavir within the previous 17 days
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Hepatitis A vaccination
(minimum age: 12 months for routine vaccination)

Routine vaccination

» 2-gose series (minimum interval: & months) beginning at age
12 months

Catch-up vaccination

* Unvaccinated persons through age 18 years should complete a
2-gdose senes (minimum interval: & months).

*» Persons who pre recemved 1 dose at age 12 months or
cider should receive dose 2 at least & months after dose 1.

» Adolescents age 18 years or older may receive the combined
HepA and HepB vaccmne, Twinrix®, as a 3-dose senes (0, 1, and
& months) or 4-dose senes (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
intermediate endemic hepatitis A (www.odcgowtravel:

- Infants age 6-11 manths: | 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
s00n as travel is considerad.

Hepatitls B vaccination
(minimum age: birth)

- pE y

Ihlhu EHW 1 dose within 24 hours of birth for
nﬂ{ﬂahle infants =2 000 grams. infants <2 000 grams:
st

dose at chronological age 1 month or hospital
discharge (whichever is earlier and even if weight is still <2,000

g‘:ms

* Mother i HEsAg-positive:

- Admanister HepB vaccine and hepatitis B immune globulin
(HBG) (in separate Bmbs) within 12 howrs of birth, regardless of
birth wesght. For infants <2 000 grams, administer 3 additional
doses of vaocine (total of 4 doses) beginning at age | month,

- Test for HBsAqg and anti-HBs at age 9-12 months. If Hep8 senies
is delayed, vest 1-2 months after final dose.

* Mother's HBsAg status is unknown:

- Administer HepB vaccine within 12 hours of birth, regardiess of
birth wight.

- For infants <2 000 grams, administer HBIG in additbon to HepB
vatcing [in separate imbs) within 12 hours of barth. Administer
3 additional doset of vaccine (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAg status as soon as possible. Iif mother
is HBsAg-positive, administer HBIG to infants =2 000 grams as
soon as possible, but no later than 7 days of age.

Routine serles

# 3-dose senes at 0, 1-2, 6-18 months (use monovalent HepB
vaccine for doses administered before age & weeks)

= Infants who did not receive a birth dose should begin the senes
as s00n a3 feasible (see Table 2.

* Administration of 4 doses is permitted when a combination
vaccine containing Hepl is used after the birth dose.

= Minimum age for the final (3™ or 4" | dose: 24 weeks

» Minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 3 weels / dose 1 to dose 3: 16 weeks (when 4 doses
are administered, substitute "dose 47 for "dose 3" in these
calculations)

Catch-up vaccination

* Unvaccinated persons should complete a 3-dose serles at 0, 1-2,
& months.

* Adolescents age 11-15 years may use an altemative 2-dose
schedule with at least 4 months between doses (adult
formulation Recombivax HE onkyl.

* Adolescents age 18 years or older may receive a 2-dose series of
HepE (Heplisav-B®) a1 least 4 weeks apart,

* Adclescents age 15 years or okder may raceive the combined
HepA and Hepl vaccmne, Twinrix, as a 3-dose senes 10, 1, and
6 months) or 4-dose series (3 doses a0, 7, rldzl-in-:hy.-.,
followed by a booster dose at 12 months),

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

Speclal situations

= Revaccination is not generally recommended for persons with a
noamal immune status who were vaccinated as infants, children,
adolescents, of adults.

. Mmmﬁmmwht recommended for certain populations,

ini grams; HBsAg-
wy negative mom

recommended for all persons through age 18 years if not
adequately vaccinated
= - or 3-dose senes depending on age at nitial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at (),
£~12 moniths (mindmum interval: 5 months; repeat dose if
administerad too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (minemum intervals: dose 1 to dose 2-4
weics / dose 2 to dose 3: 12 weeks /dose 1 to dose 3: 5 months;
repeat dose if administered too soon)

* Internupted schedules: f vaccination schedube is interrupted,
the series does not need to be restarted.

= Mo additional dose recommended after completing senies with
recommended dosing intervals using any HFY vaccinge.

Speclal situations

* Immunscompromizing conditiens, including HIV infection:
3-dose senes as abowe

+ History of sexual abusae or assault: Start at age 9 years.

= Pregnancy: HPV vaccinaticn not recommended wnitd after
pregnancy; no intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination

Influenza vaccination

{minimum age: & months [IIV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
* Use any influenza vaccine appropriate for age and health status
annusalby:

- 1 doses, separated by at least 4 weeks, for children age 6
months-8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2020, or whose influenza
vaccination history is unknown (administer dose 2 even if the

Twinrix 4-dose

'i“ series clarification
5

W

qu allergy, hives only: Ary influenza vaccine appropriate for

age and health status annually

* Egg allergy with sym ptoms other than hives (e.g,

angeoedema, respiratory distress, need for emengency medical

services of epinephrinel: Ay influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Aublok or Flucelvax, administer in medical setting
under supervision of health care provider who can recognine
and manage severe allergic reactions.

Severe allergic reactions to vaccines can occur even in the

absence of a history of previous allergic reaction. All vaccination

providers should be familiar with the office emergency plan and
certified in cardiopulmonary resuscitation.

* A previous severe allergic reaction to influenza vaccine is a

contraindication to futune receipt of any influenza vaccine.

LAIVA should not be used in persons with the following

conditions of situations:

- History of severe allergic reaction to a previous dose of any
influenza vaccine of 1o any vaccine component (excluding egg,
see details above)

- Receiving aspirin or salicylate-containing medications

- Age 2-4 years with history of asthma or wheezing

- Immunocompromised due to any cause (including
medications and HIV infection)

- Anatomic or functional asplenia

- Clhose contacts or caregivers of severely immunosuppressed
persons who requine a protected environment

- Pregnancy

= Cochbear implant

- Cerebrospinal fluid-oropharyngeal communication

- Children less than age 2 years

- Received influenza antiviral medications oseltaminar or
zanamvir within the previous 48 hours,. peramivir within the
previous 5 days, or baloxavir within the previous 17 days
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Hepatitls A vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination
* 2-dose series (minimum interval: & months) beginning at age
12 months

Catch-up vaccination

* Unvaccinated persons throwgh age 18 years should complete a
2-dose series (minimum interval: & months).

* Perzons who previowsly received 1 dose at age 12 months or
older should receive dose 2 at least & months after dose 1.

* Adolescents age 18 years or older may receive the combined
HepA and HepB vaccine, Twinrix®, a5 a 3-dose series (0, 1, and
& months) or 4-dose series (3 doses at 0, 7 and 21-30 days,
followed by a booster dose at 12 months).

Internatlonal travel
* Persons traveling to or working in countries with high or
intermediate endemic hepatitis A (wwwodogowtravel):

- Infamts age 611 months: 1 dose before departurs; revaccinate
with 2 doses, saparated by at least & months, between age
12-23 moniths.

- Unvaccinated age 12 months or older: Administer doze 1 as
=00 as travel is considernsd.

Hepatitls B vaccination
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)

* Mother is HBsAg-negative: | dosa within 24 howrs of birth for
all medically stable infants =2 000 grams. Infants <2 000 grams:
Administer 1 dosa at chronological age 1 month or hospital
discharge (whichewver is earier and even if weight is still <2,000
grams).

* Mother is HBsAg-positive:

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

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

= Mother's HEsAg status is unknown:

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

- For infants <32 000 grams, administer HBIG in addition to HepB
vaccing (in separate limbs) within 12 howrs of birth. Administer
3 additional doses of vacdne (total of 4 doses) beginning at age
1 month.

- Determine mother’s HEsAg status as soon as possible. If mother
is HBsAg-positive, administer HBKG to infants =2 000 grams as
520N as possible, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 6-18 months (use monovalent HepB
vaccine for doses administered before age & weekks)

* Infants who did not receive a birth dose should begin the saries
s soon as feasible (see Table 2.

= Administration of 4 doses is permitted when a combination
vaccine containing HepB is usad after the birth dose.

= Minimum age for the finzl (3@ or 47 ) dose: 24 wesks

* Minimum intervals: dose 1 to dose 2- 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1to dose 3: 16 weeks [when 4 doses
are administered, substitute "dose 47 for "dose 37in these
caloulations)

Catch-up vaccination

* Unwaccinated persons should complete a 3-dose series at 0, 1-2,
& months.

* Adolescents age 11-15 years may use an altemative 2-doss
schedule with at least 4 months between doses (adult
formulation Recombivax HE cnlyl.

= Adolescents age 18 years or older may receive a 2-dose senies of
HepE (Heplisav-B®) at least 4 weeks apart.

= Adolescents age 18 years or older miay receive the combined
HepA and HepE vaccine, Twinrix, as 2 3-dose series (0, 1, and
& months) or 4-dose series (3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months).

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

Special situations
* Revaccination is not generally recommended for persons with a
normial immune status who were vaccinated as infants, children,
adolescents, or adults.
* Revaccination may be recommended for cartain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunecompromised persons
* For detailed revaccination recommendations, see wwaLodogow”
vaccineshop'acip-recsvacc-specifichepb.html.

Human paplllomavirus vaccination

(minimum age: 9 years)

Routine and catch-up vaccination
* HPY vaccination routinely recommended at age 11-12 years

[cam start at age 9 years) and catch-up HPY vaccination

recommended for all persons throwgh age 18 years if not

adequately vaccinated
® 2- or 3-dose senies depending on age at indtial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at 0,
&-12 months (minimum interval: 5 months; repeat dose i
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (mindimum intervals: dose 1 to dose 2: 4

wesks /dose 2 to dose 3: 12 weeks S dose 1 to dase 3: 5 maonths;

repeat dose if administered too soon)
* Interrupted schedules: If vaccination schedule iz intermupted,
the series does not nead to be restarted.
* Mo additional dose recommended after completing series with
recommended dosing intervals using any HPV vaccine.

Special situations

* Immunocompromising conditions, including HIV infection:
3-dose series as above

* History of sexual abuse or assault: Start at age 9 years.

* Pregnancy: HFY vaccination not recommended wntil after

pregnancy; o intervention nesded if vaccinated while pregnant;

pregnancy testing not needed before vaccination

Influenza vaccination

(minimum age: & months [IIV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
* Use any influenza vaccine appropriate for age and health status
annually:

- 2 doses, separated by at least 4 weeks, for children age &
months—8 years who have received fewer than 2 influenza
vaccine doses bafore July 1, 2020, arwhaose influenza
vaccination history is unkrown {administer dose 2 even if the
child turns 9 between receipt of dose 1 and dose 2)

- 1 doze fior children age & months—8 years who have received
at least Zinfluenza vaccine doses before July 1, 2020

- 1 dose fior all persons age 9 years or older

® For the 2021-22 saason, see the 2021-22 ACIP influenza vaccine
recommendations.

Speclal situations

= Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually

* Egg allergy with symptoms other than hives [=.g.,

angioedema, respiratory distress, need for emergency medical

services of epinephrinel: Any influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Flublok or Flucelvax, administer in medical setting
under supervision of health care provider who can recognize
and manage sevare allergic reactions.

Severa allergic reactions to vaccines can ooour even in the

absence of a history of previous allergic reacticn. All vaccination

providers should be familiar with the office emengency plan and
certified in cardiopulmonary resuscitation.

A previous severa allergic reaction to influenza vaccineis a

contraindication to future receipt of any influenza vaccine.

LAIVS should not be used in persons with the following

conditions or situations:

- History of sewere allergic reaction to a previous dosa of any
influenza vaccine or to any vaccine component (excheding egg,
see details abowvea)

- Receiving aspirin or salicylate-containing medications

aars with history of asthma or wheszing

Recommendations
for interrupted eesee
schedule

- Children less than age 2 years

- Received influenza antiviral medications osettamivir or
zanamivir within the previous 48 hours,. peramivir within the
previcus 5 days, or baloxavir within the previous 17 days




Measles, mumps, and rubella vaccination

{minimum age: 12 months for routine vaccination)

Routine vaccination
* Z-dose series at 12-15 months, 4-6 years
* Dosa 2 may be administered as early as 4 weeks after dose 1.

Catch-up vaccination

* Unvaccinated children and adolescents: 2-dose sories at |least
4 weeks apart

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

Special situations

International travel

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

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

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 11-12 years, 16 years

Catch-up vaccination

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

* Age 16-18 years: 1 dose

Special situations
Anatomic or functional asplenia (including sickle cell
diseasza), HIV infaction, persistent complement componant
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use:
* Menveo
-Daosa 1 at age 8 weeks: 4-dose series at 2, 4 6, 12 months
- Dosa 1 at age 3-6 months: 3- or 4- dose series (dose 2 [and dose
3 if applicable] at least 8 weeks after previous dose until a dose
is received at age 7 months or older, followed by an additicnal
dose at least 12 weeks later and after age 12 months)
-Dosa 1 at age 7-23 months: 2-dose series (dosa 2 at least
12 weeks after dose 1 and after age 12 months)
-Dosa 1 at age 24 months or older: 2-dose saries at least 8 weeks
apart
* Menactra
- Persistent complement component deficiency or
complement inhibitor use:
- Aige 9-23 months: 2-dosa series at least 12 waeks apart
- Age 24 months or older: 2-dose series at least 8 wesoks apart
- Anatomic or functional asplenia, sickle cell disease, or HIV
infaction:
- Age 9-23 months: Not recommended
- Age 24 months or older: 2-dosa series at least 8 weaks apart
- Menactra must be administered at least 4 weeks after
completion of PCV13 series.

* MenQuadfi
- Dose 1 at age 24 months or older: 2-dose series at loast 8 weeks
apart
Travel in countries with hyperendemic or epidemic
meningococcal disease, including countries in the African
meningitis belt or during the Hajj (www.cdc.gov/travel
* Children less than age 24 months:
- Menveo (age 2-22 months)
- Dose 1 at age & weeks: 4-dose series at 2, 4, 6, 12 months
- Dose 1 at age 3-6 months: 3- or 4- dose series (dose 2 [and
dose 3 if applicable] at least 8 woeks after previous dosa
until a dose is received at age 7 months or older, followed by
an additional dose at least 12 weeks later and after age 12
mionths)
- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least 12
weeks after dose 1 and after age 12 months)
- Menactra (age 9-22 months)
- 2-dosea series (dose 2 at least 12 woeks after dose 1; dose
2 may be administered as early as 8 weeks after dose 1in
travalers)

“High-risk” changed
to “Underlying”
conditions

an ongoing increased risk of meningococcal disease (e.g,, those
with complement deficiency, HIV, or asplenia): Follow the booster
schedule for persons at increased risk.
* Children for whom boosters are not recommended (2.0, a
hiealthy child who received a single dose for travel to a country
where meningococcal disease is endemic): Administar MenACWY

PPSV23 given at least
8 weeks after

completing all PCV13
doses

UTINIMUIT age: 1w years [Mmeno-a3L, bexsero;
MenB-FHbp, Trumenba])

Shared clinical decision-making
* Adolescents not at increased risk age 16-23 years (prafarred
age 16-18 years) based on shared clinical decision-making:
- Bexsero: 2-dosa series at least 1 month apart
- Trumenba: 2-dose series at least 6 months apart; if dose 2 is
administerad earlier than & months, administer a 3™ dose at
least 4 months after dosa 2.

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Special situations

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (2.g., eculizumab, ravulizumab) use:
* Bexsero: 2-dose series at least 1 month apart

* Trumenba: 3-dose series at 0, 1-2, & months

Bexsero and Trumenba are not interchangeable; the zame
product should be used for all doses in a series.

For MenB booster dose recommendations for groups listed
under “Special situations”and in an cutbreak setting and
additional meningococcal vaccination information, see
www.odc.gov/mmwr/volumes/69/rr/rre209a1.htm.

Pneumococcal vaccination

fminimim ana- A& waaks IPCW131 2 vaars IPPSWY231

Routine vaccination with PCV13
* 4-dosa series at 2,4, 6, 12-15 months

Catch-up vaccination with PCV13

* 1 dose for healthy children age 24-59 months with any
incomplate® PCV13 series

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

Special situations

Underlying conditions below: When both PCV13 and PPSV23
are indicated, administer PCV13 first. PCV13 and PP5SV23
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 mellitus:
Age 2-5 years
* Any incomplete® series with:
-3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weaks after the most
recent dose and administered 8 weeks apart)
* No history of PPSW23: 1 dose PPSV23 (at least 8 weeks after
completing all recommended PCV13 doses)
Age 618 years
* «Mo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after
completing all recommended PCV13 doses)
Cerebrospinal fluid leak, cochlear implant:
Age 2-5 years
* Any incomplete® series with:
-3 PCV13 doses: | dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weaks after the most
recent dose and administered 8 weeks apart)
* No history of PPSV23: 1 dose PPSV23 (at least B weeks after any
prior POV13 dosa)
Age 618 years
* No history of either PCV13 or PPSV23: 1 dose PCV13, 1 dose
PP5W23 at least 8 weaks later
* Any PCV13 but no PPSV23: 1 dose PPSV23 at least 8 weeks after
tha most recent dosa of PCV13
* PPSW23 but no PCV13: 1 dose PCV13 at least 8 weeks after the
most recent dose of PPSV23



m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Sickle cell disease and other hemoglobinopathies;
anatomic or functional asplenia; congenital or acquired
immunodehciency; HIV infection; chronic renal failure;
nephrotic syndrome; malignant neoplasms, leukemias,
lymphomas, Hodgkin disease, and other diseases
associated with treatment with immunosuppressive drugs
or radiation therapy; solid organ transplantation; multiple
miyeloma:

Age 3-5 years

* Any incomiplete® series with:

-3PCV13 doses: 1 dosa POV 3 (at least 8 weeks after any prior
PCV13 diosa)

-Less than 3 PCV13 doses: 2 doses POV 3 (8 waeks after the most
recent dose and administered 8 weeks apart]

* Mo history of PPSVI3: 1 dose PFSV23 (at least & weeks after any
prior PCW13 dose} and a 2™ dosa of PPSV23 5 years later

Age 618 years

= Mo history of either PCV13 or PPSV23: 1 dose PCV13, 2 doses
PPSV23 (dose 1 of PPSVZ23 administered 8 weeks after PCV13 and
dose 2 of PPSV23 administered at least 5 years after dose 1 of
PPSV23)

* Ary PCV13 but no PPSV23: 2 doses PPSV23 (dose 1 of PPSVZI
administered B wesks after the most recent dosa of PCW13 and
dosa 2 of PPSV23 administered at least 5 years after dose 1 of
PPSV23)

* PPEV23 but no POW13: 1 dose PCV13 at least 8 weeks after the
maost recent PPSV23 dose and a 2™ dose of PPSVW23 administerad
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose
of PCV13

Chronic liver disease, alcoholism:

Age 618 years

* Mo history of PPSVI3: 1 dose PFIV23 (at least & weeks after any
prior PCVW13 dose)

*Incomplete series = Not having received zll doses in either the
recommended series or an age-appropriate catch-up series
SeeTables 8, 2 and 11 in the ACIP pneumacoccal vaccine
recommendations fwww.cdogov/mmwr/pdfir/rrs911.pdf) for
complete schedule details.

Pollovirus vaccination
(minimum age: 6 weeks)

Routine vaccination

* 4-diose serias at ages 2, 4 6-18 months, 46 years; administer the
final dose on or after age 4 years and at least 6 months after the
previous dose.

* 4 or more doses of IPV can be administered before age 4 years
when a combination vaccine contzining IFY is used. However, 3
dise is still recommended on or after age 4 years and at l=ast 6
months after the previous dose.

Catch-up vaccination

* In the first & months of life, use minimum ages and intervals only
for travel to a polio-endemic region or during an outbreak.

* IPV is not routinely recommended for LS. residents age 18 years
or older.

Series containing oral polic vaccine (OPV), either mixed OFY-

IFV or OP'-only series:

* Total number of doses needed to complete the series is the
same as that recommended for the LS. IPY schadule. Ses

wwrw.odc gow mimasTSwolumes 68 wrmmeel 1 26 htm?s_%20
cid=mm&60T1a6_w.

* Dnly trivalent OFV (tOPY) counts toward the 5. vaccination
requirements.
- Dhoses of OPV administered before April 1, 2016 should be

management
recommendations

Rotavirus vaccination
(minimum age: & weeks)

Routine vaccination

* Rotarix: 2-dose series at 2 and 4 months

* RotaTeq: 3-dose series at 2, 4, and & months

* [f any dose in the series is either RotaTeq or unknown, default to
3-dose series.

Catch-up vaccination

* Do not start the series on or after age 15 weeks, I days.
* The maximum age for the final dose i 8 months, 0 days.
* For other catch-up guidance, seeTable 2.

Tetanus, diphtheria, and pertussis (Tdap)
vaccination

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

Routine vaccination

* Adolescents age 11-12 years: 1 dose Tdap

* Pregnamncy: | dose Tdap during each pregnancy, preferably in
earty part of gestaticnal weeks 27-36

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

Catch-up vaccination
+ Adolescents age 13-18 years who have not received Tdap:
1 dose Tdap, then Td or Tdap booster every 10 years
+ Persons age 7-18 years not fully vaccinated with DTaP:
1 diose Tdap as part of the catch-up series (preferably the first
diose); if additional doses are needed, wse Td or Tdap.
+ Tdap administered at age 7-10 years:
- Children age 7-9 years who receive Tdap should receive the
routine Tdap dose at age 11-12 years.
- Children age 10 years who receive Tdap do not need the
routine Tdap dose at age 11-12 years.
+ OTaP inadvertently administered on or after age 7 years:
- Children age 7-9 years: OTaF may count as part of catch-up
senies. Administer routine Tdap dose at age 11-12 years.
- Children age 10-18 years: Count dose of DTaP as the
adolescent Tdap booster
+ For other catch-up guidance, see Table 2.

Special situations

* Wound management in persons age 7 years or older with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For clean and minor wounds, administer Tdap or Td if more than
10 years since last dose of tetanus-toxoid-containing vaccine, for
all other wounds, administer Tdap or Td if more than 5 years sinca
last dose of tetanus-tonoid-containing vaccine. Tdap is preferred
for persons 2ge 11 years or clder who have not previoushy
received Tdap or whosa Tdap history is unknown. If a tetanus-
towoid-containing vaccine is indicated for a pregnant adolescent,
use Tdap.

+ For detailed information, see www.cdogow/mmwrvolumes/ a9
wrimim&@03a5 htm

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

Varicella vaccination
(minimum age: 12 months)

Routine vaccination

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

+ Dose 2 may be administered as early as 3 months after dose |
(a dose administerad after a 4-week interval may be counted).

Catch-up vaccination
* Ensure persons age 7-18 years without evidence of immunity
[zee MMWR at wowrwcdo gow/mmwn pdf i 5604 pdf] have a
2-dose series:
- Age T-12 years: routing interval; 3 months (3 dose
administered after a 4-week interval may be countad)
- Age 13 years and older: routine interval: 4-8 weaks [minimuem
interval: 4 weeks)
- The maximuwm age for use of MMEV is 12 years.
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COVID mRNA Vaccines
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Pfizer BioNTech Moderna
= 2 doses: 0 and 21 days = 2 doses: 0 and 28 days
= Efficacy: 95% (7 d after dose 2) = Efficacy: 94% (7 d after dose 2)
* 90% vs severe disease * 100% vs severe disease
= Reactions after vaccine = Reactions after vaccine

= No serious adverse events = No serious adverse events
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COVID Replication-incompetent
Virus Vector Vaccine

Janssen/J+)
= ] dose

= \accine effectiveness against deaths due to COVID-19:
100% (>14 d)

= Efficacy for hospitalization: 100% (>28 d)
= Efficacy for severe disease: 83.5% (>28 d)
= Reactions after vaccine

= No serious adverse events

<+« Cohen Children’s Medical Center
s+ Northwell Health”




General Best Practice Guidelines for Immunization - cde.govivaceines/hepl/acip-recs!
Cold chain storage and handling requirements for COVID-18 vaccine producits vary in temperature from refrigerated (2°C o 8°C) to frozen (-15°C fo -25°C) to ulira-cold (-60°C fo -80°C) in the freezer.

Table 3: Sars-CoV-2 vaccines®

eneral-recsfindex. html

Vaccine Manufacturer WVaccine type FDA status FDA age indication i[f)ﬁ:f\f;llumber o FIEIELELDD TR PR T
mREMNA162h2 Pfizer/BioNTech mRNA EUA 12M11/2020 16 years and older | 2 doses; (0, 21 days) multidose vials | storage - https./fwww.cdc.gow/mmwr/
(5 doses/0.3ml | 70°C; 2-8°C x | volumes/&9wr/mmB950e2.
per dose) 5 days It
hitps:/www.fda.goviemerg
ency-preparedness-and-
response/coronavirus-
disease-2019-covid-
19%pfizer-biontech-covid-
19-vaccine
MRENA-1273 Modema mRNA EUA 12M18/2020 18 years and older 2 doses; (0, 28 days) multidose vials | storage -20°C | hitps./fwww.cdc.gow/mmwr/
(10 ¥ 6 months; volumes/B9%wrmmE35152e
doses/D.5ml 2%-8°C x 30 1.htm
per dose) days
https:/www.fda.gov/advisor
y-committeesiadvisory-
committee-
calendarivaccines-and-
related-biological-products-
advisory-committes-
december-17-2020-
meeting-announcement
AZD1222 I OxfordfAstraZeneca non- not submitted to FDA M/A 2 doses (0, 28 days) multidose vials | Phase 3 hittps./clinicalirials. gow/ci2/
replicating (10 doses) study show/NCT04516746
adenovirus complete;
vector licensed in
UK; storage
2°C-8°Cx3
months
Ad26C0OVH1 Janssen/Johnson & nan- EUA 227121 18 years and older 1 dose Multidose vials | 2°C-8"Cx 3 https:/iwww cdc. gow/mmwr/
Johnson replicating (5 doses/0.5 months; volumes/7Ofwr/mm7009e4.
adenovirus mL per dose) Storage htm?s cid=mm700% 4 w
vector -25°C o
-15°C frozen hitps./fwww. fida.gov/imedia/
¥ 24 months 146338/download
NWX-CoV2Z373 Novavax protein not submitted to FDA M/A 2 doses; (0, 21 days) NIA Phase 3in hitps./fwww clinicaltrialsreqi
subunit U.S. started ster.eufcir-
12-28-2020 searchirial2020-004123-

16/GB

Table Updated: 3/4/21

@ Red Book” Online

[BLA = biglogics license application, VRSPAL = Vaccines and Relaled Biological Products Advisory Committee, FOA = Food and Drug Adminksiration, AAP = American Academy of Pedlatrics, ACIP = Advisory Commities on Immunization Practices,
LANST = Live ahisnusted Infuenzs vaccine-irivalent, MOV, = Menl
mmvmnem&mmﬁdﬂmnﬁmd
MIHFMMWCDGWMMIHHEBE!ER
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[/
"' , 1. Text message check-ins from CDC (daily 1st week;

’ll
’,‘ weekly through 6 weeks; then 3, 6, and 12 mo)
Vaccine recipient completes web survey.
|

g

CENTERS FOR DISEASE"
CONTROL AND PREVENTION

v-safey)
2. Clinically after vaccination

important | ¥ Received health checker
event(s) medical care
reported .

Vaccine recipient

4 Call center N

3. A Vaccine Adverse Event Reporting System
(VAERS) customer service representative
conducts active telephone follow-up on a

A medically attended health impact event

- / and takes a report if appropriate.



https://en.wikipedia.org/wiki/Telephone
https://creativecommons.org/licenses/by-sa/3.0/
https://commons.wikimedia.org/wiki/File:Black_Man_Looking_at_Phone_Cartoon_Vector.svg
https://creativecommons.org/licenses/by-sa/3.0/
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VAERS is the nation’s early warning system for vaccine safety

VAEm Vaccine Adverse Event Reporting System
www vaers.hhs.gov
About VAERS Report an Adverse Event VAERS Data v Submit Follow-Up Information

Have you had a reaction following a vaccination? d L e =

1. Contact your healthcare provider.
2. Reportan Adverse Event using the VAERS online form or the

new downloadable POF. New!
VAI Important: If you are experiencing a medical emergency, seek
immediate assistance from a healthcare provider or call 9-1-1.

CDC and FDA do not provide individual medical trestment,
advice, or diagnosis. If you need individual medical or health care
advice, consult a qualified healthcars provider.

Vaccine Adverse Event
Re p o rt i n g Syste m #Ha tenido una reaccion después de recibir una vacuna?

1 Contacte a su proveedor de salud.

2. Reporte una reaccion adversa utilizando el formularic de
WAERSen linea o la nueva version POF descargable. Muevo! Wh atis VAERS?

co-managed by
CDC and FDA

http://vaers.hhs.gov

REPORT AN ADVERSE EVENT SEARCHVAERS DATA REVIEW RESOURCES SUBMIT FOLLOW-UP INFORMATION
Report significant adverse events Download VAERS Data and search Find materials, publications, learning Upload additional information related
&fter vaccination. the CDC WONDER database. tools, and other resources. to VAERS reports.


http://vaers.hhs.gov/
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Vaccine Adverse Event Reporting System (VAERS)

Strengths Limitations
(= National data N\ . Reporting bias
= Rapidly detects safety signals " |nconsistent data quality and

completeness of information
= Can detect rare adverse events

= Lack of unvaccinated comparison group

\* Data available to public Y,

= Not designed to assess causality

— VAERS accepts all reports from everyone regardless of the plausibility of the
vaccine causing the event or the clinical seriousness of the event.

— As a hypothesis generating system, VAERS identifies potential vaccine safety
concerns that can be studied in more robust data systems.
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Kaiser Permanente

Washington HealthPartners

Marshfield Clinic
Research Institute

Kaiser Permanente
Northwest

Harvard
Pilgrim

VSD

Kaiser Permanente
Northern California

Vaccine Kaiser Permanente Colorado
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Table 1: Status of Recently** Submitted, Licensed, and Recommended Vaccines & Biologics
Click on disease names for current Red Book® recommendations. General Best Practice Guidelines for Immunization - cdc.govivaceines/hep/acip-recsigeneral-recsiindex.himi
Vaccine supply shortages may result in changes to recommendations. Please consult cde.govivaccinesivac-gen/shortages/default.htm

Vaccines ?;2;%“;3:12) Manufacturer |FDA licensure |[FDA age indications*** |CDC/AAP recommendation Further Information****
NIA 9 through 16 years of age
Dengue . Sanofi May 2019 who have serologic Pending
(Dengvaxia®) evidence of prior infection
DTaP/IPV/Hep
DTaP/IPV/Hep gy, Sanofi-Merck [December |6 weeks through 4 years |5, 0 Vacgine not available until 2021
B/Hib , 2018 of age
(Vaxelis®)
Ebola NIA (Ervebo®) [Merck oot [1Byeasandoider  |Pending hitos:fwww o Gowvhfieholaloreventionindex hirl
a) Routine catch up vaccination for all children 1
o through 18 years of age
Hepatitis A GREAT(AEWIX@' GSK; Merck n/a ;ﬁj:ronms of age and b) HIV infection and homelessness are https:/iwww.cde.govimmwrivolumes/69/rr/rr6905a1.htm
indications for vaccination for all persons 1 year
of age and older
a) Routine immunization of both men and
Human HPV Merck October 2018 27 years through 45 years \women through age 26 years. CDC:
Papillomavirus |(Gardasil®) of age b) Immunization of adults 27 through 45 years of |https://www.cdc.gov/mmwrivolumes/68/wr/mm6832a3.htm
age based on shared clinical decision making.
Influenza several varies -E'F:glél‘nﬂu enza Vaocing See Influenza Vaccine Table
a) Adults 18 years of age and older: accelerated
g‘égig';g;a primary series with dose #2 7-28 days after
. dose #1
Japanese . Valneva Austria |schedule) and ]
] N/A (Ixiaro®) ) 2 months of age and older |b) Adults and children 2 months of age and CDC: hitps://'www cdc gov/mmwrivolumes/68/rr/rEB802a1.him
Encephalitis GmbH ?‘;ﬂéﬁlﬂ older. Booster dose should be given 1 year or
bp ter dose) more after completion of the primary series if
coster dose ongoing exposure
a) Routine vaccination for adolescents aged 11
or 12 years, with a booster dose at age 16
Meningococcal MenACWY-TT . years. .
ACWY (Menquadfi) Sanofi Pasteur |April 23, 2020 |2 years of age and older b) Routine vaccination for persons aged 22 https://www.cde.qgovimmwr/volumes/69/rr/rr6909a1.htm
years at increased risk for meningococcal
disease caused by serogroups A, C, W, orY
a) MenB series for adolescents and young
adults aged 16-23 years on the basis of shared
MenB-FHbp clinical decision-making
. i . . . b) Routine use among persons aged 210 years
Meningococcal ((Trumenba®);  [Plizer/Wyeth;  April 2016; 10 years through 25 years who are at increased risk for serogroup B https:/iwww.cde.gov/mmwri/volumes/69/rr/rr§309a1.htm
Group B Men B-4C GSK Jan 2015 of age . | di
(Bexero®) meningococcal disease . )
c) Booster dose 1 year after primary series for
those at high risk (includes individuals in
outbreak settings)
PCV13 Immunization of adults 65 years of age and
PCV13 (Prevnar 13®) Wyeth n/a & weeks of age and older |older based on shared decision making rather
than routine
10 through 64 years of Tdap may now be substituted for Td for the cDC:
Tdap dap (Adacel®) |Sanofi Pasteur |Jan 2019 age, booster dose = 8 decennial tetanus-diphtheria booster, for wound i :!! i ; 69w/ 6903a5.ht
years after prior dose prophylaxis, and for catch-up immunization.

BLA = biclogics kcense apolication, WVRBPAC = Var.xanss and Related Hluluglnal Products Advisory Committee, FDA = Food and Drug Administration, AAP = American Academy of Pediatnics, ACIP = Advisory Commitiee on Immunization Practices,
LAIN-T = Live attenuated influenza vaccne-ir 1, MO,
*Information from vaccine manufaciurers, from .'\CIP maailngs and from AAF

| conjugate vaccine
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