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PARTICIPANT HANDOUTS 
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Thank you for attending today’s training.  By doing so you are strengthening the ability of  

your community-based and patient-directed health center to deliver comprehensive,  
culturally competent, high-quality primary health care services. 

 

Presented by: 
A. Patricia Wodi, MD, Public Health Physician, Immunization Services Division,  

National Center for Immunization and Respiratory Diseases,  

Centers for Disease Control and Prevention 

 
Live Broadcast Date/Time: 
Thursday, June 3, 2021 
11:30AM–1:00PM Mountain Time / 12:30–2:00PM Central Time 

 

Target Audience: 
This event is designed for clinical leadership, clinicians, and clinical support staff at 
Community Health Centers in Region VIII (CO, MT, ND, SD, UT, WY), including physicians, 

PAs, NPs, nurses, MAs, and other interested health care professionals. 
 
Event Overview: 
This annual presentation is intended to update health care personnel on the latest 

recommended immunization schedules and the most recent Advisory Committee on 
Immunization Practices (ACIP) recommendations. 

 

Learning Objectives: 
At the end of this session, participants will:  

1. Identify important changes to the 2021 ACIP recommended immunization schedule 

for adults and children/adolescents; 

2. Identify the components and recommendations for the combination vaccine Vaxelis; 

3. List strategies for improving routine immunization during the COVID-19 pandemic; 

4. Explain CDC’s vaccine safety monitoring systems; 

5. Identify resources that are useful for immunization providers. 

 

CONTENTS 
 
Page 2:  CHAMPS Archives     

Descriptions CHAMPS 
   Speaker Biography 
Pages 3-98: Slides 

Pages 99-106: Additional Resources 

 
 

 
 



2021 Immunization Update, 06/03/2021 

 

 

CHAMPS ARCHIVES 
This event will be archived online. This online version will be posted within two weeks of the 
live event and will be available for at least one year from the live presentation date.  For 

information about all CHAMPS archives, please visit www.CHAMPSonline.org/events-
trainings/distance-learning.  

 
DESCRIPTION OF CHAMPS 
Community Health Association of Mountain/Plains States (CHAMPS) is a nonprofit 

membership association of community, migrant and homeless health centers (CHCs) in 
Colorado, Montana, North Dakota, South Dakota, Utah, and Wyoming. CHAMPS was 

founded in 1985 to unite Region VIII health centers in an advocacy and mutual support 
network of these community-based providers of primary care and related services for 

underserved communities in the Mountain and Plains states. Currently, CHAMPS programs 
and services focus on education and training, collaboration and networking, workforce 
development, and the collection and dissemination of regional data.  For more information 

about CHAMPS, and the benefits of CHAMPS Organizational Membership, please visit 
www.CHAMPSonline.org. 

 

SPEAKER BIOGRAPHY 
Dr. Patricia Wodi, M.D., is a public health physician with the Centers 
for Disease Control and Prevention’s Immunization Services Division, 
located in the National Center for Immunization and Respiratory 

Diseases. Following her training in general pediatrics and pediatric 
infectious diseases, she worked as a general pediatrician and in 

pediatric drug development for over 10 years before joining the CDC. 
At the CDC, she is the co-lead for the Advisory Committee on 
Immunization Practice Combined Immunization Schedule Work 

Group, an editor for the Epidemiology and Prevention of Vaccine-Preventable Disease 
textbook (Pink Book), provides immunization educational resources and training to 

healthcare personnel, and has worked on several research studies in vaccine safety. Dr. 
Wodi holds a Doctor of Medicine degree from the College of Medicine, University of Port-
Harcourt in Nigeria, and is board certified in general pediatrics and pediatric infectious 

diseases. 
 

http://www.champsonline.org/events-trainings/distance-learning
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Hosted By:

The AAFP has reviewed 2021 Immunization Update and deemed it acceptable for up to 1.50 Online 

Only, Live AAFP Prescribed credit. Term of Approval is from 06/03/2021 to 06/03/2021. Physicians 

should claim only the credit commensurate with the extent of their participation in the activity.



▪ The speaker is a federal government employee with no financial interest in, 
or conflict with the manufacturer of any product named in this presentation.

▪ The speaker will not discuss a vaccine not currently licensed by the FDA.

▪ Use of trade names is for identification purposes only.

▪ The speaker will discuss the off-label use of some vaccines in a manner 
consistent with recommendations by the Advisory Committee on 
Immunization Practices (ACIP).

Disclosure
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▪The recommendations to be discussed 
are those of ACIP:
• Composed of 15 non-government medical 

and public health experts 

• Develop recommendations on the use of 
vaccines in the civilian population of the 
United States. 

• ACIP recommendations stand as public 
health guidance for safe use of vaccines and 
related biological products.

▪Watch the meeting via live webcast 

Advisory Committee on Immunization Practices (ACIP)

CDC ACIP meeting website  http://www.cdc.gov/vaccines/acip/meetings/upcoming-dates.html. Accessed 1/17/2020. 

Next ACIP meeting 
June 23–24, 2021.

No registration required
3

http://www.cdc.gov/vaccines/acip/meetings/upcoming-dates.html


▪ Updates to the 2021 Immunization schedules 

• Child and adolescent schedule

• Adult schedule

▪ Indications and guidance for using Vaxelis®

▪ COVID-19 Vaccination

• COVID-19 Vaccines

• Routine vaccination during COVID-19 pandemic 

▪ CDC’s post-licensure vaccine safety monitoring systems

▪ Resources for immunization providers

Outline
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2021 Immunization Schedules
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▪ Two separate schedules
• Child and adolescent schedule (age birth through 18 years)
• Adult schedule (age 19 years or older)

▪ Updated each year
• Represents current, approved ACIP policy
• Designed for implementation of ACIP policy

▪ Published in February 
• MMWR Notice to Readers – announcement of availability on ACIP website
• Annals of Internal Medicine – published in entirety (adult schedule only)

▪ Approved by CDC Director and the following professional societies: 

Immunization Schedules

Both schedules Child and adolescent schedule only Adult schedule only

• American Academy of Family 
Physicians (AAFP)

• American Academy of Physician 
Assistants (AAPA)

• American College of 
Obstetricians and Gynecologists 
(ACOG)

• American College of Nurse-
Midwives (ACNM)

• American Academy of Pediatrics 
(AAP)

• National Association of 
Pediatric Nurse Practitioners 
(NAPNAP)

• American College of Physicians (ACP)
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▪ Influenza vaccination
• 2020-21 influenza vaccination recommended for all persons 6 months and older who do not have 

contraindications. Grohskopf LA et al, MMWR Aug 2020; 69(No. RR-8); 1-24

▪ Meningococcal A,C,W,Y vaccination
• Summary of all recommendations from CDC’s Advisory Committee on Immunization Practices (ACIP) for use of 

meningococcal vaccines in the United States. Mbaeyi SA et al, MMWR Sep 2020; 69(No. RR-9); 1-41

▪ COVID-19 vaccination
• Pfizer-BioNTech COVID-19 vaccine

Interim recommendations for use of Pfizer-BioNTech COVID-19 vaccine, United States. Oliver SE et al, MMWR
Dec 2020;69:1922-1924

• Moderna COVID-19 vaccine
o Interim recommendations for use of Moderna COVID-19 vaccine, United States. Oliver SE et al, MMWR Dec 

2021;69:1653-1656
• Janssen COVID-19 vaccine
o Interim recommendations for use of Janssen COVID-19 vaccine, United States. Oliver SE et al, MMWR epub

02 March 2021

Updates in ACIP Recommendations Published after 2020 Schedule Approval
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Recommended Child and Adolescent 
Immunization Schedule, United States, 2021 
updates
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Cover Page
Recommended Child and Adolescent Immunization 
Schedule
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Instructions on 
how to use
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Links to additional 
resources
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List of 
vaccines, 
abbreviation, 
trade names
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Table 1
Recommended Child and Adolescent 
Immunization Schedule by Age
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Table 2
Recommended Child and Adolescent Immunization 
Schedule: Catch-Up Immunization Schedule
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Table 2 Catch Up Guidance: DTaP, Tdap, Hib, PCV, and Polio 

Vaccine Catch-Up Guidance 

www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html. 17CHAMPS 2021 Immunization Update 06/03/2021 
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Table 3
Recommended Child and Adolescent 
Immunization Schedule by Medical Indication
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Notes
Recommended Child and Adolescent 
Immunization Schedule
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Today, a 4-year-old is in clinic for well-child visit. Her previous DTaP doses 
are:

DTaP-1: 01/10/2017 (age 2months, 5 days)
DTaP-2: 11/14/2017 (age 1 year, 9 days)
DTaP-3: 01/20/2018  (age 1 year, 2 months)
DTaP-4: 04/19/2018  (age 1 year, 5 months)

▪ You determined DTaP-4 is an invalid dose. When should the invalid dose 
be repeated?

A. At least 6-months after DTaP-3
B. At age 4 – 6 years
C. At least 6-months after DTaP-4
D. At least 4-months after the DTaP-4

Question #1
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Question #1
Today, a 4-year-old is in 
clinic for well-child visit. 
Her previous DTaP doses 
are:

DTaP-1: 01/10/2017 
(age 2months, 5 days)

DTaP-2: 11/14/2017 
(age 1 year, 9 days)

DTaP-3: 01/20/2018  
(age 1 year, 2 months)

DTaP-4: 04/19/2018  
(age 1 year, 5 months)
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Question #1
You determined DTaP-4 
is an invalid dose. When 
should the invalid dose 
be repeated?

A. At least 6-months 
after DTaP-3

B. At age 4 – 6 years
C. At least 6-months 

after DTaP-4
D. At least 4-months 

after DTaP-4
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Question #1
4-year-old is in clinic for well-child 
visit. Her previous DTaP doses are:

DTaP-1: 01/10/2017 (age 
2months, 5 days)

DTaP-2: 11/14/2017 (age 1 year, 
9 days)

DTaP-3: 01/20/2018  (age 1 
year, 2 months)

DTaP-4: 04/19/2018  (age 1 
year, 5 months)

32

Because of concern about adverse reactions, the total number of doses of vaccines containing diphtheria and tetanus toxoids ( e.g., DTaP, DT, 
and DTP) received should not exceed 6 doses before the seventh birthday. Only documented doses count toward the maximum of 6 doses.



Vaxelis: Indication and Guidance for use
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▪Combination vaccine containing  DTaP-IPV-Hib-HepB

▪ Licensed December 2018

▪ACIP voted to included in Vaccines for Children (VFC) program in 
June  2019

▪ Available for distribution June 2021

Vaxelis®

1. Vaxelis package insert https://www.fda.gov/media/119465/download

2. Vaxelis guidance for use https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm

34
CHAMPS 2021 Immunization Update 06/03/2021 

https://www.fda.gov/media/119465/download
https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm


Vaxelis® Components

1. Vaxelis package insert https://www.fda.gov/media/119465/download

2. Vaxelis guidance for use https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm

Vaccine Component Comment

DTaP Amount of diphtheria and tetanus toxoids and pertussis 
antigens is similar to Pentacel (DTaP-IPV-Hib)

IPV Contains the same strains of inactivated poliovirus types 
1, 2, and 3 as IPOL but in decreased amounts

Hib PRP-OMP similar to PedvaxHib but in decreased amounts

HepB Same as pediatric formulation of Recombivax HB  but in 
an increased amount

35
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▪ Licensed for use in children aged 6 weeks through 4 years
• Indicated for primary vaccination series at ages 2, 4 and 6 months
• May be used for catch-up primary series in older children prior to their 5th birthday 

▪ If the 3rd dose is given earlier than age 24 weeks, an additional dose of HepB
vaccine should be given at age ≥24 weeks

▪ NOT approved as the booster dose of
o DTaP [ 4th or 5th dose]
o IPV [4th dose]
o Hib [4th dose]

▪ If Vaxelis® is inadvertently given as a booster dose, it may count as valid and 
does not need to be repeated

▪ No preferential recommendation for use in American Indians and Alaska 
Native infants

Vaxelis®: Indication and Use

1. https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm#T1_down

2. https://www.immunize.org/askexperts/experts_combo.asp#dtapvaxelis
36
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Vaxelis®: Recommended Minimum Age and Interval 
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A 3-year-old male is in clinic for well child visit. He received at age 10 weeks, 14weeks, 
and 20 weeks. Among the components of  Vaxelis®, which additional vaccine dose is 
needed? 

A. DTaP

B. IPV

C. Hib

D. HepB

Question #2
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Question #2

39

A 3-year-old male is clinic  for well child 
visit. He received at age 10 weeks, 
14weeks, and 20 weeks. Among the 
components of  Vaxelis®, which 
additional vaccine dose is needed? 
A. DTaP
B. IPV
C. Hib
D. HepB
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Recommended Adult Immunization Schedule, 
United States, 2021
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Cover Page
Recommended Adult Immunization Schedule
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Recommended adult immunization schedule 2021

Instructions 
on how to 
use
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Recommended adult immunization schedule 2021

List of 
vaccines, 
abbrevia-
tions, 
trade 
names
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Recommended adult immunization schedule 2021

Links to 
additional 
resources
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Table 1
Recommended Adult Immunization Schedule by 
Age Group
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Table 1. Recommended Adult Immunization schedule by age group.
46

CHAMPS 2021 Immunization Update 06/03/2021 



Table 1. Recommended Adult Immunization schedule by age group.
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Table 1. Recommended Adult Immunization schedule by age group.
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Table 2
Recommended Adult Immunization Schedule 
by Medical Condition and Other Indications
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Notes
Recommended Adult Immunization Schedule

CHAMPS 2021 Immunization Update 06/03/2021 



Notes on recommended adult immunization schedule for ages 19 years or older.
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Notes on recommended adult immunization schedule for ages 19 years or older.
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Notes on recommended adult immunization schedule for ages 19 years or older. 56CHAMPS 2021 Immunization Update 06/03/2021 
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Continuation of notes on recommended adult immunization schedule for 2021. 61
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20-year-old is here to update her immunization. She received one dose of Gardasil at 
age 13 years in 01/29/2014. How many more doses of Gardasil does she need?

A. Two doses of Gardasil 9

B. One dose of Gardasil 9

C. Three doses of Gardasil 9

D. No further doses of Gardasil

Question #3
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Question #3

64CHAMPS 2021 Immunization Update 06/03/2021 



Question #3

65

20-year-old is here to update her 
immunization. She received one dose 
of Gardasil at age 13 years in 
01/29/2014. 
How many more doses of Gardasil 
does she need?
A. Two doses of Gardasil 9
B. One dose of Gardasil 9
C. Three doses of Gardasil 9
D. No further doses of Gardasil
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COVID-19 Vaccines
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▪ Three currently recommended for use under Emergency Use Authorization
• mRNA vaccines
o Pfizer-BioNTech: ages ≥12 years
o Moderna: ages ≥18 years

• Viral vector vaccine
o Janssen: ages ≥18 years

▪ Any currently FDA-authorized COVID-19 vaccine can be used when indicated; no preference

▪ COVID-19 vaccines are not interchangeable.

▪ Booster doses are recommended at this time.

▪ Women aged <50 years can receive any FDA-authorized COVID-19 vaccine
• Should be aware of the rare risk of Thrombosis with Thrombocytopenia Syndrome after receipt of the 

Janssen COVID-19 vaccine and the availability of other FDA-authorized COVID-19 vaccines 

COVID-19 Vaccination

67
Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in the United States https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html


COVID-19 Vaccines: Dosing and Administration

68

Pfizer-BioNTech Moderna Janssen

Authorized age groups ≥ 12 years ≥ 18 years ≥ 18 years

Number of doses in series 2 doses 2 doses 1 dose

Interval between 1st and 
2nd doses*

3 weeks 1 month Not applicable

Dose volume 0.3 ml 0.5 ml 0.5 ml

Route Intramuscular Intramuscular Intramuscular

*If it is not feasible to adhere to the recommended interval, the second dose may be administered up to 6 weeks (42 days) 
after the first dose.

Second doses administered within a grace period of 4 days earlier than the recommended date for the second dose are still 
considered valid.



▪ Adolescents ages 12–17 years are eligible to receive ONLY the Pfizer-BioNTech COVID-19 
vaccine

▪ Sites administering COVID-19 vaccines should follow current state/jurisdictional policies 
and practices in place for other routine immunizations in this age group.

▪ Syncope may occur with any injectable vaccines, especially among adolescents
• Recommended to observe for 15 minutes after vaccination (including COVID-19 

vaccination)
o Should be seated or lying down during the observation period to decrease the risk for 

injury should they faint. 

COVID-19 Vaccination of Children and Adolescents

69

1. Interim Clinical Considerations for Use of COVID-19 Vaccines Currently Authorized in the United States https://www.cdc.gov/vaccines/covid-19/info-by-
product/clinical-considerations.html

2. https://www.cdc.gov/vaccines/covid-19/info-by-product/pfizer/pfizer-bioNTech-faqs.html#vaccination-minors
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▪Visit https://www.cdc.gov/vaccines/covid-19/info-by-
product/clinical-considerations.html#Coadministration for the 
most recent guidance.

▪ Sign up to be notified when information on the web page 
changes.

Clinical Considerations for COVID-19 Vaccination Is 
Continuously Being Reviewed and Updated 

70
CHAMPS 2021 Immunization Update 06/03/2021 

https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-considerations.html#Coadministration


U.S. COVID-19 Vaccine Product Information

https://www.cdc.gov/vaccines/covid-19/info-by-product/index.html 71CHAMPS 2021 Immunization Update 06/03/2021 
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Routine vaccination and COVID-19 Pandemic
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▪ COVID-19 vaccines and other vaccines may be administered without regard to timing.

▪ Unknown if reactogenicity of COVID-19 vaccine is increased with coadministration, 
including with other vaccines known to be more reactogenic, such as adjuvanted vaccines 
or live vaccines.

▪ Considerations when deciding if to co-administer other vaccine(s) with COVID-19 vaccines
• If the patient is behind or at risk of becoming behind on recommended vaccines
• Patient’s risk of vaccine-preventable disease (e.g., during an outbreak or occupational 

exposures)
• Reactogenicity profile of the vaccines

Co-Administration of COVID-19 and Routine Vaccines 

73
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considerations.html
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▪ Some public health measures to control the pandemic have resulted in 
declines in outpatient visits and fewer vaccine doses administered, leaving 
children, adolescents, adults, at risk for vaccine-preventable diseases.

▪ Essential to continue routine immunization during the pandemic: 
• Identify and schedule appointments for those who have missed well-child 

visits and/or recommended vaccinations. 
• Assess the vaccination status at each visit.
• Administer all vaccines due or overdue according to the recommended 

schedules.

Routine Immunization During Pandemic

1. Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic-guidance/index.html

2. Vaccination Recommendations during the COVID-19 Pandemic https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html
74
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▪ Minimize chances for exposures:
• Screen for COVID-19 exposure and symptoms.
• Limit physical contact with patients at triage.
• Implement use of cloth face coverings in persons >2 years. 
• Ensure adherence to respiratory hygiene, cough etiquette, and hand hygiene.

▪ Implement and enforce infection prevention and control procedures:  
• Standard precautions 
• Use of medical face masks
• Wear gloves when administering intranasal or oral vaccines. 
• Eye protection depending on level of community transmission

▪ Ensure physical distancing:
• Schedule sick visits and well-child visits during different times of the day.
• Reduce crowding in waiting rooms

Delivering Vaccines Safely During COVID-19 Pandemic

Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic-
guidance/index.html 75
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CDC’s Post-licensure Vaccine Safety Monitoring 
Systems 
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▪ Pre-licensure clinical trials are typically not designed to: 
• Detect and characterize rare adverse events (numbers enrolled too small)
• Study safety in special populations (often excluded)
• Evaluate adverse events with delayed onset

▪ Monitor vaccine safety in the general population

▪ Monitor other factors that can lead to adverse events following 
Immunization (AEFI) (e.g., incorrect vaccine administration)

Rationale for Post-licensure Vaccine Safety Monitoring
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▪ An AEFI is any untoward medical occurrence that follows vaccination, and 
which does not necessarily have a causal relationship with the use of the 
vaccine 

▪ Types of AEFI 

• Vaccination error-related reaction

• Immunization anxiety-related reaction

• Vaccine quality defect-related reaction

• Vaccine product-related reaction

• Coincidental adverse events

Adverse Events Following Immunization
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Immunization
Safety 
Office

VAERS

CISA

VSD

VAERS
Vaccine Adverse Event 
Reporting System

VSD
Vaccine Safety Datalink 

CISA
Clinical Immunization Safety 
Assessment Project

CDC’s Vaccine Safety Monitoring Systems
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+ co-managed by
CDC and FDA

Vaccine Adverse Event 
Reporting System

http://vaers.hhs.gov

VAERS is the nation’s early warning system for vaccine safety

Primarily a safety signal detection 
and hypothesis generating system
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VAERS 

key strengths

▪ Rapidly detects potential 
safety problems 

▪ Can detect rare adverse events

key limitations

▪ Inconsistent quality
and completeness of information

▪ Generally, cannot determine 
cause and effect

VAERS accepts all reports from everyone regardless 
of the plausibility of the vaccine causing the event 
or the clinical seriousness of the event
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▪ Healthcare professionals are encouraged to report any clinically  significant or 
unexpected adverse events (AEs) following any vaccination
• Note: Submitting a VAERS report does not constitute filing a claim with the National 

Vaccine Injury Compensation Program 

▪ Required reporting for healthcare providers1:
• Any adverse event listed by the vaccine manufacturer as a contraindication to further 

doses of the vaccine 
• Any adverse event listed in the VAERS Reportable Events Table2 following vaccination that 

occurs within the specified time period after vaccination

Which Adverse Events Should be Reported to VAERS?

82
1 National Childhood Vaccine Injury Act 
2 The Reportable Events Table  reflects what is reportable by law (42 USC 300aa-25) to the Vaccine Adverse Event Reporting System (VAERS). 
https://vaers.hhs.gov/resources/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf

https://vaers.hhs.gov/resources/VAERS_Table_of_Reportable_Events_Following_Vaccination.pdf


How to Report Adverse Events to VAERS?
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7 participating medical 
research centers with 
vaccine safety experts

*More information about clinical consults available at: 
http://www.cdc.gov/vaccinesafety/Activities/CISA.html

CISA 
Clinical
Immunization
Safety
Assessment 
(CISA) Project ▪ clinical consult services*

▪ clinical research

CISAeval@cdc.gov
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▪ 5-year-old with a adrenal insufficiency treated with oral hydrocortisone 5mg 
twice a day. Has a history of measles-like rash after MMR dose #1 at age 13-
months. Is it safe to give MMR or Varicella vaccine dose #2?

▪ 32-year-old nurse had generalized hives and vomiting within 2-hours of 
receiving an inactivated influenza vaccine.  Can she receive this year influenza 
vaccine?

▪ 2-month-old healthy infant whose mother has ulcerative colitis treated with 
infliximab during pregnancy. Is it safe to administer rotavirus vaccine?

Examples of Clinical Questions for CISA Project?
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VSD
Vaccine
Safety
Datalink

▪ 9 participating integrated healthcare organizations

▪ Data on over 12 million persons per year 86
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Which of the following is a key limitation of the Vaccine Adverse Event Reporting System 
(VAERS)?

A. Rapidly detects potential safety problems 

B. Generally, cannot determine cause and effect

C. Can detect rare adverse events

Question #4
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Which of the following is a key limitation of the Vaccine Adverse Event Reporting System 
(VAERS)?

A. Rapidly detects potential safety problems 

B. Generally, cannot determine cause and effect

C. Can detect rare adverse events

Question #4
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CDC Immunization Resources for Healthcare 
Personal 
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▪Provide clinicians with the most 
up-to-date information on 
immunization

▪Multiple products available free 
through the CDC website:
• Immunization courses and webinars
• You Call the Shots self-study modules

▪Continuing education available 

▪Sign up for e-mail alerts 

CDC Resources for Healthcare Providers

Immunization Education and Training: www.cdc.gov/vaccines/ed/index.html. 

Your e-mail address here 
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▪ Immunization call center
• 1-800-232-4636 (1-800-CDC-INFO)
• 8:00 am through 8:00  pm
• English or Spanish
• Questions about to immunization or vaccine-preventable diseases, to find vaccination 

locations, or to order single copies of immunization materials

▪ Email
• nipinfo@cdc.gov
o Health care providers can submit questions about to immunization or vaccine-preventable diseases.
o Response usually within 24 hours

• CISAeval@cdc.gov
o U.S. health care providers can request consultation with CISA Project about complex vaccine safety 

questions for patients who reside in U.S.
o CISA needs access to medical records

CDC Immunization Contacts and Resources
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Vaccinate with Confidence https://www.cdc.gov/vaccines/partners/vaccinate-with-confidence.html. 
92
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#HowIRecommend Video Series 

#HowIRecommend video series www.cdc.gov/vaccines/howirecommend/index.html Accessed 2/4/2020.
93
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▪ Frequently asked questions 
on ACIP’s shared clinical 
decision-making 
recommendations, guidance 
and implementation 
considerations

Shared Clinical Decision-Making Recommendations  

ACIP Shared Clinical Decision-Making Recommendations  www.cdc.gov/vaccines/acip/acip-scdm-faqs.html . 
94
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Thank you
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Thank you for joining us!

By attending today’s event you are strengthening the ability of your mission 
driven, community-based, and patient-directed health center to deliver 
comprehensive, culturally competent, high quality primary care services. 

Please complete the evaluation, including the CME section if you wish to 
receive CME credit, by Friday, June 11, 2021:

https://www.surveymonkey.com/r/2021IZEval

To learn about other upcoming CHAMPS events and view today’s recording, 
visit:

http://champsonline.org/events-trainings/distance-learning

https://www.surveymonkey.com/r/2021IZEval
http://champsonline.org/events-trainings/distance-learning


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

How to use the child/adolescent 
immunization schedule

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).

UNITED STATES

2021
Vaccines in the Child and Adolescent Immunization Schedule*
Vaccines Abbreviations Trade names

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®

Diphtheria, tetanus vaccine DT No trade name

Haemophilus influenzae type b vaccine Hib (PRP-T)

Hib (PRP-OMP)

ActHIB®
Hiberix®
PedvaxHIB®

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis B vaccine HepB Engerix-B®
Recombivax HB®

Human papillomavirus vaccine HPV Gardasil 9®

Influenza vaccine (inactivated) IIV Multiple

Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent

Measles, mumps, and rubella vaccine MMR M-M-R II®

Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®

MenACWY-CRM Menveo®

MenACWY-TT MenQuadfi®

Meningococcal serogroup B vaccine MenB-4C Bexsero®

MenB-FHbp Trumenba®

Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13®

Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23®

Poliovirus vaccine (inactivated) IPV IPOL®

Rotavirus vaccine RV1 
RV5

Rotarix®
RotaTeq®

Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix®

Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™

Varicella vaccine VAR Varivax®

Combination vaccines (use combination vaccines instead of separate injections when appropriate)

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

DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel®

DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix®
Quadracel®

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and hepatitis B vaccine DTaP-IPV-Hib-
HepB

Vaxelis®

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®

* Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for extended 
intervals between doses. When a vaccine 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 ACIP or CDC. 

Report
 y Suspected cases of reportable vaccine-preventable diseases or outbreaks 
to your state or local health department
 yClinically significant adverse events to the Vaccine Adverse Event 
Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967

Helpful information
 yComplete ACIP recommendations:  
www.cdc.gov/vaccines/hcp/acip-recs/index.html
 yGeneral Best Practice Guidelines for Immunization:  
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
 yOutbreak information (including case identification and outbreak 
response), see Manual for the Surveillance of Vaccine-Preventable 
Diseases: www.cdc.gov/vaccines/pubs/surv-manual
 yACIP Shared Clinical Decision-Making Recommendations 
www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

1
Determine 
recommended 
vaccine by age 
(Table 1)

2
Determine 
recommended 
interval for 
catch-up 
vaccination 
(Table 2)

3
Assess need 
for additional 
recommended 
vaccines 
by medical 
condition and 
other indications 
(Table 3)

4
Review 
vaccine types, 
frequencies, 
intervals, and 
considerations 
for special 
situations 
(Notes)

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

CS310020-A



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.

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 19–23 mos 2–3 yrs 4–6 yrs 7–10 yrs 11–12 yrs 13–15 yrs 16 yrs 17–18 yrs

Hepatitis B (HepB) 1st dose ----- 2nd dose ----- ---------------------------- 3rd dose ----------------------------

Rotavirus (RV): RV1 (2-dose 
series), RV5 (3-dose series) 1st dose 2nd dose See Notes

Diphtheria, tetanus, acellular 
pertussis (DTaP <7 yrs) 1st dose 2nd dose 3rd dose ----- 4th dose ------ 5th dose

Haemophilus influenzae type b 
(Hib) 1st dose 2nd dose See Notes 3rd or 4th dose, 

--
 See Notes --



Pneumococcal conjugate 
(PCV13) 1st dose 2nd dose 3rd dose ----- 4th dose -----

Inactivated poliovirus  
(IPV <18 yrs) 1st dose 2nd dose ---------------------------- 3rd dose ---------------------------- 4th dose

Influenza (IIV) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

Influenza (LAIV4) Annual vaccination  
1 or 2 doses Annual vaccination 1 dose only

Measles, mumps, rubella (MMR) See Notes ----- 1st dose ----- 2nd dose

Varicella (VAR) ----- 1st dose ----- 2nd dose

Hepatitis A (HepA) See Notes 2-dose series, See Notes

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

Human papillomavirus (HPV) See 
Notes*

Meningococcal (MenACWY-D 
≥9 mos, MenACWY-CRM ≥2 mos,  
MenACWY-TT ≥2years)

See Notes 1st dose 2nd dose

Meningococcal B
See Notes

Pneumococcal polysaccharide 
(PPSV23) See Notes

  
Range of recommended ages  
for all children   

Range of recommended ages  
for catch-up immunization  

 Range of recommended ages for 
certain high-risk groups   

Recommended based on shared clinical 
decision-making or 
 *can be used in this age group

 
No recommendation/ 
not applicable

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

oror



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 6 years
Vaccine Minimum Age for 

Dose 1
Minimum Interval Between Doses

Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5

Hepatitis B Birth 4 weeks 8 weeks and at least 16 weeks after first dose. 
Minimum age for the final dose is 24 weeks.

Rotavirus 6 weeks  
Maximum age for first 
dose is 14 weeks, 6 days.

4 weeks 4 weeks 
Maximum age for final dose is 8 months, 0 days.

Diphtheria, tetanus, and 
acellular pertussis

6 weeks 4 weeks 4 weeks 6 months 6 months

Haemophilus influenzae 
type b

6 weeks No further doses needed if first dose 
was administered at age 15 months or 
older.
4 weeks  
if first dose was administered before the 
1st birthday. 
8 weeks (as final dose)  
if first dose was administered at age 
12 through 14 months.

No further doses needed if previous dose was administered at age 15 months or older.
4 weeks 
if current age is younger than 12 months and first dose was administered at younger than age 7 months 
and at least 1 previous dose was PRP-T (ActHib, Pentacel, Hiberix) or unknown. 
8 weeks and age 12 through 59 months (as final dose)
if current age is younger than 12 months and first dose was administered at age 7 through 11 months; 
OR 
 if current age is 12 through 59 months and first dose was administered before the 1st birthday and second 
dose was administered at younger than 15 months; 
OR 
 if both doses were PRP-OMP (PedvaxHIB, Comvax) and were administered before the 1st birthday. 

8 weeks (as final dose)  
This dose only necessary 
for children age 12 through 
59 months who received 3 doses 
before the 1st birthday.

Pneumococcal conjugate 6 weeks No further doses needed for healthy 
children if first dose was administered at 
age 24 months or older.
4 weeks  
if first dose was administered before the 
1st birthday. 
8 weeks (as final dose for healthy 
children)  
if first dose was administered at the 
1st birthday or after. 

No further doses needed for healthy children if previous dose was administered at age 24 months or older. 
4 weeks  
if current age is younger than 12 months and previous dose was administered at <7 months old. 
8 weeks (as final dose for healthy children)  
if previous dose was administered between 7–11 months (wait until at least 12 months old);  
OR  
if current age is 12 months or older and at least 1 dose was administered before age 12 months. 

8 weeks (as final dose)  
This dose only necessary 
for children age 12 through 
59 months who received 
3 doses before age 12 months 
or for children at high risk who 
received 3 doses at any age.

Inactivated poliovirus 6 weeks 4 weeks 4 weeks if current age is <4 years.  
6 months (as final dose) if current age is 4 years or older.

6 months (minimum age 4 years 
for final dose).

Measles, mumps, rubella 12 months 4 weeks

Varicella 12 months 3 months

Hepatitis A 12 months 6 months

Meningococcal ACWY 2 months MenACWY-
CRM
9 months MenACWY-D
2 years MenACWY-TT

8 weeks See Notes See Notes

Children and adolescents age 7 through 18 years
Meningococcal ACWY Not applicable (N/A) 8 weeks

Tetanus, diphtheria;  
tetanus, diphtheria, and  
acellular pertussis

7 years 4 weeks 4 weeks  
if first dose of DTaP/DT was administered before the 1st birthday.  
6 months (as final dose)  
if first dose of DTaP/DT or Tdap/Td was administered at or after the 1st birthday.

6 months if first dose of DTaP/
DT was administered before the 
1st birthday.

Human papillomavirus 9 years Routine dosing intervals are  
recommended.

Hepatitis A N/A 6 months

Hepatitis B N/A 4 weeks 8 weeks and at least 16 weeks after first dose.

Inactivated poliovirus N/A 4 weeks 6 months 
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 
6 months after the previous dose.

A fourth dose of IPV is indicated 
if all previous doses were 
administered at <4 years or if the 
third dose was administered <6 
months after the second dose.

Measles, mumps, rubella N/A 4 weeks

Varicella N/A 3 months if younger than age 13 years.  
4 weeks if age 13 years or older.

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



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

VACCINE

INDICATION

Pregnancy

Immunocom-
promised status 
(excluding HIV 

infection)

HIV infection CD4+ count1

Kidney failure, 
end-stage renal 

disease, or on 
hemodialysis

Heart disease or 
chronic lung disease

CSF leak  
or 

cochlear 
implant

Asplenia or
 persistent 

complement 
component 
deficiencies

Chronic 
liver 

disease Diabetes

<15% and 
total CD4 

cell count of 
<200/mm3

≥15% and 
total CD4 

cell count of 
≥200/mm3

Hepatitis B

Rotavirus
SCID2

Diphtheria, tetanus, and 
acellular pertussis (DTaP)

Haemophilus influenzae 
type b

Pneumococcal conjugate

Inactivated poliovirus

Influenza (IIV)

Influenza (LAIV4)
Asthma, wheezing: 2–4yrs3

Measles, mumps, rubella *

Varicella *

Hepatitis A

Tetanus, diphtheria, and 
acellular pertussis (Tdap)

Human papillomavirus *

Meningococcal ACWY

Meningococcal B

Pneumococcal 
polysaccharide

1  For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for Immunization, “Altered Immunocompetence,” at  
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html and Table 4-1 (footnote D) at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.

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

 
 Vaccination according to the  
routine schedule 
recommended

 
 Recommended for  
persons with an additional 
risk factor for which the 
vaccine would be indicated

    
Vaccination is recommended,  
and additional doses may be 
necessary based on medical 
condition. See Notes.

  
Not recommended/
contraindicated—vaccine 
should not be administered.

*Vaccinate after pregnancy.

  
Precaution—vaccine  
might be indicated if benefit 
of protection outweighs risk 
of adverse reaction

  
No recommendation/not 
applicable

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

or



Diphtheria, tetanus, and pertussis (DTaP) 
vaccination (minimum age: 6 weeks [4 years  
for Kinrix or Quadracel])

Routine vaccination
 y 5-dose series at 2, 4, 6, 15–18 months, 4–6 years

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

 - Retrospectively: A 4th 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
 yDose 5 is not necessary if dose 4 was administered at age 4 years 
or older and at least 6 months after dose 3.

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

Special situations
 yWound management in children less than age 7 years with 
history of 3 or more doses of tetanus-toxoid-containing vaccine: 
For all wounds except clean and minor wounds, administer DTaP 
if more than 5 years since last dose of tetanus-toxoid-containing 
vaccine. For detailed information, see www.cdc.gov/mmwr/
volumes/67/rr/rr6702a1.htm.

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

Routine vaccination 
 yActHIB, Hiberix, or Pentacel: 4-dose series at 2, 4, 6, 12–
15 months

 y PedvaxHIB: 3-dose series at 2, 4, 12–15 months

Catch-up vaccination
 yDose 1 at age 7–11 months: Administer dose 2 at least 4 weeks 
later and dose 3 (final dose) at age 12–15 months or 8 weeks after 
dose 2 (whichever is later).

 yDose 1 at age 12–14 months: Administer dose 2 (final dose) at 
least 8 weeks after dose 1.

 yDose 1 before age 12 months and dose 2 before age  
15 months: Administer dose 3 (final dose) 8 weeks after dose 2.

 y 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.

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

 yUnvaccinated at age 15–59 months: Administer 1 dose.

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

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

Special situations
 y Chemotherapy or radiation treatment:  
12–59 months 

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

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

Doses administered within 14 days of starting therapy or during 
therapy should be repeated at least 3 months after therapy 
completion.

 yHematopoietic stem cell transplant (HSCT):

 - 3-dose series 4 weeks apart starting 6 to 12 months after 
successful transplant, regardless of Hib vaccination history

 yAnatomic or functional asplenia (including sickle cell 
disease): 
12–59 months

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

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

Unvaccinated* persons age 5 years or older

 - 1 dose

 y Elective splenectomy: 
Unvaccinated* persons age 15 months or older

 - 1 dose (preferably at least 14 days before procedure)

 yHIV infection: 
12–59 months

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

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

Unvaccinated* persons age 5–18 years

 - 1 dose

 y Immunoglobulin deficiency, early component complement 
deficiency: 
12–59 months

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

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

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

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

Additional information

COVID-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-19 vaccines  can be 
found at www.cdc.gov/vaccines/hcp/acip-recs/.

 y Consult relevant ACIP statements for detailed recommendations 
at www.cdc.gov/vaccines/hcp/acip-recs/index.html.
 y For information on contraindications and precautions for the 
use of a vaccine, consult the General Best Practice Guidelines for 
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/contraindications.html and relevant ACIP statements at 
www.cdc.gov/vaccines/hcp/acip-recs/index.html.
 y For calculating intervals between doses, 4 weeks = 28 days. 
Intervals of ≥4 months are determined by calendar months.
 yWithin a number range (e.g., 12–18), a dash (–) should be read as 
“through.”
 y Vaccine doses administered ≤4 days before the minimum age or 
interval are considered valid. Doses of any vaccine administered 
≥5 days earlier than the minimum age or minimum interval 
should not be counted as valid and should be repeated as age 
appropriate. The repeat dose should be spaced after the 
invalid dose by the recommended minimum interval. For 
further details, see Table 3-1, Recommended and minimum ages 
and intervals between vaccine doses, in General Best Practice 
Guidelines for Immunization at www.cdc.gov/vaccines/hcp/acip-
recs/general-recs/timing.html.
 y Information on travel vaccination requirements and 
recommendations is available at www.cdc.gov/travel/.
 y For vaccination of persons with immunodeficiencies, see 
Table 8-1, Vaccination of persons with primary and secondary 
immunodeficiencies, in General Best Practice Guidelines for 
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/immunocompetence.html, and Immunization in Special 
Clinical Circumstances (In: Kimberlin DW, Brady MT, Jackson MA, 
Long SS, eds. Red Book: 2018 Report of the Committee on Infectious 
Diseases. 31st ed. Itasca, IL: American Academy of Pediatrics; 
2018:67–111).
 y For information about  vaccination in the setting of a vaccine-
preventable disease outbreak, contact your state or local health 
department. 
 y The National Vaccine Injury Compensation Program (VICP) is a 
no-fault alternative to the traditional legal system for resolving 
vaccine injury claims. All routine child and adolescent vaccines 
are covered by VICP except for pneumococcal polysaccharide 
vaccine (PPSV23). For more information, see www.hrsa.gov/
vaccinecompensation/index.html.

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



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

Routine vaccination
 y 2-dose series (minimum interval: 6 months) beginning at age  
12 months

Catch-up vaccination
 yUnvaccinated persons through age 18 years should complete a 
2-dose series (minimum interval: 6 months). 
 y Persons who previously received 1 dose at age 12 months or 
older should receive dose 2 at least 6 months after dose 1.
 y Adolescents age 18 years or older may receive the combined 
HepA and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and 
6 months) or 4-dose series (3 doses at 0, 7, and 21–30 days, 
followed by a booster dose at 12 months).

International travel
 y Persons traveling to or working in countries with high or 
intermediate endemic hepatitis A (www.cdc.gov/travel/):
 - Infants age 6–11 months: 1 dose before departure; revaccinate 
with 2 doses, separated by at least 6 months, between age 
12–23 months.
 - Unvaccinated age 12 months or older: Administer dose 1 as 
soon as travel is considered.

Hepatitis B vaccination  
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)
 yMother is HBsAg-negative: 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 hospital 
discharge (whichever is earlier and even if weight is still <2,000 
grams).
 yMother is HBsAg-positive:

 - Administer HepB vaccine and hepatitis B immune globulin 
(HBIG) (in separate limbs) within 12 hours of birth, regardless of 
birth weight. For infants <2,000 grams, administer 3 additional 
doses of vaccine (total of 4 doses) beginning at age 1 month.
 - Test for HBsAg and anti-HBs at age 9–12 months. If HepB series 
is delayed, test 1–2 months after final dose.

 yMother’s HBsAg status is unknown: 
 - Administer HepB vaccine within 12 hours of birth, regardless of 
birth weight. 
 - For infants <2,000 grams, administer HBIG in addition to HepB 
vaccine (in separate limbs) within 12 hours of birth. Administer 
3 additional doses of vaccine (total of 4 doses) beginning at age 
1 month.
 - Determine mother’s HBsAg status as soon as possible. If mother 
is HBsAg-positive, administer HBIG to infants ≥2,000 grams as 
soon as possible, but no later than 7 days of age.

Routine series
 y 3-dose series at 0, 1–2, 6–18 months (use monovalent HepB 
vaccine for doses administered before age 6 weeks)
 y Infants who did not receive a birth dose should begin the series 
as soon as feasible (see Table 2).
 y Administration of 4 doses is permitted when a combination 
vaccine containing HepB is used after the birth dose.

 yMinimum age for the final (3rd or 4th ) dose: 24 weeks 
 yMinimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to 
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses 
are administered, substitute “dose 4” for “dose 3” in these 
calculations)

Catch-up vaccination
 yUnvaccinated persons should complete a 3-dose series at 0, 1–2, 
6 months.
 y Adolescents age 11–15 years may use an alternative 2-dose 
schedule with at least 4 months between doses (adult 
formulation Recombivax HB only).
 y Adolescents age 18 years or older may receive a 2-dose series of 
HepB (Heplisav-B®) at least 4 weeks apart.
 y Adolescents age 18 years or older may receive the combined 
HepA and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 
6 months) or 4-dose series (3 doses at 0, 7, and 21–30 days, 
followed by a booster dose at 12 months).
 y For other catch-up guidance, see Table 2.

Special situations
 y Revaccination is not generally recommended for persons with a 
normal immune status who were vaccinated as infants, children, 
adolescents, or adults.
 y Revaccination may be recommended for certain populations, 
including:
 - Infants born to HBsAg-positive mothers
 - Hemodialysis patients
 - Other immunocompromised persons

 y For detailed revaccination recommendations, see www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/hepb.html.

Human papillomavirus vaccination  
(minimum age: 9 years)

Routine and catch-up vaccination
 yHPV 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 
 y 2- or 3-dose series depending on age at initial vaccination: 

 - Age 9–14 years at initial vaccination: 2-dose series at 0, 
6–12 months (minimum interval: 5 months; repeat dose if 
administered too soon) 
 - Age 15 years or older at initial vaccination: 3-dose series at 0, 
1–2 months, 6 months (minimum intervals: dose 1 to dose 2: 4 
weeks / dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months; 
repeat dose if administered too soon) 

 y Interrupted schedules: If vaccination schedule is interrupted, 
the series does not need to be restarted.
 yNo additional dose recommended after completing series with 
recommended dosing intervals using any HPV vaccine.

Special situations
 y Immunocompromising conditions, including HIV infection: 
3-dose series as above
 yHistory of sexual abuse or assault: Start at age 9 years.
 y Pregnancy: HPV vaccination not recommended until after 
pregnancy; no intervention needed if vaccinated while pregnant; 
pregnancy testing not needed before vaccination

Influenza vaccination  
(minimum age: 6 months [IIV], 2 years [LAIV4], 
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
 yUse 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 
vaccine doses before July 1, 2020, or whose influenza 
vaccination history is unknown (administer dose 2 even if the 
child turns 9 between receipt of dose 1 and dose 2)
 - 1 dose for children age 6 months–8 years who have received 
at least 2 influenza vaccine doses before July 1, 2020 
 - 1 dose for all persons age 9 years or older

 y For the 2021–22 season, see the 2021–22 ACIP influenza vaccine 
recommendations.

Special situations
 y Egg allergy, hives only: Any influenza vaccine appropriate for 
age and health status annually
 y Egg allergy with symptoms other than hives (e.g., 
angioedema, respiratory distress, need for emergency medical 
services or 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 recognize 
and manage severe allergic reactions.
 y 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.
 y A previous severe allergic reaction to influenza vaccine is a 
contraindication to future receipt of any influenza vaccine.
 y LAIV4 should not be used in persons with the following 
conditions or situations:
 - History of severe allergic reaction to a previous dose of any 
influenza vaccine or to 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
 - Close contacts or caregivers of severely immunosuppressed 
persons who require a protected environment
 - Pregnancy
 - Cochlear implant
 - Cerebrospinal fluid-oropharyngeal communication
 - 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
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Measles, mumps, and rubella vaccination  
(minimum age: 12 months for routine vaccination)

Routine vaccination
 y 2-dose series at 12–15 months, 4–6 years
 yDose 2 may be administered as early as 4 weeks after dose 1.

Catch-up vaccination
 yUnvaccinated children and adolescents: 2-dose series at least 
4 weeks apart
 y The maximum age for use of MMRV is 12 years.

Special situations
International travel

 y Infants age 6–11 months: 1 dose before departure; revaccinate 
with 2-dose series at age 12–15 months (12 months for children 
in high-risk areas) and dose 2 as early as 4 weeks later.
 yUnvaccinated 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
 y 2-dose series at 11–12 years, 16 years

Catch-up vaccination
 y Age 13–15 years: 1 dose now and booster at age 16–18 years 
(minimum interval: 8 weeks)
 y Age 16–18 years: 1 dose 

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

 yMenveo
 - Dose 1 at age 8 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 weeks after previous dose until a dose 
is received at age 7 months or older, followed by an additional 
dose at least 12 weeks later and after age 12 months)
 - Dose 1 at age 7–23 months: 2-dose series (dose 2 at least 
12 weeks after dose 1 and after age 12 months)
 - Dose 1 at age 24 months or older: 2-dose series at least 8 weeks 
apart

 yMenactra
 - 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 series at least 8 weeks apart

 - Anatomic or functional asplenia, sickle cell disease, or HIV 
infection: 
 � Age 9–23 months: Not recommended 
 � Age 24 months or older: 2-dose series at least 8 weeks apart 
 �Menactra must be administered at least 4 weeks after 
completion of PCV13 series.

 yMenQuadfi
 - Dose 1 at age 24 months or older: 2-dose series at least 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/):

 y Children less than age 24 months:
 - Menveo (age 2–23 months)

 � Dose 1 at age 8 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 weeks after previous dose 
until a dose is received at age 7 months or older, followed by 
an additional dose at least 12 weeks later and after age 12 
months)

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

 - Menactra (age 9–23 months)
 � 2-dose series (dose 2 at least 12 weeks after dose 1; dose 
2 may be administered as early as 8 weeks after dose 1 in 
travelers)

 y Children age 2 years or older: 1 dose Menveo, Menactra, or 
MenQuadfi

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

 y 1 dose Menveo, Menactra, or MenQuadfi
Adolescent vaccination of children who received MenACWY 
prior to age 10 years:

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

Note: Menactra should be administered either before or 
at the same time as DTaP. For MenACWY booster dose 
recommendations for groups listed under “Special situations” 
and in an outbreak setting and additional meningococcal 
vaccination information, see www.cdc.gov/mmwr/volumes/69/
rr/rr6909a1.htm.

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

Shared clinical decision-making
 yAdolescents not at increased risk age 16–23 years (preferred 
age 16–18 years) based on shared clinical decision-making:
 - Bexsero: 2-dose series at least 1 month apart
 - Trumenba: 2-dose series at least 6 months apart; if dose 2 is 
administered earlier than 6 months, administer a 3rd dose at 
least 4 months after dose 2. 

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

 y Bexsero: 2-dose series at least 1 month apart
 y Trumenba: 3-dose series at 0, 1–2, 6 months

Bexsero and Trumenba are not interchangeable; the same 
product should be used for all doses in a series.
For MenB booster dose recommendations for groups listed 
under “Special situations” and in an outbreak setting and 
additional meningococcal vaccination information, see  
www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm.

Pneumococcal vaccination  
(minimum age: 6 weeks [PCV13], 2 years [PPSV23])

Routine vaccination with PCV13
 y 4-dose series at 2, 4, 6, 12–15 months

Catch-up vaccination with PCV13
 y 1 dose for healthy children age 24–59 months with any 
incomplete* PCV13 series
 y For other catch-up guidance, see Table 2.

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

Chronic heart disease (particularly cyanotic congenital heart 
disease and cardiac failure); chronic lung disease (including 
asthma treated with high-dose, oral corticosteroids); 
diabetes mellitus:
Age 2–5 years

 y 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 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after 
completing all recommended PCV13 doses)

Age 6–18 years
 y • No 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

 y 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 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose) 

Age 6–18 years
 yNo history of either PCV13 or PPSV23: 1 dose PCV13, 1 dose 
PPSV23 at least 8 weeks later
 y Any PCV13 but no PPSV23: 1 dose PPSV23 at least 8 weeks after 
the most recent dose of PCV13
 y PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the 
most recent dose of PPSV23
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Sickle cell disease and other hemoglobinopathies; 
anatomic or functional asplenia; congenital or acquired 
immunodeficiency; 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 
myeloma:
Age 2–5 years

 y 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 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose) and a 2nd dose of PPSV23 5 years later

Age 6–18 years
 yNo history of either PCV13 or PPSV23: 1 dose PCV13, 2 doses 
PPSV23 (dose 1 of PPSV23 administered 8 weeks after PCV13 and 
dose 2 of PPSV23 administered at least 5 years after dose 1 of 
PPSV23)
 y Any PCV13 but no PPSV23: 2 doses PPSV23 (dose 1 of PPSV23 
administered 8 weeks after the most recent dose of PCV13 and 
dose 2 of PPSV23 administered at least 5 years after dose 1 of 
PPSV23)
 y PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the 
most recent PPSV23 dose and a 2nd dose of PPSV23 administered 
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose 
of PCV13

Chronic liver disease, alcoholism:
Age 6–18 years

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose)

* Incomplete series = Not having received all doses in either the 
recommended series or an age-appropriate catch-up series 
See Tables 8, 9, and 11 in the ACIP pneumococcal vaccine 
recommendations (www.cdc.gov/mmwr/pdf/rr/rr5911.pdf) for 
complete schedule details.

Poliovirus vaccination  
(minimum age: 6 weeks)

Routine vaccination
 y 4-dose series at ages 2, 4, 6–18 months, 4–6 years; administer the 
final dose on or after age 4 years and at least 6 months after the 
previous dose.
 y 4 or more doses of IPV can be administered before age 4 years 
when a combination vaccine containing IPV is used. However, a 
dose is still recommended on or after age 4 years and at least 6 
months after the previous dose.

Catch-up vaccination
 y In the first 6 months of life, use minimum ages and intervals only 
for travel to a polio-endemic region or during an outbreak.
 y IPV is not routinely recommended for U.S. residents age 18 years 
or older.

Series containing oral polio vaccine (OPV), either mixed OPV-
IPV or OPV-only series:

 y Total number of doses needed to complete the series is the 
same as that recommended for the U.S. IPV schedule. See 
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_%20
cid=mm6601a6_w.
 yOnly trivalent OPV (tOPV) counts toward the U.S. vaccination 
requirements. 
 - Doses of OPV administered before April 1, 2016, should be 
counted (unless specifically noted as administered during a 
campaign).  
 - Doses of OPV administered on or after April 1, 2016, should not 
be counted.
 - For guidance to assess doses documented as “OPV,” see 
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_
cid=mm6606a7_w.

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

Rotavirus vaccination  
(minimum age: 6 weeks)

Routine vaccination
 y Rotarix: 2-dose series at 2 and 4 months
 y RotaTeq: 3-dose series at 2, 4, and 6 months
 y If any dose in the series is either RotaTeq or unknown, default to 
3-dose series.

Catch-up vaccination
 yDo not start the series on or after age 15 weeks, 0 days.
 y The maximum age for the final dose is 8 months, 0 days.
 y For other catch-up guidance, see Table 2.

Tetanus, diphtheria, and pertussis (Tdap) 
vaccination  
(minimum age: 11 years for routine vaccination, 
7 years for catch-up vaccination)

Routine vaccination 
 yAdolescents age 11–12 years: 1 dose Tdap
 y Pregnancy: 1 dose Tdap during each pregnancy, preferably in 
early part of gestational weeks 27–36
 y Tdap may be administered regardless of the interval since the 
last tetanus- and diphtheria-toxoid-containing vaccine.

Catch-up vaccination
 yAdolescents age 13–18 years who have not received Tdap:  
1 dose Tdap, then Td or Tdap booster every 10 years
 y Persons age 7–18 years not fully vaccinated* with DTaP: 
1 dose Tdap as part of the catch-up series (preferably the first 
dose); if additional doses are needed, use Td or Tdap.
 y 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. 

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

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

Special situations
 yWound management in persons age 7 years or older with 
history of 3 or more doses of tetanus-toxoid-containing vaccine: 
For clean and minor wounds, administer Tdap or Td if more than 
10 years since last dose of tetanus-toxoid-containing vaccine; for 
all other wounds, administer Tdap or Td if more than 5 years since 
last dose of tetanus-toxoid-containing vaccine. Tdap is preferred 
for persons age 11 years or older who have not previously 
received Tdap or whose Tdap history is unknown. If a tetanus-
toxoid-containing vaccine is indicated for a pregnant adolescent, 
use Tdap.  
 y For detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mm6903a5.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
 y 2-dose series at 12–15 months, 4–6 years
 yDose 2 may be administered as early as 3 months after dose 1  
(a dose administered after a 4-week interval may be counted).

Catch-up vaccination
 y Ensure persons age 7–18 years without evidence of immunity 
(see MMWR at www.cdc.gov/mmwr/pdf/rr/rr5604.pdf) have a 
2-dose series:
 - Age 7–12 years: routine interval: 3 months (a dose 
administered after a 4-week interval may be counted)
 - Age 13 years and older: routine interval: 4–8 weeks (minimum 
interval: 4 weeks)
 - The maximum age for use of MMRV is 12 years.
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