THE RECOMMENDED

VACCINE SCHEDULE
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Respiratory syncytial virus Inactivated poliovirus . Hepatitis A (HepA)
(RSV-mADb [Nirsevimab]) (IPV: <18 yrs)

- COVID-19 (1TvCOV-mRNA, Tetanus, diphtheria, & acellular
REpAtits B (FICpEy 1vCOV-aPSs) * pertussis (Tdap) **
Rotavirus (RV) (RV1 (2-dose series); . ‘ "

RV5 (3-dose series) Influenza (11IV4) Dengue (DEN4CYD: 9-16 yrs)
Diphitheria, tetanuis; S acemiiar ' Meningococcal (MenACWY-TT) Zoster recombinant (RZV)
pertussis (DTaP: <7 yrs)

Haemophilus influenzae ‘ | : . |
type b (Hib) Measles, mumps, rubella (MMR) Human papillomavirus (HPV)

Pneumococcal conjugate

(PCV15, PCV20) Varicella (VAR)

Important Note: The vaccines are listed at the earliest ages recommended by the

Pneumococcal poly-saccharide
vaccine (PPSV23)

B8 Annual vaccination

CDC, but the actual window may extend beyond that.

1dose 1st dose
Birth 4 |
RSV-mADb HepB
(a)
2" dose
1 month
HepB
15t dose 1stdose
2 months .
DTaP

27 dose

4 months -
DTaP

3" dose 3" dose
6 months
HepB DTaP
Catch-up
9 months DTap PCVIS.
PCV20
1 dose.
12 months pcvis, IR T
PCV20
15 months
DTaP
2doseseries (XSS
18 months EH
1IV4
19-23 months
2-3 years E
1\Z!
2% dose
4-6 years w -
DTaP IPV MMR
iac Wl (Seropositive
eropost
7-10 years LD i
1IV4
11-12 years
13-15 years
16 years
ose
17-18 years i
1IV4
1dose
19-26 years i A
COVID-19 1Iv4 Tdap
(e)
27-49 years i
COVID-19 V4
2doses
50-64 years =
1 dose
>65 years | |
y PPSV23 MMR

0 0

Footnotes: ——— (a) Depending on maternal RSV vaccination status
(b) If using a 3-dose series
(c) Minimum 6 month interval
(0) Begin age 9
(e) Then Td or Tdap booster every 10 years
()} If born in 1957 or later
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(g) If born in 1980 or later

(h) Depending on vaccine or condition

(i) Depending on previous vaccination status
() If no evidence of immunity

(k) 75 and older

This is the vaccine schedule recommended by the CDC for everyone. There may be special
circumstances or conditions that affect when a vaccine should be administered or who
should receive it. Please refer to these complete vaccine schedules provided by the CDC to
learn about these unique situations, and as always, consult with your doctor:

Child and Adolescent Immunization Schedule

by Age:

https://www.cdc.gov/vaccincs/hcp/imz-schcdulcs/child-adolcsccnt-agc.html

Adult Immunization Schedule by Age:

https://www.cdc.gov/vaccincs/hcp/imz-schcdulcs/adult-agec.html

* Recommended for all persons over 6 months. After the initial vaccination course is complete, it is recommended that those who are
75 years and older receive a booster every 6 months. For those who are immunocompromised, it is recommended that those who

are 18-74 years old receive a booster every 12 months.

** 1 dose Tdap during each pregnancy and 1 dose Tdap for wound management (if vaccine history is unknown or previous vaccine was

over 5 years ago).

SOURCES:

www.cdc.gov/vaccines/schedules/index.html
www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
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