
























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.



• For vaccination of persons with primary and secondary immunodeficiencies, see Table 13, “Vaccination of 
persons with primary and secondary immunodeficiencies,” in General Recommendations on Immunization 
(ACIP), available at http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.; and American Academy of Pediatrics. 
“Immunization in Special Clinical Circumstances,” in Pickering LK, Baker CJ, Kimberlin DW, Brady MT, Jackson 
MA, Long SS eds. Red Book: 20152 report of the Committee on Infectious Diseases. 3029th ed. Elk Grove 
Village, IL: American Academy of Pediatrics.



Diphtheria and tetanus toxoids and acellular pertussis 
(DTaP) vaccine. (Minimum age: 6 weeks.
Exception: DTaP-IPV [Kinrix, Quadracel]: 4 years)
Routine vaccination:
 Administer a 5-dose series of DTaP vaccine at ages 2, 4, 6, 15 

through 18 months, and 4 through 6 years.  The fourth dose 
may be administered as early as age 12 months, provided at 
least 6 months have elapsed since the third dose. However, 
the fourth dose of DTaP need not be repeated if it was 
administered at least 4 months after the third dose of DTaP.

 Inadvertent doses of DTaP vaccine:
- If the fourth dose of DTaP was administered at least 4 

months, but less than 6 months, after the third dose of 
DTaP, it need not be repeated.  The 4 day grace period may 
not be used for a fourth dose given less than 6 months after 
the third dose of DTaP.



Catch-up vaccination:
 In the first 6 months of life, minimum age and minimum intervals 

are only recommended if the person is
 at risk for imminent exposure to circulating poliovirus (i.e., travel 

to a polio-endemic region or during an outbreak).
 If 4 or more doses are administered before age 4 years, an 

additional dose should be administered at age 4 through 6 years 
and at least 6 months after the previous dose.

 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.

 If both OPV and IPV were administered as part of a series, a total 
of 4 doses should be administered, regardless of the child’s 
current age. IPV is not routinely recommended for U.S. residents 
aged 18 years or older.

 If only OPV were administered, and all doses were given prior to 
4 years of age, one dose of IPV should be given at 4 years or 
older, at least 4 weeks after the last OPV dose.

 For other catch-up guidance, see Figure 2.



8. Influenza vaccines. (Minimum age: 6 months for inactivated 
influenza vaccine [IIV], 2 years for live, attenuated influenza 
vaccine [LAIV]) 
Routine vaccination:
• Administer influenza vaccine annually to all children beginning 

at age 6 months. For most healthy, nonpregnant persons aged 
2 through 49 years, either LAIV or IIV may be used. However, 
LAIV should NOT be administered to some persons, including 
1) persons who have experienced severe allergic reactions to 
LAIV, any of its components, or to a previous dose of any other 
influenza vaccine; 2) children 2 through 17 years receiving 
aspirin or aspirin-containing products; 3) persons who are 
allergic to eggs; 4) pregnant women; 5) immunosuppressed 
persons; 6) children 2 through 4 years of age with asthma or 
who had wheezing in the past 12 months; or 7) persons who 
have taken influenza antiviral medications in the previous 48 
hours. For all other contraindications and precautions to use of 
LAIV, see MMWR August 15, 2014 / 63(32);691-697 [40 pages] 
available at http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf 
August 7, 2015 / 64(30):818-25 available at 
http://www.cdc.gov/mmwr/pdf/wk/mm6430.pdf.

For children aged 6 months through 8 years:
• For the 2014-15 season, administer 2 doses (separated by at 

least 4 weeks) to children who are receiving influenza vaccine 
for the first time. Some children in this age group who have 
been vaccinated previously will also need 2 doses. For 
additional guidance, follow dosing guidelines in the 2015-164-
15 ACIP influenza vaccine recommendations, MMWR August 
15, 2014 / 63(32);691-697 [40 pages] available at 
http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf August 7, 2015 / 
64(30):818-25, available at 
http://www.cdc.gov/mmwr/pdf/wk/mm6430.pdf.

• For the 2016-175–16 season, follow dosing guidelines in the 
20165 ACIP influenza vaccine recommendations.  

For persons aged 9 years and older:
• Administer 1 dose.



12.Human papillomavirus (HPV) vaccines. (Minimum age:  9 
years for 2vHPV2 [Cervarix], 4vHPV4 and 9vHPV [Gardasil 
and Gardasil 9])  
Routine vaccination:
• Administer a 3-dose series of HPV vaccine on a schedule 

of 0, 1-2, and 6 months to all adolescents aged 11 through 
12 years. Either 9vHPV, 4vHPV4 or 2vHPV2 may be used 
for females;, and only 9vHPV or 4vHPV4 may be used for 
males.

• The vaccine series may be started at age 9 years.
• Administer the second dose 1 to 2 months after the first 

dose (minimum interval of 4 weeks); administer the third 
dose 16 weeks after the second dose (minimum interval of 
12 weeks) and  24 weeks after the first  dose. administer 
the third dose 24 weeks after the first dose and 16 weeks 
after the second dose (minimum interval of 12 weeks).

• Administer HPV vaccination beginning at age 9 years to  
children and youth with any history of sexual abuse or 
assault who have not initiated or completed the 3-dose 
series.

Catch-up vaccination:
• Administer the vaccine series to females (either 2vHPV2 or 

4vHPV4 or 9vHPV) and males (4vHPV4 or 9vHPV) at age 
13 through 18 years if not previously vaccinated.

• Use recommended routine dosing intervals (see Routine 
vaccination above) for vaccine series catch-up.



13.Meningococcal conjugate vaccines. (Minimum age: 6 
weeks for Hib-MenCY [MenHibrix], 9 months for 
MenACWY-D [Menactra], 2 months for MenACWY-CRM 
[Menveo], 10 years for serogroup meningococcal B 
[MenB] vaccines [Bexsero (MenB-4C) and Trumenba
(MenB-FHbp)])
Routine vaccination:
• Administer a single dose of Menactra or Menveo vaccine at 

age 11 through 12 years, with a booster dose at age 16 
years.

• Young adults aged 16–23 years (preferred age range is 16–
18 years): May be vaccinated with either a 2-dose series of 
MenB-4C or a 3-dose series of MenB-FHbp vaccine to 
provide short-term protection against most strains of 
serogroup B meningococcal disease.

• Adolescents aged 11 through 18 years with human 
immunodeficiency virus (HIV ) infection should receive a 2-
dose primary series of Menactra or Menveo with at least 8 
weeks between doses.

• For children aged 2 months through 18 years with high-risk 
conditions, see below.

Catch-up vaccination:
• Administer Menactra or Menveo vaccine at age 13 through 

18 years if not previously vaccinated.
• If the first dose is administered at age 13 through 15 years, 

a booster dose should be administered at age 16 through 
18 years with a minimum interval of at least 8 weeks 
between doses.

• If the first dose is administered at age 16 years or older, a 
booster dose is not needed.

• For other catch-up guidance, see Figure 2.
Clinical Discretion
• Young adults aged 16–23 years (preferred age range is 16–

18 years) may be vaccinated with either a 2-dose series of 
Bexsero or a 3-dose series of Trumenba vaccine to provide 
short-term protection against most strains of serogroup B 
meningococcal disease. The two MenB vaccines are not 
interchangeable; the same vaccine product must be used 
for all doses. 



Meningococcal B vaccines:
1. Bexsero or Trumenba
o

o

o

o

o

o

o

o

Persons 10 years or older who have not received a 
complete series:  Administer either a 2 -dose series of 
Bexsero, at least 1 month apart or a 3-dose series of 
Trumenba, with the second dose at least 2 months 
after the first and the third dose at least 6 months 
after the first. The two MenB vaccines are not 
interchangeable; the same vaccine product must be 
used for all doses.

 Children with persistent complement component deficiency 
(includes persons with inherited or chronic deficiencies in 
C3, C5-9, properidin, factor D, factor H, or taking 
eculizumab (Soliris®):

Meningococcal conjugate ACWY vaccines:
1. Menveo

Children who initiate vaccination at 8 weeks through 6 
months: Administer doses at 2, 4, 6, and 12 months 
of age.
Unvaccinated children 7 through 23 months: 
Administer 2 doses, with the second dose at least 12 
weeks after the first dose AND after the first birthday.
Children 24 months and older who have not received 
a complete series: Administer 2 primary doses at 
least 8 weeks apart.

2. MenHibrix
Children 6 weeks through 18 months: Administer 
doses at 2, 4, 6, and 12 through 15 months of age.
If the first dose of MenHibrix is given at or after 12 
months of age, a total of 2 doses should be given at 
least 8 weeks apart to ensure protection against 
serogroups C and Y meningococcal disease..

3. Menactra
Children 9 through 23 months: Administer 2 primary 
doses at least 12 weeks apart.
Children 24 months and older who have not received 
a complete series: Administer 2 primary doses at 
least 8 weeks apart.



Meningococcal B vaccines:
1. Bexsero or Trumenba
o Persons 10 years or older who have not received a 

complete series:  Administer either a 2 -dose series of 
Bexsero, at least 1 month apart or a 3-dose series of 
Trumenba, with the second dose at least 2 months 
after the first and the third dose at least 6 months 
after the first. The two MenB vaccines are not 
interchangeable; the same vaccine product must be 
used for all doses.

 For children who travel to or reside in countries in which 
meningococcal disease is hyperendemic or epidemic, 
including countries in the African meningitis belt or the Hajj, 
administer an age-appropriate formulation and series of 
Menactra or Menveo for protection against serogroups A 
and W meningococcal disease. Prior receipt of MenHibrix is 
not sufficient for children traveling to the meningitis belt or 
the Hajj because it does not contain serogroups A or W.

 For children at risk during a community outbreak 
attributable to a vaccine serogroup, administer or complete 
an age- and formulation-appropriate series of MenHibrix, 
Menactra, or Menveo, Bexsero or Trumenba.

 For booster doses among persons with high-risk conditions, 
refer to MMWR 2013 / 62(RR02);1-22, available at 
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6202a1.htm.

For other catch-up recommendations for these persons, and 
complete information on use of meningococcal vaccines, 
including guidance related to vaccination of persons at 
increased risk of infection, see MMWR March 22, 2013 / 
62(RR02);1-22, and [Men B vaccines’ policy notes – to be 
added] available at http://www.cdc.gov/mmwr/pdf/rr/rr6202.pdf
and http://www.cdc.gov/xxxxxxxxxxxxx. 



2016 Childhood Immunization 
Schedules, Next Steps

• Revisions as necessary from ACIP, CDC

• Submission of cleared, edited copy to 
AAP, AAFP, and ACOG by January 1, 2016

• Publication by CDC on website 
January/February 2015

• Publication in Pediatrics and American 
Family Physician in February 2016



Thank you
Harmonized Schedule Subject Matter Experts

• 

• 

•

•

•

•

•

Division of Bacterial Diseases
-
-
-
-

Gina Mootrey 
Tamara Pilishvili
Elizabeth Briere
Jennifer Liang

-
-

Jessica MacNeil
Stacey Martin

Influenza Division
-
-

Jerome Tokars 
Lisa Grohskopf

 Division of Viral Diseases 
-
-
-
-
-
-

Mona Marin 
Margaret Cortese
Greg Wallace

Nakia Clemmons
Stephanie Bialek

Umesh Parashar

 Division of Viral Hepatitis, 
NCHHSTP

-
-

Deborah Holtzman (ADS)
Noelle Nelson

 Division of STD Prevention, 
NCHHSTP

-
-
-

Sevgi Aral (ADS)
Fred Bloom (ADS)
Lauri Markowitz

 NCIRD OD
- Nancy Messonnier (DepDir)

 NCIRD, ISD
-
-
-

Shannon Stokley (ADS)
Education Team, CEB
Akiko Wilson (graphics)


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	 2016 Childhood Immunization Schedules, Next Steps
	Thank you�Harmonized Schedule Subject Matter Experts



