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Reason topic is being presented to ACIP

0 ACIP approval of the proposed schedules necessary
prior to publication in MMWR Feb 2013

a AAP and AAFP also approve the proposed schedules
prior to Feb 2013 publications

0 Annual schedules reflect recommendations already

approved by ACIP. New policy Is not established by the
schedules



BACKGROUND



General Approach to the 2013
O Through 18 Year Schedules

o Edits to the 2012 schedule made by
MMWR were incorporated into the first
draft of the 2013 schedules

* Numerous wording changes to improve
clarity and readabillity

11/14/2012
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ACIP Harmonized Childhood Schedule
Workgroup

o Concerns:

» |ncreasing complexity of the current schedules
= Lack of space and decreasing font size
= New vaccines

a Discussions:

= Survey of WG members:
* Proposed format changes:
o 0-18 schedule to replace existing 0-6 and 7-18 schedules
o No changes to the existing catch-up table
o Combined footnotes from all 3 current schedules

o New high-risk indication table to serve as a resource for
providers on ACIP recommendations for patients with certain
conditions



Outline

0 Presentation of Field Testing
= Methodology
» Results
» Recommendations from ORISE
a Working Group Recommendations
a Specific Footnote changes
0 Discussion and Vote



FIELD TEST RESULTS OF
PROPOSED 2013
CHILDHOOD/ADOLESCENT
IMMUNIZATION SCHEDULE



Field Study components

a Pilot study conducted with 31 providers
(Pediatricians, Family practice physicians, PA’s,
Public health nurses) — (By CDC Staff)

= Study conducted via Telephone and Live meeting August —
September 2012

0 Formative Research — conducted by Oak Ridge
Institute for Science and Education (ORISE) — 68
providers

= September 2012



Objectives

O Assess 2013 draft immunization schedules for

factors such as ease of use, comprehensibility, and
how providers would likely use schedules.

a Explore opportunities to improve the draft 2013
Immunization schedules.



Formative Research Methods

a Study conducted by ORISE

a 45-minute individual interviews with physicians who
provide childhood and/or adolescent immunizations
» 19 Pediatricians
= 9 Family Practitioners
= 1 Internist (adolescent patients)
a Mini groups (n<6) of other clinicians
» 3 Physicians’ Assistants and 15 Nurse Practitioners
= 13 Medical Assistants and 8 Nurses (RN, LPN, LVN)
= One of each group in each city
o Four Cities
= Baltimore, St. Louis, Houston, San Francisco

ORISE: Oak Ridge Institute for Science and Education



Demographics

Physicians (n=29)

Specialty Type of Practice
Pediatricians — 19 Private Practice — 22
Family Practice — 9 Clinics—7

Internists — 1

Gender Race/Ethnicity

Male — 19 African-American — 4
Female — 10 Asian-American — 6

European-American — 18
Other — 1



Demographics

Nurse Practitioners (n=15)and

Physician’s Assistants (n=3)

Specialty Type of Practice
Pediatrics— 11 Private Practice — 11
Family Practice — 7 Clinics—7

Gender Race/Ethnicity

Male — 1 African-American — 1
Female — 17 Asian-American — 3

European-American —12
Hispanic-American — 2



Demographics

Nurses (n=13) and

Medical Assistants (n=8)

Specialty Type of Practice
Pediatrics— 9 Private Practice — 10
Family Practice — 12  Clinics— 11

Gender Race/Ethnicity
Male — 2 African-American — 6
Female — 19 Asian-American — 2

European-American — 9
Hispanic-American — 3
Other -1



Topics of Discussion

o Current 2012 Immunization Schedules
» Formats used and how obtained
* Frequency, circumstances of use
= Do you make copies of the schedules?

a Draft 2013 Schedules

* |[mprovements, challenges from
« Combining 0-6 , 7-18 years (versions: v. 1, 2, 3 in four cities, v. 4 In
last two cities)
« Combining footnotes from 0-6, 7-18, and catch-up

« Adding high-risk table (versions: v.1 in four cities, v. 2 in last two
cities)



Findings: Current Schedule

a Many respondents knew the recommended
schedule by memory.

» Especially Pediatricians and Nurse Practitioners
« Both in private practices and public health clinics

» Less so for nurses and MAs in both private and public practices
0 Recommended schedule cited as important for:

* Training new clinicians

= Education of parents

“Standard immunizations we know so well we don’t have to look.”
“That’s ingrained, you can do it in your sleep.”
“I like to show the parents.”



Findings: Current Schedule

0 Respondents consult the catch-up schedule most
frequently.
= Missed vaccinations
* |[ncomplete history of vaccination
= Recent immigrants

“That's about the only one | reference.”
“The only time we really refer to the ...schedule is catch-up.”
“Usually when they are behind....[or] come from other countries.”



Findings: Current Schedule

o Multiple versions of schedules are in use.
= Almost all reported were based on CDC version.
= Some received directly from CDC.
» Referral to CDC imparts credibility to parents.

= Other common sources

* Professional organizations (AAP, AAFP), VFC, health departments,
journals, EMR, pharmaceutical companies

o0 Red Book (AAP) commonly cited in Baltimore, as well as other
cities.
= Fairly often the source of the version used was unknown.

“l just go to the Red Book...on-line and in print.”
“The VFC people send us these every year.”
“...on the computer.”



Findings: Current Schedule

0 Hard copy is frequently posted in the office.
= Sometimes in exam room for clinicians and parents
= Sometimes near vaccine storage for clinicians only
= Sometimes at clinician’s desk

“We have a big poster...waiting room...exam room...”
“...on the wall at every nursing station.”
“Hard copy sitting right in front of me on the bulletin board.”



Findings: Current Schedule

a Many standardized a schedule for their practice
within CDC recommendations.
= Likelihood of missing a vaccine deemed less.
» Physicians within a practice all doing the same.

a Many reported use of CDC’s schedule to validate
recommendations to parents.

a Very few reported making copies.

“I get something from the state, and | do my own.”
“We standardize...”
“I don’t see any reason to copy this.”



Findings: Current Schedule

0 How are schedule-changes received?

Redbook
* Printed every 3 years, updated online annually

Email (e.g., from CDC, AAP)
Pharmaceutical companies

Colleagues
e Avaccination expert (physician) within their practice
* Immunization departments in hospitals, large practices

VFC/Health Department
“Usually the nurses will go to the VFC in-service.”
“Almost weekly e-mails [from AAP].”
“drug reps”



Proposed 2013 Schedule: 0-18 years
Combination — Option 1

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars below. To determine
minimum intervals between doses, see xooooooos (Figure x). For more detailed information on vaccination of children with special medical or other risk conditions, see xooooo (Figure x). Each check mark (+')
indicates a single dose of vaccine.

Vaccine Birth 1mo 2 mos 4mos Bmos 9 mos 12mos 15 mos 18mos 19-23 23yrs 4Byrs TA0yrs | 1112 yrs | 13-15yrs | 16-18yrs

mos
Hapatilis B' (HepE) | 7 || v | | | | J | |

Rotavins? (RV)
RV1 (2-dose senes), RV5 (3-dose series)

L2 |
Diphtheria, tetanus, & acellular perussis® | e |

(DTaP: < yrs)

<]
[ L] < 1 [ =

Tetanus, diphtheda & acellular perussis* |
(Tdap: >7 yrs) (Tdap) ¥/ (Taap)
Haemophilus influenzae type b* (Hib) | vz | | Vi | | See ” | | vz | | |
footnote 4
Preumococcal (PCV) | v | | 7 | | v ” | | v | |
Preumococcal’ (PPSV)
Paliovinus® (IPV)
(=1Bywars) | v ” v | | v | m v | | |
Influenzz’ (TIV; LAN) 2 - —— ; — " :
renet ! | Annual vaccination (TIV only) Annual vaccination (TIV or LAIV)

Measles, mumps, rubella® v
MMR)

Varicalia® (VAR) |

Hepatitis A” (HepA] | v V(2 dose seres) “_V//////// (/1117

Human Papillomavirus™

(HPVZ: females only, HPV4: males and

females)

Meningococcal™ | | |

(MCV4-D >9mos. MCV4-CRM: >2 yrs.) (MCV4-D only)
For all persons in this category who meet the age Catch-up vaccination recommen ded Range of recommended ages for children with high- Range of recommended ages for
requirements and who lack documentation of if prior dose(s) delayed risk medical conditions (see figure x fandetailed 'IM all children and certain high-risk
wvaccination or have no evidence of previous infection recommendations)

groups

This schedule includes recommendations in effect as of (menth) (day), 2012. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement
for detailed recommendations, available enline at https//www.cdc.gov/vaccines/pubs/acip-listhtm. Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting
System (VAERS) online (http//www.vaers.hhs.gov) or by telephone (800-822-7967).5uspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information,
including precautions and contraindications for vaccination, is available from CDC online (http://www.cdc.gov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians
(www.aafp.org).



Findings: Proposed 2013 Schedule

o Combination of 0-6 and 7-18 schedule well received
= Continuity of age span (all on one page)
= Bigger font/readability is better
= Less busy is better

“I like that it's a little bit bigger.”
“It's all in one place.”
“That’s wonderful.”



Proposed 2013 Schedule: 0-18 years
Combination — Option 1

Check marks were misunderstand by some.
Location of check mark suggested preferred
time.

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICARION TABLE (FIGURE 3).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, prdliide catch-up vaccination at the earliest opportunity as indicated by the green bars below. To determine
minimum intervals between doses, see xooooooox (Figure x). For more detailed information on vaccination gdren with special medical or other risk conditions, see xoooox (Figure x). Each check mark (v')
indicates a single dose of vaccine.
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footnate 4
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fluenza ( ) | Annual vaccination (TIV only) Annual vaccination (TIV or LAIV)

Measles, mumps, ubella™ v

MMR)

Varicella® (VAR) | ,I/ | | |

Hepaliis A" (HopA) | ¥ @ dose seren) “_V//////// (/111

Human Papillomavirus™
(HPV2: famales only, HPV4: males and
females)

Meningococcal™ | | |

(MCV4-D >9mos. MCV4-CRM: >2 yrs.) (MCV4-D only)
For all persons in this category who meet the age Catch-up vaccination recommen ded Range of recommended ages for children with high- Range of recommended ages for
requirements and who lack documentation of if prior dose(s) delayed risk medical conditions (see figure x fandetailed 'III all children and certain high-risk
wvaccination or have no evidence of previous infection recommendations) groups

This schedule includes recommendations in effect as of (menth) (day), 2012. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement
for detailed recommendations, available online at httpy//www.cdc.gov/vaccines/pubs/acip-list htm. Chnlca\ly significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting
System (VAERS) online (http//www.vaers.hhs.gov) or by telephone (800-822-7967).5uspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information,
including precautions and contraindications for vaccination, is available from CDC online (http://www.cdc.gov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians
(www.aafp.org).



Findings: Proposed 2013 Schedule

a Mixed response to including catch-up and high risk
with recommended
= Some welcomed all information on one page.

= Others:
e Too busy
* There are already separate charts for catch-up and high risk
o More noted by nurses and medical assistants

“It's nice to have it on the same page.”
“I'm wondering why catch-up is on this chart.”
“It's too much...stick with the recommended.”
“I'm just trying to figure out what this check thing means.”



New Schedule: Option 2

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013,
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
FERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3).

These recommendations must be read with the foonoizs that follow. For those who Tall behind or stari late, prowide catch-up vacoination at the earilest opporbunity as Indicated by the green bars balow. To
defermine minlmum intenais betwesn doses, ses ooonoooon: (Figure x). For more detalled Information on vaceinaion of chiidren with special medieal or other risk condiions, see mnoooon (Flgure x). Each check
mark {} Indcates a single dose of vaccine.

[rer— Bre 1ma 2 mios 4 mos o | = mices | 12 mas | 15 mos | 15 mas 1523 | 3T | e | 790 yr= | 11-12 yrs | 12—15;.1-—,| 15—18 yr=
mos

e o = = | = I |

H‘—"IZ-‘:‘;’;E:!’E:R“S}CI:"_E:L‘E‘JI |""°"-“'||"""""'| m.;’;-:- | | |

S e e[| =] =

e | =] |

e rm e = ——— | ' | |

S == [ |

Preumoccocal® [PESWV) | || |

Potov 1 [ = | [ e ][ S Il |||..,._-|i| ' ' o

i [ Annual vaccination (TIV onby) ||| Annual vaccination (TIV or LAIV) |
[ e ] = |

i ;i ;i ;i ;i ;i

| =l |
| G amssan || VA ALAALLS LSS TS SIS

I—u_—.a'l_r] ='an-|:u—-a\h.fa'= ) = :

:"—';_E'-_‘IENC'JW\_I HPV4: males and ]

-hn::::-i-l:: =—3rr';:.: MACHA-CRM: =2 15} | e | | | T ”l"“-'

-gn\:'-umlur-n | For :ua.::.:lrrmnm-nm mﬁ‘r:-!h—rhl [e—— = m Por all :ldum s ceclain e
High-riab groups
This sched uls includes recommendations in effect as of (month) (day), 201 2. Ary daose not administered at the recommeendied age should be administened 2t 2 subsequent visit, when indicated and feasible. The use of 2
combinaticn vaccine generally is prefiemsd over separate injesctions of its equivalent component vaccines. Vacoriration providers shiouwld consult the relevart Advisory Committes on Imimunization Practices (AOF) statement
fior detailed recommendations, availlable online at hitbpoYswsww cde gow'vacdnes/pubs’acip-list hitm. Chnically significant adwerse ewents that follow vaccinstion shouwld be reported to the Vaccine Adwerse Event Reporting
System (VALRS) onlire (httpo Fwwear vasrs hie gov) or by telephone (B00-823-T067) Suspected cases of vacdine-preventable dissases should be reported to the state or bocal health department. Additioral information,
nclsding precautiors and contrindications for vaccination, is avalable from CDC online (httpe/Swwwoodegowvaccines) or by telephone (BIOSCDC-INFD [BO0-232-2636]).

This scheduls is approwed by the Advisony Committes on Immuniztion Practices [www.cdic gow'vacd res/recs’acip), the Amercan Academy of Pediatrics fersrecaapongl, and the Amercan Scademy of Family Physiciars
fwwwaafpuorgl

HOTE: The abowve recommensations must b2 read along with the Soomotes on pages 4—5 of this schagula.




New Schedule: Option 3

FIGURE 1. Reco ded i zation schedule for p aged 0 through 18 years - 2013,

(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3)

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, side catch-up at the earliest by the green bars below. To
determine minimum intervals between doses, see xooooooo (Figure x). For more 1 on of with special medical or other risk uundiﬂanu see o000 (Figure x). Each chack
mark () indicales a single dose of vaccine.

Vaceing

4 mos & mas I 8 mos I 12 mon | 15 mos | 18 mos 19-23 23y 46ym | 710y | 1-1zym | 13-15ym | 1618y
mos

Hupalitis B° (HopE) |-L l

Rotavinus?® (RV)

RV (2-dose seres); RVS (3-dose sares) ]:I t&l
Diphthveria_ tetanus. & acollular pertussis' | I l I
(DTaP: <7 yra)

Tetanus, diphtheria & aceliular partussis*®
(Tdap: =7 yre) (Tdap)

Haemophilus influenzae type b* (Hib)

e -

Praumococtal® (PPSV)

gl =

Influsnza® (TIV; LAIV)

Annual vaccination (TIV only] Annual vaccination (TIV or LAIV) |

Measbos, . rubslla®
(MMR)
Waricella'® (VAR)

Hupatitis A (Hopa) (2 -hon seron) LSS LSS '”_// fm |

a2

Papilomavins
(HPV2: famales only: HPVA: males and
fomales)

Meningocoscal
(MCV4-D =9 mos.. MCVA-CRM: =2 yrs.)

s i = i = e PSS ™

This includes datlans in effect as of (month) id-w}. 2012, Any dose not admini 1 at the rec ded age should be administered at a subsequent visit, when indicated and feasible. The use of a
vaccine Is o aver vaccings, Vaccination providers should consult the Advisory C an Practices (ACIP) statement
| online at hanMwm:d: gwmcclnesfpuln}mp—list htrn cllm:ally significant adw.-m events that iouaw should be rep: 1o the Vaccine Adverse Event Reparting
Syslum (VAERS) online Ihltp.waw vaers hhs.gov) or by telephone (800-822-7967) shauld to the state or local health deg i
Including p and ¢ for vaccination, Is avallable from CDC online lhttpj)‘www.cd(_gwhan_inﬁ} or by telephone c&m-cnc -INFO [BD0-232-4636]).
This schedule is approved by the Advisory Committee on Immunization Practices {(www.cdc /acip), the A of Ped {www.aap.arg), and the of Family
(www.aafp.org).

NOTE: The above recommendations musl be read along with the footnoles on pages 4-5 of this schedule.




Proposed 2013 Schedule: Option 4

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars below. To
determine minimum intervals between doses, see xoooooooc (Figure x). For more detailed information on vaccination of children with special medical or other risk conditions, see xooooo (Figure x). Each check
mark () indicates a single dose of vaccine.

Vaccine Birth 1 mo 2mos 4 mos 6mos Smos 12 mos 15mos 18 mos 19-23 2-3yrs 4B5yrs T-10yrs M-12yrs | 13-15yrs | 16-18yrs
mos

Hepaiiis B' (HepB)

|q—1’d:se—>| |q—2nddnse——>| | | 3 dog | |

Rotavirus® {RV) Ses
RVA (2-dose seres); RVS (3-dose series) SR 7 |M|

Diphtheria, tetanus, & acellular pertussis® | e | = gose ||l acmes | |  A"dose— < 5" e
(DTaP: <7 yrs) = - i — _ J

Tetanus, diphthenda & acelluar partussis® |
(Tdap: >T yrs) (Tdap)

Haemophilus influenzae type b* (Hib)

[[aaan) ||

Pneumococcal (PCV)

Pneumococcar (PPSV)

Poliovinis’ (IPV)

(<18years) | | m:—d"‘dﬂe—z | |
Influenza® (TIV: LANV) : - — y — - .
heneE ! | Annual vaccination (TIV only) | | Annual vaccination (TIV or LAIV) |
Measles, mumps, ribella? | — | | : | : : : |
MRy — itdme— e

Varcella® (VAR) | » ~ | ”._z« | |

Hepatitis A™ (HepA) | (2-ose seri) |
Human Papillomavirus ™

(HPWV2: females only, HPV4: males and

females)

VA0 “amo | (MCV4-D only) Il
(MCV4-D >8 mos.; MCVA-CRM: >2 yis ) Y,

Range of recommended Range of recommended ages Range of recommended ages for Range of recommended ages Not recommended
ages for all children for catch-up immunization certain highrisk groups Ilﬂ for all children and certain
high-risk groups
This schedule includes recommendations in effect as of (month) (day), 2012. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement
for detailed recommendations, available online at http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting

System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967) Suspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information,
including precautions and contraindications for vaccination, is available from CDC online (http://www.cdc.gov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians
(www.aafp.org).



Findings: Proposed 2013 Schedule

o Option 4, “1stdose, 2"d dose” version (with arrows)
was preferred.
= Perceived as more self evident, helpful to new clinicians.
= Provided more information than “1 dose” version.
» Reaction to blank boxes varied— simple but information is lost.

“I like this a lot. It's actually very helpful.”
“It's less ambiguous,.”



New Schedule: 0-18 years Combination

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars below. To determine
minimum intervals between doses, see xwooooooox (Figure x). For more detailed information on vaccination of children with special medical or other risk conditions, see xoooox (Figure x). Each check mark (v')
indicates a single dose of vaccine.

Vaccine Birth 1mo 2mos 4 mos Gmos 9mos 12mos 15mos 18 mos 18-23 23yrs 46yrs T-10yrs | 11-12yrs | 13-15yrs | 16-18yrs

mos
Hepaitis B' (HapB) | V3 ” V3 | | | | V3 | |
Diphthedia, tetanus, & acellular perussis®

(DTaP: <7 yrs) | v |

Tetanus, diphtheda & acellular perussis* |
(Tdap: >7 yrs) (Tdap) v/ (Tdsp)

Haemophilus influenzae type b* (Hib) | v | | v | Sen || | |

PreumococcaF (PCV) | 7 | | v | | v || | |

Preumococcal’ (PPSV)

Paliovirus® (IPV)
prriad L L~ ]l v Il m | |

Influenza’ {TIV, LAN) | I i I I

Rotavirus? (RV) vz
RWV1 (2-dose senes), RVS (3-dose series)
| v |

<ff <

Measles, mumps, ubella®
(MMR)

Varicalla® (VAR)

Hepalilis A" (HepA)

Human Papillomavirus™
(HPW2: females only, HPV4: malas and
females)

Meningococcal™ |
(MCV4-D =8 mos.,, MCV4-CRM. =2 yrs.)

Hatch mark

(MCV4-D only) |

T T T .

I_l For all persons in this category who meet the age Catch-up vaccination recommen ded Range of recommended ages for children with high- Range of recommended ages for I n ter p reted aS
requirements and who lack documentation of : if prior dos e(s) delayed risk medical conditions (see figure x fobdetalled m all children and certain high-risk .

or have no of previous Infection recommendations) groups tl m eframe not

This schedule includes recommendations in effect as of (month) (dayl, 2012. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a .
combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committes on Immunization Practices (ACIP) statement to V aC C | n at e .
for detailed recommendations, available enline at http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting

System (VAERS) online (http:/Awww.vaers.hhs.gov) or by telephone (800-822-7967) Suspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information,

including precautions and contraindications for vaccination, is available from CDC online (http://www.cdcgov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acipl, the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians
(www.aafp.org).



Findings: New Schedule

0 A few interpreted hatching of HepA box (2-18 years)
as indication that vaccination was not recommended
during that time.

“I find the hatch marks kind of confusing
...where nothing is supposed to happen.”



Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2013

For further guidance on the use of the vaccines mentioned below, seec htfp e cdc. govivacenesipubs/ACIP-list htm. For further guidance on the use of the vaczines mentioned below, see: hittpalwww.cde govivactines/pubs/ACIP-Est him.

1. Hepatitls B [HepsS) vaccine, (Minknum age: birh) 5. Hasmophius influsnzas type b [Hib) conjugats vaccine. (Minimum 1.
Routing vaccination: e & wesks)
» Al B
+ Administer monovalent Haps 0 all newboms befors hospital discharge.
+ For Infants bom to hepatfts B surface antigen (HBSAg -positive mathirs,
administar HepB vaccine and 0.5 mL of hepatitis B Irnn-mnel_lmlln
[HEIG) within 12I'||:|.ISD1'I:Ith These Infants shoulkd e tested for

= Adminlster 3 HID mnem 5eries and a booster dose to al Infants.
The primary series 00586 e administered at 2, 4, and & manthe
of age; however, f PRP-0MP (PedvaxH|b or Comvax) ks administered

Inacdvated pnllnaiwvmm {IPV). (Minimum age: & weeks) 1.
ceination:

H.ouﬂrlwa
« Agminigier a series of IPV at agas 2, 4, 15 months, with 3 booster at

x&-ﬁ}‘\!ﬁ The final dosa In the serias sholld be administered on or
T the Touri birthday and at least & months after the previous dose.

Hepatitis & vaceine [Hepa). (Mrimum age: 12 monins)
Raouting mwinanm[: ' = i

+ Intiake the 2 dosa HepA vaceing series bo children batween ages 12

mmugh 23 menths; separats the 2 Bosas by & to 18 morhs.
+ Children wha have recelved one dose of Heph vaccine prior io 24 monihs
af age, should recelve 3 second dose € 10 13 months ater the first dose.

at 7 and 4 monihs of 3ge, 3 dose & age 5 Monms |5 not Indicated. One = In te: frst & MOnANS Of I¥e. MiRMUmM 3ge and mirimim Intervals 37e oniy « For any person 2 yzars and olger ha s nal alfeady recslved e
anuznu Baﬁmgumﬂ-l-lﬂs ) 1102 monine anerconpieton booster dose should be agministered 3t agmmrm:%_lmsmm Tecommended f the person I at risk S9r ImmInent exposure o ciruiating gomplete Hepd vacane sanes 2 doses o Heph vaccne separaled by §

of the rugh 16 months [preferaty at + Hiberty [ARET) should only be usd for the booster finai) dose In poliovinus L., trave! 1o 3 poilo-endamic FEgion or during an outbreak). 10 13 months may be administered f Immunity against nepats A vius

I’ell—d‘lldm'[h £hiloren 302d 12 MONHNS IHOUGA 4 YSars, WhD Nave Fecalvad at ieast « If 4 OF MONE 00525 312 AAMINISIErEn Dfore 308 4 YSars, an Ao INFECton I5 OaGied.

~ It momer's HBSA status Is unknawn, within 12 hours of birh ona dose 3f Hip. dose should be administered a1 age 4 £ y2ars. Catef-up vaccination:

administer HapB vaccine for all Intants + Afourth oose € ot nessssany b i cose was auminkiered o age

lass of birth welght. For
INfanis wedghing < 2000 gram, Adminiser HBIG In addiion o Haps
WiTn 12 hours of birh. Detenmine maiher's HEsAG Sialus 35 5000 25
passlie and, i she |5 HBsAG-postive, also adminkster HEIG fof Infants

= Ifdose 1 was administered at ages 12-14 monms, administer booser (36
Tinal dos2) at least 3 weelis after dose 1.
» I e first 2 HBSE‘!-\\‘E{E PRP-OMP {PedvaxHIE or Comyax), and were

4 years or bider and 3t least & months anar the presious dose
If bath OFY and IPY were administered 35 part of a EH‘IEB.-EII:D‘HD‘I'-t
doses should be adminisiered, regardiess of the chikd's cument age.

+ The minlmum Imenval betwean the two doses s § monthe.
L] I lations:
+ Agminisier 2 dosas of Hap A vacene to parsons older than 23 mons
wha Ilve In areas where vaccination programs target older children, or

walghing = 2000 grams (no e than age 1 week) anministaraa at mmor;:ungammlrmmnna]:-m « IV I ot FecommEnded fr L 5. resiients a0m1 16 Years of oiter Whi are 3t INcrazsed Mk Tor Infsetion, Sae MAWR 2006:55(N0. RR-T),
Dussd an;awlngmumlma should be admin atage 12 h 15 months and a least & ~ For ofhier catohp lssuss, see Figure 2. avallabe at hito:iwvw,cac. govimmT patimiTSSaT

~ The second doee shoukd be adminisiared at age 1 or 2 monts. Monovaient weeks Jter the second doss., 8 Influenza vacsinge. (Minimum 3ge: £ manifs for rivdent nactated Human Ilnnuvlms[HW]vacmaa (HPV4 [Gardaall] and HPY2
HepH VaCHne Shouid e Lsed 1 0666 30 nemageam. -nmemnmemau-nnmmma;e?mmnmmmlmm INMuenza vaeeine [TAV; 2 years Sor v, aHenated INUSNZS vacsns [LAN]) [Cavart]]. (Miimum age: 3 years)

» Infanis who did nof recelve a birth dose should recelve 3 doses of 3
HepE-containing vaccine on a schedule of 0, 110 2 monthe, and &
months staring 35 s00n as feasbie. (Sae Figurs 2.)

= The minimum Interval between dose 1 and 215 4 weeks and
between dose 2 and 3 Is & weeks. Thefinal (third or fourth) desz In e
HapE vaccine serles should be administarad no earlier than age 24
weeks, and al least 16 weelks after the 151 dosa.

the second dos2 at leas! 4 weeks |atr and a final dose at age 12
through 15 manths, regardless of HIb vacoine (PRA-T or P —GHF]
L= fior finst dosa.

= For unvacginatad children ages 15 months or oider, adminisier only 1 dose.
+ Forofes catch-up lssues, s2e figune 2

vaczination of Persons with high-risk condiflons:

" HIb vaceing |5 ot Foutinedy Fecommenaed Tor paents over 5 yeans

. mhIElEfIrrﬂLEI'Ea vacgine annually to all children beginning

at age & months. Far mast heaithy, nonpregnant persons aged 2
mag?hdiyem.emﬂLANnr Nmﬁéummﬁwv
shouid NOT be admiristarad 1o some persons, Inciuding 1) those
with astnmsa, 2) chidren 2 through 4 years who had whaszing In the
past 12 months, or 3) Itmmnav&anrmﬁlmmfhgmedlnd

-~ Administer 3 3-ice2 senles of HPY vaceing o all adolescents aged 11-12
years. Eimer HPVA or HPY2 may be used win femass, and orly HPVA
may be used wih males.

- The vaodine series £3n Be staried baginning at age 0 years.

+ Admirister the second dose 1 102 monthe afler the first dose and the Sird
dose & months after the flrs: dose (3 least 24 weeks aer he first dose).

= Adminisiration of a tolal of 4 doses of waczine s recommenged when of age. However one dose of Hib vaccine should be adminisiered to md'lﬂﬁ'lla‘lﬁ?ﬂm IENZE COl H'El 5. For all ofher fdtﬂ{ﬂl%mtﬂnl

ammm g HeoB |5 adminisiared after the birth doss. urvacsinated or vaseinatzd persons aged S years of older who contraindications to LN‘JS&EHMWRZJ 50 [No.RR-E) Administer the vactine seres to females {either HPV2 or HPVA) and
have slckle c2ll disease, leukamia, mal 1 nenplasms, anatomicl + For chilkdran ] n'milsmm;g II.HGS [HF‘\M n@? 13 through 18 nﬁ\lﬁ I nat previous!y vacenated.

+ Unvacenaled persons agec 7 Yaars and oider should 3 3062 SefieE. functional asplenia, mmanlrnn'um ency virus (HIV) Infecion, or For the 2012-13 saason, admin 2 doses (saparated by at least 4 . routine dosing | 3is (5ee above) ¥r vaccine

. Az—dnsesenes maﬁmmwalemam]wmrt
formulazon Resamiivax HE s licensad for use In chiidren aged 11
15 yzars.
« For ofnes calch-up sugs, see Figure 2,
RMB% vaceings. (WInimum 3ge- 5 weaks for both Ry-1 [Rotar)
and AVS |

» Administer 3 sesies of RV vacsihe 1o al Infanis 35 Tollows:
1."R\#1Iﬁu&eﬂ.ad’nlnlﬁh&l’a&-¢nﬁe&eﬂe&!2mddmﬂrﬂﬁm
2. It Rv-5 Is usad, administer 3 3-dose sanes af ages 2,4 and &
lnanmenmmﬂusoumepmmmmm

In the series, a total of 3 doses of RV vaccine should be
mlrlsbereﬂ.

Catch-up vacoination:

. Truemamun Tor e first dose In e sanes |5 14 wasks, 6 days.

not be Infated for Intants aged 15 weeks, 0 days or older.

. Tmmmmagemmmmlnmsmm&mmﬂms

= It Av-1{Rotam:) ks agministensd for the irst and second doses, a him
dase |5 nat Indicated.

For ofe cath-up kssues, see Figure 2,

Ellprlhlms.mmrm toxolds and acallular pertuasls (DTEP)

other Immunocompromising conditions.
Praumococcal confugate vaceing. (MINImum age: & weeks)

- Adminlstes 3 sesies of PCVI3 vacoine at 3ges 2, 4, § months with a
boostr 3t age 12-15 months.
+ For chlldren ages 14 frough 53 monihs who have recelved an
appropriats sefies of T-valent PCV (PCVT), adminlster a shgie
ﬁmm dase of 13-valent PCY (PEV 3;:~

AT | dhee o FCV13t0 3 healthy chiidren aged 24 through 53
martns o are nct congletsly yaccrated for e 2ge
. Fu'mcmmmm neengue

y A Of Perso yith i SO0
Fwwmnagﬂﬂm mﬂﬁumoemnundeﬂﬁngrnedcal
conditions (see fommode 62), administer 1 dose of PCVIS 3 doses of
PCV were recelved presiously, or administer 2 doses of PCV13 at least §
weeks aparn If fewer than 3 doses of POV were ragelved Ely.

» Asinge dosa of PCY13 may be administensd bo pres unvaccinaied
children aged & MG 16 Years who have funclional of anatomic

aspienia, HIV Infection m’cdﬂetlrrrnunc:m‘ﬂmml condltion, cochie
Impéant or C5F leak. See MMWR 2010059 [No. RR—rﬁ]. avallable at

3. Measss, mumps, and rubslla

wesks) to chlkdran who are fecaiving ITiuanza vaceine for fie first time.
For asdnional guidance, foliow dosing guidelnes In the 2012 ACIP
Influenza vaceine recommendations, MMWR 2012 51 613615 (RR-32),
avallabia at hig:waw.cc. govimmuT patwkimme 132

For the 2013-14 583500, Tilow d08ing QUKIINE In Tie 2013 ACIP
Influenza vaccine mﬁﬂm

+ Agminigier 1 dosa D parsons. 9 years and oldar.

Hjs.:mim {MINimum age: 12 monthg)

+ Agminisier e frst dose of MMR vaceine at age 12 throughiS mantne,
a1 2 secand 0oce 3 392 - yeate, The second dces may be
administered before age 4 years, prowided t Ieast 4 weeks fave
elapsad sinza the st doce

ASMIISEr o 052 of MMR vaczine to infants aged 6 thugh 11
months before deparniure flom the Unkied States for Intemational Favel.
These chikdren should be revaccinated wih 2 doses of MMR vaceine,
the Tt at age 12 DU 15 MANME (12 MANMS I e cld femans

In an area where disease risk Is igh) and the secand dose at least 4
wesks later.

Agminister bwo dosas of MMR vacing to children aged =12 monmis,
before depanure from Me Unfed States for itemational travel, The fist

senes P
cal conjugate vaccines, quadnvalent (MCV4). Minimum
age: 2 months for HIBMENCY, 3 months for Manactra (MCV4-D), 2 years
far Manven {MCVA-CRM]

+ Administer MC\ vaccine 3t age 11-12 yaars, Wih 3 booster dose at age 15 years
+ Adolescants aged 11 through 13 years with human Immunodeficien
wirus (HIV) Infaction should Tecelve a 2-dose pdmary series of MCV4, at
least § weeks apar. See MAMWR 2011, 600101 E-1019{RR-30) avallable
a3t Nt A . gov MM pEt W mMED30.od.
+ IFoF Enren 30ed 9 Months ough 10 fEars Wi Righisk condions, see Daou.
Catch-u nation:
- Adminisier MCVE vactine at 13 18 years If not
; age 13 through 12y previousy

* I the first dose ks administered at age 13 Tough 15 years, a bopster
doge should be administered at age 15 througfh 18 years with 3 minimum
Irerval of 3t least B weaks TDm Mg praceany dose.

* I the first dose ks administered 3t age 16 years or oider, 3 DOosier dose
Is npt nesded.

. FOIW‘EIBIHHI ISSLEG SQEFI-g.IEZ
" o

vacgin. (MAlTum age: & wesks| dose should be administered on or after age 12 manths and e second - For ctikiren <19 monfhe wifh perisen complement
BHMM ] T L e et dose o POV I dose 3t least £ weaks |ater deficlenty or natomicAINGEond 3spien, administer an Infant series of
ﬁ?%aﬂ&“&”ﬁf&ﬁ‘&ﬁﬂ Amiistored 35 chlren aged {e‘“"rd‘“’m“ pertaln undanying medeal candiars T REure 13 S Sehote aged chikiren and adolesoents have had 2 doses Pé'i"&"'.’fr;’ﬁﬁui&?’ tmonine persistant complemert
{52 fooites 6 3 hat 3l
ey a6 e 12 Mo, provged a6 monts Pave eiapeed sce Prompenceal Vaccing (PPSVZ3) (Mrimum age: 2 years) of MMA. vaceine; the minmum Inerval between the 2 doses Is 4 waeks, ompenen ey, adminstr 2 iy oses of WCUA-D, et 3

. TI‘E%MM’WBMW If the fourth dose was

adrinstaed 3t age 4 years or et
~ For DIMEr catei-up 55086, 582 Figure 2.

4 T%mnmawmmummmmupmumnm
LE ng.

puq-mutnm
vaccinathon of Persons with high-lsk condifions:

= - Administer PPEV23 i least E weeks after the last dose of POV

10 eAlidran agad 2 years or oloar win cetain ungesying madical
conditions (see foompie 62). A single revaccination with PPSV should be
administarad after 5 years o chiidren with anatomicfunctional asplenia

oran In'mumn'&mﬁlg condition.
Madical conditions for which PPSV23 would be Indicatad In children

10. varicslla (WAR) vaceine. (Minimum age: 12 monins)

« Agminiger the first dose of VAR vaccine at age 12 through 15 months,

and the sa5ond 0058 3t 308 4 MIDUGN £ Yeams. The SeCond 00se may
be agministersd before ags 4 years, provided 3t least 3 months have
alapead ginea the irst doss. If the second dose was administered at

Ie3st 4 weeks aftar the st dose, It can be acceoted 35 valld.

apart.

= [For children == 24 mans with persisient complement component For
chlidren == 24 months with persistent complement componant deficiency
or functional’anatomic ﬁpll!ﬂa who nawe not recaived 3 compiete
senes of HibMenCY or MC-D), adminisier 2 primary doses of efiher
MCVA. If MCV4-D (Manacira) is administered to 3 child with asplenla,
do not administer MCVA-D until at least 4 weeks afier the competon of

Rouiine yaceingtion . 3l PCV13 toses. See MMWR 2011; 60:1331-1382(RR-40), avallabie at
« Administer 1 dose of Tdap vacchne to 3l adolescents aged 11-12 years. zymmmmmn;mnrpcwsmmmlumemcs of age: + For persons 3ged 7 Trough 12 yaars without evidence of Imeunlty e COC oW DO WMMECAC. Dt
* ImmUFoGampetent chkiren witn: Chronk: hean {paricaiary (558 MMWR 20075 o RR-4), mimser 2 ocees it prevlzy + For cAlreN ==3 MONMs i Who T esKIEts of of avelars i
’ Mﬁﬂmﬁw Eﬁ.ﬁ'&ﬁﬂﬁm since the 3st Ejanolic congenital Neart dseass and cardlac e, Cronke g vaccinatzd of mry 1 dose has been ad aurtries In the Meningitis Beit or e Hal, administer 3n 3ge appropriats
- 52352 gh-dose oral :
: oot e, Goratarpial ] ok, Comniese mart: - Foreniidren agen?ym B 15 yerae e peconmented marymum formutation and serles af MV for protecion against serogroups A and

" Persons agad 7 hrough 10 yaars who are not fuly Imemunized wh the
£hiNona DTaR VaCene Senes, Should MECEE TSP Vaodne a5 Me st
{8058 IN 18 AP Seres f 3ddional duses are neated, Usa Td Vacdne.
For Tese chikren, an adolescant Tdap vacoine showid not be ghven,

+ Pessons aged 11 Hhrough 18 yeans who have not recalved Tdap vacsine
should recaive a dose falowsd by teEniss and dphtheria (Td)
bmsterdmesherﬂl}ge thiereafter.

Inadvertent dose of DTaP vaceing administarad to children ages T

mlk']ren:l mmmmlummmﬁgmmlaummmhemm
nmerr.emogomncpmms. congenital or acquird aspienia, or splenic

. Sl ith rnrmmmpmlsngmam HIV Infemm Crrnm:
renal fallure and nephrotic syndmome, dlseases

Wit Imem memmmw Indudhgmalg'm
neapiasms, [2UKEMIzE, and Hoagkin disease; or S0l amgan
tranplantaiion, Wrm nodeﬂdm &

Inierval batwean doses Is 3 4, If e 52C0nd 0068 Was
administered at least 4 weeks afler the first dose, It can be accapted as
wald.

FO persons aged 13 YEars and oioer, Me Minimum Inberval betwaen
dosEs | 4 weaks,

Additional Information

J.Mmm 'Ime{.

W-125. Prior r2ceipt of HEMENCY 15 ot SLUMEint for chilafen travaing
10 the Meningtis E=lt or e Hal. Ses MMINR 2011; 5013911 32(RR-
&0, avallabie at httg:itwww. e, govimeuT
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S S HiENECY o Mo = per
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oot 35 of e Hmups-eﬂ&& This dOsE can .
Ivougn 10 . « For confralndications and precautions to 1538 of a vaceine and for additanal Inormation regarting that vacehne. vacznatin should consut the relevart
coun “r‘ﬁa;“e“f:“é‘“ﬂ - 0r ihe child can [3ter recetve 3 Tdap Conmieeon mrunzalon iaces (A sienert ackate e 3 P s gy be/acpIEL .
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- For Vaszinaton of persons with primary
Genaral Recommendations on Immanizaticn/ACIP), :walaueat
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and secondary Imm
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Findings: Proposed 2013 Schedule

0 Footnotes being separate was not an issue.
= Bigger perceived as better, more easily read.
= Hard copy typically posted so can have one near the other.
= No strong preference for alphabetized v. order in table
= Some discussion, confusion: 28 days v. a month

“Both the table and the footnotes are larger.”
“Easier to read...understand.”
“I think I'd rather have it on two separate pages.”



Findings: Proposed 2013 Schedule

a High risk table was well received.
» |mportant information in a new, convenient format

o Version 2 of high risk table was typically preferred.
= Vertical lines and brighter colors made reading easier

“This is actually very helpful.”
“[Version 2 is]...less busy. | like that.”
“I like the bright yellow better.”



Version 1 shown
in Baltimore and
St. Louis.

The shaded box
within the row for
each vaccine seemed
busy for participants.

High Risk Chart Version 1

Figurs 3. Vaccines that might be Indicsted for parsona aged O through 18 years bassd on medical and other indications.
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1. Rotawinss (AV) vacoinos. 6  Measios, MUmps, and rubella (MMR) vaooine and varioslia (VAF)
* Consultaion wih an immunaiogist of Imfectious. dissase specialist |s advised for * HIHmiected children shoud receive IG afier sxposure i measles. Hi
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o partiaily vaccinaied persons aged 5 years or sider who have sickle o=l
disease, isukemia, mallgnant neoplasms, anatomicTuncional aspienia, human
Imrmunodeach mucHnn InfECECN, O GhEr IMMUNOCoMPLMisng conditions.

chil aged 34 MH mmmﬁunﬂcucmm

administer 1 dose of PCY If 3 doses of PO recefved previousty, o
mmnm:mammlmanﬂ:wrmmzmam
wee e 3

Y of PO may | agesd & through
IE'pemmmulncﬂmnlormlcuplmh HIV InfecSon or other
Immunocompromising condition, cochiear mpiant or CEF leak. Sees MMWR
2010053 Na_ R

» » Agminisier FREY 8t least B wesks afer Fa last dose of PCV b chikiren aged
mewnldaudm cerisin medical condiions, Including a cochbear
Impiant. A sngle Fevaccinason wih FPEY should be administered after 5 years i
Children with anatomicuncional aspienia or an ImmUNoCompromising condtion

Samm MMIWR 201055 (Mo, RR-111

“IMTURGCTMpetent CHinen Wit Chonic

vt dismas (prSoUisey Cysnote congenitsl
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oer or armuned amienia, or dyshnction:
Chiidrer: with Immunocompromising conitions: HI infection, Chronic rensl S
with i
Gamnce: or s = mmmml fiency.
X
2. Inasiivated pollovirus vassine {IPV).
Pregnancy- May be administensd i nesded.
5. Infuonza vacoines.
ATV showid not be administersd (o some persons, inclucing 1) persons witn
azthma, 2) chilcren 2 thicugh 4 years wha had wheezing In the past 12 months,

mmr:tummmm;pm

= Far al ather conraindcaons 13 12 of LA,

22 MMWR 201D:55(No. RR-8).
TES08. e,

or 3j persons who have any oiher
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Hepatiiis A vaesine (HepA).
* Administer 2 doses of Hen AwnOone i persons aider han 23 months wh Ive In
arzas where vacrinaton pograms farges . who ane at ncreased risk
infeciion, or for whom immunity against hepafitis A vins infecion s desired

deficiency; of or raveiers 1 countries wish hyperendemic or

cpidemic disease; or 3)who are present cuttreaks Caused by o vacoine
, administer 2 primary coses of MCV4-D, ideally at ages § monts

12 months or af lesst B

- =Forc and gier with 1} persistent complement
deficiency Wi hawe notbeen ‘vacrinai=d; or Z) anastomic/

functional aspienia, adminisier 2 prmany doses of either MCVA at

v st s wesks chidren 3l aspienis,
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pregrancy, Tdap shouid be adminisiered immediately postpartm.
Human paplilomavinue (HPV) vaseines.
Fregrancy:

Participants
commented on making
vertical lines solid in
order to follow illness
vertically down the

page.



High Risk Chart Version 2

Figura 3. Vaccines that might be Indicated for peraona agad 0 through 18 years bazed on medical and other Indications.
2l accings that are univarsally or routinely recommeandsd should be given to patisnts in [ not condr Plaass consult Figurea
1 and 2. for age and doeing recommendations. See detalled vaccine epecific ACIP recommendations at hitp:Perwe.cte govivaccines/pubsalACIP-liat him.
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Findings: New Schedule

a Primary care physicians feel responsible for
vaccinating high-risk patients.

Typically consult specialist.
Need for caution with live-virus vaccines widely recognized.

Some more confident with administering certain vaccines (e.g.,
tetanus) without consulting specialist.

Some defer to specialist for vaccines not covered by VFC(e.g.,
pneumococcal polysaccharide).

“I would never make that decision on my own.”
“My responsibility...not upon the disease specialist.”
“The specialist always sends them back to their primary.”



Recommendations from ORISE - 0-18 years
Recommended Schedule

o Use “1stdose, 2"d dose” version with arrows.

a Remove catch-up and high risk information from
this 0-18 year schedule.



Proposed 2013 Schedule: Option 4

FIGURE 1. Recommended immunization schedule for persons aged 0 through 18 years - 2013.
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2); FOR PERSONS WITH HIGH-RISK CONDITIONS OR FOR
PERSONS WHO FALL INTO SPECIAL POPULATIONS, SEE THE HIGH-RISK INDICATION TABLE (FIGURE 3).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars below. To
determine minimum intervals between doses, see xoooooooc (Figure x). For more detailed information on vaccination of children with special medical or other risk conditions, see xooooo (Figure x). Each check
mark () indicates a single dose of vaccine.

Vaccine Birth 1 mo 2mos 4 mos 6mos Smos 12 mos 15mos 18 mos 19-23 2-3yrs 4B5yrs T-10yrs M-12yrs | 13-15yrs | 16-18yrs
mos

Hepaiiis B' (HepB)

|q—1’d:se—>| |q—2nddnse——>| | | 3 dog | |

Rotavirus® {RV) Ses
RVA (2-dose seres); RVS (3-dose series) SR 7 |M|

Diphtheria, tetanus, & acellular pertussis® | e | = gose ||l acmes | |  A"dose— < 5" e
(DTaP: <7 yrs) = - i — _ J

Tetanus, diphthenda & acelluar partussis® |
(Tdap: >T yrs) (Tdap)

Haemophilus influenzae type b* (Hib)

[[aaan) ||

Pneumococcal (PCV)

Pneumococcar (PPSV)

Poliovinis’ (IPV)

(<18years) | | m:—d"‘dﬂe—z | |
Influenza® (TIV: LANV) : - — y — - .
heneE ! | Annual vaccination (TIV only) | | Annual vaccination (TIV or LAIV) |
Measles, mumps, ribella? | — | | : | : : : |
MRy — itdme— e

Varcella® (VAR) | » ~ | ”._z« | |

Hepatitis A™ (HepA) | (2-ose seri) |
Human Papillomavirus ™

(HPWV2: females only, HPV4: males and

females)

VA0 “amo | (MCV4-D only) Il
(MCV4-D >8 mos.; MCVA-CRM: >2 yis ) Y,

Range of recommended Range of recommended ages Range of recommended ages for Range of recommended ages Not recommended
ages for all children for catch-up immunization certain highrisk groups Ilﬂ for all children and certain
high-risk groups
This schedule includes recommendations in effect as of (month) (day), 2012. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of a
combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee on Immunization Practices (ACIP) statement
for detailed recommendations, available online at http://www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting

System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967) Suspected cases of vaccine-preventable diseases should be reported to the state or local health department. Additional information,
including precautions and contraindications for vaccination, is available from CDC online (http://www.cdc.gov/vaccines) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family Physicians
(www.aafp.org).
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a
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Recommendations from ORISE — High Risk
Chart

Use version 2 — with vertical lines and bright colors.

Move footnotes to separate page to increase
readability.

Provide example under asplenia.
= Sickle cell disease?

Eliminate abbreviations.



Recommendations from ORISE: Hyperlinks

a Ensure that important information is included in
footnotes.
= Majority are using hard copy.

a Hyperlink footnotes to figures for ease of
navigability.



WG Proposal to ACIP

0-18 schedule to replace current 0-6 and 7-18
schedules:

= \ersion with 1t dose, 2"d dose

= Highlight 4-6 and 11-12 year old columns

= Hyperlink to footnotes

» Replace the hatch bar on HepA row

= Keep the green catch-up bars and purple high-risk bars

Combined footnotes — 2 pages
No changes to the catch-up table for 2013

Defer recommendation of high-risk indication table

until 2014 pending further discussion on format and
content



ALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE 2)).

: must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the eariest opportunity as indicated by the green bars below. T
en doses, see Xooooon (Figure x). For more detailed information on vaccination of children with special medical or other risk conditions, see xo0xxx (Figure x). Each check m
f vaccine. School entry and adolescent vaccine age groups are highlighted.

Birth 1mo 2mos | 4mos | 6mos | omos | 12mos | 15mos | 18mes "r?"f' 23ys | 46y | 7-10ys | 112y | 1315y
<—1*dose—>» | < -2nd dose—-» || < I dose: >
See
} dose series) ||q—1'dns|.hb ||-:—:"' duse-—)ll 5 2
ilar pertussis® ||q—1'dns|.hb I|-:—2"duse-—>|| je-37 diose—n] || i o5e--—— || ||<—ﬁ‘dnse—h
. —
lar periussis Il (Tdap) ||
e b* (Hib) See <—3rd or #h dose.
| <—1*dose— ||“—E'd°5="'|| fooinote 53 sem fooknole 55
| «—14dose— Ilrc—E‘":knE—:—ll j=-3" dose—s| L || «———dth dose——
PE— L ——— —
||q—1'dns-|.hp Ilq—?" dnse-—)" = 3" dose = || ||<—1‘dnse—:-|
1 T 1 1 1 1 1 1 1 :
Annual yaccination (TIV only) | Annual vaccination (TIV or LAIV)
1 1 1 1 1 1
4: males and | (3-dose \
sernes)
Y'>2mos, see footnote 13 / qJ <1*dose—>
\-=2yrs) r r r r r r r r r
ended Range of recommended ages Range of recommended ages for Range of recommended ages during Hot routinely recommended
en for catch-up immunization certain high-risk groups which Catch-up is encouraged and for
certain high-risk groups

ommendations in effect as of (month) (day), 201 2. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible. The use of
rally is preferred over separate injections of its equivalent compenent vacdnes. Vacdination providers should consult the relevant Advisory Cormmittes on Immunization Practices (ACIP) state
ions, available online at httpy'www.cdcgov/vaccines/pubs/acip-listhtm. Clinically significant adverse events that follow vacdnation should be reported to the Vaccine Adverse Event Report
bp/fwww.vaers.hhs.gov) or by telephone (800-822-7967).5uspected cases of vacdne-preventable diseases should be reported to the state or local health department. Additional information
 Frartraindieatione for varcinatian 12 svsilablae Ffram O anline (B asfSawane ed e amvivaecsinae o by telasb ane (2800 INEC [RO0-237-A538T1



Current 2012 Schedule: 7-18 years

Recommended Immunization Schedule for Persons Aged 7 Through 18 Years—United States + 2012
For those who fall behind or start late, see the schedule below and the catch-up schedule

Vaccine ¥ Age » 7-10 years

Tetanus, Diphtheria, Pertussis!

Human Papillomavirus® Range of
.............................................................. recommended

- 3 ages for all
MennGOCOCCal’ e children
Pneumococcal® Range of
.............................................................. recommend-
. ed ages for
B

Hepatitis A catch-up
........... e tion
Hepatitis B

Inactivated Poliovirus? -
-------------------------------------------------------------- Rﬂng& n'
Measles, Mumps, Rubella® recommended
.............................................................. ages for cer-

- tain high-risk
10
Varicella groups

This sehedule includes recommendations in efect as of February 11, 2011, Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and feasible.
The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Providers should consult the relevant Advisory Commitiee on Immunization Practices
statement for detailed recommendations: hitp:feww.cde. govivaccines/pubs/acip-list. him. Clinically significant adverse events that follow immunization should be reporied to the Vaccine Adverse Event
Reporting Systern (WAERS) at hitipwsnw waers hhe gov or by telephone, 800-822-T967.

1. Tetanus and diphtheria toxoids and acellular pertussis vaccine + For children aged 6 months through 8 years:
(Tdap). (Minimum age: 10 years for Boostrix and 11 years for Adacel) 1. forthe %{11 —12hseason, give 2 _Sﬁs[separated_ by ?;Ie;stniiiwee_ksj
- Persons aged 11 through18 years who have not received Tdap should Eﬁ %g; ;oﬁﬁs\z uzh:::r?ii[ieﬁﬁlthrlrgge:ﬂreug?Ize?a:la?cclir;ie t:f mee 2'311 Hm?
receive a dose followed by Td booster doses every 10 years thereafter. vaccine
+ Tdap should be substituted for a single dose of Td in the catch-up seres 2. for the 2012-13 season, follow dosing guidelines in the 2012 ACIP

for children aged 7 through 10 years. Refer to the catch-up schedule Influenza vaccine recommendations.
if additional doses of tetanus and diphtheria toxoid-containing vaccine 5, Pneumococcal vaccines.
are needed.

- Tdap can be administered regardless of the interval since the last + A single dose of PCVY may be administered to children aged & through

18 vears who have functional or anatomic asplenia, HIV infection or




FIGURE 1: Recommended immunization schedule for persons aged 0 through 6 years—United States, 2012 (for those who fall behind or start Iate, see the catch-up
schedule [Figure 3])

: : :1Ez§45559E1251551BE19-23§2-3§4—5_
EVacunET ﬁ.gel-} Ell"th ;mnnth rmnihs; months : months ; munﬂ’ns mnnths rrmms mnnths mnnths; Years . yesars .

O Py T Ry e e D
o mpmpmpﬁmmm
éf'mmmd paortus fﬁﬁ:::ﬁfé:IﬁﬁﬁfﬁﬁﬁEﬁﬁfﬁffﬁ:ﬁé:i@ﬁiﬁﬁﬁ%ﬁﬁfii%ifﬁﬁfEﬁﬁf::ﬁffﬁ:Iﬁﬁﬁfﬁfﬁfﬁﬁﬁﬁ-ﬁi:::ﬁffﬁﬁﬁﬁﬁﬁ"""""‘5""""'2311ﬁ"""f"'iﬁﬁ"‘ >

Influenza® Influenza (Yearly) /// /
Measles mumps rubella“ MMR see ool MMR : /

Mmmgncm:cal‘” : 5 : : : : “MCV4 — see footnote ™ :

Thlssmechje |nclu4:lf=s lElIl‘l'Ir'l‘ﬂ'ldﬂtl:l‘lS in ﬂlTa:tasd De«uerrher 23 2‘[!11 ﬁ-nyrdm&rﬂa:iﬂlnlm'ed at the recommended age should be administersd at aaﬂa&qmﬂmﬂ,whm indicated
and feasible. The use of a combination vaccine generally iz prefemed mersemate injections of its equivalent component vaccines. Yaccinafion providers should consult the relevant Advisony
Committee on Immunization Practices (ACIP) statement for detailed recommendations, available online at hifpoifesww.cde govivaccines/pubslacipist. him. Clinically significant adverse events that
follow vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (hitp-fwww vaers hhs gov) or by telephone (800-822-7967).

1. Hepatitis B (HepB) vaccine. (Minimum age: hirth) 7. Influenza vaccines. (Minimum age: 6 months for tivalent inactivated influenza
At birth: vaccine [TIV]; 2 years for live, attenuated influenza vaccine [LAIV])
= Administer monovalent HepB vaccine to all newboms before hospital + For most healthy children aged 2 years and older, either LAN or TIV may he
discharge. used. However, LAY should not be administered to some children, including
* For infanis bom to hepatitis B surface antigen (HBsAg -positive mothers, 1) children with asthma, 2) children 2 through 4 years who had wheezing in
administer HepB vacdne and 0.5 mL of hepaiitis B immune globulin (HBIG) the past 12 months, or 3) children who have any other underlying medical
within 12 hours of birth. These infants should be tested for HBsAg and antibody conditions that predispose them to influenza complications. For all other
to HBsAg (anti-HBs) 1 to 2 months after recelving the last dose of the series. contraindications to use of LAIV, see MWWHR 2010;59{MNo. RR-8), available at
» |f mother's HEsAQ status is unknown, within 12 hours of birth administer hittp-fwww cde govimmwnipdifmira 908 pdf.
HepB vaccine for infants weighing =2 000 grams, and HepB vaccine plus * For children aged 6 months through 8 years:
HBIG fior infants weighing <2,000 grams. Determine mother's HBsAQ status — For the 2011-12 season, administer 2 doses (separated by at least
as soon as possible and, if she is HBsAQ-positive, administer HBIG for 4 weeks) to those who did not receive at lzast 1 dose of the 2010-11
infants weighing =2,000 grams (no later than age 1 wesk). vaccine. Those who received at least 1 dose of the 2010-11 vaccine
Doses after the birth dose: require 1 dose for the 201112 season.
» The second dose should be administered at age 1 fo 2 months. Monovalent — For the 2012—13 season, follow dosing guidelines in the 2012 ACIP
HepB vaccine should be used for doses administered before age 6 weeks. influenza vaccine recommendations.

* Adminisiration of a fotal of 4 doses of HepB vaccine is permissible whena g Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)

combinafion vaccine containing HepB is administered after the birth dose. + The second dose may be administered before age 4 years, provided at least
» Infants who did not receive a birth dose should receive 3 doses of a HepB- 4 weeks have elapsed since the first dose.

containing vaccine starting as soon as feasible (Figure 3). o = Administer MMR vaccine to infants aged 6 through 11 months who are




WG Proposal to ACIP

0-18 schedule to replace current 0-6 and 7-18
schedules:
= Version with 1t dose, 2" dose
= Highlight 4-6 and 11-12 year old columns
= Hyperlink to footnotes
= Keep the green catch-up bars and purple high-risk bars
= Replace the hatch bar on Hep A row

Combined footnotes — 2 pages
No changes to the catch-up table for 2013

Defer recommendation of high-risk indication table

until 2014 pending further discussion on format and
content



Recommended Immunization Schedules
for Persons Aged O Through 18 Years

UNITED STATES, 2013

This schedule includes recommendations in effect as of December 23,
2012. Any dose not administered at the recommended age should

be administered at a subsequent visit, when indicated and feasible.
The use of a combination vaccine generally is preferred over separate
injections of its equivalent component vaccines. Vaccination providers
should consult the relevant Advisory Committee on Immunization
Practices (ACIP) statement for detailed recommendations, available
online at http://"»www.cdc.gov/vaccines/pubs/acip-list.htm. Clinically
significant adverse events that follow vaccination should be reported
to the Vaccine Adverse Event Reporting System (VAERS) online
(http:/f'www.ovaers.hhs.gov) or by telephone (800-822-7967).

| http: Hanwowowa Ers.hhs.gcwi

The Recommended Immunization Schedules for
Persons Aged O Through 18 Years are approved by the

Advisory Committee on Immunization Practices
(www.cdc.govivaccines/recs/acip)

American Academy of Pediatrics
(http:/flwww.aap.org)

American Academy of Family Physicians
(http:/i'www.aafp.org)
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Figure 1. Recommended immunization schedule for persons aged 0 through 18 years — 2013,
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE (FIGURE Z}).
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winotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2013
r further guidance on the use of the vaccines mentioned below, see htfp:fenacde. govivaccines/pubs/ACIP-list htm.
Hapatifls B (HepE) vaccina. (Minkmum age: birth)
R%B vaéhalﬂ!lt ! = )

D

= AdminisTaton of a tal of 4 doses of

A1 i
Administer mongvalant Hep to all newboms before dischags.
lemanb&mmnnepmwmmmnrﬁwm o,
administer vaccine and 0.5 mL of hepatitis B Immune gicoulln
[Ham.mﬁnmmum These et S0k be eeiedor
ama-m FiBzAg (ant-HBs) 110 2 monte e compieton
of the r,enes.atage rough 18 Monihs (preferaoly at the next
welichig Vst
+ It momers HBSAQ StatUs ks unknown, within 12 hours of birth
admirister HapB vaccine for all Infanis regardisss of birth weight. For
Infants weighing < 2000 grams, AdmirnisiEr HBIG In addition  Haps
Wi 12 howrs of birth, Determine mother's HBsAQ status 35 5000 a6
passlie and, I she | HEsAGpositive, also administer HEIG for Infants
2000 N0 [3ter than age 1 week
e Tollowtng ths ol dag
« The second dose should be adminisiared at age 1 or 2 monts. Monovalant
HapB vaccine shouid be Usd for doses adm before age £ wasks.
INfats Who i ot FRceive 3 Birtn 0052 Ehould FECEIVE 3 00586 Of 3
mpﬂmunlngumnemasdmmdn 11n2murnm.ands
monts &3 I'!F 500N as EBS‘]E{ Fﬂe
The mirimum Intarval betwaen dose 1 and dose 2 6 4 wesks and
between dose 2 and 3 |6 & waeks. The final (third or fourth) dose In e
Haps vaccina serfes sholid ba administarad no aarier than age 24
weeks, and at least 15 weeks after the 15t dose.
waltine |s recommandied whan
3 CombiTation vaccine contaning Hepf Is adminisiersd aterthe binh dase.

UNIVaEnated PErsins ages YEE N0 DI EhoLE 30062 S2A1EE.
AZ-dose saries (doees sﬁ:mnaubyzleammmmmn
l‘urm.la‘lon Rﬂmmh'ax B ks licenisad for use In efiidien aged 11

. g: caim—c.pm@ 5ee Figure 2.
Rotavirus [RV] vaccinss. (MInmUm age” & weaks for ot Ry-1 [Rotari)
and RVLS (Rota T2g).

= Administer 3 sesies of RV vaccine o all Infants 35 follows:
1. TR EM&MIHW&M%IEEG#M%
2 If RV-5 |s usad, administer 3 3-0ase sanes at ages 2, 4 and 6
&W&ﬂ;ﬂ In sesies was RS or vacsine product |5 unknown for
In the senas, atotal of 3 dosas OF RV vaccine should be
mlﬂshereﬂ

Catch-up vaccination:

Tnemamun Tor the first dose In the sanies 5 14 weeks, § days,
ot be Infaked for ntants aged 15 weeks, 0 days of oler.
Tnemamunagemnmm dose In the gares s 8 months, 0 days.
It Rv-1{Rotarx) is administened for the first and second doses, 3 third
20se |5 not Indleaten.

For omer lssues, 522 F

catch-up ure 2.
Diphtheria and tetanus Im{nlmaﬁu acallular pertuesls [OTaP)

vacedne. (Minimum age: & wasks)
Bm.dmmm

- Adinlier 3 ceres of DTaR vaceine 3t 026 2. 4. and 15-18 manifc
Wi 3 booster at age 4-6 yaars. The tourih dose may be administersd 3s

HITEBE 12 moeths, provided at ieast & monihs have elapsed sinc:
the Iﬂﬁt&é.

. TM%MNWEWW If the fourth doss was

admiristerad at age 4 YEars of Dider.
For oM catohop e see Figure 2.

Tetanus and diphtheria imnlua and acallular perfussis (Tdap)
vaccing.

= Administer 1 dose of Tdap vaccing to all adolescents aged 11-12 years.

Tidap can be adminksiered
tetanus and diphihena &

255 of the Interval since the (3st
taining vaccine.

+ Persons agad 7 through 10 yaars who e not fuly Immurized win the

childnood DTaP vaccine sefies, should receive Tdap vaccine as Me it
fose In e calch-up series; I addiional doses are nesged, usa Td vacoine.
Faor Mese children, an adokescant Tdap vacting shouid not be gheen.
= Persons aged 11 h 1B yaars who have not recatved Tdap vaccine
should receive a dose followed by tetanus and diphthera (Td)
Mns:emmeswem[:-ge méreaner

nadvertent dose of ﬁF#mneadmrlsheneﬂmmldr&nag&s
II‘IIIFI COUrTt 35 of Me catch-up serles. This dose can
£oun aithl!all:iemde;] , orthe child can [ater recaive a Tdap
booster dose 3t age 11-12 years.
For omer caleh-up lssues, 5ee Figure 2.

L of Persong Wit
- For chiléren aged 2¢ hough

apan
+ Asingie dose of PCV13 may be agministered b pres

5 Hasmophilus ifluenzaa typs b [HIb) conjugats vaceine. (Minimum
308 5 weeks)

- Administes a Hio mﬁnem series and 3 booster dose to all Intants.
The primary series be administered ai 2, 4, and 6 months
of ags; however, If PRA-OMP {PadvaxHb or Comvay) Is administered
at Fand 4 monihs of age, a dos= ai age 5 MonMs s Nt Indicated. One
booster dose should be agministered 3t age1zmmul$ﬂh15mu'nrﬁ

- Hibert: (PRA-T) should anly be used for the booster final) dse In
chilaren aged 12 MONhs through 4 Yaass, wha ave reoalved at least
ona dose of Hib.

» Ifdoee 1was aoministered at 30es 12-14 monms, aominisier Docser (35

final dose) at least 3 weelks aftar dose 1.

* Ifmefist 2 dm‘n’ere PRP-OMP (PedvaxHIE or Comax), and were

administarad at mmor;:lnw the Tilrd {and firal) dose
should be admin| atage 12 h 15 monthe and at least B
'waels afar the second dosa.

nmemammmnmmmgermnmmmlmm

ine second cose 3t le361 4 weeli (3= 2n03 1l doge 3t 0¢ 12
through 15 monins, regartless of Hib vacsing (PRR-T or PRE —OMP)
wssed for st dose.

+ Forumacsnaiad children ages 15 months or oider, adminksiar only 1 dose.

- For omer catch-up issues, see figure 2.

vaceinathon of Peraone with high-risk condifions:
= Hb vaczing Is not rowtin

Y TECOMMENaed for DaEUENts over 5§ years
of age. However one dase of Hib vaccing should ba adminisiered i
urivaceinated or pantially vaceinated persons aged 5 years or okler who
have sickle cell dissase, leuliemia, rud 1 negpiasms, anatomic’
functional asplenia, human Immunodefiiency vinis (HIV) Infecton, or
other Immunecompromist

ng conditions.
Prsumococeal conjugats vaceing. (MINmUm age: § weeks)
= Administer 3 seres of PCV13 vacoine at ages 2, 4, § months with a

booster at age 12-15 months.

- For chiloren ages 14 trotgh 35 montfes who have recelved an

appropriata series of Toyaiant BCV (PCVT), administer a singie
ﬁmmmem}umpcwpé: 13:."

mmn‘mmnsemmmmajmmmm«uagmmmmﬁg
msmmnnntmnpmwmnmmmmrage
+ FOr oMer catch-up lssues, sae figure 2.

Monihe Wi cartin undsrtying medical
condlitions (see foomude B¢}, administar 1 dose of PCY13 3 doses of
PCV were feceived previously, o administer 2 doses of PCV13 at least 8
weeks apan ffewer than 3 doses of PCV were racelved

m.’agnmed
children aged & through 1E years who hava functional o anatomic

i, FIV Infeciion or piher Immi o
:ﬁanl oF C5F leak. Se2 MMINR m1"|:?§grqrﬁm'ﬂ] avallabie

IPAWLCE, QOWIMMITIpATATES 11,

Inistes PPSV23 at least 8 weeks after the last dose of PCV to
nriltl'en 2y of ider T G2an Lnderying meded condsans
seem-:smess nd £c).

Pnau polysaccharids vaccing [PPSV23). Mnimum age: 2 years)
Vaceination of Persong with high-risk condiflons:
= v Agmiister PRSVEI a1 least B weeks after the [ast dose of PCV

10 chlldren agad 2 years or cider Wit cestaln Undesiying megical
condiions (<2 oo 52 A ingis reyaosinaton Wih BRSU should be
administarad afer 5 years o chlldr=n with anatomicfunctional asplenia

OF an ImmuUNoCompromis] Ition.
mmm"-ﬂ mgmmmmmmm

2 yaars and older and for uss of PCV13 In children < & years of ags:

nmmc-mrrpenent EAlkIrEn With: Chronlc hear disease panculary

gyanalc congenita net deeage and cardlac i), Cireni ung
sease(Inciidng ashma I traated with high-dose orsl corbcosterdid

tharapy, Diabates malitus, Cerebrospinal fluld leaks, Cochisar Imglart;

- Chikdren with functional or anatomic asplenia (Sickle cel disaase and

merren-.ugmmopmes. congenital or acquired aspienia, or splenic

. Chiren aith ITMUMOCCAERCAISING CONARONS: HIV Infaetion, Chronic
renal fallure and nephrot: syndrome, diseases associated with traatment
‘Wi IMUNDSUpRressive drgs o radation therapy, Including mallgnart
neg laukemis, and Hoagkln dssase; of soid organ
s o g

For further guidance on the use of the vaccines mentioned below, see: hitp:fwww.cde govivaccines/pubs/AC IP-list him.

T

B

5.

Insefivatsd pollovinus vaceing (IPV). (Minimum age: 5 waeks)
Hﬂuﬂmmeﬂln&ﬂnﬂ
* ADMINISEr 3 5eries Of 1P al 3026 2, 4, 615 monihs, with 3 boostar at
ﬁﬁ}em.mnnﬂmmmmmmmlmmnnm
T the fourh birthday and at least & months after the previous dose.

= Inte Emu'rtrﬁufllfe.mlrimuﬂageandn‘irlnmlnbn’alﬁmnmr
recommended If the person Is & nsk 1r imminent exposurs i cieuiating
pollovinus (L., nawl‘aapdlo—ememomgmnrungmmmeam

If & OF MOr2 dOSES 32 AdMNIStered Lefre
dose shouid be agministered 3t age 4

- Afpurtn dose s not necessary I the tind dose was administered 3t age
4 years o oloer and at 16351 £ Months anar the previous 006,

- Ifboth OPY and IP were administered as part of a series, 3 iotal of 4
doses Should be administered, regardless of te cllds cument age.
12 ks niot recommended for LS. meidents agad 18 years or oioer
Foroﬂ'ermmm-tmlssues.seeﬂprez. e 1E yeare
Influsnza vaceinge. (MINImUM 398° & Months for trivaient inactvated
Infiuenza vaceine [TV 2 years for Ive, Senuated INluznzs vacena [LAIV])

.-\ll'nnlslerlm'lmrza vaezing annually to all children beginring

£ months. For mast healthy, ONpregnant persons aged 2
mngndﬁ-yemeﬂheﬂhr‘u' Nn@?@um.mﬁwu
shouid NOT be administer=d io some persons, Inciuging 1) those
with astnma, 2) chiidran 2 through 4 yars who had whaszing In the
past 12 monihs, or 3) those wha have any ather und medical
condITons Mat predkspose them i INUENZa complcations. For all cmes
contrainglzations o usa of LAIV 522 MMAWR 2010; 50 (No. RR-8)
-~ For chiidren aged § mants Mroug & years:
For the 2012-13 5eas0n, adminisr 2 doses (saparaied by at least 4
we=ks) 1o chlldran who are r2ceiving Influenza vaceine for fie first time.
For acdiional guidancs, foliow dosing guideines In the 2012 ACIP

Influenza vaccine recommendations, MMIWR 2012; €1 612-818 (RR-32),

avallabie a1 hig: M. cc. govImmMT pawkimme 1 32

For the 201314 52350, foilow dosing quideines In e 2013 ACIP

Influenza vaceine I'EWTI'I'EHM

- AOMINISEr 1 0052 10 parsons and oiger.
. mumps, and rubslia pvmm {Mirimum age: 12 monthe)

« Adminisier the first dose of MHR wacsine at age 12 throughis monihs,

andmesamndﬂoaeatage years. The 5econd dose may be
aoministered before age ymmwmmlmamsmm
alapsad sins the frst doce.

Adgminisier ong dose of MMR vaccine 1o Infants aged & thiough 11
moethe before ure from the Unfted States for Intemational Tavel.
These chikiren shoukd b2 revaccinabad with 2 doses of MMR vacoine,
the Tirst al age 12 througn 15 monms (12 manihs i e cild remains

In an area whese disease risk ks high) and the second dose at least 4
wesaks laler.

Adminisier wo dosas of MMR vaczine to children ?Edkﬂ monmE,
lbefiore dapariure from Me Unfed States for Intemational trawel. The first
dose should be administensd on or after age 12 months and Me second
dose at least £ weaks later.

Cateh-up vaccination:
] Ensuematal smw-ageamumnmmmnm had 2 doses
accine; the minkmum Inenval between the 2 doses (s 4 weeks.

af MM
10, varcalla| mnpum {MInimum age” 12 monthis)

» AZMINISEr ME TSt A06S Of WAR vaceie 3t age 12 tiough 15 mantns,
and the second dose at age 4 iough & years. The second dose may
be agministered before age 4 years, provided at least 2 monihs have
alapsad sinca the frst doge. If the second dose was adminkiered at
1235t 4 weeks afer the first dose, It can be accepted as valkd.

Cateh-up vaccination:
+ For persons aged 7 mrough 18 yaars without avidence of Immunity

{5 MIR 207,56 [No. R4, adminisier 2 doses 1t prevalsy
vaceingied or the second dosa f anly 1 dosa has baen administared

'FCITH'IMI’EH#H?THN%2 ars the recommendad minimum
Irierval batwean doges & 3 g, Il e 5eCond 0056 Was
administered at least 4 weeks ZMer the first dose, It can be acoaptad as
valid.

+ For persons aged 13 years and oider, Me minimum Intarval betwaen

doses |5 4 weaks.

Anditional Imformalion

. Hepatitis & vaccine [Hepa). (Minimum - 12 mionths)
Routing vwﬁnanmlg ! = !

+ Iitiate the 2 005 HepA vacting Senss b children Detween ages 12
mmugh 23 manths; separata the 2 dosst by & to 13 months.

» Childfen wha have racelved one dose of Hepa, vaczine prior to 24 months
of age, should recelve a second dos2 € 10 13 months afler tha st dose.

+ Fior any person 2 y=ars and older who has not aiready recsived the

Hapa, vacsne senes, 2 dosas of
to 18 months may be administered F Imm,
Infection Is desired.

Cateh-up vaccination:

+ The minimum Intendal between the two doges k5 § monthe.

5 |athons:

+ Aominister 2 doses of Hep A vacsne 1o parsons okder than 23 manme
who [ee In areas where vaccination pmﬁﬁg&tmamm. o
who are at Incraased risk for Infection, Sae MMWR 2006:55No. RR-T),
avallabie at http:iww.cac. govimmuT patimiSS07 pat.

Human paplliomavirus (HPV) vaccines. (HPV4 [Gardasi] and HPVZ

[Carv. . (Minimum age: 9 years)

ﬂmﬂlmmmnm;

+ AgminIsier 3 3-00s8 serles of HPY vacoine to all adolescents aged 1i-1:
years. Ether HPVA of HPV2 may be used with females, and ony HPVA
may be used with males.

+ The vaccing sfies can be started beginning at age 5 yeass.

+ Administer tha second dose 1 10 2 monihs afer the first dosa and the i

doee & months ater the firt doce (at least 24 weeks after the first dose).

agajrsmepwnsaﬁwm

et 1t Vaoene seres o females {either HPV2 or HPVE) and
e PV 13 through 18 years I not previous!y vaccinated.

. s muine unsnglnﬁwasnsee above) 10r vaccine
sene& ud'rup-

v , quadivalsnt (MCV4). Minimum
ag=: 7 manth for HIDMENCY, 3 Monhs for Menactra (MCV4-D), 2 years
17 Menveo (MCVE-CRM).

m:m:mm
mmmumzagen 12 years, Wi 3 booster doee 3t age 15 yeas
+ AnCiescants aged 11 UGN 13 YEars Wit Numan Immunogencen
wirus (HIV) Inficbion shouldTeceive 3 2-dosa prmary series of MCVE, at
le3st § weeks apar,. See MMWR 2011; 50:1018-101 2{RR-30) avalanle
at- Nt 0o Mo D WAUMMED 30 Dot

+ [For childnen aged 9 monthe hough 10 WEh highHisk conditions, 552 Deow
[:m-up nation: f=E

- ASTInEIEr MCUS vassing 3t age 13 irough 16 years 1ot predousy

Lt

« I the first dose s administered at age 13 Mnough 15 yaars, 3 booster
doee should be administered ai ag8 16 trowgf 1 years wim a minimu
Irierval of at ket B weeks from e pracedng dose.

- I the first dose s administered at age 16 years of oider, a booster dose
I5 Nt neaged.

¢ For oiiercatoh-up esuss, 52 Figuwe

umpelslsterm:m ment

deficlency or anatomicfunclonal aspienia, all:li'e;'inlihel'an nfant series of
HIbhWenCY at 2, £, 6 and 1215 mOnins.

« [For children 15 through 23 months with parsistent complement
m‘ﬂﬂl geficiency, administer 2 primary doses of MC4-D, al keast 3

= [For children == 24 monhs with ENi complement component For
cAlidren == 24 MONtMs Wi DEMSISENT COMpIEMENt COMpOnEnt deficien
ar functional'anatomic enia, who have not recaived a compiate
safies of HibMenCY or MCV-D, adminisier 2 primary doses of efiher
MCV4. FMCVA-D (Menactra) ks administensd to a ehild with enla,
di ot administer MCVA-D wntll 3t keast £ wesks afer the com nof
al PCV13 doses. See MAMWR 2011, B001391-1352(RR-~20), avallabie at
it colz. govimmwT Dt WM MEDAD. D,

* [For children ==2 months old who are residents of or tavelers o
countries In the Meningitls Bait o e Hal, administer an age appropria
formuiation and serles of MOV for protection agalnst sercgroups A and
'W-135. Prior receipt of HIibMenCY |5 not suMcient for children aveing
o the Meningitis B2t or e Hall Ses MMAWR 2011; 6001391-1332(RR-
A0, avallable at Miprwww. oo v.'mw'pdﬁt.

. Folmldren '\mun;gpr!se Ing outbreaks causad by apuglcune

n WTEI:E an age and formulation approonate
sares II'EIIDHMC‘I' or M =
For Dooster

. 26eE among conditions refer to hi:
WMEDJWNH&E’FUB&ACIHELHM

» For confraindications and pracautions fo use of a vaccin and for additional Information regarding that vaccine, vaceination should consult the rekevan
Amvisary Commitize on ImmLUnization Practces (ACIP) SEtement availabie orine 3t NEp: MWW CEc Gawn De/acipHist
-mmmumnmmm4m 28 Intsrvals of 4 manths or g mdﬂmmhymmm
I mmmmwmﬁmﬂmﬁmwmm; CIAAWNE, CC. Qv TaNel naions. htm.

» FOr Vaceinaton of DEE0NS Wi prmany and secondary IMmuUnooefiienciss, see Tk 13, urpemg ummmmﬂmlmwmmerm
Genaral Recommendations on IMmunizationACIP), avallabie at Kt Awve.Coz QoW AWMy SR IMIMITITIATE0C2a1 MM ?s._cid=ms002a1

: ., KImbesin CW, Long 55 ets. Redb-:n‘('mﬂmpmﬁmcu'nn'msem
InfeSous Diseases. 23th e Ik Grove Vilage, IL- American Academy of




FOOTNOTE CHANGES



Footnote Changes (1)

0 Footnotes from the 0-6, 7-18 and Catch-up
Schedules combined

0 To improve clarity because footnotes are no longer
under the figures:

= Subheadings added to each vaccine footnote

 Routine vaccination

« Catch-up vaccination
» Vaccination of persons with high-risk conditions/Special Situations



rul Tdrne! yuikdalive Ui IS Uatt U LN vauLllics TTITSTIUNUTNISU DEIUWY, STC. nup;uwww LUk, gowvaccmes;punsmmr-l|5[ FILTh.
1. Hepa_ﬁtis B {I-!epE_!] vaccine. (Minimum age: birth) 5. #luenzae type b (Hib) conjugate vaccine. (Minimu

age' ﬁ weeks]
= At birth:
= Administer monovalent HepB to all newborns before hospital discharge
* For infants bom to hepatitis B surface antigen (HBsAg)-positive mothers,
administer HepB vaccine and 0.5 mL of hepatitis B immune globulin

= Administer a Hib vaccme primgary series and a booster dose to all
mfants The |:}nmzal1j,|r serjegfloses should be administered at 2, 4,
ge iowever, if PRP-OMP (PedvaxHib or Comv

(HBIG) within 12 hours of birth. These infants should be tested for |5 admlnlstered al 2 and 4 months of age, a dose at age 6 months
HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion not indicated. One booster dose should be administered at age:
of the HepB series, at age 9 through 18 months (preferably at the next through15 months.

well-child visit). » Hibernix (PRP-T) should only be used for the booster (final) dose in

» + [f mother's HBsAqg status is unknown, within 12 hours of birth children
administer HepB vaccine for all infants regardless of birth weight. For
infants weighing < 2000 grams, administer HBIG in addition to HepB
within 12 hours of birth. Determine mother's HBsAg status as soon as

possible and, if she is HBsAg-positive, also administer HBIG for infants

aged 12 months through 4 years, who have received at le

Catch-up vact:matlo
+ |f dose 1 was admlnlstere atmQes 12-14 months, administer boos

8 weeks after dose 1.

weighing = 2000 grams (no later than age 1 week). * [fthe ﬁrst 2 doses were PRP-OMP (PedvaxHIB or Comvax), and v
Doses following the birth dose: administered at age 11 months or younger, the third (and final) dos

* The second dose should be administered at age 1 or 2 months. should be administered at age 12 through 15 months and at least

Monovalent HepB vaccine should be used for doses administered before weeks after the second dose.

age 6 weeks. = [f the first dose was administered at age 7 through 11 months,

* Infants who did not receive a birth dose should receive 3 doses of a administer the second dose at least 4 weeks later and a final dose
HepB-containing vaccine on a schedule of 0, 1 to 2 months, and 6 age 12 through 15 months, regardless of Hib vaccine (PRP-T or P
months starting as soon as feasible. (See Figure 2.) OMF‘} used fnr ﬁrst dose

* The minimum interval between dose 1 and dose 2 is 4 weeks and dranages 15 months or older, administer onl

between dose 2 and 3 is 8 weeks. The final (third or fourth) dose in the
HepB vaccine series should be administered no earlier than age 24
weeks, and at least 16 weeks after the 1st dose.

= Administration of a total of 4 doses of HepB vaccine is recommensgd
when a combination vaccine containing HepB is administered after the
birth dose.

Catch-up vaccination:
* Unvaccinated persons ages 7 years and older should complete a 3-dose

over 5 year

e, ukemla malignant neoplasms, anatomi
an |mmur_u_)def ciency virus {HIV) infection

seres. g

» A 2-dose series (doses separated by at least 4 months) of adult 6a. - tO njugate vaccine. (Mlnlmum age: 6 weeks)
formulation Recombivax HB is licensed for use in children aged 11 accing :
through 15 years. \dmini d Series of PCV13 vaccine at ages 2, 4, 6 months with

= For other catch-up issues, see Figure 2.
2. Reotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV-1 (Rotarix)

and RV-5 (Rota Teq). age-appropriate series of 7-valent PCV (PCVT), administer a singl
Routine vaccination supplemental dose of 13-valent PCV (PCV13).
- Administer a series of RV vaccine to all infants as follows: tch-up vaccination:
1. If RV-11is used, administer a 2-dose series at 2 and 4 months « Administer 1 dose of PCV13 to all healthy children aged 24 throug
2 If RV-5 1s used, administer a 3-dose series at ages 2, 4 and 6 months who are not completely vaccinated for their age.

months. + For other catch-up issues, see figure 2.

3. If any dose in series was RV5 or vaccine product is unknown for F— i i ; PTIR.
S0 o] col :
anyv doze in the =enes a3 taotal of 3 do=es of RV vaccine =bhonild be vaff,"l?,t!?ﬂ.? t'.:.'f.r. -un .s..EEE..h!uhil.ﬁhn 'H!t If.',rls.,;.. e



Footnote Changes (2)

QO Routine vaccination
= First bullet now gives general administration guidance

= Example:

« DTaP: Administer a series of DTaP vaccine at ages 2, 4, 6 and 15-
18 months, with a booster at age 4-6 years.

= Where appropriate, define recommendations by age

= Example:
« Meningococcal and Pneumococcal



) Dlphthena and tetanus toxmds an o

* ITRV-1{r0lanx) Is administered for tne st and secong-doses, a tnird
dnse |5 nol mdu:ated

cochlear implant or CSF leak. See MMWR 2010:59 (No. RR-11),
avallahle at http://www.cdc. guvlmmmfpdfirrirrSQH pdf

ertussis (DTaP)

vaccine. (Minimum age: 6 weeks)

Routine vaccination;

* Administer a series of DTaP vaccine at ages 2, 4, 6, and 15-18 months,
with a booster at age 4-6 years. The fourth dose may be administered as
early as age 12 months, provided at least 6 months have elapsed since

the third dose.

er PPSV23 at least 8 weeks after the last dose of PCV fo
children §ged 2 years or older with certain underlying medical conditions
(see foothotes 6b and 6c).

6b. Pneumocogcal polysaccharide vaccine (PPSV23). (Minimum age: 2

years)

Vaccinatiop of Persons with high-risk conditions:

+ + Adminigter PPSV23 at least 8 weeks after the last dose of PCV
to %Id)jn aged 2 years or older with certain underlying medical

* The fifth dose of DTaP is not necessary if the fourth dose was
administered at age 4 years or older.

* For other catch-up issues, see Figure 2.

Tetanus and diphtheria toxoids and acellular pertussis (Tdap)

vaccine.

Routine vaccination;

* Administer 1 dose of Tdap vaccine to all adolescents aged 11-12 years.

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

Catch-up vaccination:

* Persons aged 7 through 10 years who are not fully immunized with the
childhood DTaP vaccine series, should receive Tdap vaccine as the
first dose in the catch-up series; If additional doses are needed, use Td
vaccine. For these children, an adolescent Tdap vaccine should not be
given.

* Persons aged 11 through 18 years who have not received Tdap vaccine
should receive a dose followed by tetanus and diphtheria toxoids (Td)
booster doses every 10 years thereafter.

* An inadvertent dose of DTaP vaccine administered to children ages 7
through 10 years can count as part of the catch-up series. This dose can
count as the adolescent Tdap dose, or the child can later receive a Tdap
booster dose at age 11-12 years.

* For other catch-up 1ssues, see Figure 2.

conditions (see footnote 6¢). A single revaccination with PPSV should be
administered after 5 years to children with anatomic/functional asplenia
Or an immunocompromising condition.

6c. Medical conditions for which PPSV23 would be indicated in children

aged 2 years and older and for use of PCV13 in children < 6 years of

age:

+ Immunocompetent children with: Chronic heart disease (particularly
cyanotic congenital heart disease and cardiac failure), Chronic lung
disease(including asthma if treated with high-dose oral corticosteroid
therapy), Diabetes meliitus, Cerebrospinal fluid leaks, Cochlear implant’

+ Children with functional or anatomic asplenia (Sickle cell disease and
other hemoglobinopathies, congenital or acquired asplenia, or splenic
dysfunction);

+ Children with immunocompromising conditions: HIV infection, Chronic
renal failure and nephrotic syndrome, diseases associated with
treatment with immunosuppressive drugs or radiation therapy, including
malignant neoplasms, leukemias, lymphomas and Hodgkin disease; or
solid organ transplantation, Congenital immunodeficiency.



SPECIFIC FOOTNOTE CHANGES



fa.Pneumococcal conjugate vaccine. (Minimum age: 6 weeks)
Routine vaccination:
* Administer a series of PCV13 vaccine at ages 2, 4, 6 months with a booster at age 12-15
months.
* For children ages 14 through 59 months who have received an age-appropriate series of 7-
valent PCV (PCV7), administer a single supplemental dose of 13-valent PCV (PCV13).
Catch-up vaccination:
¢  Administer 1 dose of PCV13 to all healthy children aged 24 through 59 months who are not
completely vaccinated for their age.
* For other catch-up issues, see figure 2.

Vaccination of Persons with high-risk conditions:

* For children aged 24 through 71 months with certain underlying medical conditions (see footnote
6c), administer 1 dose of PCV13if 3 doses of PCV were received previously, or administer 2 doses of
PCV13 atleast 8 weeks apart if fewer than 3 doses of PCV were received previously.

* Asingle dose of PCV13 may be administered to previously unvaccinated children aged 6 through 18
years who have functional or anatomic asplenia, HIV infection or other immunocompromising
condition, cochlear implant or C5F leak. See MMWR 2010; 59 (No. RR-11), available at
http://www.cdc.gov/mmwr/pdf/rr/rr5911.pdf

* Administer PPSV23 at least 8 weeks after the last dose of PCV to children aged 2 years or older with

certain underlying medical conditions (see footnotes 6b and 6c).



6b. Pneumococcal polysaccharide vaccine (PPSV23). (Minimum age: 2 years)

Vaccination of Persons with high-risk conditions

* Administer PPSV23 at least 8 weeks after the last dose of PCV to children aged 2 years or older with
certain underlying medical conditions (see footnote 6¢). A single revaccination with PPSV should be
administered after 5 years to children with anatomic/functional asplenia or an immunocompromising
condition. See MMWR 2010:59 (No. RR-11), available at http://www.cdc.gov/mmwr/pdf/rr/rr5911.pdf.

6¢c. Medical conditions for which PPSV23 would be indicated in children aged 2 years and older and
for use of PCV13 in children < 6 years of age:

i Immunocompetent children with: Chronic heart disease (particularly cyanotic congenital
heart disease and cardiac failure), Chronic lung disease(including asthma if treated with
high-dose oral corticosteroid therapy), Diabetes mellitus, Cerebrospinal fluid leaks, Cochlear
implant;

i, Children with functional or anatomic asplenia (Sickle cell disease and other
hemaoglobinopathies, congenital or acquired asplenia, or splenic dysfunction);

iiil.  Children with immunocompromising conditions: HIV infection, Chranic renal failure and
nephrotic syndrome, diseases associated with treatment with immunosuppressive drugs or
radiation therapy, including malignant neoplasms, leukemias, lymphomas and Hodgkin
disease; or solid organ transplantation, Congenital immunodeficiency.



8. Influenza vaccines. (Minimum age: 6 months for trivalent inactivated influenza vaccine [TIV]; 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 TIV may be used. However, LAIV should
NOT be administered to some persons, including 1) those with asthma, 2) children 2 through 4 years
who had wheezing in the past 12 months, or 3) those who have any other underlying medical
conditions that predispose them to influenza complications. For all other contraindications to use of
LAIV see MMWR 2010; 59 (No.RR-8)

® For children aged 6 months through 8 years:

For the 2012-13 season, administer 2 doses (separated by at least 4 weeks) to children who
are receiving influenza vaccine for the first time. For additional guidance, follow dosing

‘ guidelines inthe 2012 ACIP Influenza vaccine recommendations, MMWR 2012; 61: 613-618
(RR-32), available at http://www.cdc.gov/mmwr/pdf/wk/mm6132.pdf,

For the 2013-14 season, follow dosing guidelinesin the 2013 ACIP Influenza vaccine
recommendations.

® Administer 1 dose to persons aged 9 years and older.



9. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months)

Routine vaccination:

* Administer the first dose of MMR vaccine at age 12 through15 months, and the second dose at age 4-
6 years. The second dose may be administered before age 4 years, provided at least 4 weeks have
elapsed since the first dose.

* Administer one dose of MMR vaccine to infants aged 6 through 11 months before departure from
the United States for international travel. These children should be revaccinated with 2 doses of MMR

vaccine, the first at age 12 through 15 months (12 months if the child remainsin an area where disease

riskis high) and the second dose at least 4 weeks later.

* Administer two doses of MMR vaccine to children aged 212 months, before departure from the

United States for international travel. The first dose should be administered on or after age 12 months
and the second dose at least 4 weeks later.

Catch-up vaccination:

* Ensure that all school-aged children and adolescents have had 2 doses of MMR vaccine; the

minimum interval between the 2 doses is 4 weeks.



11. Hepatitis A vaccine (HepA). (Minimum age: 12 months)
Routine vaccination:

# |nitiate the 2 dose HepA vaccine series to children between ages 12 through 23 months;
separate the 2 doses by 6 to 18 months.

o Children who have received one dose of HepA vaccine prior to 24 months of age, should receive
a second dose 6 to 18 months after the first dose.

* For any person 2 years and older who has not already received the complete HepA vaccine
series, completion of 2 doses of HepA vaccine separated by 6 to 18 months may be
administered if immunity against hepatitis A virus infection is desired.

Catch-up vaccination:

® The minimum interval between the two doses is 6 months.
Special populations:
¢ Administer 2 doses of HepA vaccine to persons older than 23 months who live in areas where
vaccination programs target older children, or who are at increased risk for infection, See MMWR
2006;55(No. RR-7), available at http://www.cdc.gov/mmwr/pdf/rr/rr5507.pdf.




Meningococcal vaccine footnotes

a Will adopt language based on ACIP Vote today



Tdap in pregnancy

a Will adopt language based on ACIP vote today



2013 Immunization Schedules
Next Steps

 Revisions as necessary from ACIP,
CDC

« Submission to MMWR for editing
during the first week in December 2012

« Submission of edited copy to AAP and
AAFP by January 1, 2013

 Publication in MMWR in February 2013

e Publication in Pediatrics and American
Family Physician in February 2013

11/14/2012



Thank you

Harmonized Schedule Subject Matter Experts
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« Division of Viral Diseases NCIRD OD
- David Bell David Swerdlow ( ADS)
- Mona Marin NCIRD, ISD
- Margaret Cortese Abigail Shefer (ADS)
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- Stephanie Bialek
- Umesh Parashar
- Huong McLean
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Thank You

e NCIRD, OD
— Kris Sheedy
— Michelle Basket
— Kate LaVall

 NCIRD, EIPB

— Melissa Barnett (Graphics)
— Donna Weaver

— JoEllen Wolicki

— Skip Wolfe

— Zunera Mirza
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Harmonized Schedule Work Group 2012

Renee Jenkins (ACIP, chair -
Incoming)

Cody Meissner (ACIP, chair -
outgoing)

Susan Lett (ACIP)
Ruth Karron (ACIP)

Lorry Rubin (AAP)

Everett Schlam (AAFP)
Patsy Stinchfield (NAPNAP)
Rosemary Spence (AIM)
Katie Brewer (ANA)

Amy Middleman (SAHM)
Chris Barry (AAPA)

Diane Peterson (IAC)

11/14/2012

Yabo Akinsanya-Beysolow
(CDC Lead)

Andrew Kroger (CDC)

Jennifer Hamborsky
(CDC)

Ex-officio members:

e Kris Enresmann (ACIP)

William Atkinson
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