Immunization Recommendations for Children Aged O Through 18 Years

KEY
HepB = to be performed l:| = range of recommended ages to be performed - = certain high-risk groups |:| = catch-up immunization

AGE » Birth 1 2 4 6 12 15 18 19-23 2-3 4-6 7-10 11-12 13-18
month months months months months months months months years years years years years
v VACCINE
Hepatitis B | HepB HepB HepB HepB Series
Rotavirus RV RV RV
Tetanus, Diptheria, Pertussis TDaP | TDaP | TDaP TDaP TDaP TDaP ||| TDaP
(Td/TDap)
Haemophilus influenzae type b Hib Hib Hib ‘ Hib ‘
f
I f }
Inactivated Poliovirus IPV IPV ‘ IPV ‘ | IPV ‘ ‘ IPV |
I I I I I
Influenza ‘ Influenza (Yearly) |
Measles, Mumps, Rubella (MMR) ‘ MI\I/IR ‘ | MMR ‘ ‘ I\I/IMR serie; |
Varicella (Chicken Pox) ‘ Vari<l:ella ‘ | Varicella ‘ ‘ Valricella seriles |
I T
[ e [0 WeReee
Meningococcal | MCV ‘ ‘ MCV |
Human Papillomavirus footnote s || (3doses) ‘ ‘ HPV series |
For complete statements, refer to the Advisory Committee on Immunization Practices The Ohio State University Health Plan Inc. created this immunization schedule based on the Recommended Immunization
(www.cdc.gov/vaccines/recs/acip), the American Academy of Pediatrics (http://www.aap.org), Schedule for Persons Aged 0 Through 6 Years, United States, 2009, and Recommended Immunization Schedule

for Persons Aged 7 Through 18 Years, United States, 2009, published in the Morbidity and Mortality Weekly Report on

and the American Academy of Family Physicians (http://www.aafp.org). January 9, 2009 (MMWR 2008:57[53])
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