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Recommended Immunization Schedulefor Persons Aged 0 Through 6 Years—United States « 2009

For those who fall behind or start late, see the catch-up schedule

Vaccine ¥ AQEP Birth ml;lllﬂ'l Emuﬁthsgmn:thsi munthsénu:?nz;hsémulnﬁﬂ'ls mr.';lnathsElllligl:uﬁtzl:l{ssé \rﬁ;?s ',tt;fs

Hepatitis B' HepB HepB o . Hn}JE .

Rotavirus’ RV i RV | RV feﬂgugrﬁ;fended
Diphtheria, Tetanus, Pertussis’ : DTaP : DTaP | DTaP : mﬁjﬂgg DTaP i DTaP | 8065
Haemophilus influenzae type b’ Hib | Hib | Hib Hih -
Pneumococcal’ PCV | PCV | PCV : Fl'.;TV | PPSV | Egﬁﬂ:gk
Inactivated Poliovirus IPV : IPV “:!v : IPV | groups
Influenza® , Influ:nn:a ['fa:arlﬂ |

Measles, Mumps, Bubella’ MI’;!R 1 see footnote] MMR

Varicella’ \far'n;*.aila : see footnoted ;vnrlnnlli

Hepatitis A’ HepA |',2 ﬂnsns]: |
Meningococcal™ : : : m|

This schedule indicates the recommended ages for routine administration
of currently licensed vaccines, as of December 1, 2008, for children aged
(0 through & years. Any dose not administered at the recommended age
should be administered at a subsequent visit, when indicated and feasible.
Licensed combination vaccines may be used whenever any component
of the combination is indicated and other components are not contraindicated
and if approved by the Food and Drug Administration for that dose of

the series. Providers should consult the relevant Advisory Committes on
Immunization Practices statement for detailed recommendations, including
high-risk conditions: http:/fwww.cde.gov/vaccines/pubs/acip-list. htm.
Clinically significant adverse events that follow immunization should
be reported to the Vaccine Adverse Event Reporting System (VAERS).
Guidance about how to obtain and complete a VAERS form is
available at http://'www.vaers.hhs.gov or by telephone, B00-822-7967.
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Vaccine-Specific Coverage:
Preschool-Aged Children
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Arnory Crildren) 19 5 Monins of Age: N

Q/O/
4 DTaP 85 No (Objective:
90)
3 IPV 93 Yes
1 MMR 92 Yes
3 Hib 93 Yes
3 Hepatitis B 93 Yes
1 Varicella 90 Yes
3 PCV7 90 N/A
4 PCV7 79 N/A
4:3:1:3:3:1 77 No (Objective:
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— Federal government must fund VFC vaccines













Federal Contract Prices for Vaccines
Recommended Universally from Birth Through
18 Years of Age: 1985, 1995, 2009

$1,600 B3 HPV

$1,4OO 02 Rota
O2Hep A
$l,200 , 01 Mening
01 Tdap
$1,000 m4PCV7
W 20 Flu
$800 o2 var
E3HepB

$600

@3 Hib
$400 B2 MMR

@4 Polio

$200 O5DTaP

$0
1995 2009 Male 2009 Female

-1985 and 1995 represent the average federal contract price to account for price changes within the respective year.

-2009 represents the minimum cost to vaccinate a child (birth to 18 years of age) and is based on the April 2, 2009, federal contract price.
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) (3] who can get LAIV?

Live, intranasal influenza vaccine is approved for

C1 | What is meningococcal disease‘f)

Meningoeoocal disease is a serious illness, cansed by
a bacteria. It is a leading cause of bacterial meningi-
tis in children 2-18 vears old in the United States.

Meningitis is an infection of fluid surrounding the
brain and the spinal cord. Meningococcal discase
also causes blood infections.

About 2,600 people get meningococcal disease cach
vear in the 115, 10-15% of these people die, in spite
of treatment with antibiotics. Of those who live,
another 11-19% lose their arms or legs, become deaf,
have problems with their nervous systems, become
mentally retarded, or suffer seizures or strokes.

Anyone can get meningococcal discase, Butit is
most common in infants less than one year of age
and people with certain medical conditions, such as
lack of a spleen. College freshmen who live in
dormitories have an increased risk of getting
meningococcal disease.

Meningoeoccal infections can be treated with drugs
such as penicillin, Sull, about 1 out of every ten
people who get the disease dies from it, and many
others are affected for life. This 1s why prepeniiag the
disease through use of meningococcal vaccine is
imporiant for people at highest nisk.
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Two meningococcal vaccines are available in the
5.
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healthy people from 5 through 49 years of age, who

1= from are not pregnant. This indudes people who can spread
influenza to others at high risk, such as:

d are * Household contacts and out-of-home caregivers of

i children from birth up to 5 years of age.

* Phv=icians and nomses. and familv members aranv

POLIO VACCINE
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YOU NEED
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Polio is a disease caunsed by a virus. It enters a child’s
{or adult’s) body through the month. Sometimes 1t doas
not canse serions illness. But sometimes it causes
paraiysiz (can’t move amm or leg). It can kill people who
et it, nsually by paralyzing the nmscles that help them
breaths.

Polio used 1o be very conunon in the United States. It
paralvzed and killed thoussnds of people 2 year before we
had 3 vaccine for it

(8] wny get vaccinatear ),

Inactivated Polio Vaccine (IPV) can prevent polio.

History: A 1916 polio epddenic m the Undted States killad
4,000 people and paralyzed 27,000 more. In the sarly
185075 there were mare than 20,000 cases of polio each
year. Paolio vaccination was begun in 1955, By 1960
the mumizer of cases had dropped to sbout 3,000, and by
1579 there were only about 10, The success of polio
vaccination m the U5, and other couniries sparked a
world-wide effort to eliminate polio.

Taday: Mo wild polio kas been reported in the United
States for over 20 years. Buf the disesse 15 still conunon

(3

1PV 15 a shot, ziven in the lag or ann, depending on age
Polio vaccine may be given ar the same e a5 other
vaccines

Children

Mlpst people should get polio vaccine when they are
children Chldren zet 4 doses of I[PV af these ages:

» A dose at 2 months " A dose at §-15 months

« A dose at 4 months " A boostar dosa at 4-8 years

Who should get polio j

vaccine and when?

Adults

Mlpst adults do not peed polio vaccine because they were
already vaccmated zs children Bur thres groups of adults
are at higher nisk and should consider polio vaccmation
(I} people traveling to areas of the world where polio i

CoImom,

(2} lzbomatory workers who might handle polio viras, and
(3} health care workers freatng patents who could have polio.

Adults i thess three groups who have never been
vaccinated against polio should get 3 doses of IFWV:
»" The first dose at any time,

»" The second dose 1 to 2 months Later,

¥ The third dosa § to 12 months afier the sacond.
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