
Figure 1. Recommended immunization schedule for persons aged 0 through 18 years – United States, 2015.  
(FOR THOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]). 
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 in Figure 1. 
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 19–23 
mos 2-3 yrs 4-6 yrs 7-10 yrs 11-12 yrs 13–15 yrs 16–18 yrs

Hepatitis B1  (HepB)

Rotavirus2  (RV) RV1 (2-dose 
series); RV5 (3-dose series)

Diphtheria, tetanus, & acellular 
pertussis3  (DTaP: <7 yrs)

Tetanus, diphtheria, & acellular 
pertussis4  (Tdap: >7 yrs)

Haemophilus influenzae type b5 

(Hib)

Pneumococcal conjugate6 
(PCV13)

Pneumococcal polysaccharide6 
(PPSV23)

Inactivated poliovirus7 
(IPV: <18 yrs)

Influenza8  (IIV; LAIV)  2 doses for 
some: See footnote 8

Measles, mumps, rubella9  (MMR)

Varicella1 0  (VAR)

Hepatitis A1 1  (HepA) 

Human papillomavirus1 2  (HPV2: 
females only; HPV4: males and 

females)

Meningococcal1 3  (Hib-MenCY  
> 6 weeks; MenACWY-D >9 mos; 

MenACWY-CRM ≥ 2 mos) 
Booster1st doseSee footnote 13

(3-dose 
series) 

Annual vaccination (LAIV or 
IIV) 1 or 2 dosesAnnual vaccination (IIV only) 1 or 2 doses

(Tdap)

See 
footnote 22nd dose1st dose

4th dose3rd dose2nd dose1st dose

2-dose series, See footnote 11

4th dose3rd dose2nd dose1st dose

2nd dose1st dose

3rd or 4th dose, 
See footnote 5

See 
footnote 52nd dose1st dose

2nd dose1st dose

5th dose4th dose3rd dose2nd dose1st dose

3rd dose2nd dose1st dose

NOTE: The above recommendations must be read along with the footnotes of this schedule. 

This schedule includes recommendations in effect as of January 1, 2015. 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/hcp/acip-recs/index.html. 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/recs/vac-admin/contraindications.htm) or by telephone (800-CDC-INFO [800-232-4636]).
This schedule is approved by the Advisory Committee on Immunization Practices (http//www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (http://www.aap.org), the American Academy of 
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

Not routinely 
recommended

Range of recommended ages for 
certain high-risk  groups

Range of recommended 
ages for all children

Range of recommended ages 
for catch-up immunization

Range of recommended ages during 
which catch-up is encouraged and for 
certain high-risk groups

Annual vaccination (LAIV or IIV)  
1 dose only

See footnote 9

http://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.vaers.hhs.gov
http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm
www.cdc.gov/vaccines/acip
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http://www.aafp.org
http://www.acog.org


Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2015  
For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.  
For vaccine recommendations for persons 19 years of age and older, see the Adult Immunization Schedule.
Additional information

•	 For contraindications and precautions to use of a vaccine and for additional information regarding that vaccine, vaccination providers should consult the relevant ACIP statement available online at 
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. 

•	 For purposes of calculating intervals between doses, 4 weeks = 28 days. Intervals of 4 months or greater are determined by calendar months.
•	 Vaccine doses administered 4 days or less before the minimum interval are considered valid. Doses of any vaccine administered ≥5 days earlier than the minimum interval or minimum age should not 

be counted as valid doses and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by the recommended minimum interval. For further details, see MMWR, 
General Recommendations on Immunization and Reports / Vol. 60 / No. 2; Table 1. Recommended and minimum ages and intervals between vaccine doses available online at  
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.

•	 Information on travel vaccine requirements and recommendations is available at http://wwwnc.cdc.gov/travel/destinations/list.
•	 For vaccination of persons with primary and secondary immunodeficiencies, see Table 13, “Vaccination of persons with primary and secondary immunodeficiencies,” in General Recommendations on 

Immunization (ACIP), available at http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.; and American Academy of Pediatrics. “Immunization in Special Clinical Circumstances,” in Pickering LK, Baker CJ, 
Kimberlin DW, Long SS eds. Red Book: 2012 report of the Committee on Infectious Diseases. 29th ed. Elk Grove Village, IL: American Academy of Pediatrics.

1. Hepatitis B (HepB) vaccine. (Minimum age: birth)
Routine vaccination: 
At birth:
•	 Administer monovalent HepB vaccine to all newborns before hospital discharge.
•	 For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB vaccine and 

0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth. These infants should be tested 
for HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion of the HepB series at age 9 
through 18 months (preferably at the next well-child visit).

•	 If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB vaccine regardless of birth 
weight. For infants weighing less than 2,000 grams, administer HBIG in addition to HepB vaccine within 
12 hours of birth. Determine mother’s HBsAg status as soon as possible and, if mother is HBsAg-positive, 
also administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no later than age 
7 days.

Doses following the birth dose:
•	 The second dose should be administered at age 1 or 2 months. Monovalent HepB vaccine should be 

used for doses administered before age 6 weeks.
•	 Infants who did not receive a birth dose should receive 3 doses of a HepB-containing vaccine on a 

schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible. See Figure 2.
•	 Administer the second dose 1 to 2 months after the first dose (minimum interval of 4 weeks), administer 

the third dose at least 8 weeks after the second dose AND at least 16 weeks after the first dose. The final 
(third or fourth) dose in the HepB vaccine series should be administered no earlier than age 24 weeks.

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

Catch-up vaccination:
•	 Unvaccinated persons should complete a 3-dose series.
•	 A 2-dose series (doses separated by at least 4 months) of adult formulation Recombivax HB is licensed for 

use in children aged 11 through 15 years. 
•	 For other catch-up guidance, see Figure 2.

2. Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV1 [Rotarix] and  
RV5 [RotaTeq])
Routine vaccination:
Administer a series of RV vaccine to all infants as follows: 

1. If Rotarix is used, administer a 2-dose series at 2 and 4 months of age. 
2. If RotaTeq is used, administer a 3-dose series at ages 2, 4, and 6 months. 
3. If any dose in the series was RotaTeq or vaccine product is unknown for any dose in the series, a total of 

3 doses of RV vaccine should be administered. 
Catch-up vaccination:
•	 The maximum age for the first dose in the series is 14 weeks, 6 days; vaccination should not be initiated 

for infants aged 15 weeks, 0 days or older.
•	 The maximum age for the final dose in the series is 8 months, 0 days.
•	 For other catch-up guidance, see Figure 2.

3. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. (Minimum 
age: 6 weeks. Exception: DTaP-IPV [Kinrix]: 4 years)
Routine vaccination:
•	 Administer a 5-dose series of DTaP vaccine at ages 2, 4, 6, 15 through 18 months, and 4 through 6 years.  

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

3. Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine (cont’d)
Catch-up vaccination:
•	 The fifth dose of DTaP vaccine is not necessary if the fourth dose was administered at age 4 years or older.
•	 For other catch-up guidance, see Figure 2.

4. Tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine. (Minimum 
age: 10 years for both Boostrix and Adacel)
Routine vaccination: 
•	 Administer 1 dose of Tdap vaccine to all adolescents aged 11 through 12 years.
•	 Tdap may be administered regardless of the interval since the last tetanus and diphtheria toxoid-

containing vaccine.
•	 Administer 1 dose of Tdap vaccine to pregnant adolescents during each pregnancy (preferred during 27 

through 36 weeks’ gestation) regardless of time since prior Td or Tdap vaccination. 
Catch-up vaccination:
•	 Persons aged 7 years and older who are not fully immunized with DTaP vaccine should receive Tdap 

vaccine as 1 dose (preferably the first) in the catch-up series; if additional doses are needed, use Td 
vaccine. For children 7 through 10 years who receive a dose of Tdap as part of the catch-up series, an 
adolescent Tdap vaccine dose at age 11 through 12 years should NOT be administered. Td should be 
administered instead 10 years after the Tdap dose.

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

•	 Inadvertent doses of DTaP vaccine:
 - If administered inadvertently to a child aged 7 through 10 years may count as part of the catch-up 

series. This dose may count as the adolescent Tdap dose, or the child can later receive a Tdap booster 
dose at age 11 through 12 years.

 - If administered inadvertently to an adolescent aged 11 through 18 years, the dose should be counted 
as the adolescent Tdap booster. 

•	 For other catch-up guidance, see Figure 2.
5. Haemophilus influenzae type b (Hib) conjugate vaccine.  (Minimum age:  6 weeks 

for PRP-T [ACTHIB, DTaP-IPV/Hib (Pentacel) and Hib-MenCY (MenHibrix)], PRP-OMP 
[PedvaxHIB or COMVAX], 12 months for PRP-T [Hiberix]) 
Routine vaccination:
•	 Administer a 2- or 3-dose Hib vaccine primary series and a booster dose (dose 3 or 4 depending on 

vaccine used in primary series) at age 12 through 15 months to complete a full Hib vaccine series.
•	 The primary series with ActHIB, MenHibrix, or Pentacel consists of 3 doses and should be administered at 

2, 4, and 6 months of age. The primary series with PedvaxHib or COMVAX consists of 2 doses and should 
be administered at 2 and 4 months of age; a dose at age 6 months is not indicated.

•	 One booster dose (dose 3 or 4 depending on vaccine used in primary series) of any Hib vaccine should 
be administered at age 12 through 15 months. An exception is Hiberix vaccine. Hiberix should only be 
used for the booster (final) dose in children aged 12 months through 4 years who have received at least 1 
prior dose of Hib-containing vaccine.

•	 For recommendations on the use of MenHibrix in patients at increased risk for meningococcal disease, 
please refer to the meningococcal vaccine footnotes and also to MMWR February 28, 2014 / 63(RR01);1-
13, available at http://www.cdc.gov/mmwr/PDF/rr/rr6301.pdf.

http://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://wwwnc.cdc.gov/travel/destinations/list
http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf
http://www.cdc.gov/mmwr/PDF/rr/rr6301.pdf


5. Haemophilus influenzae type b (Hib) conjugate vaccine (cont’d)
Catch-up vaccination:
•	 If dose 1 was administered at ages 12 through 14 months, administer a second (final) dose at least 8 

weeks after dose 1, regardless of Hib vaccine used in the primary series.
•	 If both doses were PRP-OMP (PedvaxHIB or COMVAX), and were administered before the first birthday, 

the third (and final) dose should be administered at age 12 through 59 months and at least 8 weeks after 
the second dose.

•	 If the first dose was administered at age 7 through 11 months, administer the second dose at least 4 
weeks later and a third (and final) dose at age 12 through 15 months or 8 weeks after second dose, 
whichever is later.

•	 If first dose is administered before the first birthday and second dose administered at younger than 15 
months, a third (and final) dose should be given 8 weeks later.

•	 For unvaccinated children aged 15 months or older, administer only 1 dose.
•	 For other catch-up guidance, see Figure 2. For catch-up guidance related to MenHibrix, please see the 

meningococcal vaccine footnotes and also MMWR February 28, 2014 / 63(RR01);1-13, available at  
http://www.cdc.gov/mmwr/PDF/rr/rr6301.pdf.

Vaccination of persons with high-risk conditions: 
•	 Children aged 12 through 59 months who are at increased risk for Hib disease, including chemotherapy 

recipients and those with anatomic or functional asplenia (including sickle cell disease), human  
immunodeficiency virus (HIV ) infection, immunoglobulin deficiency, or early component complement  
deficiency, who have received either no doses or only 1 dose of Hib vaccine before 12 months of  age, 
should receive 2 additional doses of Hib vaccine 8 weeks apart; children who received 2 or more  doses of 
Hib vaccine before 12 months of age should receive 1 additional dose.

•	 For patients younger than 5 years of age undergoing chemotherapy or radiation treatment who received 
a Hib vaccine dose(s) within 14 days of starting therapy or during therapy, repeat the dose(s) at least 3 
months following therapy completion.

•	 Recipients of hematopoietic stem cell transplant (HSCT) should be revaccinated with a 3-dose regimen 
of Hib vaccine starting 6 to 12 months after successful transplant, regardless of vaccination history; doses 
should be administered at least 4 weeks apart.

•	 A single dose of any Hib-containing vaccine should be administered to unimmunized* children and 
adolescents 15 months of age and older undergoing an elective splenectomy; if possible, vaccine should 
be administered at least 14 days before procedure.

•	 Hib vaccine is not routinely recommended for patients 5 years or older. However, 1 dose of Hib vaccine 
should be administered to unimmunized* persons aged 5 years or older who have anatomic or 
functional asplenia (including sickle cell disease) and unvaccinated persons 5 through 18 years of age 
with human immunodeficiency virus (HIV) infection.

* Patients who have not received a primary series and booster dose or at least 1 dose of Hib vaccine after 14 
months of age are considered unimmunized. 

6. Pneumococcal vaccines. (Minimum age: 6 weeks for PCV13, 2 years for PPSV23)
Routine vaccination with PCV13:
•	 Administer a 4-dose series of PCV13 vaccine at ages 2, 4, and 6 months and at age 12 through 15 months.
•	 For children aged 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 with PCV13:
•	 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 guidance, see Figure 2. 
Vaccination of persons with high-risk conditions with PCV13 and PPSV23:
•	 All recommended PCV13 doses should be administered prior to PPSV23 vaccination if possible.
•	 For children 2 through 5 years of age with any of the following conditions: 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 leak; 
cochlear implant; sickle cell disease and other hemoglobinopathies; anatomic or functional asplenia; 
HIV infection; chronic renal failure; nephrotic syndrome; diseases associated with treatment with 
immunosuppressive drugs or radiation therapy, including malignant neoplasms, leukemias, lymphomas, 
and Hodgkin’s disease; solid organ transplantation; or congenital immunodeficiency: 
1. Administer 1 dose of PCV13 if any incomplete schedule of 3 doses of PCV (PCV7 and/or PCV13) were 

received previously.
2. Administer 2 doses of PCV13 at least 8 weeks apart if unvaccinated or any incomplete schedule of fewer 

than 3 doses of PCV (PCV7 and/or PCV13) were received previously.
3. Administer 1 supplemental dose of PCV13 if 4 doses of PCV7 or other age-appropriate complete PCV7 

series was received previously.
4. The minimum interval between doses of PCV (PCV7 or PCV13) is 8 weeks.
5. For children with no history of PPSV23 vaccination, administer PPSV23 at least 8 weeks after the most 

recent dose of PCV13.

6. Pneumococcal vaccines (cont’d)
•	 For children aged 6 through 18 years who have cerebrospinal fluid leak; cochlear implant; sickle cell 

disease and other hemoglobinopathies; anatomic or functional asplenia; congenital or acquired 
immunodeficiencies; HIV infection; chronic renal failure; nephrotic syndrome; diseases associated 
with treatment with immunosuppressive drugs or radiation therapy, including malignant  neoplasms, 
leukemias, lymphomas, and Hodgkin’s disease; generalized malignancy; solid organ transplantation; or 
multiple myeloma:
1. If neither PCV13 nor PPSV23 has been received previously, administer 1 dose of PCV13 now and 1 dose 

of PPSV23 at least 8 weeks later.
2. If PCV13 has been received previously but PPSV23 has not, administer 1 dose of PPSV23 at least 8 weeks 

after the most recent dose of PCV13.
3. If PPSV23 has been received but PCV13 has not, administer 1 dose of PCV13 at least 8 weeks after the 

most recent dose of PPSV23.
•	 For children aged 6 through 18 years 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, alcoholism, or chronic liver disease, who have not received 
PPSV23, administer 1 dose of PPSV23. If PCV13 has been received previously, then PPSV23 should be 
administered at least 8 weeks after any prior PCV13 dose.

•	 A single revaccination with PPSV23 should be administered 5 years after the first dose to children with 
sickle cell disease or other hemoglobinopathies; anatomic or functional asplenia; congenital or acquired 
immunodeficiencies; HIV infection; chronic renal failure; nephrotic syndrome; diseases associated 
with treatment with immunosuppressive drugs or radiation therapy, including malignant neoplasms, 
leukemias, lymphomas, and Hodgkin’s disease; generalized malignancy; solid organ transplantation; or 
multiple myeloma.

7. Inactivated poliovirus vaccine (IPV). (Minimum age: 6 weeks)
Routine vaccination:
•	 Administer a 4-dose series of IPV at ages 2, 4, 6 through 18 months, and 4 through 6 years. The final dose in the 

series should be administered on or after the fourth birthday and at least 6 months after the previous dose.
Catch-up vaccination:
•	 In the first 6 months of life, minimum age and minimum intervals are only recommended if the person is at risk 

of imminent exposure to circulating poliovirus (i.e., travel to a polio-endemic region or during an outbreak).
•	 If 4 or more doses are administered before age 4 years, an additional dose should be administered at age 4 

through 6 years and at least 6 months after the previous dose.
•	 A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 6 months 

after the previous dose.
•	 If both OPV and IPV were administered as part of a series, a total of 4 doses should be administered, regardless 

of the child’s current age. IPV is not routinely recommended for U.S. residents aged 18 years or older.
•	 For other catch-up guidance, see Figure 2.

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

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

For children aged 6 months through 8 years:
•	 For the 2014-15 season, administer 2 doses (separated by at least 4 weeks) to children who are receiving 

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

•	 For the 2015–16 season, follow dosing guidelines in the 2015 ACIP influenza vaccine recommendations.  
For persons aged 9 years and older:
•	 Administer 1 dose.

For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.

http://www.cdc.gov/mmwr/PDF/rr/rr6301.pdf
http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf
http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf
http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html


For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.
9. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months for routine 

vaccination)
Routine vaccination:
•	 Administer a 2-dose series of MMR vaccine at ages 12 through 15 months and 4 through 6 years. The 

second dose may be administered before age 4 years, provided at least 4 weeks have elapsed since the first 
dose.

•	 Administer 1 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 remains in an area where disease risk is high), and the 
second dose at least 4 weeks later.

•	 Administer 2 doses of MMR vaccine to children aged 12 months and older 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.  
10. Varicella (VAR) vaccine. (Minimum age: 12 months) 

Routine vaccination:
•	 Administer a 2-dose series of VAR vaccine at ages 12 through 15 months and 4 through 6 years. The 

second dose may be administered before age 4 years, provided at least 3 months have elapsed since the 
first dose. If the second dose was administered at least 4 weeks after the first dose, it can be accepted as 
valid.

Catch-up vaccination:
•	 Ensure that all persons aged 7 through 18 years without evidence of immunity (see MMWR 2007 / 56 [No. 

RR-4], available at http://www.cdc.gov/mmwr/pdf/rr/rr5604.pdf ) have 2 doses of varicella vaccine.  For 
children aged 7 through 12 years, the recommended minimum interval between doses is 3 months (if 
the second dose was administered at least 4 weeks after the first dose, it can be accepted as valid); for 
persons aged 13 years and older, the minimum interval between doses is 4 weeks.

11. Hepatitis A (HepA) vaccine. (Minimum age: 12 months)
Routine vaccination:
•	 Initiate the 2-dose HepA vaccine series at 12 through 23 months; separate the 2 doses by 6 to 18 months.
•	 Children who have received 1 dose of HepA vaccine before age 24 months should receive a second dose 

6 to 18 months after the first dose.
•	 For any person aged 2 years and older who has not already received the HepA vaccine series, 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 at least 6 months apart to previously unvaccinated persons who 

live in areas where vaccination programs target older children, or who are at increased risk for infection.  
This includes persons traveling to or working in countries that have high or intermediate endemicity of 
infection; men having sex with men; users of injection and non-injection illicit drugs; persons who work 
with HAV-infected primates or with HAV in a research laboratory; persons with clotting-factor disorders; 
persons with chronic liver disease; and persons who anticipate close personal contact (e.g., household 
or regular babysitting) with an international adoptee during the first 60 days after arrival in the United 
States from a country with high or intermediate endemicity. The first dose should be administered as 
soon as the adoption is planned, ideally 2 or more weeks before the arrival of the adoptee.

12. Human papillomavirus (HPV) vaccines.  (Minimum age:  9 years for HPV2 [Cervarix] 
and HPV4 [Gardasil])  
Routine vaccination:
•	 Administer a 3-dose series of HPV vaccine on a schedule of 0, 1-2, and 6 months to all adolescents aged 11 

through 12 years. Either HPV4 or HPV2 may be used for females, and only HPV4 may be used for males.
•	 The vaccine series may be started at age 9 years.
•	 Administer the second dose 1 to 2 months after the first dose (minimum interval of 4 weeks); administer the 

third dose 24 weeks after the first dose and 16 weeks after the second dose (minimum interval of 12 weeks).
Catch-up vaccination:
•	 Administer the vaccine series to females (either HPV2 or HPV4) and males (HPV4) at age 13 through 18 

years if not previously vaccinated.
•	 Use recommended routine dosing intervals (see Routine vaccination above) for vaccine series catch-up. 

13. Meningococcal conjugate vaccines. (Minimum age: 6 weeks for Hib-MenCY 
[MenHibrix], 9 months for MenACWY-D [Menactra], 2 months for MenACWY-CRM 
[Menveo])
Routine vaccination:
•	 Administer a single dose of Menactra or Menveo vaccine at age 11 through 12 years, with a booster dose 

at age 16 years.
•	 Adolescents aged 11 through 18 years with human immunodeficiency virus (HIV ) infection should 

receive a 2-dose primary series of Menactra or Menveo with at least 8 weeks between doses.
•	 For children aged 2 months through 18 years with high-risk conditions, see below.
Catch-up vaccination:
•	 Administer Menactra or Menveo vaccine at age 13 through 18 years if not previously vaccinated.
•	 If the first dose is administered at age 13 through 15 years, a booster dose should be administered at age 

16 through 18 years with a minimum interval of at least 8 weeks between doses.
•	 If the first dose is administered at age 16 years or older, a booster dose is not needed.
•	 For other catch-up guidance, see Figure 2.
Vaccination of persons with high-risk conditions and other persons at increased risk of disease: 
•	 Children with anatomic or functional asplenia (including sickle cell disease):

1. Menveo  
o Children who initiate vaccination at 8 weeks through 6 months: Administer doses at 2, 4, 6, and 12 months 

of age.
o Unvaccinated children 7 through 23 months: Administer 2 doses, with the second dose at least 12 weeks 

after the first dose AND after the first birthday.
o Children 24 months and older who have not received a complete series: Administer 2 primary doses at 

least 8 weeks apart.
2. MenHibrix

o Children 6 weeks through 18 months: Administer doses at 2, 4, 6, and 12 through 15 months of age.
o If the first dose of MenHibrix is given at or after 12 months of age, a total of 2 doses should be given 

at least 8 weeks apart to ensure protection against serogroups C and Y meningococcal disease.
3. Menactra

o Children 24 months and older who have not received a complete series: Administer 2 primary doses at 
least 8 weeks apart. If Menactra is administered to a child with asplenia (including sickle cell disease), 
do not administer Menactra until 2 years of age and at least 4 weeks after the completion of all PCV13 
doses.

•	 Children with persistent complement component deficiency:
1. Menveo

o Children who initiate vaccination at 8 weeks through 6 months: Administer doses at 2, 4, 6, and 12 months 
of age.

o Unvaccinated children 7 through 23 months: Administer 2 doses, with the second dose at least 12 weeks 
after the first dose AND after the first birthday.

o Children 24 months and older who have not received a complete series: Administer 2 primary doses at 
least 8 weeks apart. 

2. MenHibrix
o Children 6 weeks through 18 months: Administer doses at 2, 4, 6, and 12 through 15 months of age.
o If the first dose of MenHibrix is given at or after 12 months of age, a total of 2 doses should be given 

at least 8 weeks apart to ensure protection against serogroups C and Y meningococcal disease.
3. Menactra

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

least 8 weeks apart.
•	 For children who travel to or reside in countries in which meningococcal disease is hyperendemic or 

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

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

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

For other catch-up recommendations for these persons, and complete information on use of 
meningococcal vaccines, including guidance related to vaccination of persons at increased risk of infection, 
see MMWR March 22, 2013 / 62(RR02);1-22, available at http://www.cdc.gov/mmwr/pdf/rr/rr6202.pdf.
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VACCINE  AGE GROUP  19-21 years 22-26 years 27-49 years 50-59 years 60-64 years ≥ 65 years

Influenza*,2

Tetanus, diphtheria, pertussis (Td/Tdap)*,3

Varicella*,4

Human papillomavirus (HPV) Female*,5

Human papillomavirus (HPV) Male*,5

Zoster6

Measles, mumps, rubella (MMR)*,7

Pneumococcal 13-valent conjugate (PCV13)*,8

Pneumococcal polysaccharide (PPSV23)8

Meningococcal*,9

Hepatitis A*,10

Hepatitis B*,11

Haemophilus influenzae type b (Hib)*,12

*Covered by the Vaccine Injury Compensation Program

3 doses

1 or 3 doses

2 doses

1 or more doses

1 dose1 or 2 doses

1 or 2 doses

1 dose

3 doses

2 doses

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

1 dose annually

For all persons in this category who 
meet the age requirements and who 
lack documentation of vaccination or 
have no evidence of previous infection; 
zoster vaccine recommended regardless 
of prior episode of zoster

Recommended if some other risk 
factor is present (e.g., on the basis of 
medical, occupational, lifestyle, or other 
indication)

No recommendation

Recommended Adult Immunization Schedule—United States - 2015
Note: These recommendations must be read with the footnotes that follow

containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group1

Report all clinically significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS 
report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.

Information on how to file a Vaccine Injury Compensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-338-2382. To file a 
claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone, 202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at  
www.cdc.gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time, Monday - 
Friday, excluding holidays.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention’s (CDC) Advisory Committee on Immunization Practices 
(ACIP), the American Academy of Family Physicians (AAFP), the America College of Physicians (ACP), American College of Obstetricians and Gynecologists (ACOG) and 
American College of Nurse-Midwives (ACNM).

VACCINE  INDICATION  Pregnancy

Immuno-
compromising

conditions 
(excluding human 
immunodeficiency
virus [HIV]) 4,6,7,8,13

HIV infection
CD4+ T lymphocyte

count 4,6,7,8,13 Men who 
have sex 

with men 
(MSM)

Kidney failure, 
end-stage renal 

disease, receipt of 
hemodialysis

Heart disease,
chronic

lung disease,
chronic

alcoholism

Asplenia (including 
elective splenectomy 

and persistent 
complement component

deficiencies) 8,12

Chronic 
liver 

disease Diabetes
Healthcare
personnel

< 200
cells/μL

≥ 200
cells/μL

Influenza*,2

Tetanus, diphtheria, pertussis (Td/Tdap)*,3

Varicella*,4

Human papillomavirus (HPV) Female*,5

Human papillomavirus (HPV) Male*,5

Zoster6

Measles, mumps, rubella (MMR)*,7

Pneumococcal 13-valent conjugate (PCV13)*,8 

Pneumococcal polysaccharide (PPSV23)8

Meningococcal*,9

Hepatitis A*,10

Hepatitis B*,11

Haemophilus influenzae type b (Hib)*,12

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly 
recommended for adults ages 19 years and older, as of February 1, 2015. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series 
does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vaccines may be used whenever any components of 
the combination are indicated and when the vaccine’s other components are not contraindicated. For detailed recommendations on all vaccines, including those 
used primarily for travelers or that are issued during the year, consult the manufacturers’ package inserts and the complete statements from the Advisory Committee 
on Immunization Practices (www.cdc.gov/vaccines/hcp/acip-recs/index.html). Use of trade names and commercial sources is for identification only and does not 
imply endorsement by the U.S. Department of Health and Human Services.
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1 or more doses
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1 or 2 dosesContraindicated

1 doseContraindicated

3 doses through age 21 yrs3 doses through age 26 yrs

3 doses through age 26 yrs3 doses through age 26 yrs
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LAIV annually1 dose IIV annually1 dose IIV or 
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pregnancy

1 dose IIV annually

Figure 2. Vaccines that might be indicated for adults based on medical and other indications1
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1. Additional information
•	Additional guidance for the use of the vaccines described in this supplement is 

available at www.cdc.gov/vaccines/hcp/acip-recs/index.html.
•	 Information on vaccination recommendations when vaccination status is 

unknown and other general immunization information can be found in the 
General Recommendations on Immunization at  
www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm.

•	 Information on travel vaccine requirements and recommendations (e.g., for 
hepatitis A and B, meningococcal, and other vaccines) is available at  
wwwnc.cdc.gov/travel/destinations/list.

•	Additional information and resources regarding vaccination of pregnant 
women can be found at www.cdc.gov/vaccines/adults/rec-vac/pregnant.html.

2. Influenza vaccination
•	Annual vaccination against influenza is recommended for all persons aged 6 

months or older.
•	Persons aged 6 months or older, including pregnant women and persons with 

hives-only allergy to eggs can receive the inactivated influenza vaccine (IIV). An 
age-appropriate IIV formulation should be used.

•	Adults aged 18 years or older can receive the recombinant influenza vaccine 
(RIV) (FluBlok). RIV does not contain any egg protein and can be given to age-
appropriate persons with egg allergy of any severity.

•	Healthy, nonpregnant persons aged 2 to 49 years without high-risk medical 
conditions can receive either intranasally administered live, attenuated 
influenza vaccine (LAIV) (FluMist) or IIV.

•	Health care personnel who care for severely immunocompromised persons 
who require care in a protected environment should receive IIV or RIV; health 
care personnel who receive LAIV should avoid providing care for severely 
immunosuppressed persons for 7 days after vaccination.

•	 The intramuscularly or intradermally administered IIV are options for adults 
aged 18 through 64 years.

•	Adults aged 65 years or older can receive the standard-dose IIV or the high-
dose IIV (Fluzone High-Dose).

•	A list of currently available influenza vaccines can be found at  
www.cdc.gov/flu/protect/vaccine/vaccines.htm.

3. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination
•	Administer 1 dose of Tdap vaccine to pregnant women during each pregnancy 

(preferably during 27 to 36 weeks’ gestation) regardless of interval since prior Td 
or Tdap vaccination.

•	Persons aged 11 years or older who have not received Tdap vaccine or for 
whom vaccine status is unknown should receive a dose of Tdap followed by 
tetanus and diphtheria toxoids (Td) booster doses every 10 years thereafter. 
Tdap can be administered regardless of interval since the most recent tetanus 
or diphtheria-toxoid containing vaccine.

•	Adults with an unknown or incomplete history of completing a 3-dose primary 
vaccination series with Td-containing vaccines should begin or complete a 
primary vaccination series including a Tdap dose.

•	 For unvaccinated adults, administer the first 2 doses at least 4 weeks apart and 
the third dose 6 to 12 months after the second.

•	 For incompletely vaccinated (i.e., less than 3 doses) adults, administer 
remaining doses.

•	Refer to the ACIP statement for recommendations for administering Td/Tdap as 
prophylaxis in wound management (see footnote 1).

4. Varicella vaccination
•	All adults without evidence of immunity to varicella (as defined below) should 

receive 2 doses of single-antigen varicella vaccine or a second dose if they have 
received only 1 dose.

•	Vaccination should be emphasized for those who have close contact with 
persons at high risk for severe disease (e.g., health care personnel and 
family contacts of persons with immunocompromising conditions) or are at 
high risk for exposure or transmission (e.g., teachers; child care employees; 
residents and staff members of institutional settings, including correctional 
institutions; college students; military personnel; adolescents and adults living 
in households with children; nonpregnant women of childbearing age; and 
international travelers).

•	Pregnant women should be assessed for evidence of varicella immunity. 
Women who do not have evidence of immunity should receive the first dose 
of varicella vaccine upon completion or termination of pregnancy and before 
discharge from the health care facility. The second dose should be administered 
4 to 8 weeks after the first dose.

•	 Evidence of immunity to varicella in adults includes any of the following:
 — documentation of 2 doses of varicella vaccine at least 4 weeks apart;
 — U.S.-born before 1980, except health care personnel and pregnant women;
 — history of varicella based on diagnosis or verification of varicella disease by 

a health care provider;
 — history of herpes zoster based on diagnosis or verification of herpes zoster 

disease by a health care provider; or
 — laboratory evidence of immunity or laboratory confirmation of disease.

5. Human papillomavirus (HPV) vaccination
•	 Two vaccines are licensed for use in females, bivalent HPV vaccine (HPV2) and 

quadrivalent HPV vaccine (HPV4), and one HPV vaccine for use in males (HPV4).
•	 For females, either HPV4 or HPV2 is recommended in a 3-dose series for routine 

vaccination at age 11 or 12 years and for those aged 13 through 26 years, if not 
previously vaccinated.

•	 For males, HPV4 is recommended in a 3-dose series for routine vaccination at 
age 11 or 12 years and for those aged 13 through 21 years, if not previously 
vaccinated. Males aged 22 through 26 years may be vaccinated.

•	HPV4 is recommended for men who have sex with men through age 26 years 
for those who did not get any or all doses when they were younger.

•	Vaccination is recommended for immunocompromised persons (including 
those with HIV infection) through age 26 years for those who did not get any or 
all doses when they were younger.

•	A complete series for either HPV4 or HPV2 consists of 3 doses. The second dose 
should be administered 4 to 8 weeks (minimum interval of 4 weeks) after the 
first dose; the third dose should be administered 24 weeks after the first dose 
and 16 weeks after the second dose (minimum interval of at least 12 weeks).

•	HPV vaccines are not recommended for use in pregnant women. However, 
pregnancy testing is not needed before vaccination. If a woman is found to 
be pregnant after initiating the vaccination series, no intervention is needed; 
the remainder of the 3-dose series should be delayed until completion or 
termination of pregnancy.

6. Zoster vaccination
•	A single dose of zoster vaccine is recommended for adults aged 60 years 

or older regardless of whether they report a prior episode of herpes zoster. 
Although the vaccine is licensed by the U.S. Food and Drug Administration for 
use among and can be administered to persons aged 50 years or older, ACIP 
recommends that vaccination begin at age 60 years.

•	Persons aged 60 years or older with chronic medical conditions may be 
vaccinated unless their condition constitutes a contraindication, such as 
pregnancy or severe immunodeficiency.

7. Measles, mumps, rubella (MMR) vaccination
•	Adults born before 1957 are generally considered immune to measles and 

mumps. All adults born in 1957 or later should have documentation of 1 or 
more doses of MMR vaccine unless they have a medical contraindication to 
the vaccine or laboratory evidence of immunity to each of the three diseases. 
Documentation of provider-diagnosed disease is not considered acceptable 
evidence of immunity for measles, mumps, or rubella.

Measles component:
•	A routine second dose of MMR vaccine, administered a minimum of 28 days 

after the first dose, is recommended for adults who:
 — are students in postsecondary educational institutions,
 — work in a health care facility, or
 — plan to travel internationally.

•	Persons who received inactivated (killed) measles vaccine or measles vaccine of 
unknown type during 1963–1967 should be revaccinated with 2 doses of MMR 
vaccine.

Mumps component:
•	A routine second dose of MMR vaccine, administered a minimum of 28 days 

after the first dose, is recommended for adults who:
 — are students in a postsecondary educational institution,
 — work in a health care facility, or
 — plan to travel internationally.

•	Persons vaccinated before 1979 with either killed mumps vaccine or mumps 
vaccine of unknown type who are at high risk for mumps infection (e.g., persons 
who are working in a health care facility) should be considered for revaccination 
with 2 doses of MMR vaccine.

Rubella component:
•	 For women of childbearing age, regardless of birth year, rubella immunity 

should be determined. If there is no evidence of immunity, women who are not 
pregnant should be vaccinated. Pregnant women who do not have evidence 
of immunity should receive MMR vaccine upon completion or termination of 
pregnancy and before discharge from the health care facility.

Health care personnel born before 1957:
•	 For unvaccinated health care personnel born before 1957 who lack laboratory 

evidence of measles, mumps, and/or rubella immunity or laboratory 
confirmation of disease, health care facilities should consider vaccinating 
personnel with 2 doses of MMR vaccine at the appropriate interval for measles 
and mumps or 1 dose of MMR vaccine for rubella.

8. Pneumococcal (13-valent pneumococcal conjugate vaccine [PCV13] 
and 23-valent pneumococcal polysaccharide vaccine [PPSV23]) 
vaccination
•	General information

 — When indicated, only a single dose of PCV13 is recommended for adults.
 — No additional dose of PPSV23 is indicated for adults vaccinated with 

PPSV23 at or after age 65 years.
 — When both PCV13 and PPSV23 are indicated, PCV13 should be 

administered first; PCV13 and PPSV23 should not be administered during 
the same visit.

 — When indicated, PCV13 and PPSV23 should be administered to adults 
whose pneumococcal vaccination history is incomplete or unknown.

•	Adults aged 65 years or older who
 — Have not received PCV13 or PPSV23: Administer PCV13 followed by PPSV23 

in 6 to 12 months.
 — Have not received PCV13 but have received a dose of PPSV23 at age 65 

years or older: Administer PCV13 at least 1 year after the dose of PPSV23 
received at age 65 years or older.

Footnotes—Recommended Immunization Schedule for Adults Aged 19 Years or Older: United States, 2015
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8. Pneumococcal vaccination (continued)
 — Have not received PCV13 but have received 1 or more doses of PPSV23 

before age 65: Administer PCV13 at least 1 year after the most recent dose 
of PPSV23; administer a dose of PPSV23 6 to 12 months after PCV13, or as 
soon as possible if this time window has passed, and at least 5 years after 
the most recent dose of PPSV23.

 — Have received PCV13 but not PPSV23 before age 65 years: Administer 
PPSV23 6 to 12 months after PCV13 or as soon as possible if this time 
window has passed.

 — Have received PCV13 and 1 or more doses of PPSV23 before age 65 years: 
Administer PPSV23 6 to 12 months after PCV13, or as soon as possible if 
this time window has passed, and at least 5 years after the most recent 
dose of PPSV23.

•	Adults aged 19 through 64 years with immunocompromising conditions or 
anatomical or functional asplenia (defined below) who 

 — Have not received PCV13 or PPSV23: Administer PCV13 followed by PPSV23 
at least 8 weeks after PCV13; administer a second dose of PPSV23 at least 5 
years after the first dose of PPSV23.

 — Have not received PCV13 but have received 1 dose of PPSV23: Administer 
PCV13 at least 1 year after the PPSV23; administer a second dose of PPSV23 
at least 8 weeks after PCV13 and at least 5 years after the first dose of 
PPSV23.

 — Have not received PCV13 but have received 2 doses of PPSV23: Administer 
PCV13 at least 1 year after the most recent dose of PPSV23.

 — Have received PCV13 but not PPSV23: Administer PPSV23 at least 8 weeks 
after PCV13; administer a second dose of PPSV23 at least 5 years after the 
first dose of PPSV23.

 — Have received PCV13 and 1 dose of PPSV23: Administer a second dose of 
PPSV23 at least 5 years after the first dose of PPSV23.

•	Adults aged 19 through 64 years with cerebrospinal fluid leaks or cochlear 
implants: Administer PCV13 followed by PPSV23 at least 8 weeks after PCV13.

•	Adults aged 19 through 64 years with chronic heart disease (including 
congestive heart failure and cardiomyopathies, excluding hypertension), 
chronic lung disease (including chronic obstructive lung disease, emphysema, 
and asthma), chronic liver disease (including cirrhosis), alcoholism, or diabetes 
mellitus: Administer PPSV23.

•	Adults aged 19 through 64 years who smoke cigarettes or reside in nursing 
home or long-term care facilities: Administer PPSV23.

•	Routine pneumococcal vaccination is not recommended for American Indian/
Alaska Native or other adults unless they have the indications as above; 
however, public health authorities may consider recommending the use of 
pneumococcal vaccines for American Indians/Alaska Natives or other adults 
who live in areas with increased risk for invasive pneumococcal disease.

•	 Immunocompromising conditions that are indications for pneumococcal 
vaccination are: Congenital or acquired immunodeficiency (including B- or 
T-lymphocyte deficiency, complement deficiencies, and phagocytic disorders 
excluding chronic granulomatous disease), HIV infection, chronic renal failure, 
nephrotic syndrome, leukemia, lymphoma, Hodgkin disease, generalized 
malignancy, multiple myeloma, solid organ transplant, and iatrogenic 
immunosuppression (including long-term systemic corticosteroids and 
radiation therapy).

•	Anatomical or functional asplenia that are indications for pneumococcal 
vaccination are: Sickle cell disease and other hemoglobinopathies, congenital 
or acquired asplenia, splenic dysfunction, and splenectomy. Administer 
pneumococcal vaccines at least 2 weeks before immunosuppressive therapy 
or an elective splenectomy, and as soon as possible to adults who are newly 
diagnosed with asymptomatic or symptomatic HIV infection.

9. Meningococcal vaccination
•	Administer 2 doses of quadrivalent meningococcal conjugate vaccine 

(MenACWY [Menactra, Menveo]) at least 2 months apart to adults of all ages 
with anatomical or functional asplenia or persistent complement component 
deficiencies. HIV infection is not an indication for routine vaccination with 
MenACWY. If an HIV-infected person of any age is vaccinated, 2 doses of 
MenACWY should be administered at least 2 months apart.

•	Administer a single dose of meningococcal vaccine to microbiologists routinely 
exposed to isolates of Neisseria meningitidis, military recruits, persons at risk 
during an outbreak attributable to a vaccine serogroup, and persons who travel 
to or live in countries in which meningococcal disease is hyperendemic or 
epidemic.

•	 First-year college students up through age 21 years who are living in residence 
halls should be vaccinated if they have not received a dose on or after their 16th 

birthday.
•	MenACWY is preferred for adults with any of the preceding indications who 

are aged 55 years or younger as well as for adults aged 56 years or older who 
a) were vaccinated previously with MenACWY and are recommended for 
revaccination, or b) for whom multiple doses are anticipated. Meningococcal 
polysaccharide vaccine (MPSV4 [Menomune]) is preferred for adults aged 56 
years or older who have not received MenACWY previously and who require a 
single dose only (e.g., travelers).

•	Revaccination with MenACWY every 5 years is recommended for adults 
previously vaccinated with MenACWY or MPSV4 who remain at increased risk 
for infection (e.g., adults with anatomical or functional asplenia, persistent 
complement component deficiencies, or microbiologists).

10. Hepatitis A vaccination
•	Vaccinate any person seeking protection from hepatitis A virus (HAV) infection 

and persons with any of the following indications:
 — men who have sex with men and persons who use injection or 

noninjection illicit drugs;
 — persons working with HAV-infected primates or with HAV in a research 

laboratory setting;
 — persons with chronic liver disease and persons who receive clotting factor 

concentrates;
 — persons traveling to or working in countries that have high or intermediate 

endemicity of hepatitis A; and
 — unvaccinated persons who anticipate close personal contact (e.g., 

household or regular babysitting) with an international adoptee during 
the first 60 days after arrival in the United States from a country with high 
or intermediate endemicity. (See footnote 1 for more information on travel 
recommendations.) The first dose of the 2-dose hepatitis A vaccine series 
should be administered as soon as adoption is planned, ideally 2 or more 
weeks before the arrival of the adoptee.

•	 Single-antigen vaccine formulations should be administered in a 2-dose 
schedule at either 0 and 6 to 12 months (Havrix), or 0 and 6 to 18 months 
(Vaqta). If the combined hepatitis A and hepatitis B vaccine (Twinrix) is used, 
administer 3 doses at 0, 1, and 6 months; alternatively, a 4-dose schedule may 
be used, administered on days 0, 7, and 21 to 30 followed by a booster dose at 
month 12.

11. Hepatitis B vaccination
•	Vaccinate persons with any of the following indications and any person seeking 

protection from hepatitis B virus (HBV) infection:
 — sexually active persons who are not in a long-term, mutually monogamous 

relationship (e.g., persons with more than 1 sex partner during the 
previous 6 months); persons seeking evaluation or treatment for a sexually 
transmitted disease (STD); current or recent injection drug users; and men 
who have sex with men;

 — health care personnel and public safety workers who are potentially 
exposed to blood or other infectious body fluids;

 — persons with diabetes who are younger than age 60 years as soon as 
feasible after diagnosis; persons with diabetes who are age 60 years or 
older at the discretion of the treating clinician based on the likelihood of 
acquiring HBV infection, including the risk posed by an increased need 
for assisted blood glucose monitoring in long-term care facilities, the 
likelihood of experiencing chronic sequelae if infected with HBV, and the 
likelihood of immune response to vaccination;

 — persons with end-stage renal disease, including patients receiving 
hemodialysis, persons with HIV infection, and persons with chronic liver 
disease;

 — household contacts and sex partners of hepatitis B surface antigen–
positive persons, clients and staff members of institutions for persons with 
developmental disabilities, and international travelers to countries with 
high or intermediate prevalence of chronic HBV infection; and

 — all adults in the following settings: STD treatment facilities, HIV testing 
and treatment facilities, facilities providing drug abuse treatment and 
prevention services, health care settings targeting services to injection 
drug users or men who have sex with men, correctional facilities, end-stage 
renal disease programs and facilities for chronic hemodialysis patients, 
and institutions and nonresidential day care facilities for persons with 
developmental disabilities.

•	Administer missing doses to complete a 3-dose series of hepatitis B vaccine to 
those persons not vaccinated or not completely vaccinated. The second dose 
should be administered 1 month after the first dose; the third dose should be 
given at least 2 months after the second dose (and at least 4 months after the 
first dose). If the combined hepatitis A and hepatitis B vaccine (Twinrix) is used, 
give 3 doses at 0, 1, and 6 months; alternatively, a 4-dose Twinrix schedule, 
administered on days 0, 7, and 21 to 30 followed by a booster dose at month 12 
may be used.

•	Adult patients receiving hemodialysis or with other immunocompromising 
conditions should receive 1 dose of 40 mcg/mL (Recombivax HB) administered 
on a 3-dose schedule at 0, 1, and 6 months or 2 doses of 20 mcg/mL (Engerix-B) 
administered simultaneously on a 4-dose schedule at 0, 1, 2, and 6 months.

12. Haemophilus influenzae type b (Hib) vaccination
•	One dose of Hib vaccine should be administered to persons who have 

anatomical or functional asplenia or sickle cell disease or are undergoing 
elective splenectomy if they have not previously received Hib vaccine. Hib 
vaccination 14 or more days before splenectomy is suggested.

•	Recipients of a hematopoietic stem cell transplant (HSCT) should be vaccinated 
with a 3-dose regimen 6 to 12 months after a successful transplant, regardless 
of vaccination history; at least 4 weeks should separate doses.

•	Hib vaccine is not recommended for adults with HIV infection since their risk for 
Hib infection is low.

13. Immunocompromising conditions
•	 Inactivated vaccines generally are acceptable (e.g., pneumococcal, 

meningococcal, and inactivated influenza vaccine) and live vaccines generally 
are avoided in persons with immune deficiencies or immunocompromising 
conditions. Information on specific conditions is available at  
www.cdc.gov/vaccines/hcp/acip-recs/index.html.
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Is your family  
growing?  To protect 
your new baby and  
yourself against whooping 
cough, get a Tdap vaccine 
in the third trimester 
of each pregnancy. Talk 
to your doctor for more 
details. 
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2015 Recommended Immunizations for Children from Birth Through 6 Years Old
 

NOTE:   If your child misses a shot,  
you don’t need to start over, 
just go back to your child’s  
doctor for the next shot.  
Talk with your child’s doctor  
if you have questions  
about vaccines. 

FOOTNOTES:  *   Two doses given at least four weeks apart are recommended for children aged 6 months through 8 years 
of age who are getting a  flu  vaccine for the first time and for some other children in this age group. 

§   Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be 
given between 12 months and 23 months of age. The second dose should be given 6 to 18 months later.   
HepA vaccination may be given to any child 12 months and older to protect against HepA. Children and 
adolescents who did not receive the HepA vaccine and are at high-risk, should be vaccinated against HepA. 

I f your child has any medical conditions that put him at risk for infection or is traveling outside the  
United States, talk to your child’s doctor about additional vaccines that he may need. 

See back page  
for more  
information on 
 vaccine 

preventable  
diseases and the  
 vaccines that   
 prevent them. 

For more information, call toll free  
1-800-CDC-INFO (1-800-232-4636)  

or visit  
http://www.cdc.gov/vaccines 

http://www.cdc.gov/vaccines


 

  

 

 

 

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
 

Disease Vaccine Disease spread by Disease symptoms Disease complications 

Chickenpox Varicella vaccine protects against chickenpox. Air, direct contact Rash, tiredness, headache, fever Infected blisters, bleeding disorders, encephalitis (brain 
swelling), pneumonia (infection in the lungs) 

Diphtheria DTaP* vaccine protects against diphtheria. Air, direct contact Sore throat, mild fever, weakness, swollen 
glands in neck 

Swelling of the heart muscle, heart failure, coma, 
paralysis, death 

Hib Hib vaccine protects against Haemophilus 
influenzae type b. Air, direct contact May be no symptoms unless bacteria 

enter the blood 

Meningitis (infection  of the covering around the brain 
and spinal cord), intellectual disability, epiglottitis (life
threatening infection that can block the windpipe and 
lead to serious breathing problems), pneumonia (infec
tion in the lungs), death 

Hepatitis A HepA vaccine protects against hepatitis A. Direct contact, contaminated 
food or water 

May be no symptoms, fever, stomach pain, 
loss of appetite, fatigue, vomiting, jaundice 
(yellowing of skin and eyes), dark urine 

Liver failure, arthralgia (joint pain), kidney, pancreatic, 
and blood disorders 

Hepatitis B HepB vaccine protects against hepatitis B. Contact with blood or 
body fluids 

May be no symptoms, fever, headache, 
weakness, vomiting, jaundice (yellowing of 
skin and eyes), joint pain 

Chronic liver infection, liver failure, liver cancer 

Flu Flu vaccine protects against influenza. Air, direct contact Fever, muscle pain, sore throat, cough, 
extreme fatigue Pneumonia (infection in the lungs) 

Measles MMR** vaccine protects against measles. Air, direct contact Rash, fever, cough, runny nose, pinkeye Encephalitis (brain swelling), pneumonia (infection in 
the lungs), death 

Mumps MMR**vaccine protects against mumps. Air, direct contact Swollen salivary glands (under the jaw), fever, 
headache, tiredness, muscle pain 

Meningitis (infection of the covering around the brain 
and spinal cord) , encephalitis (brain swelling), inflam
mation of testicles or ovaries, deafness 

Pertussis DTaP* vaccine protects against pertussis 
(whooping cough). Air, direct contact Severe cough, runny nose, apnea (a pause in 

breathing in infants) Pneumonia (infection in the lungs), death 

Polio IPV vaccine protects against polio. Air, direct contact, through 
the mouth 

May be no symptoms, sore throat, fever, 
nausea, headache Paralysis, death 

Pneumococcal PCV vaccine protects against pneumococcus. Air, direct contact May be no symptoms, pneumonia (infection 
in the lungs) 

Bacteremia (blood infection), meningitis (infection of 
the covering around the brain and spinal cord), death 

Rotavirus RV vaccine protects against rotavirus. Through the mouth Diarrhea, fever, vomiting Severe diarrhea, dehydration 

Rubella MMR** vaccine protects against rubella. Air, direct contact Children infected with rubella virus sometimes 
have a rash, fever, swollen lymph nodes 

Very serious in pregnant women—can lead to miscar
riage, stillbirth, premature delivery, birth defects 

Tetanus DTaP* vaccine protects against tetanus. Exposure through cuts in skin Stiffness in neck and abdominal muscles, 
difficulty swallowing,  muscle spasms, fever Broken bones, breathing difficulty, death 

* DTaP combines protection against diphtheria, tetanus, and pertussis. 
** MMR combines protection against measles, mumps, and rubella. Last updated January 201  • CS245366-A
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2015 Vacunas recomendadas para niños, desde el nacimiento hasta los 6 años de edad
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1 2 4 6 12 15 18 19–23 2–3 4–6 
al nacer mes meses meses meses meses meses meses meses años años 

HepB HepB HepB 
RV RV RV 

DTaP DTaP DTaP 

Hib Hib Hib 

PCV PCV PCV 

DTaP 

PCV 

Hib 

DTaP
 

IPV IPV IPV IPV 

Influenza (anual)* 

Las casillas coloreadas 
indican que la vacuna 
se puede dar durante el 
rango de edad mostrado. 

HepA, 2 dosis§ 

MMR 
Varicela 

MMR
 

Varicela
 

¿Está creciendo 
su familia?  
Para protegerse y proteger 
a su nuevo bebé contra la 
tosferina, debe recibir la 
vacuna Tdap en el tercer 
trimestre de cada embarazo. 
Consulte a su médico para 
obtener más detalles. 

NOTA:  
Si su hijo no recibió una de las dosis, no 
se necesita volver a empezar, solo llévelo 
al pediatra para que le apliquen la 
siguiente. Consulte al médico de su hijo 
si tiene preguntas sobre las vacunas. 

NOTAS A PIE DE PÁGINA: 
*  Se recomiendan dos dosis con un intervalo de por lo menos cuatro semanas para los niños de 6 meses   
 a 8 años que reciben por primera vez la vacuna contra la influenza y para otros niños en este grupo de edad. 

§  Se requieren 2 dosis de la vacuna HepA para brindar una protección duradera. La primera dosis de la vacuna HepA se  
debe administrar durante los 12 y los 23 meses de edad. La segunda dosis se debe administrar 6 a 18 meses después.  
La vacuna HepA se puede administrar a todos los niños de 12 meses de edad o más para protegerlos contra la  
hepatitis A. Los niños y adolescentes que no recibieron la vacuna HepA y tienen un riesgo alto, deben vacunarse  
contra la hepatitis A. 

Si su niño tiene alguna afección que lo pone en riesgo de contraer infecciones o si va a viajar al extranjero, consulte al  
pediatra sobre otras vacunas que pueda necesitar. 

Más información 
al reverso sobre 
enfermedades 
prevenibles con 
las vacunas y las 
vacunas para  
prevenirlas. 

Para más información, llame a la 
línea de atención gratuita  

1-800-CDC-INFO (1-800-232-4636)  
o visite  

http://www.cdc.gov/vaccines 

http://www.cdc.gov/vaccines


  

 
 

 

 
 

 

 
 

 

 

  
   

 

   

 

   

Enfermedades prevenibles con las vacunas y vacunas para prevenirlas 

Enfermedad Vacuna Enfermedad 
transmitida por 

Signos y síntomas de la
enfermedad Complicaciones de la enfermedad 

Varicela Vacuna contra la varicela. Aire, contacto directo Sarpullido, cansancio, dolor de cabeza, fiebre 
Ampollas infectadas, trastornos hemorrágicos, encefalitis (inflamación 
del cerebro), neumonía (infección en los pulmones) 

Difteria La vacuna DTaP* protege contra la difteria. Aire, contacto directo 
Dolor de garganta, fiebre moderada, debilidad, 
inflamación de los ganglios del cuello 

Inflamación del músculo cardiaco, insuficiencia cardiaca, coma, 
parálisis, muerte 

Hib La vacuna contra la Hib protege contra 
Haemophilus influenzae serotipo b. 

Aire, contacto directo 
Puede no causar síntomas a menos que 
la bacteria entre en la sangre 

Meningitis (infección en las membranas que recubren el cerebro y la 
médula espinal), discapacidad intelectual, epiglotitis (infección que 
puede ser mortal en la que se bloquea la tráquea y origina graves 
problemas respiratorios) y neumonía (infección en los pulmones), muerte

Hepatitis A La vacuna HepA protege contra la hepatitis A. 
Contacto directo, comida o 
agua contaminada 

Puede no causar síntomas, fiebre, dolor de 
estómago, pérdida del apetito, cansancio, 
vómito, ictericia (coloración amarilla de la piel 
y los ojos), orina oscura 

Insuficiencia hepática, artralgia (dolor en las articulaciones), trastorno 
renal, pancreático y de la sangre 

Hepatitis B La vacuna HepB protege contra la hepatitis B. 
Contacto con sangre o líquidos 
corporales 

Puede no causar síntomas, fiebre, dolor 
de cabeza, debilidad, vómito, ictericia 
(coloración amarilla de los ojos y la piel) dolor 
en las articulaciones 

Infección crónica del hígado, insuficiencia hepática, cáncer de hígado 

Influenza 
(gripe) 

La vacuna influenza protege contra la gripe o 
influenza. 

Aire, contacto directo 
Fiebre, dolor muscular, dolor de garganta, tos, 
cansancio extremo 

Neumonía (infección en los pulmones) 

Sarampión La vacuna MMR** protege contra el 
sarampión. 

Aire, contacto directo Sarpullido, fiebre, tos, moqueo, conjuntivitis 
Encefalitis (inflamación del cerebro), neumonía (infección en los 
pulmones), muerte 

Paperas La vacuna MMR**protege contra las paperas. Aire, contacto directo 
Inflamación de glándulas salivales (debajo 
de la mandíbula), fiebre, dolor de cabeza, 
cansancio, dolor muscular 

Meningitis (infección en las membranas que recubren el cerebro y la 
médula espina), encefalitis (inflamación del cerebro), inflamación de 
los testículos o los ovarios, sordera 

Tosferina La vacuna DTaP* protege contra la tosferina 
(pertussis). 

Aire, contacto directo 
Tos intensa, moqueo, apnea (interrupción de la 
respiración en los bebés) 

Neumonía (infección en los pulmones), muerte 

Poliomielitis La vacuna IPV protege contra la poliomielitis. 
Aire, contacto directo, por 
la boca 

Puede no causar síntomas, dolor de garganta, 
fiebre, náuseas, dolor de cabeza 

Parálisis, muerte 

Infección 
neumocócica 

La vacuna PCV protege contra la infección 
neumocócica. 

Aire, contacto directo 
Puede no causar síntomas, neumonía (infección 
en los pulmones) 

Bacteriemia (infección en la sangre), meningitis (infección en las 
membranas que recubren el cerebro y la médula espinal), muerte 

Rotavirus La vacuna RV protege contra el rotavirus. Por la boca Diarrea, fiebre, vómito Diarrea intensa, deshidratación 

Rubéola La vacuna MMR** protege contra la rubéola. Aire, contacto directo 
Los niños infectados por rubéola a veces 
presentan sarpullido, fiebre y ganglios 
linfáticos inflamados 

Muy grave en las mujeres embarazadas: puede causar aborto 
espontáneo, muerte fetal, parto prematuro, defectos de nacimiento 

Tétano La vacuna DTaP* protege contra el tétano. 
Exposición a través de 
cortaduras en la piel 

Rigidez del cuello y los músculos abdominales, 
dificultad para tragar, espasmos musculares, fiebre 

Fractura de huesos, dificultad para respirar, muerte 

* La vacuna DTaP combina la protección contra la difteria, el tétano y la tosferina.
** La vacuna MMR combina la protección contra el sarampión, las paperas y la rubéola. Última actualización 01/26/2015 • CS245366-D




2015 Recommended Immunizations for Children from 7 Through 18 Years Old


7–10 YEARS 11-12 YEARS 13-18 YEARS 
Tdap 1 Tetanus, Diphtheria, Pertussis (Tdap) Vaccine Tdap 

MCV4 

Human Papillomavirus (HPV) Vaccine (3 Doses)2 

Meningococcal Conjugate Vaccine (MCV4) Dose 13 MCV4 Dose 13 Booster at age 16 years 

HPV 

Influenza (Yearly)4 

Pneumococcal Vaccine5 

Hepatitis A (HepA) Vaccine Series6 

Hepatitis B (HepB) Vaccine Series 

Inactivated Polio Vaccine (IPV) Series 

Measles, Mumps, Rubella (MMR) Vaccine Series 

Varicella Vaccine Series 

These shaded boxes indicate when the vaccine is  
recommended for all children unless your doctor tells 
you that your child cannot safely receive the vaccine. 

These shaded boxes indicate the 
vaccine should be given if a child is 
catching-up on missed vaccines. 

These shaded boxes indicate the vaccine is recommended for children with certain health  
conditions that put them at high risk for serious diseases. Note that healthy children can get the 
HepA series6. See vaccine-specific ecommendations at www.cdc.gov/vaccines/pubs/ACIP-list.htm. 

FOOTNOTES 
1 Tdap vaccine is combination vaccine that is recommended at age 11 or 12 to protect against tetanus, diphtheria and pertussis. If your child has not 

received any or all of the DTaP vaccine series, or if you don’t know if your child has received these shots, your child needs a single dose of Tdap when they 

are 7 -10 years old.  Talk to your child’s health care provider to find out if they need additional catch-up vaccines.
 
2 All 11 or 12 year olds – both girls and boys – should receive 3 doses of HPV vaccine to protect against HPV-related disease. Either HPV vaccine (Cervarix® 

or Gardasil®) can be given to girls and young women; only one HPV vaccine (Gardasil®) can be given to boys and young men.
 
3 Meningococcal conjugate vaccine (MCV) is recommended at age 11 or 12. A booster shot is recommended at age 16.  Teens who received MCV for the 

first time at age 13 through 15 years will need a one-time booster dose between the ages of 16 and 18 years.  If your teenager missed getting the vaccine 

altogether, ask their health care provider about getting it now, especially if your teenager is about to move into a college dorm or military barracks.
 
4 Everyone 6 months of age and older—including preteens and teens—should get a flu vaccine every year.  Children under the age of 9 years may require 

more than one dose.  Talk to your child’s health care provider to find out if they need more than one dose.  

5 Pneumococcal Conjugate Vaccine (PCV13) and Pneumococcal Polysaccharide Vaccine (PPSV23) are recommended for some children 6 through 18 years old with 
certain medical conditions that place them at high risk. Talk to your healthcare provider about pneumococcal vaccines and what factors may place your child at 
high risk for pneumococcal disease.
 
6 Hepatitis A vaccination is recommended for older children with certain medical conditions that place them at high risk. HepA vaccine is licensed, safe, 

and effective for all children of all ages. Even if your child is not at high risk, you may decide you want your child protected against HepA. Talk to your 

healthcare provider about HepA vaccine and what factors may place your child at high risk for HepA.
 

For more information, call toll free 1-800-CDC-INFO (1-800-232-4636) or visit http://www.cdc.gov/vaccines/teens 

http://www.cdc.gov/vaccines/hcp/acip-recs/index.html
http://www.cdc.gov/vaccines/teens


 

 
 
 
 
 
 

 
  

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 
 

 
 
 
 
 
 

 

 
 

 
 
 
 
 

 

 
 
 

 
 

         
 
 

 
 

 
 
 

 

 
 

 

 

 
 

 

 
 

 

 
 
 

 

 

 

 

 

 

 

 

 
     
  

 

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
 

Diphtheria (Can be prevented by Tdap vaccine) 
Diphtheria is a very contagious bacterial disease that affects the 
respiratory system, including the lungs. Diphtheria bacteria can be 
passed from person to person by direct contact with droplets from 
an infected person’s cough or sneeze.  When people are infected, 
the diptheria bacteria produce a toxin (poison) in the body that 
can cause weakness, sore throat, low-grade fever, and swollen 
glands in the neck. Effects from this toxin can also lead to swell-
ing of the heart muscle and, in some cases, heart failure. In severe 
cases, the illness can cause coma, paralysis, and even death. 

Hepatitis A (Can be prevented by HepA vaccine) 
Hepatitis A is an infection in the liver caused by hepatitis A virus. The 
virus is spread primarily person-to-person through the fecal-oral 
route. In other words, the virus is taken in by mouth from contact 
with objects, food, or drinks contaminated by the feces (stool) of an 
infected person. Symptoms include fever, tiredness, loss of appetite, 
nausea, abdominal discomfort, dark urine, and jaundice (yellowing 
of the skin and eyes). An infected person may have no symptoms, 
may have mild illness for a week or two, or may have severe illness 
for several months that requires hospitalization. In the U.S., about 
100 people a year die from hepatitis A. 

Hepatitis B (Can be prevented by HepB vaccine) 
Hepatitis B is an infection of the liver caused by hepatits B virus. 
The virus spreads through exchange of blood or other body fluids, 
for example, from sharing personal items, such as razors or during 
sex. Hepatitis B causes a flu-like illness with loss of appetite, nausea, 
vomiting, rashes, joint pain, and jaundice. The virus stays in the liver 
of some people for the rest of their lives and can result in severe liver 
diseases, including fatal cancer. 

Human Papillomavirus (Can be prevented by HPV vaccine) 
Human papillomavirus is a common virus. HPV is most common 
in people in their teens and early 20s. It is the major cause of 
cervical cancer in women and genital warts in women and men. 
The strains of HPV that cause cervical cancer and genital warts 
are spread during sex. 

Influenza (Can be prevented by annual flu vaccine) 
Influenza is a highly contagious viral infection of the nose, throat, and 
lungs. The virus spreads easily through droplets when an infected 
person coughs or sneezes and can cause mild to severe illness. Typical 
symptoms include a sudden high fever, chills, a dry cough, headache, 
runny nose, sore throat, and muscle and joint pain. Extreme fatigue 
can last from several days to weeks.  Influenza may lead to hospitalization 
or even death, even among previously healthy children. 

Measles (Can be prevented by MMR vaccine) 
Measles is one of the most contagious viral diseases. Measles 
virus is spread by direct contact with the airborne respiratory 

droplets of an infected person. Measles is so contagious that just 
being in the same room after a person who has measles has already 
left can result in infection. Symptoms usually include a rash, fever, 
cough, and red, watery eyes. Fever can persist, rash can last for up 
to a week, and coughing can last about 10 days. Measles can also 
cause pneumonia, seizures, brain damage, or death. 

Meningococcal Disease (Can be prevented by MCV vaccine) 
Meningococcal disease is caused by bacteria and is a leading 
cause of bacterial meningitis (infection around the brain and 
spinal cord) in children. The bacteria are spread through the 
exchange of nose and throat droplets, such as when coughing, 
sneezing or k issing.  Symptoms include nausea, vomiting, 
sensitivity to light, confusion and sleepiness. Meningococcal 
disease also causes blood infections. About one of ever y 
ten people who get the disease dies from it. Sur vivors of 
meningococcal disease may lose their arms or legs, become 
deaf, have problems with their nervous systems, become devel-
opmentally disabled, or suffer seizures or strokes. 

Mumps (Can be prevented by MMR vaccine) 
Mumps is an infectious disease caused by the mumps virus, 
which is spread in the air by a cough or sneeze from an infected 
person. A child can also get infected with mumps by coming 
in contact with a contaminated object, like a toy. The mumps 
virus causes fever, headaches, painful swelling of the salivary 
glands under the jaw, fever, muscle aches, tiredness, and loss of 
appetite. Severe complications for children who get mumps are 
uncommon, but can include meningitis (infection of the cover-
ing of the brain and spinal cord), encephalitis (inflammation of 
the brain), permanent hearing loss, or swelling of the testes, 
which rarely can lead to sterility in men. 

Pertussis (Whooping Cough) (Can be prevented by Tdap vaccine) 
Pertussis is caused by bacteria spread through direct contact 
with respiratory droplets when an infected person coughs or 
sneezes. In the beginning, symptoms of pertussis are similar to 
the common cold, including runny nose, sneezing, and cough. 
After 1-2 weeks, pertussis can cause spells of violent coughing 
and choking, making it hard to breathe, drink, or eat. This cough 
can last for weeks. Pertussis is most serious for babies, who can 
get pneumonia, have seizures, become brain damaged, or even 
die. About two-thirds of children under 1 year of age who get 
pertussis must be hospitalized. 

Pneumococcal Disease  
(Can be prevented by Pneumococcal vaccine) 
Pneumonia is an infection of the lungs that can be caused by the 
bacteria called pneumococcus.   This bacteria can cause other 
types of infections too, such as ear infections, sinus infections, 
meningitis (infection of the covering around the brain and spinal 

cord), bacteremia and sepsis (blood stream infection). Sinus and 
ear infections are usually mild and are much more common than 
the more severe forms of pneumococcal disease. However, in 
some cases pneumococcal disease can be fatal or result in long-
term problems, like brain damage, hearing loss and limb loss. 
Pneumococcal disease spreads when people cough or sneeze. 
Many people have the bacteria in their nose or throat at one time 
or another without being ill—this is known as being a carrier. 

Polio (Can be prevented by IPV vaccine) 
Polio is caused by a virus that lives in an infected person’s throat 
and intestines. It spreads through contact with the feces (stool) 
of an infected person and through droplets from a sneeze or 
cough. Symptoms typically include sudden fever, sore throat, 
headache, muscle weakness, and pain. In about 1% of cases, 
polio can cause paralysis. Among those who are paralyzed, up to 
5% of children may die because they become unable to breathe. 

Rubella (German Measles)  (Can be prevented by MMR vaccine) 
Rubella is caused by a virus that is spread through coughing and 
sneezing. In children rubella usually causes a mild illness with 
fever, swollen glands, and a rash that lasts about 3 days. Rubella 
rarely causes serious illness or complications in children, but can 
be very serious to a baby in the womb. If a pregnant woman is 
infected, the result to the baby can be devastating, including 
miscarriage, serious heart defects, mental retardation and loss of 
hearing and eye sight. 

Tetanus (Lockjaw)  (Can be prevented by Tdap vaccine) 
Tetanus is caused by bacteria found in soil. The bacteria enters 
the body through a wound, such as a deep cut. When people are 
infected, the bacteria produce a toxin (poison) in the body that 
causes serious, painful spasms and stiffness of all muscles in the 
body. This can lead to “locking” of the jaw so a person cannot 
open his or her mouth, swallow, or breathe. Complete recovery 
from tetanus can take months. Three of ten people who get 
tetanus die from the disease. 

Varicella (Chickenpox)  (Can be prevented by varicella vaccine) 
Chickenpox is caused by the varicella zoster virus. Chickenpox 
is very contagious and spreads very easily from infected people. 
The virus can spread from either a cough, sneeze. It can also 
spread from the blisters on the skin, either by touching them or 
by breathing in these viral particles. Typical symptoms of chick-
enpox include an itchy rash with blisters, tiredness, headache 
and fever. Chickenpox is usually mild, but it can lead to severe 
skin infections, pneumonia, encephalitis (brain swelling), or even 
death. 

  I f you have any questions about your child ’s vaccines, talk to your healthcare provider.  
Last updated on 01/26/2015 • CS246905-A 



2015  Vacunas recomendadas para los niños de los 7 años hasta los 18 años de edad

7–10 AÑOS 11-12 AÑOS 13-18 AÑOS
La vacuna Tdap1 Tetanus, Diphtheria, Pertussis (Tdap) Vaccine La vacuna Tdap1

La vacuna HPV (3 dosis)2 La vacuna HPV

MCV4 La vacuna meningocócica conjugada (MCV4) 1 dosis3 Dosis de la vacuna MCV43 Vacuna de refuerzo a los 16 años

Influenza (anual)4

La vacuna neumocócica5

La serie de vacunas contra la hepatitis A (HepA)6

La serie de vacunas contra la hepatitis B (HepB)

La serie de vacunas inactivadas contra la polio (IPV)

La serie de vacunas contra el sarampión, las paperas y la rubéola (MMR)

La serie de vacunas contra la varicela

Los casilleros sombreados de este color indican cuándo se 
recomienda la vacuna para todos los niños, a menos que su 
médico le indique que a su hijo no se le puede administrar 
la vacuna de manera segura.

Los casilleros sombreados de este 
color indican que se esta vacuna se le 
debe poner a los niños que se están 
poniendo al día con las vacunas que no 
se ha puesto.

Los casilleros sombreados de este color indican que la vacuna se recomienda para los niños que 
tienen ciertas afecciones de salud que los ponen en alto riesgo de contagiarse de enfermedades 
graves. Tenga en cuenta que los niños sanos se pueden poner la serie de las vacunas HepA6  Vea las 
recomendaciones específicas para cada vacuna en: www.cdc.gov/vaccines/pubs/ACIP-list.htm.

NOTAS A PIE DE PÁGINA
1.  La vacuna Tdap es una vacuna combinada que se recomienda a los 11 o 12 años de edad para proteger contra el tétanos, la difteria y la pertusis. Si a su hijo no le han puesto 

ninguna vacuna de la serie DTaP, o si usted no sabe si a su niño le han puesto estas vacunas, su hijo necesita una sola dosis de la vacuna Tdap cuando tiene entre 7 a 10 años 
de edad. Converse con el proveedor médico de su niño para ver si necesita vacunas de actualización.

2.  A todos los niños de 11 o 12 años de edad, tanto varones como mujeres, se les debe poner 3 dosis de la vacuna HPV para protegerlos contra enfermedades relacionadas con 
el HPV [Virus del papiloma humano]. A las niñas y a las mujeres jóvenes se les puede poner cualquiera de las vacunas contra el HPV, ya sea Cervarix® o Gardasil®; a los niño y 
los hombres jóvenes se les puede poner solamente una vacuna contra el HPV, es decir, Gardasil®.

3.  La vacuna meningocócica conjugada (MCV) se recomienda a la edad de 11 o 12 años. A los 16 años de edad se recomienda una vacuna de refuerzo. A los adolescentes que 
se les puso la vacuna MCV por primera vez entre los 13 y 15 años de edad se les tiene que poner una dosis de refuerzo entre los 16 y 18 años de edad. Si su adolescente no 
sepuso la vacuna, pídale a su proveedor de salud que se la ponga ahora, especialmente si su adolescente está por mudarse a una residencia universitaria o barracas militares. 

4.  Todas las personas de 6 meses de edad en adelante, entre ellos, los preadolescentes y los adolescentes, deben ponerse una vacuna contra la influenza todos los años. Los 
niños menores de 9 años de edad podrían necesitar ponerse más de una dosis. Hable con el proveedor de salud de su niño para saber si necesita ponerse más de una dosis. 

5.  La vacuna antineumocócica conjugada 13-valente (PVC13) y la vacuna antineumocócica polisacárida 23-valente (PPSV23) están recomendadas para algunos niños de entre 
6 y 18 años que poseen ciertas afecciones médicas que los ponen en riesgo de contraer esta enfermedad. Consulte a su proveedor de atención médica sobre las vacunas 
antineumocócicas y qué factores pueden poner en riesgo a su hijo de contraer una enfermedad neumocócica. 

6.  La vacuna contra la hepatitis A se recomienda para los niños mayores que tienen ciertas condiciones médicas que los ponen en mayor riesgo. La vacuna HepA está autor-
izada, es segura y eficaz para niños de todas las edades. Incluso si su niño no se encuentra en alto riesgo de contagiarse de esta enfermedad, usted podría desear proteger a 
su hijo contra la HepA. Converse con su proveedor médico sobre la vacuna HepA y sobre qué factores podrían poner a su niño en mayor riesgo de contraer la HepA.

Para obtener mayor información, llame gratuitamente al 1-800-CDC-INFO (1-800-232-4636) o visite el sitio web: http://www.cdc.gov/vaccines/teens

http://www.cdc.gov/vaccines/pubs/ACIP%20-list.htm
http://www.cdc.gov/vaccines/teens


Enfermedades que se pueden prevenir con vacunas y las vacunas que las previenen
La difteria (Se puede prevenir con la vacuna Tdap)
La difteria es una enfermedad muy contagiosa producida por una 
bacteria que afecta al sistema respiratorio, incluso los pulmones. La 
bacteria de la difteria se puede propagar de una persona a otra a través 
del contacto directo con las micro-gotas de la tos o el estornudo de una 
persona infectada. Cuando las personas están infectadas, la bacteria de 
la difteria produce una toxina (veneno) en el cuerpo que puede causar 
debilidad, dolor de la garganta, fiebre baja e inflamación de las glándu-
las en el cuello. Los efectos de esta toxina también pueden conllevar 
inflamación del músculo del corazón y, en algunos casos, falla cardíaca. 
En los casos graves, la enfermedad puede causar coma, parálisis y hasta 
la muerte.

La hepatitis A (Se puede prevenir con la vacuna HepA)
La hepatitis A es una infección del hígado causada por el virus de la 
hepatitis A. El virus se transmite principalmente de persona a persona 
a través de la ruta fecal-oral. En otras palabras, el virus se recibe por la 
boca a partir del contacto con objetos, alimentos o bebidas contaminadas 
por las heces (excremento) de una persona infectada. Entre los síntomas 
se encuentran: fiebre, cansancio, pérdida del apetito, náuseas, malestar 
abdominal, orine de color oscuro e ictericia (color amarillento de la piel 
y los ojos). Una persona infectada por el virus puede no tener síntomas, 
puede tener un caso leve de la enfermedad por una semana o dos, o 
puede tener un caso grave de la enfermedad por varios meses que requi-
ere de hospitalización. En los Estados Unidos, alrededor de 100 personas 
al año mueren a consecuencia de la hepatitis A.

La hepatitis B (Se puede prevenir con la vacuna HepB)
La hepatitis B es una infección del hígado causada por el virus de la B. El 
virus se transmite a través del intercambio de sangre u otros fluidos cor-
porales, como por ejemplo, el intercambio de artículos personales, tales 
como navajas de afeitar o mediante el contacto sexual (coito). La hepatitis 
B causa una enfermedad parecida a la gripe, con pérdida del apetito, 
náuseas, vómitos, sarpullidos, dolor de las articulaciones e ictericia. El virus 
se aloja en el hígado de algunas personas por el resto de sus vidas y puede 
resultar en enfermedades hepáticas graves, entre ellas, el cáncer fatal.

El virus del papiloma humano (Se puede prevenir con la vacuna HPV)
El virus del papiloma humano es un virus bastante común. El HPV es más 
común en las personas durante los años de la adolescencia y principios 
de sus 20 años. Es la causa principal del cáncer del cuello del útero en 
las mujeres y de las verrugas genitales tanto en las mujeres como en los 
hombres.  Las cepas del HPV que causan cáncer del cuello del útero y 
verrugas genitales se transmiten por contacto sexual (coito).

La influenza (Se puede prevenir con la vacuna anual contra la influenza)
La influenza es una infección viral de la nariz, la garganta y los pulmones 
altamente contagiosa. El virus se transmite fácilmente a través de las 
micro-gotas de la tos o el estornudo de una persona infectada y puede 
causar una enfermedad que oscila de leve a grave. Entre los síntomas 
típicos se encuentran: fiebre alta repentina, escalofríos, tos seca, dolor 
de cabeza, secreción nasal, dolor de garganta y dolores musculares y de 
las articulaciones. La fatiga aguda puede durar de varios días a semanas. 
La influenza puede conllevar a la hospitalización o hasta causar la 
muerte, incluso en niños que anteriormente hayan sido sanos.

El sarampión (Se puede prevenir con la vacuna MMR)
El sarampión es una de las enfermedades virales más contagiosas que 

existen. El virus del sarampión se transmite mediante el contacto directo 
con las micro-gotas respiratorias suspendidas en el aire de una persona 
infectada. El sarampión es tan contagioso que el tan solo estar en la 
misma habitación en la que haya estado una persona con sarampión 
puede resultar en una infección. Entre los síntomas comunes se encuen-
tran: sarpullido, fiebre, tos y ojos enrojecidos y llorosos. La fiebre puede 
ser persistente, el sarpullido puede durar hasta una semana y la tos 
puede durar alrededor de 10 días. El sarampión paperas también puede 
causar neumonía, convulsiones, daños cerebrales o la muerte. 

La enfermedad meningocócica (Se puede prevenir con la vacuna MCV)
La enfermedad meningocócica es causada por una bacteria y es la causa 
principal de la meningitis bacteriana (la infección de las membranas 
que cubren el cerebro y la espina dorsal) en los niños. Las bacterias 
se transmiten a través del intercambio de micro-gotas nasales y de la 
garganta al toser, estornudar y besarse. Entre los síntomas se encuen-
tran: náuseas, vómitos, sensibilidad a la luz, confusión y somnolencia. 
La enfermedad meningocócica también causa infecciones sanguíneas. 
Alrededor de una de cada diez personas que contrae la enfermedad 
muere a consecuencia de ella. Los sobrevivientes de la enfermedad 
meningocócica pueden perder los brazos o las piernas, quedarse sor-
dos, tener problemas en el sistema nervioso, tener discapacidades del 
desarrollo, o sufrir convulsiones o derrames cerebrales (apoplejías). 

Las paperas (Se pueden prevenir con la vacuna MMR)
Las paperas son una enfermedad infecciosa causada por el virus de las 
paperas, el cual se transmite por el aire cuando una persona infectada 
tose o estornuda. Un niño también puede infectarse con las paperas 
al estar en contacto con un objeto contaminado por el virus, como un 
juguete por ejemplo. Las paperas causan fiebre, dolores de cabeza, 
inflamación dolorosa de las glándulas salivares debajo de mandíbula, 
fiebre, dolores musculares, cansancio y pérdida del apetito. Las compli-
caciones graves para los niños que tienen paperas son poco comunes, 
pero pueden incluir meningitis (infección de las membranas que cubren 
el cerebro y la espina dorsal), encefalitis (inflamación del cerebro), pér-
dida auditiva permanente, o inflamación de los testículos, que en raras 
ocasiones puede generar esterilidad en los hombres.

La pertusis (tos ferina) (Se puede prevenir con la vacuna Tdap)
La pertusis es una enfermedad causada por una bacteria que se trans-
mite a través del contacto directo con las micro-gotas respiratorias de 
una persona infectada al toser o estornudar. Al principio, los síntomas de 
la tos ferina son similares a los del resfrío común, entre ellos: secreción 
nasal, estornudos y tos. Después de 1 a 2 semanas, la tos ferina puede 
causar períodos violentos de tos y ahogo, que dificultan respirar, beber 
o comer. Esta tos puede durar semanas. La pertusis es una enfermedad
muy grave para los bebés, quienes pueden tener neumonía, convulsio-
nes, daños cerebrales, e incluso, morir. Alrededor de dos tercios de los 
niños menores de 1 año de edad que se contagian de la tos ferina tienen 
que ser hospitalizados.

La enfermedad neumocócica 
(Se puede prevenir con la vacuna neumocócica)
La neumonía es una infección de los pulmones que puede ser causada 
por la bacteria llamada neumococo. Esta bacteria también puede causar 
otros tipos de infecciones  tales como infecciones del oído, infecciones 
de los senos nasales, meningitis (infección de las membranas que cubren 
el cerebro y la espina dorsal), bacteriemia y sepsis (infección del torrente 

sanguíneo). Las infecciones de los senos nasales y del oído normalmente 
son leves y son mucho más comunes que las formas más graves de la 
enfermedad neumocócica. No obstante, en algunos casos la enfermedad 
neumocócica puede ser fatal o traer consigo problemas de largo plazo 
tales como daños cerebrales, pérdida de la audición y de las extremi-
dades. La enfermedad neumocócica se transmite cuando las personas 
infectadas tosen o estornudan. Sin embargo, muchas personas tienen la 
bacteria en la nariz o la garganta en un momento u otro sin estar enfer-
mas, eso se conoce por el nombre de ser portador de la enfermedad.

La polio (Se puede prevenir con la vacuna IPV)
La polio es una enfermedad causada por un virus que vive en la gar-
ganta o los intestinos de una persona infectada. Se transmite a través 
del contacto con las heces (excremento) de una persona infectada y a 
través de las micro-gotas de un estornudo o tos. Entre los síntomas más 
comunes se encuentran: fiebre repentina, dolor de garganta, dolor de 
cabeza, debilidad y dolor muscular. En alrededor del 1% de los casos, la 
polio puede causar parálisis. Entre las personas que resultan paralizadas, 
hasta el 5% de los niños pueden morir porque no pueden respirar.

La rubéola (Sarampión alemán) (Se puede prevenir con la vacuna MMR)
La rubéola es una enfermedad causada por un virus que se transmite 
a través de la tos y el estornudo. En los niños, la rubéola normalmente 
causa una enfermedad leve con fiebre, inflamación de las glándulas y 
un sarpullido que dura alrededor de 3 días. La rubéola raras veces causa 
una enfermedad grave o complicaciones en los niños, pero puede ser 
muy grave para un bebé en el vientre. Si una mujer embarazada se con-
tagia de la enfermedad, el resultado de la misma en el bebé puede ser 
devastador, entre ellos: aborto espontáneo, defectos cardíacos graves, 
retardo mental y pérdida de la audición y de la vista.

El tétanos (Trismo) (Se puede prevenir con la vacuna Tdap)
El tétanos es una enfermedad causada por bacterias que se encuentran 
en la tierra. La bacteria ingresa al cuerpo a través de una herida, tal como 
una cortadura profunda. Cuando las personas se infectan, la bacteria 
produce una toxina (veneno) en el cuerpo que causa espasmos graves y 
rigidez dolorosa de todos los músculos del cuerpo. Esto puede conllevar 
al “cierre y bloqueo” de la mandíbula de modo que la persona no puede 
abrir la boca, ni tragar, ni respirar. La recuperación total del tétanos 
puede tomar meses. Tres de cada diez personas que tienen tétanos 
mueren a consecuencia de la enfermedad.

La varicela (Se puede prevenir con la vacuna contra la varicela)
La varicela es una enfermedad causada por el virus de la varicela-zóster. 
La varicela es altamente contagiosa y se transmite con mucha facilidad a 
partir de las personas infectadas. El virus se puede transmitir a partir de 
la tos o el estornudo. También se puede transmitir a partir de las ampol-
las en la piel, ya sea  al tocarlas o al respirar estas partículas virales. Entre 
los síntomas más comunes de la varicela se encuentran: sarpullido con 
picazón y ampollas, cansancio, dolor de cabeza y fiebre. Normalmente, 
la varicela es una enfermedad leve, pero puede conllevar a infecciones 
de la piel graves, neumonía, encefalitis (inflamación del cerebro) o 
incluso, la muerte. 

Si tiene alguna pregunta acerca de las vacunas de su niño, hable con su proveedor médico. 
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