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•During this transition year, be certain to vaccinate all children 7-18 years of
age who are contacts of children 0-59 months of age; all children 5 years 
of age and older with personal risk factors or who have contact with those
who are at high risk for influenza or its complications.

•Administer 2 doses (separated by 4 weeks or longer) to children younger
than 9 years who are receiving influenza vaccine for the first time or who
were vaccinated for the first time last season but only received one dose.

•For healthy nonpregnant persons (those who do not have underlying
medical conditions that predispose them to influenza complications) ages
2–49 years, either LAIV or TIV may be used.

6. Hepatitis A vaccine (HepA).

•The 2 doses in the series should be administered at least 6 months apart.
•HepA is recommended for certain other groups of children, including those

with underlying liver disorders. See MMWR 2006;55(RR-7).
•Travel to areas where Hepatitis A is endemic remains the most important

risk factor for infection in children. See
wwwn.cdc.gov/travel/yellowBookCh4-HepA.aspx

7. Hepatitis B vaccine (HepB).

•Administer the 3-dose series to those who were not previously vaccinated.

•A 2-dose series of Recombivax HB® is licensed only for children aged 
11–15 years.

8. Inactivated poliovirus vaccine (IPV).

•For children who received an all-IPV or all-oral poliovirus (OPV) series, 
a fourth dose is not necessary if the third dose was administered at age 
4 years or older.

•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.

9. Measles, mumps, and rubella vaccine (MMR).

•If not previously vaccinated, administer 2 doses of MMR during any visit,
with 4 or more weeks between the doses.

10.Varicella vaccine.

•Administer 2 doses of varicella vaccine at least 3 months apart to persons
younger than 13 years of age. Do not repeat the second dose if
administered 28 or more days following the first dose.

•Administer 2 doses of varicella vaccine at least 4 weeks apart to persons
younger than 13 years of age.

1.Tetanus and diphtheria toxoids and acellular pertussis vaccine (Tdap).
(Minimum age: 10 years for BOOSTRIX® and 11 years for ADACEL™)

•Administer at age 11–12 years for those who have completed the
recommended childhood DTP/DTaP vaccination series and have not
received a tetanus and diphtheria toxoids (Td) booster dose.

•13–18 year olds who missed the 11–12 year Tdap or received Td only
should receive one dose of Tdap.

2. Human papillomavirus vaccine (HPV). (Minimum age: 9 years)

•Administer the first dose of the HPV vaccine series to females at age 
11–12 years.

•A complete series consists of 3 doses of vaccine. Administer the second
dose 2 months after the first dose; the third dose is recommended 4
months after the second dose. The minimum interval between the first
and second dose is 4 weeks; the minimum interval between the second
and third dose is 12 weeks; and the minimum interval between the first
and third dose is 24 weeks.

•Administer the HPV vaccine series to females at age 13–18 years if not
previously vaccinated.

3. Meningococcal vaccine.

•Administer MCV4 at age 11–12 years and at age 13–18 years if not
previously vaccinated. MPSV4 is an acceptable alternative.

•Administer MCV4 to previously unvaccinated college freshmen living 
in dormitories.

•MCV4 is recommended for children aged 2–10 years with terminal
complement deficiencies, anatomic or functional asplenia, and certain
other high-risk groups. See MMWR 2005:54(RR-7).

•Persons who received MPSV4 3 or more years prior and who remain at
increased risk for meningococcal disease should be vaccinated with MCV4.

4. Pneumococcal polysaccharide vaccine (PPV).

•Administer PPV to certain high-risk groups. See MMWR 2000:49(RR-9).

5. Influenza vaccine.

•All children 6 months to 18 years of age should receive annual flu vaccination.
This recommendation should be fully implemented by the 2009–2010 flu
season, with implementation in the 2008–2009 season as feasible. See
www.cdc.gov/vaccines/recs/provisional/downloads/flu-3-21-08-508.pdf
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RECOMMENDED IMMUNIZATION SCHEDULE FOR PERSONS AGED 7–18 YEARS — UNITED STATES, 2008

This schedule indicates the recommended ages for routine administration of currently licensed childhood vaccines, as of February 27, 2008, for children 
aged 7–18 years. Additional information is available at www.cdc.gov/vaccines/recs/schedules. Any dose not administered at the recommended age should 
be administered at any subsequent visit, when indicated and feasible. Additional vaccines may be licensed and recommended during the year. Licensed
combination vaccines may be used whenever any components of the combination are indicated and other components of the vaccine are not contraindicated
and if approved by the Food and Drug Administration for that dose of the series. Consult the respective Advisory Committee on Immunization Practices
statements for detailed recommendations, including for high-risk conditions, at www.cdc.gov/vaccines/pubs/ACIP-list.htm. Clinically significant adverse events
that follow immunization should be reported to the Vaccine Adverse Event Reporting System (VAERS). Guidance about how to obtain and complete a VAERS
form is available at www.vaers.hhs.gov or 800-822-7967.

Approved by the Advisory Committee on Immunization Practices (www.cdc.gov/nip/acip), the American Academy of Pediatrics (www.aap.org), and the American Academy of Family
Physicians (www.aafp.org); modified to include recent recommendations from ACIP and to include New York City recommendations and New York State requirements. For additional
information about vaccines, vaccine supply, and contraindications to immunization, please visit www.cdc.gov/nip or www.nyc.gov/health or call the New York City Department of Health
and Mental Hygiene Bureau of Immunization at 212-676-2259.

Report all doses of all vaccines administered to the Citywide Immunization Registry (CIR). Go to www.nyc.gov/health/cir or call 212-676-2323
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• 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 persons aged 18 years and older.
7. Measles, mumps, and rubella vaccine (MMR).

• The second dose of MMR is recommended routinely at age 4–6 years but
may be administered earlier. New York State Regulation requires the
second dose of MMR at or after 15 months of age to meet requirements
for school attendance.

• If not previously vaccinated, administer 2 doses of MMR with 4 or more
weeks between the doses.

8. Varicella vaccine.
• The second dose of varicella vaccine is recommended routinely at age

4–6 years but may be administered earlier.
• Do not repeat the second dose in persons younger than 13 years of age

if administered 28 or more days after the first dose.
9. Hepatitis A vaccine (HepA).

• HepA vaccine is recommended for certain groups of children including
those with underlying liver disorders and persons traveling to areas
where Hepatitis A is infection is endemic. See MMWR 2006;55(No. RR-
7):1–23 and wwwn.cdc.gov/travel/yellowBookCh4-HepA.aspx

10. Tetanus and diphtheria toxoids vaccine (Td) and tetanus and diphtheria
toxoids and acellular pertussis vaccine (Tdap).

• Tdap should be substituted for a single dose of Td in a primary catch-up
series or as a booster if age appropriate; use Td for other doses.

• A booster (fourth) dose is needed if any of the previous doses were
administered at younger than 12 months of age. See MMWR
2006;55(No. RR-3).

11. Human papillomavirus vaccine (HPV).
• Administer the HPV vaccine series to females at age 13–18 years if not

previously vaccinated.

1. Hepatitis B vaccine (HepB).
• Administer the 3-dose series to those who were not previously vaccinated.
• A 2-dose series of Recombivax HB® is licensed only for children aged

11–15 years.
2. Rotavirus vaccine (Rota).

• Do not start the series later than age 12 weeks.
• Administer the final dose in the series by age 32 weeks.
• Do not administer any dose later than the end of the 32nd week.
• Data on safety and efficacy outside of these age ranges are insufficient.

3. Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP).
• The fifth dose is not necessary if the fourth dose was administered at

age 4 years or older.
• DTaP is not indicated for persons aged 7 years or older.

4. Haemophilus influenzae type b conjugate vaccine (Hib).
• Vaccine is not generally recommended for children aged 5 years or older.
• If the current age is younger than 12 months and the first 2 doses were

PRP-OMP (PedvaxHIB® or ComVax® [Merck]), the third (and final) dose
should be administered at age 12–15 months and at least 8 weeks after
the second dose.

• If the first dose was administered at age 7–11 months, administer 
2 doses separated by 4 weeks plus a booster at age 12–15 months.

5. Pneumococcal conjugate vaccine (PCV).
• Administer one dose of PCV to all healthy children aged 24–59 months

having any incomplete schedule.
• For children with underlying medical conditions, administer 2 doses of

PCV at least 8 weeks apart if they previously received less than 3 doses;
administer 1 dose of PCV if they previously received 3 doses.

6. Inactivated poliovirus vaccine (IPV).
• For children who received an all-IPV or all-oral poliovirus (OPV) series, 

a fourth dose is not necessary if the third dose was administered at age
4 years or older.

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine 
series does not need to be restarted, regardless of the time that has elapsed between doses. Use the section appropriate for the child’s age.

CATCH-UP SCHEDULE FOR PERSONS AGED 4 MONTHS–6 YEARS
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Catch-up Immunization Schedule for Persons Aged 4 Months-18 Years who start late or who are more than 1 month behind – United States 2008
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The Advisory Committee on Immunization Practices (ACIP)
now recommends that all children 6 months through
18 years of age receive annual influenza vaccination.1,2 Health
care providers should implement the expanded influenza
vaccine recommendations by the 2009–2010 influenza
season beginning, as feasible, in 2008–2009. Studies have
shown that healthy children bear a significant burden from
influenza disease and are at increased risk of requiring
influenza-related medical care. Moreover, evidence
suggests that reducing influenza transmission among
children has the potential to reduce influenza among their
household contacts and within the community.

Children 6 months to <9 years of age should receive two
doses of influenza vaccine the first season that they are
vaccinated. Vaccine efficacy has been demonstrated to be
approximately 75 percent in preventing influenza hospital-
izations among children 6–23 months of age who received
two doses of vaccine in recent influenza seasons.2 Children
who received only one dose of influenza vaccine did not
demonstrate any benefits from vaccination.2 It is critical to
ensure that all young children are fully vaccinated in the
first season with two doses of influenza vaccine.
1. www.cdc.gov/od/oc/media/pressrel/2008/r080227.htm
2. www.cdc.gov/vaccines/recs/acip/slides-feb08.htm#flu

The quadrivalent human papillomavirus (HPV) vaccine
is licensed by the Food and Drug Administration (FDA)
for use only in females 9–26 years of age. While it is
recommended that all adolescent females receive this
vaccine at age 11–12 years, it may be given to girls
beginning at 9 years of age. Females who are 13–26 years
of age and who have not already received this vaccine should
be immunized.
• The preferred schedule for the vaccine is at time 0, at

2 months, and then 4 months after the second dose
(6 months after the first dose).

• If the patient does not return as scheduled, immunize
the next time the patient is seen. There is no such thing
as too long an interval — the vaccine series does not
need to be restarted.

• HPV vaccine may and should be given along with all
other indicated vaccines including tetanus-diphtheria-
acellular pertussis (Tdap) and meningococcal conjugate
vaccine (MCV4).

For detailed information, see www.cdc.gov/vaccines/vpd-
vac/hpv/default.htm
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• Recommendations for use of the live attenuated
influenza vaccine (LAIV) now include healthy
children as young as 2 years of age. LAIV should not
be administered to children aged <5 years with
recurrent wheezing. Children aged <9 years who are
receiving influenza vaccine for the first time or who
were vaccinated for the first time last season, but only
received 1 dose, should have 2 doses of vaccine, at
least 4 weeks apart.

• Meningococcal conjugate vaccine, MCV4 (Menactra®,
sanofi pasteur) is now licensed for use in children as
young as 2 years of age. Routine vaccination with
MCV4 continues to be recommended at 11–12 years
of age. Meningococcal conjugate vaccine (MCV4) is

preferred to meningococcal polysaccharide vaccine
(MPSV4) for children at increased risk for meningo-
coccal disease, including children who are traveling to
or residents of countries in which the disease is
hyperendemic or epidemic, children who have terminal
complement component deficiencies, and children who
have anatomic or functional asplenia. The catch-up
schedule for teens ages 13–18 years has been updated
(see Figure 3). MPSV4 is an acceptable alternative for
short-term (i.e., 3–5 years) protection against
meningococcal disease for persons aged 2–18 years.

1.Centers for Disease Control and Prevention. Recommended
childhood and adolescent immunization schedule – United
States, 2008. MMWR 2008;57:Q1-Q4.

Use of trade names and commercial sources is for identification only and does not imply endorsement of any product by the NYC DOHMH.

INFLUENZA

HUMAN PAPILLOMAVIRUS VACCINE

Effective July 1, 2008, New York State Public Health Law
§2112 prohibits the administration of vaccines containing
more than trace amounts of mercury to children less than
3 years of age and to pregnant women. The definition
of the term “trace” in this context varies by the type of
vaccine. (See www.health.state.ny.us/prevention/
immunization/recommendations/2008-04-
23_health_advisory_thimerosal_law.htm)

For influenza vaccine:
• For children <3 years, no more than 0.625mcg of

mercury per 0.25ml dose
• For pregnant women, no more than 1.25 mcg of

mercury per 0.5 ml dose
For information about thimerosal and flu vaccine, see
www.cdc.gov/flu/about/qa/thimerosal.htm

Vaccines that come in unit dose vials or pre-filled syringes
do not contain preservative. No routinely recommended
childhood vaccine used in the United States contains
thimerosal.

It is important for health care providers to be aware and
to inform patients and families that scientific evidence
does not support a link between vaccines and autism or
thimerosal and autism. Children who are not vaccinated
are at risk of illness from vaccine-preventable diseases.
These diseases can cause serious complications including
hospitalization and death.

For information about vaccine safety go to
www.cdc.gov/vaccines/vac-gen/safety/default.htm

New York State Law
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