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FOOTNOTES

1. Hepatitis B vaccine [HepB). {Minimum age: birth)

At birth:

« Administer monovalent HepB to all newborns before hospital discharge.

+ If mother is hepatitis B surface antigen (HBsAg)-positive, administer
HepB and 0.5 mL of hepatitis B immune globulin (HBIG) within 12
hours of birth,

« If mother's HBaAg status iz unknown, adrminister HepB within 12 hours
of birth. Determine mother's HBsAg status as soon as possible and,
if HBsAg-positive, administer HBIG (no later than age 1 week).

After the birth dose:

* The HepB series should be completed with either monovalent HepB
or a combination vaccine containing HepB. The second dose should
be administered at age 1 or 2 months. The final dose should be
administered no earlier than age 24 weeks.

« Infants born to HEsAg-positive mothers should be tested for HBsAg
and antibody to HBsAg (anti-HBs) after completion of at least 3
doses of the HepE series, at age 2 through 18 months (generally at
the next well-child wisit).

4-month dose:

« Administration of 4 doses of HepB to infants is permissible when combina-
tion vaccines containing HepB are administered after the birth dose.

. Rotavirus vaccine (RV). (Minimum age: 6 weeks)

« Administer the first dose at age & through 14 weeks (maximum age:
14 weeks 6 days). Vaccination should not be initisted for infants
aged 15 weeks or older (i.e., 15 weeks 0 days or older).

« Administer the final dose in the series by age 8 months 0 days.

« If Rotarix® is administered at ages 2 and 4 months, a dose at 6
months is not indicated.

Diphtheria and tetanus !nmlds and acellular pertussis vaceina

{DTaP). (Mimimum age: 6 wesks)

* The fourth dose may be administered as early as age 12 months,
provided at \east 6 raonths have elapsed since the third dose.

. Ad f

4. philus i 1ype b

(Minimum age: 6 weeks)

« | PRP-OMP (PedvaxHIB® or Comvax® [HepB-Hib]) is administered at
ages 2 and 4 months, a dose at age & months is not indicated,

= TriHiBit® (DTaP/Hib) should not be used for doses at ages 2, 4, or 6
months but can be used as the final dose in children aged 12
months or older.

5. P vaccine. (Mini age: 6 weeks for pneumococcal

cm;uwra wcajw [PCV]: 2 years !arpneumococcal polysaccharide

n

w

I doge in the series at age 4 through & yeare,

vaccine (Hib).

UG

vaccine
* PCV is recommended for all children aged younger than 5 years.
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Administer 1 dose of PCV to all healthy children aged 24 through
59 months whao are not completely vaccinated for their age.

« Administer PPSV 1o children aged 2 years or older with certain
underlying medical conditions (see MMWE 2000;49[No. RR-81),
including a cochlear implant.

6. Influenza vaccine. (Minimum age: 6 months for trivalent inactivared

7.

9.

influenza vaceine [TIV]: 2 years for live, attenuated influenza vaccine [LAIV])

« Administer annually to children aged & months through 18 years.

« For healthy nonpregnant persons (i.e., those who do not have
underlying medical conditions that predispose them to influenza
complications) aged 2 through 49 years, either LAV or TIV may be used.

= Children receiving TIV should receive 0.25 mL if aged & through
35 months or 0.5 mL if aged 3 years or older.

+ Administer 2 doses (separated by st lesst 4 weeks) to children aged
vounger than 9 years who are receiving influenza vaccine for the first
time or who were vaccinated for the first time during the previous
influenza season but only received 1 dose.

Measles, mumps, and rubella vaccine (MMR).

(Minimum age:12 months)

= Administer the second dose at age 4 through & years. However, the
second dose may be administered before age 4, provided at least
28 days have elapsed since Ihe ﬁrs{ duse

Varicella i Mini; hs)

« Administer the second dose at age 4 [hrough 6 years. However, the
second dose may be administered before age 4, provided at least 3
months have elapsed since the first dose.

= For children aged 12 months through 12 years the minimum interval
between doses is 3 months. However, if the second dose was adminis-
tered at least 28 days after the first dose, it can be accepted as valid.

Hepatltls A vaccine (HepA). (Minimum age. 12 months)

 Administer to all children aged 1 year fle., aged 12through 22
months). Admmls‘ler 2 doses at least 6 months apart.

« Children not fully vaccinated by age 2 years can be vaccinated at
subsequent visits

. HepAa\su is recommended for children older than 1 year who live
in areas where vaccination programs target older children or who
are at increased risk of infection. See MMWA 2006;55(No. RR-7).

10. Meningococcal vaccine. (Minimum age: 2 years for meningoceccal

conjugate vaccine (MCV] and for meningococcal polyssccharide vaceine [MPSV])

« Administer MCV to children aged 2 through 10 years with terminal
complement component deficiency, anatomic or functional asplenia,
and certain other high-risk groups. See MWWAR 2005;54(No. RR-7).

* Persons who received MPSV 3 or more years previously and who
rermain at increased risk far meningocoscal diseass should be
revaccinated with MCV.

Normal Pediatric Vital Signs
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Newborn| 70-190

55-80

30-50 30-50

6 mos

80-160 75-

108 43-70 24-40

12 mos

80-160 75-

108 43-70 24-40

2 yrs

80-130 78-

113 48-78 24-32

4 yrs

80-120 78-

113 48-78 22-28

6 yrs

75-115 78-

115 48-78 22-28

8 yrs

70-110 84-

122 53-82 20-24

10 yrs

70-110 88-

130 55-85 20-24

12 yrs

65-110 94-

136 57-88 16-22

14 yrs

60-105 98-

144 60-90 16-22
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FOOTNOTES
1. Tetanus and diphtheria toxeids and acellular pertussis vaccine

(Tdap}. (Minimum age. 10 years for BOOSTRIX® and 11 years

for ADACEL®)

# Administer at age 11 or 12 years for those who have complatad
the recommendad childhood DTP/DTaP vaccination series and
have not received a tetanus and diphtheria toxoid {Td) booster
dose.

* Persons aged 13 through 18 years who have not received
Tdap should receive a dose.

« A B-year interval from the last Td dose is encouraged when
Tdap is used as a booster dose; however, a shorter interval
may ke used if pertussis immunity is needed,

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

« Administer the first dose to females at age 11 or 12 years.

« Administer the second dose 2 months after the first dose and
the third dose & months after the first dose (at least 24 weeks
after the first dose).

* Administer the series to females at age 13 through 18 years if
not previously vaccinated.

. Meningococcal conjugate vaccine (MGV).

« Administer at age 11 or 12 years, or at age 13 through 18 years
if not previcusly vaccinated.

« Administer o previously unvaccinated college freshmen living
in a dormitory.

¢ MCV is recommended for children aged 2 through 10 years
with terminal complement compaonent deficiency, anatomic or
functional asplenia, and certain other groups at high risk. See
MMWR 2005;54{Mo. RR-7).

* Persons who received MPSV 5 or more years previously and
remain at increased risk for meningococeal disease should be
revaceinated with MCV.

. Influenza vaccine.

* Administer annually to children aged 6 months through 18 years.

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

* Administer 2 doses (separated by at least 4 weeks) to children
aged younger than 9 years who are receiving influenza vaccing

]
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for the first time or who were vaccinated for the first time during
the previous influenza season but only received 1 dose.
pol ine (PPSV).

« Administer to children with certain underlying medical conditions
(see MAMWR 1997;46(No. RR-8]), including a cochlear implant.
A single revaccination sheuld be administered te children with
functional or anatomic asplenia or other immunocompromising
condition after & years.

6. Hepatitis A vaccine {HepA).

« Administer 2 doses art least 6 months apart.

* HepA is recommended for children older than 1 year who live
in areas whera vaccination programs target older children or who
are atincreased risk of infection. See MMWE 2006;55(No. RR-7).

7. Hepatitis B vaccine (HepB).

« Administer the 3-dose serles to those not previously vaccinated.

+ A 2-dose series (separated by at least 4 months) of adult
formulation Recombivax HB® is licensed for children aged 11
through 15 yaars.

B. Inactivaied poliovirus vaccine (IPV).

+ For children who received an all-IPV or all-oral poliovirus (OPY)
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
CUFrent age.

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

+ | not previously vaccinated, administer 2 doses or the second
dose for those who have received only 1 dose, with at least 28
days between doses.

10. Varicella vaccine,

+ For persons aged 7 through 18 years without evidence of
imrunity {see MMWR 2007:56[No. RR-4]), administer 2 doses
it not previously vaccinated or the second dose if they have
received only 1 dose.

* For persons aged 7 through 12 years, the minimum interval
between doses is 3 months. However, if the second dose was
administered at least 28 days after the first dose, it can be
accepted as valid.

+ For persons aged 13 vears and older, the minimum interval
between doses is 26 days.
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