Recommended Childhood and Adolescent Immunization Schedule™ uniTep STaTES - 2008
Galendario de vacunas recomendadas para niiios y adolescentes

i Age/ 5 1 2 4 6 12 15 18 19-23 2-3 4-6 7-10 11-12 13-18
Vaccine/ etgia d’ Birth/ | month/ |months/ | months/ | months/ | months/ | months/ | months/ | months/ | years/ | years/ | years/ | years/ | years/
vacuna v alnacer | mes | meses | meses | meses | meses | meses | meses | meses | "afios afos anos afos anos
Hepatitis B” HepB HepB * HepB HepB Series
Rotavirus* Rota | Rota | Rota
'Il?élt);‘r‘llt‘lgflgértussis* DTaP | DTaP | DTaP | * DTaP DTaP| » | Tdap | Tdap
Haemophilus - - —_ -
influenzae type b* Hib Hib | Hib Hib
Pneumococcal PCV | PCV | PCV PCV PPV
Inactivated v | v 1PV | v | ipvseries
Influenza* Influenza (Yearly/anualmente) Influenza (Yearly/anualmente)
Measles, Mumps, MMR MMR MMR Series
Varicella* Varicella Varicella Varicella Series
Hepatitis A* HepA (2 Doses) HepA Series
Meningococcal MCV4 MCV4 | MCV4
Human * HPV HPV
Papillomavirus® (3 Doses) | Series




This schedule indicates the recommended ages for

routine administration of currently licensed childhood
vaccines, as of December 1, 2007, for children aged

0-18 years. *Additional information with full footnotes 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. Providers
should consult the respective ACIP statement for detailed
recommendations, including for high-risk conditions:
http://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 by
telephone, 800-822-7967.

Range of recommended ages
Rango de edades recomendadas

Catch-up immunization
Vacunas de actualizacion

Certain high-risk groups
Ciertas poblaciones de alto riesgo

Este calendario indica las edades recomendadas para la
administracion de las vacunas de rutina para la nifiez, desde el

1 de diciembre de 2007, aprobadas actualmente para nifios

de edad 0-18 afios. *Para mas informacion y notas completas,
visite www.cdc.gov/vaccines/recs/schedules. Cualquier dosis no
administrada en la edad recomendada debe administrarse
durante cualquier visita siguiente, cuando asi se indique y sea
posible. Algunas vacunas adicionales pueden ser aprobadas y
recomendadas durante el afio. Las vacunas combinadas que han
sido aprobadas pueden administrarse cuando cualquiera de los
componentes de la combinacion esta indicado y los otros
componentes de la vacuna no tienen contraindicaciones. Los
proveedores deben consultar la informacion presentada por
el fabricante donde encontraran recomendaciones mas
detalladas, incluyendo para condiciones de alto riesgo:
http://www.cdc.gov/vaccines/pubs/ACIP-list.htm. Deben
reportarse todas las reacciones adversas a las vacunas que sean
clinicamente significativas al Sistema de reporte de reacciones
adversas a las vacunas (VAERS). La guia de como obtener y llenar
un formulario VAERS estadisponible en la direccion de Internet:
www.vaers.hhs.gov o por teléfono, 800-822-7967.

Aprobado por el Comité Asesor de Practicas de Inmunizacion (www.cdc.gov/vaccines/recs/acip),
la Academia Americana de Pediatria (www.aap.org) y la Academia Americana de Médicos
de Familia (www.aafp.org)

The Recommended Immunization Schedule for Persons Aged 0-18 Years is approved by:
Advisory Committee on Immunization Practices www.cdc.gov/vaccines/recs/acip ® American Academy of Pediatrics www.aap.org ® American Academy of Family Physicians www.aafp.org
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