


2001/8 Pediatric Preventive
Care Recommendations

2007 Immunization 0-1 1-4 5-10 (Middle 11-17 18-21
Schedule (Infancy) (Early Childhood) Childhood) (Adolescence) (Young Adult)
Immunizations (routine schedule only, refer to Massachusetts DPH for catchup immunization schedule.)
Hepatitis B 3 doses routinely recommended at birth and ages 1-2 months and 6-18 months (the last dose in the infant series should not be given earlier the 24
weeks of age).
Diphtheria, Tetanus, 5 doses of DTaP routinely recommended at ages 2, 4, and 6 months; 15-18 months; and | A single dose of Tdap routinely recommended at age 11-12
Acellular Pertussis (DTaP), | 4-6 years. years; a single dose for 13-18 year olds if not previously
Tetanus, Diphtheria, vaccinated with Tdap. For those who have never been
Acellular Pertussis (Tdap) vaccinated, one dose of Tdap and 2 doses of Td should be
and Tetanus, Diphtheria used to complete the primary series (if possible, the first
(Td) dose should be Tdap, but any sequence is acceptable).

Haemophilius Influenzae | 4 doses routinely recommended at ages 2, 4, and 6 months | One dose for high-risk children 2 5 years of age.
Type B (Hib) and 12-15 months.

Inactivated Polio (IPV) 4 doses routinely recommended at ages 2 and 4 months; 6-18 months; and 4-6 years.

Measles, Mumps, and 2 doses routinely recommended at ages 12-15 months and 4-6 years. Second dose may be given earlier as long as it is at least 4 weeks after the first
Rubella (MMR) dose.

Pneumococcal Conjugate | 4 doses routinely recommended at ages 2, 4, and 6 Not routinely recommended for children aged = 5 years. High-risk children should receive
(PCV) months and 12-15 months. For children aged 24-59 PPV according to guidelines.

months, administer PCV for those incompletely vaccinated,
particularly those at high risk.

Pneumococcal For high-risk children = 2 years of age.

Polysaccharide (PPV)

Varicella (chickenpox) 2 doses routinely recommended at 12-15 months and 4-6 years. Second dose may be given earlier as long as it is at least

4 weeks after the first dose.

Meningococcal 1 dose for children aged 2-10 years at elevated risk 1 dose routinely recommended at age 11-12 years; 1 dose

Conjugate (MCV4) and for 13-18 year olds if not previously vaccinated; 1 dose for

Meningococcal college freshmen living in dormitories; 1 dose for children

Polysaccharide (MPSV4). at elevated risk; 1 dose, if needed, for other school/college

MCV4 is preferred; MPSV4 entry requirements.

is acceptable.

HPV 3 doses routinely recommended for females at 11-12 years
of age. Second dose 2 months after the first dose, third
dose 6 months after the first dose.

Hepatitis A 2 doses routinely recommended for all children 12-23 months of age. Second dose 6 months after the first.
Influenza Annually for healthy children ages 6-59 months and high-risk children = 6 months; and can be considered for all healthy children = 5 years of age to
Trivalent inactivated reduce their risk. Children < 9 years receiving influenza vaccine for the first time should receive 2 doses (separated by > 4 weeks)

influenza vaccine (TIV)-
licensed for children aged =
6 months; Live attenuated
influenza vaccine (LAIV)
licensed for healthy
individuals aged 2-49 years

Jan. 2008 This summary represents a compilation of evidence-based recommendations from national agencies, reviewed by a collaborative working group of clinicians and endorsed by
leading health care organizations in Massachusetts. These guidelines are intended as quality practice recommendations. They are not intended as a description of benefits,
conditions of payment, or any other legal requirements of any particular health plan or payor. Each health plan or payor makes its own determination of coverage and
benefits. In the event that these practice recommendations are inconsistent with any applicable laws or regulations, such laws or regulations take precedence.
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