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Reason Topic is Being Presented to ACIP 

 ACIP approval of the proposed schedules 
necessary prior to publication in MMWR 
Jan/Feb 2015 

 

 AAP, AAFP and ACOG also approve the 
proposed schedules prior to the 2015 
publications. 

 

 New policy is not established in the  
proposed schedules. 
 Annual schedules reflect recommendations 

already approved by ACIP.  



Outline 

 Work Group Recommendations: Specific 
Footnote and Catch-up Table Changes 

 

 
 Discussion and Vote 











4 weeks 
if first dose was administered at 
younger than age 12 months 
before the 1st birthday. 
 
8 weeks (as final dose) 
if first dose was administered at 
age 12 through 14 months.  
 
No further doses needed 
if first dose was administered at 
age 15 months or older. 



4 weeks5 

if current age is younger than 12 
months and first dose was 
administered at younger than age 7 
months, and at least 1 previous dose 
was PRP-T (ActHib, Pentacel) or 
unknown. 
 
8 weeks  
and age 12 through 59 months (as 
final dose)5 

• if current age is younger than 12 
months and first dose was 
administered at age 7 through 11 
months (regardless of Hib vaccine 
[PRP-T or PRP-OMP] used for first 
dose);. 

 OR  
 if current age is 12 through 59 

months and first dose was 
administered before the 1st birthday, 
at younger than age 12 months and 
second dose administered at 
younger than 15 months;   
 OR  

 if first two both doses were PRP-
OMP (PedvaxHIB; Comvax) and 
were administered before the 1st 
birthday at younger than 12 months. 

 
No further doses needed  
if previous dose was administered at  
age 15 months or older. 



8 weeks (as final dose) 
This dose only necessary for 
children age 12 through 59 months 
who started the primary series 
before age 7 months  
and received 3 doses of PRP-T 
(ActHIB, Pentacel, MenHibrix) 
before the 1st birthday. 



4 weeks 
if first dose administered at 
younger than age 12 months 
before the 1st birthday. 
 
8 weeks (as final dose for 
healthy children) 
if first dose was administered at 
age 12 months or older.  
 
No further doses needed 
For healthy children if first dose 
was administered at age 24 
months or older. 



4 weeks 
if current age is younger than 12 
months and previous first dose given at 
< 7 months old. 
 
8 weeks (as final dose for healthy 
children) 
if previous dose given between 7-11 
months (wait until at least 12 months 
old);  
 OR 
if current age is 12 months or older and 
at least one dose was given before age 
12 months, previous dose given after 
current age is 12 months of age or 
older. 
 
No further doses needed for healthy 
children if previous dose was 
administered at age 24 months or older. 



4 weeks 
if first dose of DTaP/DT was 
administered at younger than age 12 
months before the 1st birthday. 
 
6 months (as final dose) 
if first dose of DTaP/DT was 
administered at age 12 months or older 
and then no further doses needed for 
catchup. 



6 months  
if first dose of DTaP/DT was 
administered at younger than age 12 
months before 1st birthday. 



12 months 
Not 

applicable 
(N/A) 

 
Birth 
N/A 

 
6 weeks 

N/A 
 

6 weeks 
N/A 

 
12 months 

N/A 
 

12 months 
N/A 



3 months  
if person is younger than age 
13 years. 
 
4 weeks 
if person is age 13 years or 
older. 





• 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. 





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. 



• 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 2013-14 ACIP influenza vaccine 
recommendations, MMWR; August 15, 2014 / 
63(32);691- 697 available at 
http://www.cdc.gov/mmwr/pdf/wk/mm6332.pdf 

• For the 2015–16 season, follow dosing guidelines 
in the 2014 ACIP influenza vaccine 
recommendations. 





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. For children younger than 19 months of age, administer a 

4-dose infant series of MenHibrix or Menveo at 2, 4, 6, and 
12 through 15 months of age. 

2. For children aged 19 through 23 months who have not 
completed a series of MenHibrix or Menveo, administer 2 
primary doses of Menveo at least 3 months apart. 

3. For children aged 24 months and older who have not 
received a complete series of MenHibrix or Menveo or 
Menactra, administer 2 primary doses of either Menactra 
or Menveo at least 2 months 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. 

1. Menveo   
a. Children 8 weeks through 23 months. Administer doses 

at 2, 4, 6 and 12 months of age. 
b. Unvaccinated children 7 through 23 months. 

Administer two doses, with the second dose at least 12 
weeks after the first dose AND after the first birthday. 

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

2. MenHibrix 
a. Children 6 weeks through 18 months.  Administer 

doses at 2, 4, 6 and 12 through 15  months of age. 
3. Menactra 

a. Children 24 months and older who have not received a 
complete series. Administer two 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. For children younger than 19 months of age, administer a 

4-dose infant series of either MenHibrix or Menveo at 2, 4, 
6, and 12 through 15 months of age. 

2. For children 7 through 23 months who have not initiated 
vaccination, two options exist depending on age and 
vaccine brand: 
a. For children who initiate vaccination with Menveo at 7 

months through 23 months of age, a 2-dose series 
should be administered with the second dose after 12 
months of age and at least 3 months after the first dose. 

b. For children who initiate vaccination with Menactra at 9 
months through 23 months of age, a 2-dose series of 
Menactra should be administered at least 3 months 
apart. 

c. For children aged 24 months and older who have not 
received a complete series of MenHibrix, Menveo, or 
Menactra, administer 2 primary doses of either Menactra 
or Menveo at least 2 months apart. 

1. Menveo 
a. Children 8 weeks through 23 months.  Administer doses 

at 2, 4, 6 and 12 months of age. 
b. Unvaccinated children 7 through 23 months. Administer 

two doses, with the second dose at least 12 weeks after 
the first dose AND after the first birthday. 

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

2. MenHibrix 
a. Children 6 weeks through 18 months.  Administer doses 

at 2, 4, 6 and 12 through 15 months of age. 
3. Menactra 

a. Children 9 through 23 months. Administer two primary 
doses at least 12 weeks apart. 

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



 2015 Childhood Immunization 
Schedules, Next Steps 

• Revisions as necessary from ACIP, CDC 
 

• Submission of cleared, edited copy to 
AAP, AAFP, and ACOG by January 1, 2015 
 

• Publication by CDC on website January, 
2015 
 

• Publication in Pediatrics and American 
Family Physician in February 2015 



Thank you 
Harmonized Schedule Subject Matter Experts 

• Division of Bacterial Diseases 
- Gina Mootrey  
- Tamara Pilishvili 
- Matt Moore 
- Elizabeth Briere 
- Jennifer Liang 
- Jessica MacNeil 

• Influenza Division 
       - Jerome Tokars  
       - Lisa Grohskopf 
• Division of Viral Diseases  

- David Bell 
- Mona Marin  
- Jane Seward 
- Margaret Cortese 
- Greg Wallace 
- Stephanie Bialek 
- Umesh Parashar 
 
  

• Division of Viral Hepatitis,  
   NCHHSTP 

- Deborah Holtzman (ADS) 
- Trudy Murphy 

• Division of STD Prevention,  
   NCHHSTP 

- Sevgi Aral (ADS) 
- Fred Bloom (ADS) 
- Lauri Markowitz 

• NCIRD OD 
- David Swerdlow ( ADS) 

• NCIRD, ISD 
- Shannon Stokley (ADS) 
- JoEllen Wolicki 
- Skip Wolfe 
- Andrew Kroger 

 



Thank You 

• NCIRD, EIPB 
 



ACIP Discussion and Vote 
• Questions 
• Clarifications 
• Vote 
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