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This report updates Advisory Committee on Immunization Practices (ACIP) recommendations for routine
poliovirus vaccination. These updates aim to 1) emphasize the importance of the booster dose at age ≥4 years,
2) extend the minimum interval from dose 3 to dose 4 from 4 weeks to 6 months, 3) add a precaution for the
use of minimum intervals in the first 6 months of life, and 4) clarify the poliovirus vaccination schedule when
specific combination vaccines are used.
On June 17, 1999, ACIP recommended that all poliovirus vaccine administered in the United States be an
inactivated poliovirus vaccine (IPV) beginning January 1, 2000. This policy was implemented to eliminate the
risk for vaccine-associated paralytic poliomyelitis, a rare condition that has been associated with use of the live
oral poliovirus vaccine (OPV). Since 1999, no OPV has been distributed in the United States. Under these ACIP
recommendations, the routine IPV vaccination schedule in the United States consists of 4 doses administered
at ages 2 months, 4 months, 6--18 months, and 4--6 years with the minimum interval between all IPV doses as
4 weeks (1,2).
Since the ACIP recommendation was made 10 years ago, three different combination vaccines containing IPV
have been licensed for routine use in the United States (Table). Because of potential confusion in using
different vaccine products for routine and catch-up immunization, ACIP recommends the following:
• The 4-dose IPV series should continue to be administered at ages 2 months, 4 months, 6--18 months, and 4-6 years.
• The final dose in the IPV series should be administered at age ≥4 years regardless of the number of previous
doses.
• The minimum interval from dose 3 to dose 4 is extended from 4 weeks to 6 months.
• The minimum interval from dose 1 to dose 2, and from dose 2 to dose 3, remains 4 weeks.
• The minimum age for dose 1 remains age 6 weeks.
ACIP also is making a new recommendation concerning the use of minimum age and minimum intervals for
children in the first 6 months of life. Use of the minimum age and minimum intervals for vaccine administration

in the first 6 months of life are recommended only if the vaccine recipient is at risk for imminent exposure to
circulating poliovirus (e.g., during an outbreak or because of travel to a polio-endemic region). ACIP is making
this precaution because shorter intervals and earlier start dates lead to lower seroconversion rates (3--5).
In addition, ACIP is clarifying the poliovirus vaccination schedule to be used for specific combination vaccines.
When DTaP-IPV/Hib* (Pentacel) is used to provide 4 doses at ages 2, 4, 6, and 15--18 months, an additional
booster dose of age-appropriate IPV-containing vaccine (IPV [Ipol] or DTaP-IPV† [Kinrix]) should be
administered at age 4--6 years. This will result in a 5-dose IPV vaccine series, which is considered acceptable
by ACIP. DTaP-IPV/Hib is not indicated for the booster dose at age 4--6 years. ACIP recommends that the
minimum interval from dose 4 to dose 5 should be at least 6 months to provide an optimum booster response.
In accordance with existing recommendations, if a child misses an IPV dose at age 4--6 years, the child should
receive a booster dose as soon as feasible (2).
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TABLE. Currently licensed vaccines containing inactivated poliovirus vaccine (IPV) --- United States,
2009*
Vaccine
composition

Trade
name

Manufacturer

Approved use in ACIP†
routine schedule
2, 4, 6--18 mos, and 4--6
yrs

Comments

IPV

Ipol
(Poliovax§)

Sanofi Pasteur

DTaP-HepBIPV**

Pediarix

GlaxoSmithKline 2, 4, and 6 mos

Approved for first 3 doses of
IPV through age 6 yrs††

DTaPIPV/Hib§§

Pentacel

Sanofi Pasteur

Approved for 4 doses of IPV
through age 4 yrs¶¶

DTaP-IPV***

Kinrix

GlaxoSmithKline 4--6 yrs

2, 4, 6, and 15--18 mos

Approved for use in infants,
children, and adults¶

Approved for booster dose at
age 4--6 yrs†††
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