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2020
Vaccines in the Child and Adolescent Immunization Schedule*
Vaccines Abbreviations Trade names

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®

Diphtheria, tetanus vaccine DT No trade name

Haemophilus influenzae type b vaccine Hib (PRP-T)

Hib (PRP-OMP)

ActHIB®
Hiberix®
PedvaxHIB®

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis B vaccine HepB Engerix-B®
Recombivax HB®

Human papillomavirus vaccine HPV Gardasil 9®

Influenza vaccine (inactivated) IIV Multiple

Influenza vaccine (live, attenuated) LAIV FluMist® Quadrivalent

Measles, mumps, and rubella vaccine MMR M-M-R® II

Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®

MenACWY-CRM Menveo®

Meningococcal serogroup B vaccine MenB-4C Bexsero®

MenB-FHbp Trumenba®

Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13®

Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax® 23

Poliovirus vaccine (inactivated) IPV IPOL®

Rotavirus vaccine RV1 
RV5

Rotarix®
RotaTeq®

Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel®
Boostrix®

Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™

Varicella vaccine VAR Varivax®

Combination vaccines (use combination vaccines instead of separate injections when appropriate)

DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-IPV Pediarix®

DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/Hib Pentacel®

DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix®
Quadracel®

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®

* Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for extended 
intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit. The use of trade names is 
for identification purposes only and does not imply endorsement by the ACIP or CDC. 

Report
 y Suspected cases of reportable vaccine-preventable diseases or outbreaks 
to your state or local health department
 yClinically significant adverse events to the Vaccine Adverse Event 
Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967

Helpful information
 yComplete ACIP recommendations:  
www.cdc.gov/vaccines/hcp/acip-recs/index.html
 yGeneral Best Practice Guidelines for Immunization:  
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
 yOutbreak information (including case identification and outbreak 
response), see Manual for the Surveillance of Vaccine-Preventable 
Diseases: www.cdc.gov/vaccines/pubs/surv-manual

1
Determine 
recommended 
vaccine by age 
(Table 1)

2
Determine 
recommended 
interval for 
catch-up 
vaccination 
(Table 2)

3
Assess need 
for additional 
recommended 
vaccines 
by medical 
condition and 
other indications 
(Table 3)

4
Review 
vaccine types, 
frequencies, 
intervals, and 
considerations 
for special 
situations 
(Notes)

Download the CDC Vaccine Schedules App for providers at  
www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
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These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.  
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 19–23 mos 2–3 yrs 4–6 yrs 7–10 yrs 11–12 yrs 13–15 yrs 16 yrs 17–18 yrs

Hepatitis B (HepB) 1st dose 2nd dose ---------------------------- 3rd dose ----------------------------

Rotavirus (RV): RV1 (2-dose 
series), RV5 (3-dose series) 1st dose 2nd dose See Notes

Diphtheria, tetanus, acellular 
pertussis (DTaP <7 yrs) 1st dose 2nd dose 3rd dose ----- 4th dose ------ 5th dose

Haemophilus influenzae type b 
(Hib) 1st dose 2nd dose See Notes 3rd or 4th dose, 

--
 See Notes --



Pneumococcal conjugate 
(PCV13) 1st dose 2nd dose 3rd dose ----- 4th dose -----

Inactivated poliovirus  
(IPV <18 yrs) 1st dose 2nd dose ---------------------------- 3rd dose ---------------------------- 4th dose

Influenza (IIV) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only

Influenza (LAIV) Annual vaccination  
1 or 2 doses Annual vaccination 1 dose only

Measles, mumps, rubella (MMR) See Notes ----- 1st dose ----- 2nd dose

Varicella (VAR) ----- 1st dose ----- 2nd dose

Hepatitis A (HepA) See Notes 2-dose series, See Notes

Tetanus, diphtheria, acellular 
pertussis (Tdap ≥7 yrs) Tdap

Human papillomavirus (HPV) See 
Notes*

Meningococcal (MenACWY-D 
≥9 mos, MenACWY-CRM ≥2 mos) See Notes 1st dose 2nd dose

Meningococcal B
See Notes

Pneumococcal polysaccharide 
(PPSV23) See Notes

  
Range of recommended ages  
for all children   

Range of recommended ages  
for catch-up immunization  

 Range of recommended ages for 
certain high-risk groups   

Recommended based on shared clinical 
decision-making or 
 *can be used in this age group

 
No recommendation/ 
not applicable

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2020

oror



The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the 
time that has elapsed between doses. Use the section appropriate for the child’s age. Always use this table in conjunction with Table 1 and the notes that follow.

Children age 4 months through 6 years
Vaccine Minimum Age for 

Dose 1
Minimum Interval Between Doses

Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5
Hepatitis B Birth 4 weeks 8 weeks and at least 16 weeks after first dose. 

Minimum age for the final dose is 24 weeks.
Rotavirus 6 weeks  

Maximum age for first 
dose is 14 weeks, 6 days

4 weeks 4 weeks 
Maximum age for final dose is 8 months, 0 days.

Diphtheria, tetanus, and 
acellular pertussis

6 weeks 4 weeks 4 weeks 6 months 6 months

Haemophilus influenzae 
type b

6 weeks No further doses needed if first dose 
was administered at age 15 months or 
older.
4 weeks  
if first dose was administered 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 previous dose was administered at age 15 months or older.
4 weeks 
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, Hiberix) or unknown. 
8 weeks and age 12 through 59 months (as final dose)
if current age is younger than 12 months and first dose was administered at age 7 through 11 months; 
OR 
 if current age is 12 through 59 months and first dose was administered before the 1st birthday and second 
dose administered at younger than 15 months; 
OR 
 if both doses were PRP-OMP (PedvaxHIB, Comvax) and were administered before the 1st birthday. 

8 weeks (as final dose)  
This dose only necessary 
for children age 12 through 
59 months who received 3 doses 
before the 1st birthday.

Pneumococcal conjugate 6 weeks No further doses needed for healthy 
children if first dose was administered at 
age 24 months or older.
4 weeks  
if first dose was administered before the 
1st birthday. 
8 weeks (as final dose for healthy 
children)  
if first dose was administered at the 
1st birthday or after. 

No further doses needed for healthy children if previous dose administered at age 24 months or older. 
4 weeks  
if current age is younger than 12 months and previous dose was administered at <7 months old. 
8 weeks (as final dose for healthy children)  
if previous dose was administered between 7–11 months (wait until at least 12 months old);  
OR  
if current age is 12 months or older and at least 1 dose was given before age 12 months. 

8 weeks (as final dose)  
This dose only necessary 
for children age 12 through 
59 months who received 
3 doses before age 12 months 
or for children at high risk who 
received 3 doses at any age.

Inactivated poliovirus 6 weeks 4 weeks 4 weeks if current age is < 4 years.  
6 months (as final dose) if current age is 4 years or older.

6 months (minimum age 4 years 
for final dose).

Measles, mumps, rubella 12 months 4 weeks
Varicella 12 months 3 months
Hepatitis A 12 months 6 months
Meningococcal ACWY 2 months MenACWY-

CRM
9 months MenACWY-D

8 weeks See Notes See Notes

Children and adolescents age 7 through 18 years
Meningococcal ACWY Not applicable (N/A) 8 weeks
Tetanus, diphtheria;  
tetanus, diphtheria, and  
acellular pertussis

7 years 4 weeks 4 weeks  
if first dose of DTaP/DT was administered before the 1st birthday.  
6 months (as final dose)  
if first dose of DTaP/DT or Tdap/Td was administered at or after the 1st birthday.

6 months if first dose of DTaP/
DT was administered before the 
1st birthday.

Human papillomavirus 9 years Routine dosing intervals are recommended.
Hepatitis A N/A 6 months
Hepatitis B N/A 4 weeks 8 weeks and at least 16 weeks after first dose.
Inactivated poliovirus N/A 4 weeks 6 months 

A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 
6 months after the previous dose.

A fourth dose of IPV is indicated 
if all previous doses were 
administered at <4 years or if the 
third dose was administered <6 
months after the second dose.

Measles, mumps, rubella N/A 4 weeks
Varicella N/A 3 months if younger than age 13 years.  

4 weeks if age 13 years or older.

Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More 
than 1 month Behind, United States, 2020



Always use this table in conjunction with Table 1 and the notes that follow. 

VACCINE

INDICATION

Pregnancy

Immunocom-
promised status 
(excluding HIV 

infection)

HIV infection CD4+ count1

Kidney failure, 
end-stage renal 

disease, or on 
hemodialysis

Heart disease or 
chronic lung disease

CSF leaks  
or 

cochlear 
implants

Asplenia or
 persistent 

complement 
component 
deficiencies

Chronic 
liver 

disease Diabetes

<15% and 
total CD4 

cell count of 
<200/mm3

≥15% and 
total CD4 

cell count of 
≥200/mm3

Hepatitis B

Rotavirus
SCID2

Diphtheria, tetanus, & 
acellular pertussis (DTaP)

Haemophilus influenzae 
type b

Pneumococcal conjugate

Inactivated poliovirus

Influenza (IIV)

Influenza (LAIV)
Asthma, wheezing: 2–4yrs3

Measles, mumps, rubella

Varicella

Hepatitis A

Tetanus, diphtheria, & 
acellular pertussis (Tdap)

Human papillomavirus

Meningococcal ACWY

Meningococcal B

Pneumococcal 
polysaccharide

1  For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for Immunization, “Altered Immunocompetence,” at  
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html and Table 4-1 (footnote D) at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.

2 Severe Combined Immunodeficiency
3 LAIV contraindicated for children 2–4 years of age with asthma or wheezing during the preceding 12 months.

 
 Vaccination 
according to the  
routine schedule 
recommended

 
 Recommended for  
persons with an  
additional risk factor  
for which the vaccine  
would be indicated

    
Vaccination is recommended,  
and additional doses may be 
necessary based on medical 
condition. See Notes.

  
Not recommended/
contraindicated—vaccine 
should not be administered

  
Precaution—vaccine  
might be indicated if 
benefit of protection 
outweighs risk of  
adverse reaction

  
Delay vaccination 
until after pregnancy 
if vaccine indicated

  
No 
recommendation/
not applicable

Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication, 
United States, 2020

or



Diphtheria, tetanus, and pertussis (DTaP) 
vaccination (minimum age: 6 weeks [4 years  
for Kinrix or Quadracel])

Routine vaccination
 y 5-dose series at 2, 4, 6, 15–18 months, 4–6 years

 - Prospectively: Dose 4 may be administered as early as age 
12 months if at least 6 months have elapsed since dose 3.
 - Retrospectively: A 4th dose that was inadvertently 
administered as early as 12 months may be counted if at least 4 
months have elapsed since dose 3.

Catch-up vaccination
 yDose 5 is not necessary if dose 4 was administered at age 4 years 
or older and at least 6 months after dose 3.
 y For other catch-up guidance, see Table 2.

Haemophilus influenzae type b vaccination  
(minimum age: 6 weeks) 

Routine vaccination 
 yActHIB, Hiberix, or Pentacel: 4-dose series at 2, 4, 6, 12–
15 months
 y PedvaxHIB: 3-dose series at 2, 4, 12–15 months

Catch-up vaccination
 yDose 1 at 7–11 months: Administer dose 2 at least 4 weeks later 
and dose 3 (final dose) at 12–15 months or 8 weeks after dose 2 
(whichever is later).
 yDose 1 at 12–14 months: Administer dose 2 (final dose) at least 
8 weeks after dose 1.
 yDose 1 before 12 months and dose 2 before 15 months: 
Administer dose 3 (final dose) 8 weeks after dose 2.
 y 2 doses of PedvaxHIB before 12 months: Administer dose 3 
(final dose) at 12–59 months and at least 8 weeks after dose 2.
 yUnvaccinated at 15–59 months: 1 dose
 y Previously unvaccinated children age 60 months or older 
who are not considered high risk do not require catch-up 
vaccination.
 y For other catch-up guidance, see Table 2. 

Special situations
 y Chemotherapy or radiation treatment:  
12–59 months 
 - Unvaccinated or only 1 dose before age 12 months: 2 doses, 
8 weeks apart
 - 2 or more doses before age 12 months: 1 dose at least 8 weeks 
after previous dose

Doses administered within 14 days of starting therapy or during 
therapy should be repeated at least 3 months after therapy 
completion.

 yHematopoietic stem cell transplant (HSCT):
 - 3-dose series 4 weeks apart starting 6 to 12 months after 
successful transplant, regardless of Hib vaccination history

 yAnatomic or functional asplenia (including sickle cell 
disease): 
12–59 months
 - Unvaccinated or only 1 dose before age 12 months: 2 doses, 
8 weeks apart
 - 2 or more doses before age 12 months: 1 dose at least 8 weeks 
after previous dose

Unvaccinated* persons age 5 years or older
 - 1 dose

 y Elective splenectomy: 
Unvaccinated* persons age 15 months or older
 - 1 dose (preferably at least 14 days before procedure)

 yHIV infection: 
12–59 months
 - Unvaccinated or only 1 dose before age 12 months: 2 doses, 
8 weeks apart
 - 2 or more doses before age 12 months: 1 dose at least 8 weeks 
after previous dose

Unvaccinated* persons age 5–18 years
 - 1 dose

 y Immunoglobulin deficiency, early component complement 
deficiency: 
12–59 months
 - Unvaccinated or only 1 dose before age 12 months: 2 doses, 
8 weeks apart
 - 2 or more doses before age 12 months: 1 dose at least 8 weeks 
after previous dose

* Unvaccinated = Less than routine series (through 14 months) 
OR no doses (15 months or older)

For vaccine recommendations for persons 19 years of age or 
older, see the Recommended Adult Immunization Schedule.

Additional information
 y Consult relevant ACIP statements for detailed recommendations 
at www.cdc.gov/vaccines/hcp/acip-recs/index.html.

 y For information on contraindications and precautions for the 
use of a vaccine, consult the General Best Practice Guidelines for 
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/contraindications.html and relevant ACIP statements at 
www.cdc.gov/vaccines/hcp/acip-recs/index.html.

 y For calculating intervals between doses, 4 weeks = 28 days. 
Intervals of ≥4 months are determined by calendar months.

 yWithin a number range (e.g., 12–18), a dash (–) should be read as 
“through.”

 y Vaccine doses administered ≤4 days before the minimum age or 
interval are considered valid. Doses of any vaccine administered 
≥5 days earlier than the minimum age or minimum interval 
should not be counted as valid and should be repeated as age-
appropriate. The repeat dose should be spaced after the invalid 
dose by the recommended minimum interval. For further details, 
see Table 3-1, Recommended and minimum ages and intervals 
between vaccine doses, in General Best Practice Guidelines for 
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/timing.html.

 y Information on travel vaccine requirements and 
recommendations is available at www.cdc.gov/travel/.

 y For vaccination of persons with immunodeficiencies, see 
Table 8-1, Vaccination of persons with primary and secondary 
immunodeficiencies, in General Best Practice Guidelines for 
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general-
recs/immunocompetence.html, and Immunization in Special 
Clinical Circumstances (In: Kimberlin DW, Brady MT, Jackson MA, 
Long SS, eds. Red Book: 2018 Report of the Committee on Infectious 
Diseases. 31st ed. Itasca, IL: American Academy of Pediatrics; 
2018:67–111).

 y For information regarding vaccination in the setting of a vaccine-
preventable disease outbreak, contact your state or local health 
department.

 y The National Vaccine Injury Compensation Program (VICP) is a 
no-fault alternative to the traditional legal system for resolving 
vaccine injury claims. All routine child and adolescent vaccines 
are covered by VICP except for pneumococcal polysaccharide 
vaccine (PPSV23). For more information, see www.hrsa.gov/
vaccinecompensation/index.html.

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020Notes



Hepatitis A vaccination  
(minimum age: 12 months for routine vaccination)

Routine vaccination
 y 2-dose series (minimum interval: 6 months) beginning at age  
12 months

Catch-up vaccination
 yUnvaccinated persons through 18 years should complete a 
2-dose series (minimum interval: 6 months). 
 y Persons who previously received 1 dose at age 12 months or 
older should receive dose 2 at least 6 months after dose 1.
 y Adolescents 18 years and older may receive the combined 
HepA and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and 
6 months) or 4-dose series (0, 7, and 21–30 days, followed by a 
dose at 12 months).

International travel
 y Persons traveling to or working in countries with high or 
intermediate endemic hepatitis A (www.cdc.gov/travel/):
 - Infants age 6–11 months: 1 dose before departure; revaccinate 
with 2 doses, separated by at least 6 months, between 12 and 
23 months of age
 - Unvaccinated age 12 months and older: Administer dose 1 as 
soon as travel is considered.

Hepatitis B vaccination  
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)
 yMother is HBsAg-negative: 1 dose within 24 hours of birth for 
all medically stable infants ≥2,000 grams. Infants <2,000 grams: 
Administer 1 dose at chronological age 1 month or hospital 
discharge.
 yMother is HBsAg-positive:

 - Administer HepB vaccine and hepatitis B immune globulin 
(HBIG) (in separate limbs) within 12 hours of birth, regardless of 
birth weight. For infants <2,000 grams, administer 3 additional 
doses of vaccine (total of 4 doses) beginning at age 1 month.
 - Test for HBsAg and anti-HBs at age 9–12 months. If HepB series 
is delayed, test 1–2 months after final dose.

 yMother’s HBsAg status is unknown: 
 - Administer HepB vaccine within 12 hours of birth, regardless of 
birth weight. 
 - For infants <2,000 grams, administer HBIG in addition to HepB 
vaccine (in separate limbs) within 12 hours of birth. Administer 
3 additional doses of vaccine (total of 4 doses) beginning at age 
1 month.
 - Determine mother’s HBsAg status as soon as possible. If mother 
is HBsAg-positive, administer HBIG to infants ≥2,000 grams as 
soon as possible, but no later than 7 days of age.

Routine series
 y 3-dose series at 0, 1–2, 6–18 months (use monovalent HepB 
vaccine for doses administered before age 6 weeks)

 y Infants who did not receive a birth dose should begin the series 
as soon as feasible (see Table 2).
 y Administration of 4 doses is permitted when a combination 
vaccine containing HepB is used after the birth dose.
 yMinimum age for the final (3rd or 4th ) dose: 24 weeks 
 yMinimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to 
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses 
are administered, substitute “dose 4” for “dose 3” in these 
calculations)

Catch-up vaccination
 yUnvaccinated persons should complete a 3-dose series at 0, 1–2, 
6 months.
 y Adolescents age 11–15 years may use an alternative 2-dose 
schedule with at least 4 months between doses (adult 
formulation Recombivax HB only).
 y Adolescents 18 years and older may receive a 2-dose series of 
HepB (Heplisav-B®) at least 4 weeks apart.
 y Adolescents 18 years and older may receive the combined HepA 
and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 6 months) 
or 4-dose series (0, 7, and 21–30 days, followed by a dose at 12 
months).
 y For other catch-up guidance, see Table 2.

Special situations
 y Revaccination is not generally recommended for persons with a 
normal immune status who were vaccinated as infants, children, 
adolescents, or adults.
 y Revaccination may be recommended for certain populations, 
including:
 - Infants born to HBsAg-positive mothers
 - Hemodialysis patients
 - Other immunocompromised persons

 y For detailed revaccination recommendations, see www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/hepb.html.

Human papillomavirus vaccination  
(minimum age: 9 years)

Routine and catch-up vaccination
 yHPV vaccination routinely recommended at age 11–12 years 
(can start at age 9 years) and catch-up HPV vaccination 
recommended for all persons through age 18 years if not 
adequately vaccinated 
 y 2- or 3-dose series depending on age at initial vaccination: 

 - Age 9 through 14 years at initial vaccination: 2-dose series 
at 0, 6–12 months (minimum interval: 5 months; repeat dose if 
administered too soon) 
 - Age 15 years or older at initial vaccination: 3-dose series at 0, 
1–2 months, 6 months (minimum intervals: dose 1 to dose 2: 4 
weeks / dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months; 
repeat dose if administered too soon) 

 y If completed valid vaccination series with any HPV vaccine, no 
additional doses needed

Special situations
 y Immunocompromising conditions, including HIV infection: 
3-dose series as above
 yHistory of sexual abuse or assault: Start at age 9 years.
 y Pregnancy: HPV vaccination not recommended until after 
pregnancy; no intervention needed if vaccinated while pregnant; 
pregnancy testing not needed before vaccination

Influenza vaccination  
(minimum age: 6 months [IIV], 2 years [LAIV], 
18 years [recombinant influenza vaccine, RIV])

Routine vaccination
 yUse any influenza vaccine appropriate for age and health status 
annually:
 - 2 doses, separated by at least 4 weeks, for children age 6 
months–8 years who have received fewer than 2 influenza 
vaccine doses before July 1, 2019, or whose influenza vaccination 
history is unknown (administer dose 2 even if the child turns 9 
between receipt of dose 1 and dose 2)
 - 1 dose for children age 6 months–8 years who have received at 
least 2 influenza vaccine doses before July 1, 2019 
 - 1 dose for all persons age 9 years and older

 y For the 2020–21 season, see the 2020–21 ACIP influenza vaccine 
recommendations.

Special situations
 y Egg allergy, hives only: Any influenza vaccine appropriate for 
age and health status annually
 y Egg allergy with symptoms other than hives (e.g., 
angioedema, respiratory distress, need for emergency medical 
services or epinephrine): Any influenza vaccine appropriate 
for age and health status annually in medical setting under 
supervision of health care provider who can recognize and 
manage severe allergic reactions
 y LAIV should not be used in persons with the following 
conditions or situations:
 - History of severe allergic reaction to a previous dose of any 
influenza vaccine or to any vaccine component (excluding egg, 
see details above) 
 - Receiving aspirin or salicylate-containing medications
 - Age 2–4 years with history of asthma or wheezing
 - Immunocompromised due to any cause (including medications 
and HIV infection)
 - Anatomic or functional asplenia
 - Cochlear implant
 - Cerebrospinal fluid-oropharyngeal communication
 - Close contacts or caregivers of severely immunosuppressed 
persons who require a protected environment
 - Pregnancy
 - Received influenza antiviral medications within the previous  
48 hours

Notes Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020



Measles, mumps, and rubella vaccination  
(minimum age: 12 months for routine vaccination)

Routine vaccination
 y 2-dose series at 12–15 months, 4–6 years
 yDose 2 may be administered as early as 4 weeks after dose 1.

Catch-up vaccination
 yUnvaccinated children and adolescents: 2-dose series at least 
4 weeks apart
 y The maximum age for use of MMRV is 12 years.

Special situations
International travel

 y Infants age 6–11 months: 1 dose before departure; revaccinate 
with 2-dose series with dose 1 at 12–15 months (12 months for 
children in high-risk areas) and dose 2 as early as 4 weeks later.
 yUnvaccinated children age 12 months and older: 2-dose series 
at least 4 weeks apart before departure

Meningococcal serogroup A,C,W,Y vaccination 
(minimum age: 2 months [MenACWY-CRM, 
Menveo], 9 months [MenACWY-D, Menactra])

Routine vaccination
 y 2-dose series at 11–12 years, 16 years

Catch-up vaccination
 y Age 13–15 years: 1 dose now and booster at age 16–18 years 
(minimum interval: 8 weeks)
 y Age 16–18 years: 1 dose 

Special situations
Anatomic or functional asplenia (including sickle cell disease), 
HIV infection, persistent complement component deficiency, 
complement inhibitor (e.g., eculizumab, ravulizumab) use:

 yMenveo
 - Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months
 - Dose 1 at age 7–23 months: 2-dose series (dose 2 at least 
12 weeks after dose 1 and after age 12 months)
 - Dose 1 at age 24 months or older: 2-dose series at least 8 weeks 
apart

 yMenactra
 - Persistent complement component deficiency or 
complement inhibitor use: 
 � Age 9–23 months: 2-dose series at least 12 weeks apart
 � Age 24 months or older: 2-dose series at least 8 weeks apart

 - Anatomic or functional asplenia, sickle cell disease, or HIV 
infection: 
 � Age 9–23 months: Not recommended 
 � Age 24 months or older: 2-dose series at least 8 weeks apart 
 �Menactra must be administered at least 4 weeks after 
completion of PCV13 series.

Travel in countries with hyperendemic or epidemic 
meningococcal disease, including countries in the African 
meningitis belt or during the Hajj (www.cdc.gov/travel/):

 y Children less than age 24 months:
 - Menveo (age 2–23 months):

 � Dose 1 at 8 weeks: 4-dose series at 2, 4, 6, 12 months
 � Dose 1 at 7–23 months: 2-dose series (dose 2 at least 12 weeks 
after dose 1 and after age 12 months)

 - Menactra (age 9–23 months): 
 � 2-dose series (dose 2 at least 12 weeks after dose 1; dose 2 may 
be administered as early as 8 weeks after dose 1 in travelers)

 y Children age 2 years or older: 1 dose Menveo or Menactra

First-year college students who live in residential housing (if 
not previously vaccinated at age 16 years or older) or military 
recruits:

 y 1 dose Menveo or Menactra

Adolescent vaccination of children who received MenACWY 
prior to age 10 years:

 y Children for whom boosters are recommended because of 
an ongoing increased risk of meningococcal disease (e.g., those 
with complement deficiency, HIV, or asplenia): Follow the booster 
schedule for persons at increased risk (see below).
 y Children for whom boosters are not recommended (e.g., 
those who received a single dose for travel to a country where 
meningococcal disease is endemic): Administer MenACWY 
according to the recommended adolescent schedule with dose 1 
at age 11–12 years and dose 2 at age 16 years.

Note: Menactra should be administered either before or 
at the same time as DTaP. For MenACWY booster dose 
recommendations for groups listed under “Special situations” 
and in an outbreak setting and for additional meningococcal 
vaccination information, see www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/mening.html.

Meningococcal serogroup B vaccination 
(minimum age: 10 years [MenB-4C, Bexsero;  
MenB-FHbp, Trumenba])

Shared clinical decision-making
 yAdolescents not at increased risk age 16–23 years (preferred 
age 16–18 years) based on shared clinical decision-making:
 - Bexsero: 2-dose series at least 1 month apart
 - Trumenba: 2-dose series at least 6 months apart; if dose 2 is 
administered earlier than 6 months, administer a 3rd dose at 
least 4 months after dose 2. 

Special situations
Anatomic or functional asplenia (including sickle cell 
disease), persistent complement component deficiency, 
complement inhibitor (e.g., eculizumab, ravulizumab) use:

 y Bexsero: 2-dose series at least 1 month apart
 y Trumenba: 3-dose series at 0, 1–2, 6 months

Bexsero and Trumenba are not interchangeable; the same 
product should be used for all doses in a series.
For MenB booster dose recommendations for groups listed 
under “Special situations” and in an outbreak setting and for 
additional meningococcal vaccination information, see www.
cdc.gov/vaccines/acip/recommendations.html and  
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html.

Pneumococcal vaccination  
(minimum age: 6 weeks [PCV13], 2 years [PPSV23])

Routine vaccination with PCV13
 y 4-dose series at 2, 4, 6, 12–15 months

Catch-up vaccination with PCV13
 y 1 dose for healthy children age 24–59 months with any 
incomplete* PCV13 series
 y For other catch-up guidance, see Table 2.

Special situations
High-risk conditions below: When both PCV13 and PPSV23 
are indicated, administer PCV13 first. PCV13 and PPSV23 
should not be administered during the same visit.

Chronic heart disease (particularly cyanotic congenital 
heart disease and cardiac failure), chronic lung 
disease (including asthma treated with high-dose, oral 
corticosteroids), diabetes mellitus:
Age 2–5 years

 y Any incomplete* series with:
 - 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior 
PCV13 dose)
 - Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose) 

Age 6–18 years
 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose)

Cerebrospinal fluid leak, cochlear implant:
Age 2–5 years

 y Any incomplete* series with:
 - 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior 
PCV13 dose)
 - Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose) 

Age 6–18 years
 yNo history of either PCV13 or PPSV23: 1 dose PCV13, 1 dose 
PPSV23 at least 8 weeks later
 y Any PCV13 but no PPSV23: 1 dose PPSV23 at least 8 weeks after 
the most recent dose of PCV13
 y PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the 
most recent dose of PPSV23

Notes Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020



Sickle cell disease and other hemoglobinopathies; 
anatomic or functional asplenia; congenital or acquired 
immunodeficiency; HIV infection; chronic renal failure; 
nephrotic syndrome; malignant neoplasms, leukemias, 
lymphomas, Hodgkin disease, and other diseases 
associated with treatment with immunosuppressive drugs 
or radiation therapy; solid organ transplantation; multiple 
myeloma:
Age 2–5 years

 y Any incomplete* series with:
 - 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior 
PCV13 dose)
 - Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most 
recent dose and administered 8 weeks apart)

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose) and a 2nd dose of PPSV23 5 years later

Age 6–18 years
 yNo history of either PCV13 or PPSV23: 1 dose PCV13, 2 doses 
PPSV23 (dose 1 of PPSV23 administered 8 weeks after PCV13 and 
dose 2 of PPSV23 administered at least 5 years after dose 1 of 
PPSV23)
 y Any PCV13 but no PPSV23: 2 doses PPSV23 (dose 1 of PPSV23 
administered 8 weeks after the most recent dose of PCV13 and 
dose 2 of PPSV23 administered at least 5 years after dose 1 of 
PPSV23)
 y PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the 
most recent PPSV23 dose and a 2nd dose of PPSV23 administered 
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose 
of PCV13

Chronic liver disease, alcoholism:
Age 6–18 years

 yNo history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any 
prior PCV13 dose)

* Incomplete series = Not having received all doses in either the 
recommended series or an age-appropriate catch-up series 
See Tables 8, 9, and 11 in the ACIP pneumococcal vaccine 
recommendations at www.cdc.gov/mmwr/pdf/rr/rr5911.pdf 
for complete schedule details.

Poliovirus vaccination  
(minimum age: 6 weeks)

Routine vaccination
 y 4-dose series at ages 2, 4, 6–18 months, 4–6 years; administer the 
final dose at or after age 4 years and at least 6 months after the 
previous dose.
 y 4 or more doses of IPV can be administered before age 4 years 
when a combination vaccine containing IPV is used. However, a 
dose is still recommended at or after age 4 years and at least 6 
months after the previous dose.

Catch-up vaccination
 y In the first 6 months of life, use minimum ages and intervals only 
for travel to a polio-endemic region or during an outbreak.
 y IPV is not routinely recommended for U.S. residents 18 years and 
older.

Series containing oral polio vaccine (OPV), either mixed OPV-
IPV or OPV-only series:

 y Total number of doses needed to complete the series is the 
same as that recommended for the U.S. IPV schedule. See 
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_
cid=mm6601a6_w. 
 yOnly trivalent OPV (tOPV) counts toward the U.S. vaccination 
requirements. 
 - Doses of OPV administered before April 1, 2016, should be 
counted (unless specifically noted as administered during a 
campaign).  
 - Doses of OPV administered on or after April 1, 2016, should not 
be counted.
 - For guidance to assess doses documented as “OPV,” see 
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_
cid=mm6606a7_w.

 y For other catch-up guidance, see Table 2.

Rotavirus vaccination  
(minimum age: 6 weeks)

Routine vaccination
 y Rotarix: 2-dose series at 2 and 4 months
 y RotaTeq: 3-dose series at 2, 4, and 6 months
 y If any dose in the series is either RotaTeq or unknown, default to 
3-dose series.

Catch-up vaccination
 yDo not start the series on or after age 15 weeks, 0 days.
 y The maximum age for the final dose is 8 months, 0 days.
 y For other catch-up guidance, see Table 2.

Tetanus, diphtheria, and pertussis (Tdap) 
vaccination  
(minimum age: 11 years for routine vaccination, 
7 years for catch-up vaccination)

Routine vaccination 
 yAdolescents age 11–12 years: 1 dose Tdap
 y Pregnancy: 1 dose Tdap during each pregnancy, preferably in 
early part of gestational weeks 27–36
 y Tdap may be administered regardless of the interval since the last 
tetanus- and diphtheria-toxoid-containing vaccine.

Catch-up vaccination
 yAdolescents age 13–18 years who have not received Tdap:  
1 dose Tdap, then Td or Tdap booster every 10 years
 y Persons age 7–18 years not fully vaccinated* with DTaP: 
1 dose Tdap as part of the catch-up series (preferably the first 
dose); if additional doses are needed, use Td or Tdap.
 y Tdap administered at 7–10 years:

 - Children age 7–9 years who receive Tdap should receive the 
routine Tdap dose at age 11–12 years.
 - Children age 10 years who receive Tdap do not need to receive 
the routine Tdap dose at age 11–12 years. 

 yDTaP inadvertently administered at or after age 7 years:
 - Children age 7–9 years: DTaP may count as part of catch-
up series. Routine Tdap dose at age 11–12 years should be 
administered.
 - Children age 10–18 years: Count dose of DTaP as the 
adolescent Tdap booster.

 y For other catch-up guidance, see Table 2.
 y For information on use of Tdap or Td as tetanus prophylaxis in 
wound management, see www.cdc.gov/mmwr/volumes/67/rr/
rr6702a1.htm.

*Fully vaccinated = 5 valid doses of DTaP OR 4 valid doses of 
DTaP if dose 4 was administered at age 4 years or older

Varicella vaccination  
(minimum age: 12 months)

Routine vaccination
 y 2-dose series at 12–15 months, 4–6 years
 yDose 2 may be administered as early as 3 months after dose 1  
(a dose administered after a 4-week interval may be counted).

Catch-up vaccination
 y Ensure persons age 7–18 years without evidence of immunity 
(see www.cdc.gov/mmwr/pdf/rr/rr5604.pdf) have 2-dose series:
 - Age 7–12 years: routine interval: 3 months (a dose 
administered after a 4-week interval may be counted)
 - Age 13 years and older: routine interval: 4–8 weeks (minimum 
interval: 4 weeks)
 - The maximum age for use of MMRV is 12 years.

Notes Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020
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Al nacer = Hep B
2 meses =  HepB (1 al 2 meses), 
DTaP, PCV, Hib, Polio, and RV
4 Meses =  DTaP, PCV, Hib, Polio, 
and RV
6 meses =  HepB (6 al 18 meses), 
DTaP, PCV, Hib, Polio (6 al 18 
meses), RV, y Influenza (anual, 6 
meses al 18 años*
12 meses =  MMR (12 al 15 
meses), PCV (12 al 15 meses)

†
, 

Hib (12 al 15 meses), Varicela (12 
al 15 meses), HepA (2 dosis 12 al 
23 meses)§, y Influenza (anual, 6 
meses al 18 años)*

4 al 6 años = DTaP, IPV, MMR, y 
Influenza (anual, 6 meses al 18 
años)*, Varicela

2019 Vacunas recomendadas para niños, desde el nacimiento hasta los 6 años de edad

Al nacer
1 

mes
2

meses
4 

meses
6 

meses
12

meses
15

meses
18

meses
19–23
meses

2–3
años

4–6
años

HepB 

RV RV RV 

DTaP DTaP DTaP DTaP 

Hib Hib Hib 

PCV13 PCV13 PCV13

 IPV  IPV  IPV 

MMR

 Varicela

HepB HepB 

DTaP

HepA, 2 dosis§

MMR

Varicela

PCV13

Hib 

IPV  

Influenza (anual)*

NOTAS A PIE DE PÁGINA:
* Se recomiendan 2 dosis con un intervalo de por lo menos cuatro semanas para los niños de 6 meses a 8 años que  

reciben por primera vez la vacuna contra la influenza y para otros niños en este grupo de edad.

§ Se requieren 2 dosis de la vacuna HepA para brindar una protección duradera. La primera dosis de la vacuna HepA  
se debe administrar durante los 12 y los 23 meses de edad. La segunda dosis debe aplicarse 6 meses después de la 
última dosis. La vacuna HepA se puede administrar a todos los niños de 12 meses de edad o más para protegerlos 
contra la hepatitis A. Los niños y adolescentes que no recibieron la vacuna HepA y tienen un riesgo alto, deben 
vacunarse contra la hepatitis A.

Si su hijo o hija tiene alguna afección que lo pone en riesgo de contraer infecciones o si va a viajar fuera de los Estados 
Unidos, consulte al  médico sobre otras vacunas que él o ella pueda necesitar.

Para más información, llame a la 
línea de atención gratuita  

1-800-CDC-INFO (1-800-232-4636)  
o visite 

www.cdc.gov/vaccines/parents

Más información 
al reverso sobre 
enfermedades 
prevenibles con 
las vacunas y 
las vacunas para 
prevenirlas.

Las casillas coloreadas 
indican que la vacuna  
se puede dar durante el 
rango de edad mostrado.

¿Está creciendo 
su familia?  
Para proteger a su nuevo 
bebé contra la tosferina, 
póngase la vacuna Tdap.  
El mejor momento para 
recibir la vacuna es entre 
las 27 y las 36 semanas de 
cada embarazo. Consulte a 
su médico para obtener más 
detalles.

NOTA: 
Si no se le puso una de las dosis a su hijo, 
no se necesita volver a empezar. Solo 
llévelo al médico para que le apliquen la 
siguiente. Consulte al médico de su hijo 
si tiene preguntas sobre las vacunas.

http://www.cdc.gov/vaccines


Enfermedades que se pueden prevenir con vacunas y las vacunas que las previenen
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* La vacuna DTaP combina la protección contra la difteria, el tétanos y la tosferina.
** La vacuna MMR combina la protección contra el sarampión, las paperas y la rubéola.

Enfermedad Vacuna Enfermedad
transmitida por

Signos y síntomas de la
enfermedad Complicaciones de la enfermedad

Varicela Vacuna contra la varicela Aire, contacto directo Sarpullido, cansancio, dolor de cabeza, fiebre Ampollas infectadas, trastornos hemorrágicos, encefalitis (inflamación 
del cerebro), neumonía (infección en los pulmones)

Difteria La vacuna DTaP* protege contra la difteria Aire, contacto directo Dolor de garganta, fiebre moderada,  debilidad, 
inflamación de los ganglios del cuello

Inflamación del músculo cardiaco, insuficiencia cardiaca, coma,  
parálisis, muerte

Hib La vacuna contra la Hib protege contra la 
Haemophilus influenzae serotipo b Aire, contacto directo Puede no causar síntomas a menos que

la bacteria entre en la sangre

Meningitis (infección del recubrimiento del cerebro y la médula espinal), 
discapacidad intelectual, epiglotis (infección que puede ser mortal en 
la que se bloquea la tráquea y origina graves problemas respiratorios) y 
neumonía (infección en los pulmones), muerte

Hepatitis A La vacuna HepA protege contra la hepatitis A Contacto directo, comida o  
agua contaminada

Puede no causar síntomas. Fiebre, dolor de  
estómago, pérdida del apetito, cansancio,  
vómitos, ictericia (coloración amarilla de la piel  
y los ojos), orina oscura

Insuficiencia hepática, artralgia (dolor en las articulaciones) y trastor-
nos de los riñones, del páncreas y de la sangre

Hepatitis B La vacuna HepB protege contra la hepatitis B Contacto con sangre o líquidos
corporales

Puede no causar síntomas. Fiebre, dolor  
de cabeza, debilidad, vómitos, ictericia  
(coloración amarilla de la piel y los ojos) dolor  
en las articulaciones

Infección crónica del hígado, insuficiencia hepática, cáncer de hígado

Influenza 
(gripe)

La vacuna influenza protege contra la  
influenza o gripe Aire, contacto directo Fiebre, dolor muscular, dolor de garganta, tos, 

cansancio extremo Neumonía (infección en los pulmones)

Sarampión La vacuna MMR** protege contra el sarampión Aire, contacto directo Sarpullido, fiebre, tos, moqueo, conjuntivitis Encefalitis (inflamación del cerebro), neumonía ( infección en los 
pulmones), muerte

Paperas La vacuna MMR**protege contra las paperas Aire, contacto directo
Inflamación de glándulas salivales (debajo  
de la mandíbula), fiebre, dolor de cabeza, 
cansancio, dolor muscular

Meningitis (infección del recubrimiento del cerebro y la médula  
espinal), encefalitis (inflamación del cerebro),   inflamación de los 
testículos o los ovarios, sordera

Tosferina La vacuna DTaP* protege contra la tosferina 
(pertussis) Aire, contacto directo Tos intensa, moqueo, apnea (interrupción de la 

respiración en los bebés) Neumonía (infección en los pulmones), muerte

Poliomielitis La vacuna IPV protege contra la poliomielitis Aire, contacto directo, por  
la boca

Puede no causar síntomas. Dolor de garganta, 
fiebre, náuseas, dolor de cabeza Parálisis, muerte

Enfermedad  
neumocócica

La vacuna PCV13 protege contra la infección 
neumocócica Aire, contacto directo Puede no causar síntomas. Neumonía  (infección 

en los pulmones)
Bacteriemia (infección en la sangre), meningitis (infección del  
recubrimiento del cerebro y la médula espinal), muerte

Rotavirus La vacuna RV protege contra el rotavirus Por la boca Diarrea, fiebre, vómitos Diarrea intensa, deshidratación

Rubéola La vacuna MMR** protege contra la rubéola Aire, contacto directo A veces sarpullido, fiebre, inflamación de los 
ganglios linfáticos

Muy grave en las mujeres embarazadas: Puede causar aborto  
espontáneo, muerte fetal, parto prematuro, defectos de nacimiento

Tétanos La vacuna DTaP* protege contra el tétanos Exposición a través de  
cortaduras en la piel

Rigidez del cuello y los músculos abdominales,  
dificultad para tragar, espasmos musculares, fiebre Fractura de huesos, dificultad para respirar, muerte



INFORMACIÓN PARA LOS PADRES 2019: Vacunas recomendadas para los niños desde los 7 hasta los 18 años de edad

Hable con el médico o la enfermera de su hijo acerca de las vacunas recomendadas para su edad.
Vacuna  

contra la 
influenza 

(gripe)

Vacuna 
Tdap

(tétanos,
difteria,

tosferina)

Vacuna  
contra el VPH

(virus del  
papiloma 
humano)

Vacuna antimeningocócica

Vacuna  
neumocócica

Vacuna 
contra la 

hepatitis B

Vacuna 
contra la 

hepatitis A

Vacuna  
 contra la 

poliomielitis

Vacuna 
contra el 

sarampión, 
las paperas y 

la rubéola

Vacuna  
contra la 
varicelaMenACWY MenB

7-8 años

9-10 años

11-12 años

13-15 años

16-18 años

Más información: Todas las personas 
de 6 meses de 
edad o más deben 
ser vacunadas 
todos los años 
contra la influenza.

Todas las personas 
entre los 11 y 12 
años deben recibir 
una dosis de la 
vacuna Tdap.

Todas las personas 
entre los 11 y 12 
años deben recibir 
una serie de 2 
dosis de la vacuna 
contra el VPH. 
Aquellos con el 
sistema inmunitario 
debilitado y quienes 
comiencen la serie 
a los 15 años o más 
necesitan una serie 
de 3 dosis.

Todas las personas 
entre los 11 y 
12 años deben 
recibir una dosis 
de la vacuna 
antimeningocócica 
conjugada 
(MenACWY). Se 
recomienda una 
dosis de refuerzo a 
los 16 años.

Los adolescentes 
de 16 a 18 
años pueden 
recibir la vacuna 
antimeningocócica 
del serogrupo B 
(MenB).

Estas casillas sombreadas indican cuándo se 
recomienda la vacuna para todos los niños, a menos 
que el médico le diga que su hijo no puede recibir en 
forma segura la vacuna.

Estas casillas sombreadas indican que la vacuna se 
debe administrar a un niño que esté poniéndose al 
día con las vacunas.

Estas casillas sombreadas indican que la vacuna 
se recomienda para niños con ciertas afecciones o 
situaciones de estilos de vida que los ponen en mayor 
riesgo de enfermedades graves. Vea las recomendaciones 
específicas de las vacunas en https://www.cdc.gov/
vaccines/hcp/acip-recs/index.html (en inglés).

Esta casilla sombreada indica que los niños que no 
tengan mayor riesgo pueden recibir la vacuna si así se 
desea, después de hablar con un proveedor de atención 
médica.



Enfermedades que se pueden prevenir con vacunas y las vacunas que las previenen  

La difteria (Se puede prevenir con la vacuna Tdap)
La difteria es una enfermedad bacteriana muy contagiosa que afecta 
el sistema respiratorio, incluidos los pulmones. Las bacterias de la 
difteria se propagan de persona a persona por el contacto directo 
con las gotitas provenientes de la tos o estornudo de alguien que 
esté infectado. Cuando las personas están infectadas, estas bacterias 
pueden producir una toxina (veneno) en el cuerpo, capaz de formar 
una capa espesa en la parte posterior de la nariz o la garganta; esto 
hace que sea más difícil respirar o tragar. Los efectos de la toxina 
también pueden causar inflamación del músculo cardiaco y, en 
algunos casos, insuficiencia cardiaca. En casos graves, la enfermedad 
puede causar coma, parálisis o incluso la muerte.

La hepatitis A (Se puede prevenir con la vacuna HepA)
La hepatitis A es una infección del hígado causada por el virus de la 
hepatitis A. El virus se propaga principalmente de persona a persona 
a través de la vía fecal-oral. En otras palabras, el virus se recibe por 
la boca a partir del contacto con objetos, alimentos o bebidas 
contaminados por las heces (excremento) de una persona infectada. 
Entre los síntomas se encuentran: fiebre, cansancio, pérdida del 
apetito, náuseas, malestar abdominal e ictericia (cuando la piel y los 
ojos se tornan amarillos). Una persona infectada por el virus puede no 
tener síntomas, puede tener un caso leve de la enfermedad por una 
semana o dos, puede tener un caso grave de la enfermedad por varios 
meses o en raras ocasiones presentar insuficiencia hepática y morir de 
la infección. En los Estados Unidos, alrededor de 100 personas mueren 
al año a consecuencia de la hepatitis A.

La hepatitis B (Se puede prevenir con la vacuna HepB)
La hepatitis B causa una enfermedad parecida a la gripe, con pérdida 
del apetito, náuseas, vómitos, sarpullidos, dolor de las articulaciones e 
ictericia.  Los síntomas de la hepatitis B aguda incluyen fiebre, fatiga, 
pérdida del apetito, náuseas, vómitos, dolores en las articulaciones y el 
estómago, orina oscura, heces de color gris e ictericia (cuando la piel y 
los ojos se tornan amarillos) 

El virus del papiloma humano (Se puede prevenir con la vacuna VPH)
El virus del papiloma humano (VPH) es un virus común. Es más frecuente 
en la adolescencia y a comienzos de los 20 años. Aproximadamente 
14 millones de personas, incluidos los adolescentes, se infectan con 
el VPH cada año. Las infecciones por el VPH pueden causar cánceres 
de cuello uterino, de vulva y de vagina en las mujeres, y cáncer de 
pene en los hombres. Estas infecciones también pueden causar cáncer 
de ano y cáncer orofaríngeo (en la parte posterior de la garganta), y 
verrugas genitales tanto en los hombres como en las mujeres.

La influenza (Se puede prevenir con la vacuna anual contra la influenza)
La influenza es una infección viral de la nariz, la garganta y los pulmones 
altamente contagiosa. El virus se transmite fácilmente a través de las 
microgotas de la tos o el estornudo de una persona infectada y puede 
causar una enfermedad que oscila de leve a grave. Entre los síntomas 
típicos se encuentran: fiebre alta repentina, escalofríos, tos seca, dolor 
de cabeza, moqueo, dolor de garganta y dolores musculares y de las 
articulaciones. La fatiga aguda puede durar de varios días a semanas. 
La influenza puede conllevar a la hospitalización o hasta causar la 
muerte, incluso en niños que anteriormente hayan sido sanos.

El sarampión (Se puede prevenir con la vacuna MMR)
El sarampión es una de las enfermedades virales más contagiosas 
que existen. El virus del sarampión se transmite mediante el contacto 
directo con las microgotas respiratorias suspendidas en el aire de 
una persona infectada. El sarampión es tan contagioso que el tan 
solo estar en la misma habitación en la que haya estado una persona 
con sarampión puede resultar en una infección. Entre los síntomas 
comunes se encuentran: sarpullido, fiebre, tos y ojos enrojecidos y 
llorosos. La fiebre puede ser persistente, el sarpullido puede durar 
hasta una semana y la tos puede durar alrededor de 10 días. El 
sarampión también puede causar neumonía, convulsiones, daños 
cerebrales o la muerte. 

La enfermedad meningocócica (Se puede prevenir con la vacuna MCV)
La enfermedad meningocócica tiene dos resultados comunes: 
meningitis (infección del recubrimiento del cerebro y la médula 
espinal) e infecciones del torrente sanguíneo. Las bacterias que causan 
la enfermedad meningocócica se propagan a través del intercambio 
de gotitas provenientes de la nariz y la garganta, por ejemplo, al toser, 
estornudar o besarse. Los síntomas incluyen aparición repentina de 
fiebre, dolor de cabeza y rigidez de cuello. Con una infección del 
torrente sanguíneo, los síntomas también incluyen un sarpullido 
morado oscuro. Aproximadamente una de cada 10 personas que 
contraen esta enfermedad muere. Los que sobreviven la enfermedad 
meningocócica pueden perder los brazos o las piernas, volverse sordos, 
tener problemas en el sistema nervioso, tener discapacidades del 
desarrollo o presentar convulsiones o accidentes cerebrovasculares.

Las paperas (Se pueden prevenir con la vacuna MMR)
Las paperas son una enfermedad infecciosa causada por el virus de 
las paperas, que se propaga a través del aire cuando una persona 
infectada tose o estornuda. Un niño también puede infectarse con 
paperas al entrar en contacto con un objeto contaminado, como un 
juguete. El virus de las paperas causa inflamación de las glándulas 
salivales debajo de las orejas o la mandíbula, fiebre, dolores 
musculares, cansancio, dolor abdominal y pérdida del apetito. Las 
complicaciones graves de las paperas en niños son poco frecuentes, 
pero pueden incluir meningitis (infección del recubrimiento del 
cerebro y la médula espinal), encefalitis (inflamación del cerebro), 
pérdida auditiva permanente o inflamación de los testículos, lo cual 
puede disminuir la fertilidad en los hombres en raras ocasiones.

La tosferina (pertusis) (Se puede prevenir con la vacuna Tdap)
La tosferina se transmite fácilmente a través de la tos y los estornudos. 
Puede causar una tos intensa que deja a la persona con sensación 
de asfixia después de un ataque de tos. Esta tos puede durar 
muchas semanas, lo cual puede hacer que los preadolescentes y los 
adolescentes pierdan días de escuela y otras actividades. La tosferina 
puede ser mortal para los bebés que son demasiado pequeños 
para recibir la vacuna. A menudo, los bebés contraen la tosferina 
de sus hermanos o hermanas mayores, como preadolescentes o 
adolescentes, o de otras personas en la familia. Los bebés con tosferina 
pueden contraer neumonía, tener convulsiones, daño cerebral y hasta 
morir. Cerca de la mitad de los niños menores de 1 año de edad que 
contraen la tosferina deben ser hospitalizados.

La enfermedad neumocócica 
(Se puede prevenir con la vacuna neumocócica)
La neumonía es una infección de los pulmones que puede ser causada por 
las bacterias llamadas neumococos. Estas bacterias también pueden causar 
otros tipos de infecciones, como infecciones de oído, sinusitis, meningitis 
(infección del recubrimiento del cerebro y la médula espinal) e infecciones 
del torrente sanguíneo. La sinusitis y las infecciones de oído por lo general 
son leves y mucho más frecuentes que las formas más graves de enfermedad 
neumocócica. Sin embargo, en algunos casos la enfermedad neumocócica 
puede ser mortal o causar problemas de salud a largo plazo como daño 
cerebral y pérdida auditiva. Las bacterias que causan la enfermedad 
neumocócica se propagan cuando las personas tosen o estornudan. Muchas 
personas tienen las bacterias en la nariz o garganta en algún momento de su 
vida sin que se enfermen, esto se conoce como ser un portador.

La poliomielitis (Se puede prevenir con la vacuna IPV)
La poliomielitis (polio) es una enfermedad causada por un virus que vive en 
la garganta o los intestinos de una persona infectada. Se transmite a través 
del contacto con las heces (excremento) de una persona infectada y a través 
de las microgotas de un estornudo o tos. Entre los síntomas más comunes se 
encuentran: fiebre, dolor de garganta, dolor de cabeza, debilidad y malestar 
abdominal. En alrededor del 1 % de los casos, la polio puede causar parálisis. 
Entre aquellos que están paralizados, alrededor de 2 a 10 niños de cada 100 
mueren debido a que el virus afecta los músculos que los ayudan a respirar.

La rubéola (Sarampión alemán) (Se puede prevenir con la vacuna MMR)
La rubéola es causada por un virus que se propaga a través de la tos o los 
estornudos. En los niños, la rubéola por lo general causa una enfermedad 
leve con fiebre, ganglios inflamados y un sarpullido que dura unos 3 días. La 
rubéola en raras ocasiones causa enfermedad grave o complicaciones en los 
niños, pero puede ser muy grave para los bebés en gestación. Si una mujer 
embarazada se infecta, los efectos para el bebé pueden ser devastadores, 
entre los que se incluyen malformaciones cardiacas graves, retraso mental, y 
pérdida de la audición y la vista o aborto espontáneo.

El tétanos (Trismo) (Se puede prevenir con la vacuna Tdap)
El tétanos afecta principalmente el cuello y el abdomen. Cuando las personas 
se infectan, las bacterias producen una toxina (veneno) que hace que los 
músculos se contraigan, lo cual es muy doloroso. Esto puede hacer que se 
"trabe" la mandíbula de modo tal que la persona no pueda abrir la boca, 
tragar o respirar. Las bacterias que causan el tétanos se encuentran en la 
tierra, el polvo y el estiércol. Entran al cuerpo a través de una herida causada 
por un objeto punzante, una cortadura o una llaga en la piel. Recuperarse 
totalmente de esta enfermedad puede tomar meses. Alrededor de dos de 
cada 10 personas que contraen el tétanos mueren a causa de la enfermedad.

La varicela (Se puede prevenir con la vacuna contra la varicela)
La varicela es una enfermedad causada por el virus de la varicela-zóster. 
La varicela es altamente contagiosa y se transmite con mucha facilidad a 
través de las personas infectadas. El virus se puede propagar a través de la 
tos o los estornudos. También se puede transmitir a través de las ampollas 
en la piel, ya sea al tocarlas o al inhalar estas partículas virales. Los síntomas 
típicos de la varicela incluyen sarpullido con ampollas y picazón, cansancio, 
dolor de cabeza y fiebre. Normalmente, la varicela es una enfermedad leve, 
pero puede conllevar a infecciones de la piel graves, neumonía, encefalitis 
(inflamación del cerebro) o incluso, la muerte. 

Si tiene preguntas sobre las vacunas de su hijo, consulte al médico o personal de enfermería que atiende a su hijo.
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