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New Childhood, Adolescent and Adult Immunization 
Schedules Released by the CDC, 2009
 In January 2009, the Centers for Disease Control and 
Prevention (CDC) published both the Recommended 
Immunization Schedules for Persons Aged 0-18 years -- 
United States, 2009 (MMWR Quick Guide January 2, 2009 
/ Vol.  57 / Nos. 51 & 52) and the Recommended Adult 
Immunization Schedule – United States 2009 (MMWR 
Quick Guide January 9, 2009 / Vol. 57 / No. 53).  
Printable poster, flyer and pocket-sized immunization 
schedules may be found at: 
•  www.cdc.gov/vaccines/recs/schedules/child-schedule.

htm 

•  www.cdc.gov/vaccines/recs/schedules/adult-schedule.
htm.   

The 2009 childhood immunization schedule includes the 
following changes:

•  Rotavirus: Rotavirus vaccine recommendations include 
changes for the maximum age for the first dose (14 weeks 
6 days) and any dose (8 months 0 days). In addition, if 
Rotarix® is the product administered at ages 2 and 4 
months, a dose at 6 months is not indicated.  

•  Influenza: Routine annual influenza vaccination is 
recommended for all children aged 6 months through 
18 years.  Children younger than 9 years of age who are 
receiving influenza vaccine for the first time or who were 
vaccinated for the first time during the previous season 
with only 1 dose should receive 2 doses of influenza 
vaccine, at least 4 weeks apart.  

 It’s time to start planning for the 2009-2010 Flu Season!  To ensure an adequate supply for the upcoming flu 
season, pre-book your influenza vaccine now. Contact your distributor or manufacturer to confirm their ordering 
procedures.   
When ordering, don’t forget to consider: 

•  new recommendations that encourage vaccination of all children 6 months through 18 years of age, in addition 
to all adults aged 50 and over and those at increased risk for influenza complications.

•  recent California laws that address patient and staff vaccination requirements in acute care and long term care 
settings and prohibit the administration of mercury-containing vaccines to pregnant women and children 
younger than 3 years of age.

• opportunities to vaccinate yourself and your staff.

 Remember, Medicare and many private health insurers provide coverage for flu vaccine for eligible members. In 
addition, the influenza vaccination rate has been adopted as a quality indicator for various public reporting and 
quality improvement initiatives.  Pre-booking your vaccine and starting planning for your flu vaccination education 
and reminder programs now can help improve your performance on this important indicator and prevent cases of 
influenza. 

 Finally, don’t forget that it’s not too late to vaccinate your patients this season against influenza! Flu activity often 
continues through the winter and spring. 

For more information, visit www.publichealth.lacounty.gov/ip.  

ORDER YOUR INFLUENZA VACCINE FOR 2009-2010 NOW!

Continued on page 2
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•  Td/Tdap: The minimum interval between tetanus and 
diphtheria toxoids (Td) and tetanus and diphtheria toxoids 
and acellular pertussis vaccine (Tdap) for persons aged 
10 through 18 years may be less than 5 years if pertussis 
immunity is needed.  

•  Haemophilus influenzae type b (Hib): Information about 
the use of conjugate vaccine for persons aged 5 years and 
older at increased risk for invasive Hib disease has been 
added.  

•  Human Papillomavirus (HPV): Providers are advised to 
use the recommended routine HPV dosing intervals for 
series catch-up (i.e., the second and third doses should 
be administered at 2 and 6 months after the first dose).  
However, the minimum interval between the first and 
second doses is 4 weeks.  The minimum interval between 
the second and third doses is 12 weeks, and the third dose 
should be given at least 24 weeks after the first dose. 

The adult immunization schedule for 2009 has several formatting changes including 
an increase in the number of age groups.   In addition, several updates have been 
made to the footnotes, to further clarify adult immunization recommendations. 

•  Human papillomavirus (HPV): The footnote now specifies that: a) health-care 
personnel are not at increased risk because of occupational exposure, but should be 
vaccinated consistent with age-based recommendations and b) HPV vaccination 
may begin at age 9 years. 

•  Varicella: The footnote now clarifies that adults who previously received only 1 
dose of vaccine should receive a second dose. 

•  Pneumococcal Polysaccharide: Asthma and cigarette smoking have been added 
as indications for pneumococcal polysaccharide vaccination (PPSV).  Information 
has also been added to clarify PPSV vaccine use in Alaska Natives and American 
Indians. 

•  Hepatitis A and B: The footnotes have been updated to include additional schedule 
information for the 4-dose combined hepatitis A/hepatitis B vaccine. 

•  Meningococcal (MPSV): The MPSV footnote now specifies that revaccination 
with MCV after 5 years may be indicated for adults previously vaccinated with 
MPSV who remain at risk for infection.

Questions? Please contact the Immunization Program at (213) 351-7800 or visit 
our website at www.publichealth.lacounty.gov/ip. 

New Childhood, Adolescent and Adult 
Immunization Schedules Released by the CDC, 
2009...from page1

The Recommended Immunization Schedules 

are on pages 3 through 6 of this issue of TPH 



Recommended Immunization Schedule for Persons  Aged 0 Through 6 Years—United States  2009
For those who fall behind or start late, see the catch-up schedule

Certain 
high-risk 
groups

Range of 
recommended 
ages 

This schedule indicates the recommended ages for routine administration 
of currently licensed vaccines, as of December 1, 2008, for children aged 
0 through 6 years. Any dose not administered at the recommended age 
should be administered at a subsequent visit, when indicated and feasible. 
Licensed combination vaccines may be used whenever any component 
of the combination is indicated and other components are not contraindicated 
and if approved by the Food and Drug Administration for that dose of 

the series. Providers should consult the relevant Advisory Committee on 
Immunization Practices statement for detailed recommendations, including 
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 http://www.vaers.hhs.gov or by telephone, 800-822-7967.

Vaccine Age Birth
1

month
2

months
4

months
6

months
12

months
15

months
18

months
19–23

months
2–3

years
4–6

years

Hepatitis B1 HepB see  
footnote1

Rotavirus2 RV RV RV
2

Diphtheria, Tetanus, Pertussis3 DTaP DTaP DTaP see  
footnote3

Haemophilus influenzae type b4 Hib Hib Hib
4

Pneumococcal5 PCV PCV PCV

Inactivated Poliovirus IPV IPV

Influenza6

Measles, Mumps, Rubella7

Varicella8

Hepatitis A9

Meningococcal10

HepBHepB

DTaP DTaP

Hib

IPVIPV

MMR

VaricellaVaricella

MMR

see footnote8

see footnote7

PCV

  HepA (2 doses) HepA Series

MCV

Influenza (Yearly)

PPSV

1. Hepatitis B vaccine (HepB). (Minimum age: birth)
 At birth:

 

 After the birth dose:

 
administered at age 1 or 2 months. The final dose should be administered 
no earlier than age 24 weeks.

 4-month dose:
 

2. Rotavirus vaccine (RV). (Minimum age: 6 weeks)
 

14 weeks 6 days). Vaccination should not be initiated for infants aged  
15 weeks or older (i.e., 15 weeks 0 days or older).

® is administered at ages 2 and 4 months, a dose at 6 months is 
not indicated.

3.  Diphtheria and tetanus toxoids and acellular pertussis vaccine (DTaP). 
(Minimum age: 6 weeks)

at least 6 months have elapsed since the third dose.

4.  Haemophilus influenzae type b conjugate vaccine (Hib).  
(Minimum age: 6 weeks)

® ®  
2 and 4 months, a dose at age 6 months is not indicated.

®

but can be used as the final dose in children aged 12 months or older.

5.  Pneumococcal vaccine. (Minimum age: 6 weeks for pneumococcal conjugate 
vaccine [PCV]; 2 years for pneumococcal polysaccharide vaccine [PPSV])

Administer 1 dose of PCV to all healthy children aged 24 through 59 
months who are not completely vaccinated for their age.

medical conditions (see MMWR
implant.

6.  Influenza vaccine. (Minimum age: 6 months for trivalent inactivated  
influenza vaccine [TIV]; 2 years for live, attenuated influenza vaccine [LAIV])

medical conditions that predispose them to influenza complications) aged 
2 through 49 years, either LAIV or TIV may be used.

Administer 2 doses (separated by at least 4 weeks) to children aged younger 
than 9 years who are receiving influenza vaccine for the first time or who 
were vaccinated for the first time during the previous influenza season but 
only received 1 dose.

7.   Measles, mumps, and rubella vaccine (MMR). (Minimum age: 12 months)
 

dose may be administered before age 4, provided at least 28 days have 
elapsed since the first dose.

8. Varicella vaccine. (Minimum age: 12 months) 
 

elapsed since the first dose.

 
at least 28 days after the first dose, it can be accepted as valid.

9. Hepatitis A vaccine (HepA). (Minimum age: 12 months)

Administer 2 doses at least 6 months apart.
 

subsequent visits.

where vaccination programs target older children or who are at increased 
risk of infection. See MMWR 2006;55(No. RR-7). 

10.  Meningococcal vaccine. (Minimum age: 2 years for meningococcal conjugate 
vaccine [MCV] and for meningococcal polysaccharide vaccine [MPSV])  

 
component deficiency, anatomic or functional asplenia, and certain other 
high-risk groups. See MMWR 2005;54(No. RR-7).

The Recommended Immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip),
the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org).

Department of Health and Human Servic Centers for Disease Control and Prevention 3
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The Recommended Immunization Schedules for Persons Aged 0 Through 18 Years are approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/recs/acip),
the American Academy of Pediatrics (http://www.aap.org), and the American Academy of Family Physicians (http://www.aafp.org).

Recommended Immunization Schedule for Persons  Aged 7 Through 18 Years—United States  2009
For those who fall behind or start late, see the schedule below and the catch-up schedule

This schedule indicates the recommended ages for routine administration 
of currently licensed vaccines, as of December 1, 2008, for children aged 
7 through 18 years. Any dose not administered at the recommended age 
should be administered at a subsequent visit, when indicated and feasible. 
Licensed combination vaccines may be used whenever any component of 
the combination is indicated and other components are not contraindicated 
and if approved by the Food and Drug Administration for that dose of 

the series. Providers should consult the relevant Advisory Committee on 
Immunization Practices statement for detailed recommendations, including 
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 http://www.vaers.hhs.gov or by telephone, 800-822-7967.

C
S

103164

1.  Tetanus and diphtheria toxoids and acellular pertussis vaccine 
(Tdap). (Minimum age: 10 years for BOOSTRIX® and 11 years for ADACEL®)

  
recommended childhood DTP/DTaP vaccination series and have 
not received a tetanus and diphtheria toxoid (Td) booster dose.

should receive a dose.

used as a booster dose; however, a shorter interval may be used if 
pertussis immunity is needed.

2. Human papillomavirus vaccine (HPV). (Minimum age: 9 years) 

third dose 6 months after the first dose (at least 24 weeks after the 
first dose). 

previously vaccinated.

3. Meningococcal conjugate vaccine (MCV).

not previously vaccinated.
 

a dormitory. 

terminal complement component deficiency, anatomic or functional 
asplenia, and certain other groups at high risk. See MMWR 

remain at increased risk for meningococcal disease should be 

4. Influenza vaccine. 

underlying medical conditions that predispose them to influenza 
complications) aged 2 through 49 years, either LAIV or TIV may be used.

younger than 9 years who are receiving influenza vaccine for the 
first time or who were vaccinated for the first time during the previous 
influenza season but only received 1 dose.

5. Pneumococcal polysaccharide vaccine (PPSV). 

(see MMWR  
A single revaccination should be administered to children with 
functional or anatomic asplenia or other immunocompromising 

6. Hepatitis A vaccine (HepA). 

areas where vaccination programs target older children or who are 
at increased risk of infection. See MMWR

7. Hepatitis B vaccine (HepB).

A 2-dose series (separated by at least 4 months) of adult formulation 
®

8. Inactivated poliovirus vaccine (IPV). 
 For children who received an all-IPV or all-oral poliovirus (OPV) series, 
a fourth dose is not necessary if the third dose was administered at 
age 4 years or older.

4 doses should be administered, regardless of the child’s current age. 

9. Measles, mumps, and rubella vaccine (MMR). 

for those who have received only 1 dose, with at least 28 days 
between doses. 

10. Varicella vaccine. 

(see MMWR  
vaccinated or the second dose if they have received only 1 dose.

administered at least 28 days after the first dose, it can be accepted 
as valid.

between doses is 28 days.

Catch-up 
immunization

Range of 
recommended 
ages 

Vaccine Age 7–10 years 11–12 years 13–18 years

Tetanus, Diphtheria,  Pertussis1 see footnote 1

Human Papillomavirus2 see footnote 2

Meningococcal3

Influenza4

Pneumococcal5

Hepatitis A6

Hepatitis B7

Inactivated Poliovirus8

Measles, Mumps, Rubella9

Varicella10

Tdap

HPV (3 doses)

MCV

HepB Series

MMR Series

IPV Series

Varicella Series

PPSV

Influenza (Yearly)

HepA Series

MCV

Certain 
high-risk 
groups

HPV Series

Tdap

MCV

4
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1 dose

1 or 2 doses

1 dose annually

3 doses

2 doses

1 or more doses

2 doses

3 doses

 1 or more doses

Contraindicated

Contraindicated

Contraindicated

6
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313 North Figueroa Street, Room 806
Los Angeles, CA 90012

Physician Registry
Become a Member of the Health Alert Network
The Los Angeles County Department of Public Health urges all local physicians to register with the Health Alert Network (HAN).  By joining, you 
will receive periodic email updates alerting you to the latest significant local public health information including emerging threats such as pandemic 
influenza. Membership is free. All physician information remains private and will not be distributed or used for commercial purposes.

Registration can be completed online at www.lahealthalert.org or by calling 323-890-8377.

Be aware of public health emergencies!  Enroll now!
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Selected Reportable Diseases (Cases)1  — AUG/SEPT 2008

Disease
This perioD

AUG/sepT 2008

sAme  perioD
lAsT yeAr

AUG/sepT 2007

yeAr To DATe –AUG/sepT yeAr eND ToTAls

2008 2007 2007 2006 2005

        

1. Case totals are provisional and may vary following periodic updates of the database.

AiDs1

Amebiasis

Campylobacteriosis

Chlamydial infections

encephalitis

Gonorrhea

hepatitis Type A

hepatitis Type B, acute

hepatitis Type C, acute

measles

meningitis, viral/aseptic

meningococcal infect.

mumps

pertussis

rubella

salmonellosis

shigellosis

syphilis (prim. and sec.)

syphilis early latent

Tuberculosis

Typhoid fever, Acute

225

18

164

7,265

34

1,391

2

8

0

0

197

2

2

12

0

182

127

120

108

115

2

266

22

151

6,691

14

1,528

14

13

0

0

75

4

0

10

0

274

145

121

150

162

1

1,214

86

816

32,799

56

6,283

45

49

0

1

449

29

7

54

1

702

388

533

565

467

11

1,078

91

688

30,872

41

7,065

64

39

1

0

261

21

4

47

0

857

364

638

623

456

12

1,420

122

827

40,935

65

9,319

78

52

6

0

395

24

5

69

0

1,081

463

846

794

816

17

1,358

94

775

39,876

46

10,430

364

62

4

1

373

46

10

150

0

1,217

524

789

764

885

17

1,501

114

725

38,862

72

10,494

480

57

3

0

527

37

10

439

1

1,085

710

644

570

906
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