Immunizations, Adolescent

Recommended Immunization Schedule for Persons Aged 7 - 18 Years:

Vaccine ? Age®° 7- 10 years 11-12 years 13-18 years
Diphtheria, Tetanus, Pertussis| ~ |==mmmmmemeee D s E e —— D —
Human Papillomavirus § I 3 doses ----------  |-=m=m-mee- Series t -----------
Meningococcal ~ |------ X *- e D it s X T memememeee-
Influenza 0000 | Yearly # ------m--mmmmm oo
Pneumococcal =00 |smmmmemmemeeeeeeeee e X ¥ emmmm e e e oo oo
HepatitisA e SENES* —-mmmm oo
HepatitisB+ e Seriest----m--m-m oo
Inactivated Poliovirus ~ |---mmmmmmmm o Seriest-------m-m o
Measles, Mumps, Rubella~ |-------=-=-=-=mm e S =
Varicella =~ = === |eeeeeeeeececececececececece oo eeeees S =

The timing of immunization doses may vary. Timing depends on when immunizations are begun and the

brands used.

t Doses only given if needed to catch up on missed doses in the past.

8§ Human Papillomavirus immunization is for females only. It can be given as early as 9 years.

* Doses given to high risk groups or in specia situations.

# 2 doses of Influenza vaccine needed if child is under 9 years and has not had a 2 dose series in the past.
+ A 2 dose series of Hepatitis B isavailable for children 11 — 15 years of age.
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