New York State and New York City

Recommended Childhood Immunization Schedule
January - December 2002

A check / means your child is due for an immunization

Age p I 2 4 6 12 15 4-6 11-12
Birth Month | Months | Months | Months | Months | Months | Years Years Years
Vaccine ¥
|
Hepatitis B / / / /
(Birth-2 mo.) (I-4 mo.) (6-18 mo.)
Diphtheria, Tetanus, / / / / / /
Pertussis (DTaP) (15-18 mo.) (11-16 yr.,Td)
Haemophilus influenzae
type b (Hib) / / / (Izﬁm.)
Polio
(IPV) / / (6.‘|£o.) ‘/
Pneumococcal *
Conjugate (PCV) / / / (Izﬁo)

Measles, Mumps, / >!<>!< /

Rubella (12-15 mo.)
Varicella / / |
(Chickenpox) (12-18 mo.)
Hepatitis A

The age range in parentheses is the range of acceptable ages for vaccination. Catch-up immunization can be done at any age.
| . . . L .
A means that children who have not received these immunizations should be vaccinated.

2He1>a1:i1:is A (Hep A) is shaded to indicate its recommended use in selected regions or communities for children 2 years of age and older; consult your local public
health authority.

Influenza vaccine is recommended for children who are 6 months of age or older in high-risk groups.

High-risk children includes those who have long-term heart of lung problems (including asthma), kidney disease, cystic fibrosis, chronic metabolic disease (including
diabetes), hemoglobinopathies, immunosuppression, or who recieve long-term aspirin therapy.

*New York City recommends that this dose of pneumococcal conjugate vaccine be given at 15 months of age.

**New York City recommends that this dose of measles, mumps, rubella vaccine be given at the |12 month visit.

Source: Advisory Committee on Immunization Practices, American Academy of Pediatrics and American Academy of Family Physicians




