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Presentation Outline Presentation Outline 

Proposed changes to the immunization 
schedules – 2008 
−Changes to the format
−Changes to the footnotes

Discussion and vote
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ACIP URL linkACIP URL link
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Footnotes for ages 0-6 years.
Proposed changes to hepatitis B, 

pneumococcal and meningococcal 
vaccines:

Footnotes for ages 0-6 years.
Proposed changes to hepatitis B, 

pneumococcal and meningococcal 
vaccines:

Hepatitis B vaccine 
− “If the mother is HBsAg-negative, the birth dose can be delayed, 

in rare cases, with provider’s order and a copy of the mother’s 
negative HBsAg laboratory report in the infant’s medical record.”

Pneumococcal vaccine 
− “At ages 24–59 months administer one dose of PCV to 

incompletely vaccinated healthy children and two doses of PCV 
at least 8 weeks apart to incompletely vaccinated children with 
certain high-risk conditions. Administer PPV to children aged 2 
years and older with certain high-risk conditions”. 

Meningococcal vaccine 
− Administer MCV4 to children aged 2–10 years with terminal 

complement deficiencies or anatomic or functional asplenia and to 
certain other high-risk groups. Use of MPSV4 is also acceptable.
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Footnotes for ages 0-6 years.
Proposed changes to influenza 

vaccine:

Footnotes for ages 0-6 years.
Proposed changes to influenza 

vaccine:
Administer annually to children aged 6–59 mos and to close 
contacts of children aged 0–59 mos.

Administer annually to children 5 years of age and older with 
certain risk factors, to other persons (including household 
members) in close contact with persons in groups at higher risk,
and to any child whose parents request vaccination.

For healthy persons (those who do not have underlying medical 
conditions that predispose them to influenza complications) 
ages 2–49 years, either LAIV or TIV may be used.

Children receiving TIV should receive 0.25 mL if age 6–35 mos 
or 0.5 mL if age 3 years or older.

Administer 2 doses (separated by 4 weeks or longer) to children 
younger than 9 years who are receiving influenza vaccine for the
first time or who were vaccinated for the first time last season, 
but only received one dose.
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Footnotes for ages 7–18 years.
Proposed changes to meningococcal  

and influenza vaccines:

Footnotes for ages 7–18 years.
Proposed changes to meningococcal  

and influenza vaccines:

Meningococcal vaccine 
− Administer MCV4 at age 11–12 years and at 

age 13–18 years if not previously vaccinated. 
− Administer MCV4 to previously unvaccinated 

college freshmen living in dormitories; MPSV4 
is an acceptable alternative

Influenza vaccine
− Changes are consistent with the updated 

footnotes for 0–6 year olds, adjusted for this 
age group
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Catch-up schedule for ages
4 months – 18 years. 

Proposed changes to pneumococcal and 
inactivated poliovirus vaccines:

Catch-up schedule for ages
4 months – 18 years. 

Proposed changes to pneumococcal and 
inactivated poliovirus vaccines:

Pneumococcal conjugate vaccine: 
− “At ages 24–59 months, administer one dose of 

PCV to incompletely vaccinated healthy children 
and two doses of PCV at least 8 weeks apart to 
incompletely vaccinated children with certain 
high-risk conditions.”

− Delete: “PCV is not generally recommended for 
children aged > 5 years.”

Inactivated poliovirus vaccine:
− Add: “IPV is not generally recommended for 

persons aged 18 years and older”.
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SummarySummary

Updating immunization schedules requires 
multiple activities
− Feedback from immunization providers  is 

important
− Collaboration with different ACIP WG-s and 

subject matter experts
− Harmonization with other stakeholders

Discussion and ACIP vote 
− on October 24, 2007

MMWR publication
− January 2008
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Discussion and VoteDiscussion and Vote

Thank you!


