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Hepatitis B [HepB]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Hepatitis B [HepB]

e |nactive, IM
e 2-4dosesto complete
primary series

Available products:

e Engerix-B® (3-4 doses)

e Recombivax-HB® (3-4
doses)

Combination products:
e Pediarix®
o Vaxelis®

e Dose #1: birth
e Dose #2:1-2 months old
e Dose #3:6-18 months old

Minimum age for dose #1: birth

Minimum Intervals Between Doses:

o Dose #1->#2: 4 weeks

o Dose #2->#3: 8 weeks (minimum age: 24 weeks old)
e Dose #1->#3: 16 weeks (minimum age: 24 weeks old)

Dosing Caveats:
e Forunvaccinated children 11-15 years undergoing catch-up, can give 2-
dose series at least 4 months apart (Recombivax-HB® formulation only)

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

e Serology testing obtained 4-8 weeks after
completion of primary series is recommended to
demonstrate response

e Booster dosing or repeat series (up to 3 doses)
may be necessary if insufficient response
(HBsAb <10 IU/mL)

HbsAb=hepatitis B surface antibodies, HepB=hepatitis B, IM=intramuscular, SOT=solid organ transplant

Respiratory Syncytial Virus [RSV]

Vaccine Information

Routine Childhood Schedule

| Accelerated/Catch-Up Guidance

Additional Instructions

Respiratory Syncytial Virus
[RSV]

e Monoclonal antibody, IV
e 1-2dose series

Available products:
e Nirsevimab (Beyfortus®)
e Clesrovimab (Enflonsia®)

Minimum age for dose #1: birth

First RSV season:

e Infant born during RSV season (Oct-Mar), mother with no RSV vaccine 214 days of delivery or unknown status
e Infant born not during RSV season (Apr-Sep), mother with no RSV vaccine 214 days of delivery or unknown status

Second RSV season (nirsevimab only):

e Age 8-19 months old meeting limited criteria including chronic lung disease of prematurity requiring medical support
any time during the 6-month period before the start of second RSV season, severe immunocompromise, cystic
fibrosis, American Indian or Alaskan Native, or patients undergoing cardiac surgery with CPB

e No wait time from biologic administration to SOT

e No wait time after SOT to biologic administration

e Redosing of Nirsevimab or Clesrovimab is
indicated within the same RSV season if patient
undergoes cardiac bypass, plasma exchange,
pheresis, or extracorporeal membrane
oxygenation after the initial dose

CPB=cardiopulmonary bypass, IV=intravenous, RSV=respiratory syncytial virus, SOT=solid organ transplant

Rotavirus [Rota]
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Routine Childhood Schedule
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Additional Instructions

Rotavirus [Rota]

e Live, PO
e 2-3dosestocomplete
primary series

Available products:
e Rotarix® (2 doses)
e RotaTeq® (3 doses)

e Dose #1:2 months old

e Dose #2:4 months old

e Dose #3 (only RotaTeq®): 6 months
old

Minimum age for dose #1: 6 weeks old

Maximum age for dose #1: 14 weeks, 6 days old

Maximum age for Rotarix® dose #2 or RotaTeq® dose #3: 8 months, 0 days
old

Minimum Interval Between Doses:
o Dose #1->#2: 4 weeks
o Dose #2->#3: 4 weeks

e Preferred minimum wait time from vaccine to
SOT: 4 weeks

e Contraindicated post-SOT

e Rotarix® and RotaTeq® are not interchangeable.
The same product should be used throughout
the series.

e If any previous dose of vaccine was either
RotaTeq® or unknown, the schedule should be
completed with the 3-dose series

PO=per oral, Rota=rotavirus, SOT=solid organ transplant




Diphtheria, Tetanus, Acellular Pertussis [DTaP, Tdap]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Diphtheria, Tetanus,
Acellular Pertussis [DTaP]

e |nactive, IM
e 4-5dosesto complete
primary series

Available products:
e Daptacel®
e Infanrix®

Combination products:
e Pediarix®

e Pentacel®

e Kinrix®

e Quadracel®

o Vaxelis®

Dose #1: 2 months old
Dose #2: 4 months old
Dose #3: 6 months old
Dose #4: 15-18 months old
Dose #5: 4-6 years old

Minimum age for dose #1: 6 weeks old
Maximum age for dose #1-5: 6 years old (if 27 years old, switch to Tdap)

Minimum Intervals Between Doses:

e Dose #1->#2: 4 weeks

o Dose #2->#3: 4 weeks

e Dose #3->#4: 6 months (minimum age 12 months old)
o Dose #4->#5: 6 months (minimum age 4 years old)

Dosing Caveats:

older and at least 6 months from dose #3

o Dose #5is not necessary if dose #4 was administered at age 4 years or

e Preferred minimum wait time from vaccine to
SOT: 2 weeks
e Wait time after SOT to vaccine: 3-6 months

Tetanus, Diphtheria,
Acellular Pertussis [Tdap]

e Inactive, IM
e 1-4dosestocomplete
primary series

Available products:
e Boostrix®
e Adacel®

Dose #1: 11 years old

Minimum age for dose #1: 7 years old

Minimum Interval Between Doses: Tdap dose #1 may be administered
regardless of the interval since the last tetanus and diphtheria-toxoid-
containing vaccine

If previously unvaccinated 7-18 years old:
o Dose #1->#2: 4 weeks
o Dose #2->#3: 6 months

If partially immunized 7-18-year-old (prior DTaP or Tdap vaccines count, and

the series should NOT have to be restarted):

old:

o Dose #1->#2: 4 weeks
e Dose #2->#3: 4 weeks
e Dose #3->#4: 6 months

old:
e Dose #1-> #2: 4 weeks
e Dose #2-> #3: 6 months

months old:
e Dose #2->#3: 4 weeks
e Dose #3->#4: 6 months

months old:
e Dose #2->#3: 6 months

1 prior tetanus and diphtheria toxoid-containing vaccine given <12 months

1 prior tetanus and diphtheria toxoid-containing vaccine given 212 months

2 prior tetanus and diphtheria toxoid-containing vaccines, dose #1 given <12

2 prior tetanus and diphtheria toxoid-containing vaccines, dose #1 given 212

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

e Boosterdoses of Td or Tdap should be provided
to SOT recipients every 10 years

e Pregnant women should be given a single dose
of Tdap during each pregnancy (27-36 weeks
gestation preferred)

Table continues next page




3 prior tetanus and diphtheria toxoid-containing vaccines, dose #1 given <12
months old:
e Dose #3>#4: 6 months

3 prior DTaP vaccines (i.e., no prior Tdap), dose #1 given 212 months old:
e Give adose of Tdap to complete primary series

Dosing Caveats:

e Children 7-9 years who only received 4 doses of DTaP before their 4"
birthday should receive a dose of Tdap to complete their primary series

e Children age 7-9 years immunized with Tdap should also receive the
routine Tdap dose at age 11-12 years (i.e., adolescent dose) regardless of
interval from last tetanus-and diphtheria-toxoid containing vaccine

e ATdap dose given at age 10 years old may count as the adolescent dose

DTaP=diphtheria tetanus acellular pertussis, IM=intramuscular, SOT=solid orga

n transplant, Tdap=tetanus diphtheria acellular pertussis

Haemophilus Influenzae B [Hib]

Vaccine Information Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Haemophilus Influenzae B e Dose #1: 2 months old
[Hib] e Dose #2: 4 months old
e Dose #3: 6 months old
¢ Inactive, IM e Dose #4: 12-15 months old
e 3-4dosestocomplete e For PedvaxHIB®, 3-dose series at 2,

primary series 4,12-15 months

Available products:

e ActHIB® (4-dose)

e Hiberix® (4-dose)

e PedvaxHIB® (3-dose)

e Vaxelis ® (not used for
booster doses)

Combination products:
e Pentacel®

o Vaxelis®

Minimum age for dose #1: 6 weeks old

Minimum Interval Between Doses:

If dose #1 received <7 months old:

e Dose #1->#2: 4 weeks

e Dose #2->#3: 4 weeks

o Dose #3~>#4: 8 weeks (only for 12-59 months old who received 3 doses
before 12 months old; dose #4 not applicable for PedvaxHIB®
formulation)

If dose #1 received at 7-11 months old:
o Dose #1->#2: 4 weeks
o Dose #2->#3: 8 weeks or at 12-15 months old (whichever is later)

If dose #1 received at 12-14 months old:
e Dose #1->#2: 8 weeks

If dose #1 received 215 months old: No further doses needed

Dosing Caveats:
e [f unknown previous formulation of Hib vaccine, use 4-dose series
e |f 12-59 months AND meets one risk criteria (i.e., received
chemotherapy/radiation, HSCT, asplenia, HIV, immunoglobulin
deficiency, complement deficiency, received complement inhibitor):
. Unvaccinated or 1 dose prior to 12 months old: 2-dose series
separated by 2-month interval
. 2 doses prior to 12 months old: give one dose at least 8
weeks after prior dose
e If children 25 years old and previously unvaccinated, give one dose if
meets high risk criteria (i.e., received chemotherapy/radiation, HCT,
asplenia, HIV, immunoglobulin deficiency, complement deficiency,
received complement inhibitor)

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

e |[f assessed, Hib antibodies >0.15 mg/L confers
protection

e American Indian and Alaska Native infants:
Vaxelis® and PedvaxHIB® preferred over other
Hib vaccines for the primary series

Hib=haemophilus influenzae B, HIV=human immunodeficiency virus, HSCT=hematopoietic stem cell transplantation, IM=intramuscular, SOT=solid organ transplant




Pneumococcal [PCV; PPSV23]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Pneumococcal [PCV; PPSV23]

e Inactive, IM
e 1-4 doses of PCV to
complete primary series

Available products:

e Prevnar 15° (PCV 15)
e Prevnar20°® (PCV 20)
e Pneumovax® (PPSV23)

e PCVdose #1: 2 months old
e PCV dose #2: 4 months old
e PCV dose #3: 6 months old
e PCVdose #4: 12-15 months old

Minimum age for dose #1: 6 weeks old

Minimum Interval Between PCV Doses:
Age 4-6 months
e Unvaccinated:
o Dose #1>#2: 4 weeks
o After dose #2, follow catch-up schedule with respect to current
patient age
e 1 prior PCV dose:
o Dose #1>#2: 4 weeks
o Dose #2->#3: 4 weeks
o Dose #3~>#4: 8 weeks (minimum age 12 months old)
e 2 prior PCV doses:
o Dose #2->#3: 4 weeks
o Dose #3~>#4: 8 weeks (minimum age 12 months old)

Age 7-11 months
e Unvaccinated:
o Dose #1->#2: 4 weeks
o After dose #2, follow catch-up schedule with respect to current
patient age
e 1 prior PCV dose:
o Dose #1>#2: 4 weeks
o Dose #2->#3: 8 weeks (final dose) and at least 12 months of age
e 2 prior PCV doses:
o Dose #2->#3: 4 weeks
= |f dose #2 was given after 7 months old, then dose #3 is
final dose given at least 8 weeks after and at 12 months
old
o Dose #3>#4: 8 weeks (final dose) and at least 12 months of age

Age 12-23 months:
e Unvaccinated:
o Dose #1->#2: 8 weeks (final dose)
e 1 prior PCV dose:
o Dose #1>#2: 4 weeks
= |f dose #1 was given after 12 months old, dose #2 is final
dose
o Dose #2->#3: 8 weeks (final dose) if dose #1 was given before 12
months of age
e 2 prior PCV doses:
o Dose #2->#3: 8 weeks (final dose)
o If both doses were given at 12 months old or older, no further doses
are required
e 3 prior PCV doses:
o Dose #3->#4: 8 weeks (final dose) if all prior doses were given
before 12 months of age

Age 2-5 years old:
e |[f<3PCV doses: 2 doses PCV, 8 weeks apart
e Ifonly 3 prior PCV doses: give 1 dose PCV, 8 weeks apart from prior

Age 6-18 years old:
e No history of pneumococcal vaccine: 1 dose PCV

e Preferred minimum wait time from PCV vaccine to
SOT: 2 weeks

e Wait time after SOT to PCV vaccine: 3-6 months

e For children with increased risk conditions (e.g.,
SOT, chronic heart/kidney/liver/lung disease),
PCV20 or higher is strongly preferred

e Forthose who have received a dose of PPSV23 with
no prior PCV20+ formulation, give 1 dose of PCV20
at least 1 year after the last PPSV23 vaccine

e If the primary PCV series was completed with PCV
7, PCV13, or PCV15, and it is greater than 8 weeks
from the last dose, give an additional single dose of
PCV 20 (preferred) or give a dose of PPSV23 (if older
than 2 years) with a booster in 5 years

e Vaccination with PPSV23 is not required when the
pneumococcal vaccine series contains
immunization with PCV20

IM=intramuscular, PCV=pneumococcal conjugate vaccine, PPSV=pneumococcal polysaccharide vaccine, SOT=solid organ transplant




Inactivated Polio [IPV]

Vaccine Information Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Inactivated Polio [IPV] e Dose #1:2 months old

e Dose #2:4 months old
e Inactive, IM e Dose #3: 6-18 months old
e 3-4dosesto complete e Dose #4: 4-6 years old

primary series

Available products:
e |pol®

Combination products:
e Pediarix®

e Pentacel®

e Kinrix®

e Quadracel®

o Vaxelis®

Minimum age for dose #1: 6 weeks old

Minimum Interval Between Doses:

Age <4 years old when dose #2 planned to be given:

e Dose #1->#2: 4 weeks

e Dose #2>#3: 4 weeks (dose #3 should be given at 26 months of age)
o Dose #3~>#4: 6 months (dose #4 should be given at 24 years of age)

Age 24 years old when dose #2 planned to be given:
e Dose #1->#2: 4 weeks
e Dose #2->#3: 6 months (as final dose)

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

IM=intramuscular, IPV=inactivated polio vaccine, SOT=solid organ transplant

Meningococcal A,B, C, W, Y [MenACWY, MenB, MenABCWY]

Vaccine Information Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Meningococcal A,C, W, Y, e Dose#1:11-12years old
[MenACWY] e Dose #2: 16 years old

e Inactive, IM
e 2-4dosesto complete
primary series

Available products:

e Menveo® (lypophilized 22
months old,
liquid/lypophilized 210
years old)

e MenQuadfi® (22 years old)

Minimum age for Dose #1: 2 months (Menveo®), 2 years old (MenQuadfi®)

Minimum Interval Between Doses:

e If norisk factors: per standard schedule

e |f has anatomic asplenia (including surgical splenectomy for space
consideration in young liver transplant recipients), functional
asplenia/hyposplenism (including sickle cell disease), HIV infection,
persistent complement component deficiency, complement inhibitor
(e.g., eculizumab, ravulizumab), use:

o Initiating schedule at age 2 months old:
L] Menveo® 4-dose series at 2, 4, 6, and 12 months of age
o Initiating schedule at age 3-6 months old and received 2™ dose <7
months of age:
L] Menveo® dose#1->#2: 8 weeks
L Menveo® dose #2->#3: 8 weeks
= Menveo® dose #3->#4: 12 weeks (should be given at 212
months of age)
o Initiating schedule at age 3-6 months old and received 2™ dose =7
months of age:
L] Menveo® dose #1->#2: 8 weeks
. Menveo® dose #2->#3: 12 weeks (dose #3 should be given at
212 months of age)
o Initiating schedule at age 7-11 months old:
. Menveo® dose #1->#2: 12 weeks (dose #2 should be given at
212 months of age)
o Initiating schedule at age 212 months old:
L] Menveo® or MenQuadfi® dose #1->#2: 4 weeks

e Preferred minimum wait time from vaccine to
SOT: 2 weeks
e Wait time after SOT to vaccine: 3-6 months
e Considervaccination at minimum age for those
patients traveling to areas with hyperendemic or
epidemic meningococcal disease
e Forongoing increased risk for meningococcal
disease:
o 2-7yearsold: single dose at 3 years
after primary vaccination and every 5
years thereafter
o =27 yearsold: single dose at 5 years
after primary vaccination and every 5
years thereafter

Table continues next page




Vaccine Information
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Accelerated/Catch-Up Guidance
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Meningococcal B [MenB]

e |nactive, IM

e 2-3-dosesto complete
primary series

Available products:
e Trumenba® (2-3 doses)
o Bexsero® (2-3 doses)

Not routinely required but can be

administered based on shared decision

making:

e Dose#1:16years old

e Administer 3 doses of either
Bexsero® or Trumenba®on a0, 1-2,
and 6-month schedule

e If dose #2 is administered at least 6
months after dose #1, dose #3 not
needed.

Minimum age for Dose #1: 2 months (Bexsero®), 10 years old (Trumenba®)

Minimum Interval Between Doses:

e If norisk factors (see below): per standard schedule

e If has anatomic asplenia (including surgical splenectomy for space
consideration in young liver transplant recipients), functional
asplenia/hyposplenism (including sickle cell disease), HIV infection,
persistent complement component deficiency, complement inhibitor
(e.g., eculizumab, ravulizumab), use:

o Consider initiating schedule at age 2-5 months old:
. Bexsero® dose #1->#2: 4 weeks
. Bexsero® dose #2->#3: 4 weeks
L If continued risk, provide booster at 12 months of age
o Consider initiating schedule at age 6-11 months old:
L] Bexsero® dose #1->#2: 8 weeks
. If continued risk, provide booster at 24 months of age (or 2
months after last dose, whichever is later)
o Consider initiating schedule at age 12-23 months old:
L] Bexsero® dose #1->#2: 8 weeks
L If continued risk, provide booster 14 months after dose #2
o Consider initiating schedule at age 2-9 years old:
L] Bexsero® dose #1->#2: 4 weeks
. If continued risk, provide booster at 10 years of age or 12
months after dose #2, whichever is later
o Initiating schedule at age 210 years old:
L] Dose #1->#2: 4 weeks
L Dose #1->#3: 6 months

Dosing Caveats:

e Give first booster dose 1 year after completion of primary series +
additional boosters every 2-3 years following 1st booster as long as risk
continues (categories of risks as defined above).

Preferred minimum wait time from vaccine to
SOT: 2 weeks

Wait time after SOT to vaccine: 3-6 months
Trumenba® and Bexsero® are not
interchangeable, series must be completed with
the same product

Recommended 1-dose booster during an
outbreak if it has been 21 year since MenB series
completion

Meningococcal A,B,C,Y, W
[MenABCWY]

e Inactive, IM
e 2 dosestocomplete
primary series

Available products:
e Penbraya®
e Penmevy®

Minimum age for Dose #1: 10 years old (Penbraya® and Penmevy®)

Minimum Interval Between Doses:
o Dose #1->#2: 6 months

Dosing Caveats:

e |[fthe transplantis performed in less than 6 months, you can use
Penbraya® or Penmenvy® for the first dose and then give additional
accelerated schedules of the individual MenACWY and appropriate MenB
vaccine as detailed in the corresponding sections above

e Individuals at higher risk for invasive meningococcal disease, will need
corresponding MenACWY and MenB boosters as detailed in
corresponding sections above

Preferred minimum wait time from vaccine to
SOT: 2 weeks

Wait time after SOT to vaccine: 3-6 months
Penbraya® vaccine includes Trumenba®, and
Penmenvy® vaccine includes Bexsero®
Trumenba® and Bexsero® cannot be
interchanged

HIV=human immunodeficiency virus, IM=intramuscular, MenABCWY=meningococcal serotypes ABCW, MenACWY=meningococcal serotypes ACWY, MenB=meningococcal serotype, SOT=solid organ transplant




Influenza [Flu]

Vaccine Information

Routine Childhood Schedule

| Accelerated/Catch-Up Guidance

Additional Instructions

Influenza [Flu]

Inactive, IM/SQ
Live, inhaled
Annual dose series

Available products:

Afluria®

Fluarix®
Flublok® (adults)
Flucelvax®
FluLaval®
FluMist®
Fluzone®

Minimum age for dose #1: 6 months old (11V), 2 years old (LAIV), 18 years old (RIV)

Minimum Interval Between Doses:

e Age 6 months old-8 years old and previously unvaccinated against influenza: 2-dose series with 4-week interval

e Age 6 months old-8 years old and previously completed 2-dose series: one dose annually

e 29 yearsold: one dose annually

Dosing Caveats:

e Consider Influenza vaccine as early as 4 weeks post-transplant and administer in-season booster dose at 3 months

post-transplant

e Preferred minimum wait time from inactivated
vaccine to SOT: 2 weeks

e Preferred minimum wait time from live vaccine
to SOT: 4 weeks

e Wait time after SOT to vaccine: 1-3 months

e Live attenuated vaccine is contraindicated post-
SOT

e |[f live-attenuated is inadvertently given to a SOT
patient, antiviral therapy should be considered,
and patient should be provided inactivated
influenza vaccine

Flu=influenza, IIV=inactivated influenza vaccine, IM=intramuscular, LAIV=live attenuated influenza vaccine, RIV=recombinant influenza vaccine, SOT=solid organ transplant, SQ=subcutaneous

SARS-CoV-2 [COVID-19]
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SARS-CoV-2 [COVID-19]

Inactive, IM
No definitive series

Available products:

Spikevax® Moderna (26
months old)
mNEXSPIKE® Moderna
(=12 years old)
Comirnaty® Pfizer (25
years old)

Nuvaxovid® Novavax (=12
years old)

Minimum age for Dose #1: 6 months

Standard Schedules:
Current age 6-23 months old
e Unvaccinated:
o Dose (SV) #1: now
o Dose (SV) #1->#2: 4 weeks
e 1 dose prior formulation Moderna:
o Prior>dose (SV) #1: 4
weeks
e 2+ doses prior formulation Moderna:
o Prior>dose (SV) #1: 2
months
e 1 dose prior formulation Pfizer:
o Prior>dose (SV) #1: 3
weeks
o Dose (SV) #1->#2: 4 weeks
e 2+ doses prior formulation Pfizer:
o Prior>dose (SV) #1: 2
months

Current age 2-4 years old:
e Unvaccinated:
o Dose (SV)#1: now
e Any prior formulation:
o Prior>dose (SV) #1: 2
months

Current age 5-11 years old:
e Unvaccinated:
o Dose (SV/C) #1: now
e Any prior formulation:
o Prior>dose (SV/C) #1: 2
months

Minimum age for Dose #1: 6 months

Minimum Interval Between Doses:
Current age 6 months — 4 years old:
e Unvaccinated:
o Dose (SV) #1: now
o Dose (SV) #1->#2: 4 weeks
o Dose (SV) #2->#3: 4 weeks
o Dose (SV) #3>#4: 2 months
e 1 dose prior formulation Moderna or Pfizer:
o Prior formulation (Moderna)>dose (SV) #1: 4 weeks
o Prior formulation (Pfizer)>dose (SV) #1: 3 weeks
o Dose (SV) #1->#2: 4 weeks
o Dose (SV) #2~>#3: 2 months
e 2 doses prior formulation Moderna:
o Prior formulation (Moderna)>dose (SV) #1: 4 weeks
o Prior formulation (Pfizer)>dose (SV) #1: 2 months
o Dose (SV) #1->#2: 2 months
e 3+ doses prior formulation Moderna or Pfizer:
o Dose (SV) #1: now
o Dose (SV) #1>#2: 2 months

Current age 5-11 years old:

e Unvaccinated:
o Dose
o Dose

SV/C) #1: now
SV) #1->#2: 4 weeks
o Dose (C) #1->#2: 3 weeks
o Dose (SV/C) #2->#3: 4 weeks
o Dose (SV/C) #3~>#4: 2 months
e 1 dose prior formulation Moderna:
o Prior>dose (SV) #1: 4 weeks
o Dose (SV) #1->#2: 4 weeks
o Dose (SV) #2->#3: 2 months
e 1 dose prior formulation Pfizer:
o Prior>dose (C) #1: 3 weeks

e Preferred minimum wait time from vaccine to
SOT: 2 weeks
e Wait time after SOT to vaccine: 3 months. May
consider earlier vaccination during high
community transmission or patient risk factors
e Atleast 3 doses of vaccine are required for
adequate vaccine immunogenicity in SOT
e For children who age out of one group into
another (thereby changing dosing schema),
follow dosing recommendations based on
current age on the day of vaccination
e Following completion of dosing series, SOT
patients should receive one additional age-
appropriate dose of 2025-2026 updated covid
vaccination from any manufacturer at least 2
months after their last dose.
o Exception mN which 4" doses or
doses thereafter should be given at 23
month intervals
e Additional doses may be given to patients at 22-
month intervals based on provider discretion.
o Exception mN which 4" doses or
doses thereafter should be given at 23
month intervals

Table continues next page




Current age 12+ years old:
e Unvaccinated:
o Dose (SV/mN/C/N) #1:
now
e Any prior formulation:
o Prior>dose (SV/ C/N) #1:
2 months
o Prior>dose (mN) #1: 3
months

o Dose (C) #1->#2: 4 weeks
o Dose (C) #2->#3: 2 months

e 2 doses prior formulation Moderna or Pfizer:
o Dose (SV/C) #1: 4 weeks
o Dose (SV/C) #1->#2: 2 months

e 3+ doses prior formulation any product
o Prior>dose (SV/C) #1: 2 months
o Dose (SV/C) #1>#2: 2 months

Current age 12+ years old:
e Unvaccinated:
o Dose (SV/C/N) #1: now
o Dose (C/N) #1>#2: 3 weeks
o Dose (SV) #1->#2: 4 weeks
o Dose (SV/C) #2->#3: 4 weeks
o Dose (N) #2>#3: 2 months
. Considered complete with 3 doses of Nuvaxovid®
o Dose (SV/C) #3->#4: 2 months
e 1 dose prior formulation Moderna or Pfizer:
o Prior>dose (SV/mN) #1: 4 weeks
o Prior>dose (C) #1: 3 weeks
o Dose (SV/mN/C) #1->#2: 4 weeks
o Dose (SV/mN/C) #2->#3: 2 months
e 2 doses prior formulation Moderna or Pfizer:
o Prior>dose (SV/C) #1: 4 weeks
o Dose (SV/C) #1->#2: 2 months
e 1 dose prior formulation Novavax:
o Prior>dose (N) #1: 3 weeks
o Dose (N) #1->#2: 2 months
e 3+ doses prior formulation Moderna or Pfizer OR 2+ doses prior
formulation Novavax:
o Prior>dose (SV/C/N) #1: 2 months
o Dose (SV/C/N) #1->#2: 2 months
o Prior>dose (mN*) #1: 3 months
o Dose (mN¥*) #1->#2: 3 months

C=Comirnaty®, COVID-19=coronavirus disease 2019, IM=intramuscular, mN=m

NEXSPIKE®, N=Nuvaxovid®, SARS-CoV-2=severe acute respiratory syndrome coronavi

irus 2, SOT=solid organ transplant, SV=Spikevax®

Measles, Mumps, Rubella [MMR]

Vaccine Information Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Measles, Mumps, Rubella e Dose #1:12 months old
[MMR] e Dose #2: 4-6 years old
e Live, SQ

e 2-3dosestocomplete
primary series

Available products:
e M-M-Rell

Combination products:
e ProQuad®

Minimum age for dose #1: 6 months old

Minimum Interval Between Doses:
e |fdose #1 received at 6-11 months old:
o Dose #1->#2: 4 weeks (dose #2 should be given at 212 months
of age)
o Dose #2->#3: 4 weeks
e |fdose #1 received at 212 months old:
o Dose #1->#2: 4 weeks

e Preferred minimum wait time from vaccine to
SOT: 4 weeks

e Although historically contraindicated post SOT,
transplant centers have given live vaccines
under strict eligibility criteria. Live vaccines
should only be given with close monitoring and
in accordance with the transplant team.

e Administration of antibody-containing blood
products and derivatives prior to vaccination
may interfere with response. A wait period
between 3-11 months is recommended based
on the specific product and dose prior to the
administration of MMR vaccine. See Appendix
Table 1.

IVIG=intravenous immune globulin, MMR=measles mumps rubella, PRBC=packed red blood cells, SOT=solid organ transplant, SQ=subcutaneous




Varicella Zoster [VZV]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Varicella Zoster [VZV]

e Live, SQ
e 2-3 dosestocomplete
primary series

Available products:
e Varivax®

Combination products:
e ProQuad®

e Dose#1:12 months old
o Dose #2: 4-6 years old

Minimum age for dose #1: 6 months old

Minimum Interval Between Doses:
e Ifdose #1 received at 6-11 months old:
o Dose #1->#2: 4 weeks (dose #2 should be given at 212 months
of age)
o Dose #2->#3: 4 weeks
e Ifdose #1 received at 212 months old:
o Dose #1->#2: 4 weeks

e Preferred minimum wait time from vaccine to
SOT: 4 weeks

e Although historically contraindicated post SOT,
centers have given live vaccines under strict
eligibility criteria. Live vaccines should only be
given with close monitoring and in accordance
with the transplant team.

e Administration of antibody-containing blood
products and derivatives prior to vaccination
may interfere with response. A wait period
between 3-11 months is recommended based
on the specific product and dose prior to the
administration of VZV vaccine. See Appendix
Table 1.

IVIG=intravenous immune globulin, PRBC=packed red blood cells, SOT=solid organ transplant, SQ=subcutaneous, VZV=varicella zoster virus

Hepatitis A [HepA]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Hepatitis A [HepA]

e Inactive, IM
e 2-3dosestocomplete
primary series

Available products:
e Havrix®

e Vaqta®

e Dose#1:12 months old
e Dose #2: 18 months old

Minimum age for dose #1: 6 months old

Minimum Interval Between Doses:
e |fdose #1 received at 6-11 months old:
o Dose #1->#2: 4 weeks (dose #2 should be given at 212
months of age)
o Dose #2->#3: 4 weeks
e |fdose #1 received at =12 months old:
o Dose #1->#2: 4 weeks

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

e If traveling to or working in countries with high or
intermediate endemic hepatitis A, administer
HepA to transplant candidates as early as 6
months old. This does not count toward 2-dose
series beginning 12 months of age.

HepA=hepatitis A, IM=intramuscular, SOT=solid organ transplant

Human Papillomavirus [HPV]

Vaccine Information

Routine Childhood Schedule

Accelerated/Catch-Up Guidance

Additional Instructions

Human Papillomavirus
[HPV]

e Inactive, IM
e 2-3dosestocomplete
primary series

Available products:
e Gardasil 9°

e Age 11-12 years old: 2-dose series (0
months, 6 months)

e Age =15years old: 3-dose series (0
months, 1 month, 6 month)

Minimum age for dose #1: 9 years old

Minimum Interval Between Doses:

e Dose #1->#2: 4 weeks apart

e Dose #2->#3: 12 weeks apart (dose #1 and #3 should be administered at
least 5 months apart)

e Preferred minimum wait time from vaccine to
SOT: 2 weeks

e Wait time after SOT to vaccine: 3-6 months

e Higher HPV-associated malignancy risks in SOT:
greater preference for pre-SOT immunization
and for 3-dose strategy

HPV=human papillomavirus, IM=intramuscular, SOT=solid organ transplant




Appendix Table 1: Minimum Wait Time from Biologic Containing Product and Live Vaccination

Product/Indication/Route Product Dose 1gG Amount Recommended Wait Interval
Blood Transfusion RBCs, washed, IV 10 mL/kg Negligible IgG/kg 0 months
RBCs, adenine-saline added, IV 10 mL/kg 10 mg 1gG/kg 3 months
Packed RBCs (hematocrit 65%), IV 10 mL/kg 60 mg IgG/kg 6 months
Whole blood (hematocrit 35-50%), IV 10 mL/kg 80-100 mg IgG/kg 6 months
Plasma/platelet products, IV 10 mL/kg 160 mg I1gG/kg 7 months
Botulinum Immune Globulin (Human), IV 1 mL/kg 50 mg IgG/kg 6 months
Cytomegalovirus Ig, IV 150 mg/kg 150 mg IgG/kg 6 months
Hepatitis Alg Contact prophylaxis, IM 0.1 mL/kg 16.5 mg IgG/kg 6 months
International travel <1 month stay, IM 0.1 mL/kg 16.5 mg I1gG/kg 6 months
International travel 21 month stay, IM 0.2 mL/kg 33 mg IgG/kg 6 months
Hepatitis B Ig, IM 0.06 mL/kg 10 mg 1gG/kg 3 months
IVIG Replacement forimmune deficiencies, IV 300-400 mg/kg 300-400 mg/kg IV 8 months
Treatment for ITP, IV 400 mg/kg 400 mg/kg 8 months
1000 mg/kg 1000 mg/kg 10 months
Postexposure varicella prophylaxis, IV 400 mg/kg 400 mg/kg 8 months
Postexposure measles prophylaxis, IV 400 mg/kg 400 mg/kg 8 months
Kawasaki disease, IV 2 g/kg 2 g/kg 11 months
Measles Ig, measles prophylaxis, IV 0.5 mL/kg 80 mg IgG/kg 6 months
Monoclonal antibody to RSV (e.g., nirsevimab), IV 15 mg/kg Negligible IgG/kg 0 months
Rabies Ig, IM 20 1U/kg 22 mg IgG/kg 4 months
Tetanus Ig, IM 4 unit/kg (max 250 units) 10 mg IgG/kg 3 months
Varicella Ig, IM 125 units/10 kg (max 625 units) 60-200 mg IgG/kg 5 months

Ig=immunoglobulin, IgG=immunoglobulin G, IM=intramuscular, ITP=immune thrombocytopenic purpura, IV=intravenous, IVIG=intravenous immunoglobulin, RBC=red blood cells, RSV=respiratory syncytial virus
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e 5/9/2026 - PCOP Comprehensive Vaccine Schedule creation (Justin Chen, Anne Dipchand, Gabriela Espinoza-Candelaria, Nicole Hayde, Amrish Jain, Corina Nailescu, Sanya
Thomas, Jennifer Vittorio).



