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Vaccination
Media
Competition

Submission deadline February 24t

Regional winners by March 3rd

State winner by March 10th

POSTER & MEDIA
CONTEST

GRADES KTHROUGH 12

|llustrate the importance of routine
childhood vaccines by designing a
poster, brochure or short video.

$250 Prize sponsored by the
Kentucky Association of Health
Care Plans (KAHP) will be
awarded to one state elementary.,
middle and high school student.

Regional and state winners will be
announced at the KHSAA Boys
Basketball Tournament in March.

For Poster, Brochure & Video
Submission Details:

Contact your Local Health Department




Let’s Rise

Routine Immunizations on Schedule for Everyone
(RISE)

Print

Let’s RISE is a CDC initiative to provide actionable strategies, resources, and data to support getting all Americans back
on-schedule with their routine immunizations to protect everyone from vaccine-preventable disease and disability.

https://www.cdc.gov/vaccines/partners/routine-
immunizations-lets-rise.html
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Table |l Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vacdnation at the earliest opportunity as indicated bythe green bars,
To determine minimum intervals between doses, see the catch-up schedule (Table 2).
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Table |l Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earfiest opportunity as indicated bythe green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2),
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IF13 1 "R B Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vacdnation at the earliest opportunity as indicatad by the green bars.
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Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
b than 1 Month Behind, United States, 2023

The table below provides catch-up schedubes and minimum intervals between doses for children whose vaccinations have been delayed, A vaccine series does not need to be restaned, regardless of the time that has

elapsed berween doses. Use the section apperopiiate for the child’s age. Always use this table in conjunction with Tabile 1 and the Notes that follew.
Children age 4 months through 6 years
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Routine vaccination

Add bullet: Dengue vaccine should not be
administered to children traveling to or
visiting endemic dengue areas.

Kentucky Department for Public Health

Dengue vaccination
(minimum age: 9 years)

Routine vaccination

+ Age 9-16 years living in areas with endemic dengue AND
have laboratory confirmation of previous dengue infection

- 3-dose series administared a1 0,6, and 12 months

* Endemic areas include Puerto Rico, American Samoa, US
Virgin Islands, Federated States of Micronesia, Republic of
warshall Islands, and the Republic of Palau. For updated
quidance on dengue endemic 2raas and pre-vaccinarion
laharacory testing see www.cdo.gow/mmwravalumes 70/

[r 700 I = w and wwsw.cdogovdengue’
vaccina/hop/imdex.html

+ Dengue vaccine should not be administered to children
traveling to or visiting endamic dengue areas.




Routine vaccination

Mother is HBsAg-positive

-Birth dose (monovalent HepB vaccine only): administer HepB
vaccine and hepatitis Bimmune globulin (HBIG) (in separate
limbs) within 12 hours of birth, regardless of birth weight.
-Birth weight <2000grams: administer 3 additional doses of
HepB vaccine beginning at age 1 month (total of 4 doses)
-Final (3rd or 4th) dose: administer at age 6 months (minimum
age 24 weeks)

-Test for HBsAg and anti-HBs at age 9-12 months. If HepB
series is delayed, test 1-2 months. Do not test before age 9
months.

Hepatitis B vaccination

(minimurn age: birth)

Routine vaccination

* 3-dose series at age 0, 1-2, 6-18 months (use monovalent
Hepb vaccine for doses administered before age 6 weeks)
- Birth weight =2 000 grams: 1 dase within 24 hours of birth
if medical ly stable
- Birth weight <2000 grams: 1 dose at chronological age 1
maonth or hospital discharge (whichever is earlier and
aven if waight is still <2,000 grams).

+Infants who did not receive a birth dose should begin the
serkes as 50on as possible [see Table 2 for minimum Intervals).

+ Administration of 4 doses is permitted when 2 combination
vaccine containing HepB is used after the birth dose.
* Minimum Intervals (see Table 2):when 4 doses
are administered, substitute ‘dose 4”for “dose 3°
in these caloulations
* Final (2rd ©r 4th) dose: age 618 months
(minimum age 24 weeks)

* Mother is HB s Ag-positive

- Birth dose imonovalent HepB vaccine only): adminster
HepB vaccine and hepatitis B immune globulin (HBIG)
[In separate limbs) within 12 hours of birth, regardless
of birth weight
Birth welght <2000grams: administer 3 additional doses of
HepB vaccine beginning at age 1 month total of 4 doses)

- Final (3rd or ath) dose: administer at age 6 months
[minimum age 24 weeks)

- Test for HEs AQ and anti-HEs ar age 9-12 months If Hepd
series is delayed, test 1-2 months after final dose. Do not
test before age 9 months.

Kentucky Department for Public Health



* Mother s HEsAg-unknown
IFather evidence suggestive of maternal hepatitis 8 infection
edsts (2.0, presence of HBY DMA, HBeAg-positive, o mother
known to have chronic hepatitis B infection), manage infant
as if mother is HRsAg-positive
Birth dose imonovalent HepB vacang only):
Birth weight =2,000 grams: administer HepB vaccdne
within 12 hours of birth. Determine mother's HBsAQ status
as 5000 as possible. Ifmother is determined to be HBsAQ-
positive, administer HBIG as soon as possible (In separate
limi, but nolacer than 7 days of age.
Birth weight <2000 grams: administer HepB vacdne
and HBIG (in separate limbs) within 12 hours of birth.
Administer 3 additional doses of HepB vaceine beginnin
at age 1 month rtotal of 4 doses)
-Final (3rd or 4th) dose: administer at 2ge 5 months
(minimum age 24 weeks)
-1 mother is determined 1o be HBsAg-positive or if status
remains unknown, test for HEsAg and anti-HBs at
& 9-12 months. If HepB series is delayed, test 1-I months
after final dose. Do not test before age 3 months.
Catch-up vaccination
* Unvaccinated persons should complete a 3-doss series at
0,1-2 & menths, See Table 2 for minimum intervals
= Adolescents age 11-15 years may use an altemnative
2-dose schedule with at least 4 months between doses
(adult formulation Recomblvax HB® only).
» Adolescents age 13 years or clder may recelve:
-Heplisav-B=: 1-dose series at least & weeks apart
- PreHevbrio®: 3-dose series at 0, 1, and 6 months
Combined Hep® and HepB vaccne, Twinrx®: 3-dose series
(0, 1, and & months) or 4-dose seres (3 dosas at &, 7, and
21-30 days, fellowed by a booster dose at 12 menths).
Special situations
= Revacdnation |s not generally recommendad for persons
with 2 normal immune status who wers vaccinated as infanis,
children, adolescents, or adults.
* Post-vaccinatlon serology testing and revaccination
(if anti-HBs < 10mlU/mL) is recommendead for certain
populations, inchuding:
Infants borm to HBsAQ-positive mothers
-Persons who are predialysis or on maintenance dialysis
Other immunocompromised persons
-For detailed revaccination recommendations, see www cdc,
oo/ vaccines/heplacip-recs/vacc-specific/hepb.himl.
Mote: Heplisav-B and PreHevbrio are not recommended in
pregnancy due to lack of safety data In pragnant women

Hepatitis B vaccination

Routine vaccination

Mother is HBsAg-unknown

If other evidence suggestive of maternal hepatitis B infection exists (e.g.,

presence of HBV DNA, HBeAg-positive, or mother known to have chronic

hepatitis B infection), manage infant as if mother is HBsAg-positive
-Birth dose (monovalent HepB vaccine only):

* Birth weight 22,000 grams: administer HepB vaccine within 12
hours of birth. Determine mother’s HBsAg status as soon as
possible. If mother is determined to be HBsAg-positive, administer
HBIG as soon as possible (in separate limb), but no later than 7 days
of age.

* Birth weight <2,000 grams: administer HepB vaccine and HBIG (in
separate limbs) within 12 hours of birth. Administer 3 additional
doses of HepB vaccine beginning at age 1 month (total of 4 doses)

-Final (3rd or 4th) dose: administer at age 6 months (minimum age 24
weeks)

-If mother is determined to be HBsAg-positive or if status remains

unknown, test for HBsAg and anti-HBs at age 9-12 months. If HepB series

is delayed, test 1-2 months after final dose. Do not test before age 9

months.

Kentucky Department for Public Health




* Mother |+ HEsAg-unknown
IF ather evidence sugoestive of maternal hepztiti 8 infaction
edsts (2.0, presence of HEY DA, HBeAg-positive, or mother
known to have chronic hepatitis B infection), manage infant
a5 if mother is HRsAg-positive
Birth dose imonovalent HepB vaccne only):
Birth weight =2 000 grams: administer HepB vaccne
within 12 hours of birth. Determine mother's HBsAg status
as 5000 as possible. If mother is determined to be HBsAg-
positive, administer HBIG as soon as pessible (In separate
limlb), but nolacer than 7 days of age.
Birth weight <2 000 gram: administer HepB vaccne
and HBMG (in separate limbs) within 12 hours of birth.
Administer 3 additional dosas of HepB vaccine beginning
at age 1 month (total of 4 doses)
-Final (3rd or &th) dose: administer at age 6 months
[minimum age 24 weeks|
-Ifmother is determined o be HBSAQ-positive of i status
remains unknown, test for HEsAg and anti-HEs at
2 9-12 months. If HepB s=ries is delayed, tast 1-2 months
:gerﬁnal dose. Do not test before age 2 months.
Catch-up vaccination
= Unvaccinated persons should complete a 3-toss series at
0, 1-2. & months. See Tahle 2 for minimum intenals
= Adolescents age 11-15 years may use an altemative
2-dose schedule with at least 4 months between doses
(adult formulation Recombivax HE= only).
» Adolescents age 18 years or older may recelve:
-Heplisav-B*: I-drse series at least 4 weeks apart
- PreHevbrio®: 3-doce series at 0, 1, and 6 months
Combined HepA and HepB vaccine, Twinrix*: 3-dose series
(0.1, and & months) or 4-dose seres (3 doses at 0, 7, and
21-30 days, followed by a beoster dose at 1.2 menthsl.
Special situations
* Revacdnation Is not generally recommended for persons
with 2 normal immune status who were vaccnzted as infants,
«children, adolescents, or adulis.
* Post-vaccinatlon serology testing and revaccnation
(if anti-HEs « 10miU/mL) s recammendad for cerain
populations, inchuding:
Infants born to HEsAQ-positive mothers
-Persons who are prediatysis or on maintenance dialysis
Other immunocompromised persons
- For detailed revaccination recommendations, see wanw cde,
govd vaccineshep/acip-recs/vacc-specific'hepbhitml.

Mote: Heplisav-B and PreHevbrio are not recommended in
pregnancy due to lack of safoty data In pregnant wornen

Hepatitis B vaccination

Catch-up vaccination

Added bullet:

* Adolescents aged 18 years or older may receive:
-Heplisav-B®: 2-dose series at least 4 weeks apart
-PreHevbrio®: 3-dose series at 0, 1, and 6 months
-Combined HepA and HepB vaccine, Twinrix®: 3-dose

series (0, 1, and 6 months) or 4-dose series (3 doses at
0, 7, and 21-30 days, followed by a booster dose at 12
months).

Kentucky Department for Public Health




Special situations

* International travel » .
Infants age &11 months: 1 dose before departure; M M R ‘U’B CC| l"I EItID I"I
revaccinate with 2-dose series at age 12-15 months

(12 months for children in high-risk areas) and dose 2
a5 early as 4 weeks later
- Unvaccinated children age 12 months or older:

2-dose series at least 4 weeks apart before departurs S p ec i a I S it u ati ons
* Im mumips outbreak settings, for informatien about
additional doses of MMR (including 3nd dose of MMR), see
wurw.odc gow/mmwr rolumes/ /67 wr/mmG701a7.htm Ad d Ed b u | | E't

In mumps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR),
see www.cdc.gov/mmwr/volumes/67/wr/mm6701a7.htm

Kentucky Department for Public Health



Special situations
Added a sentence:

* Menveo has two formulations: One-vial (all liquid)
and Two-vial (lyophilized and liquid). Menveo one-
vial formulation should NOT be used before age 10

years.

Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,
Menveo], © months [MenACWY-D, Menactra], 2 years

[MenACWY-TT, MenQuadf])

Routine vaccination

* 2-close series at age 11-12 years; 16 years

Catch-up vaccination

* Age 13-15 years: 1 dose now and bocster at age 16-18 years
[minimum interval: B weesks)

* Age 16-18 vears: 1 doss

Special situations

Anatomic or functional asplenia (inchuding sickle cell
disease), HIV infection, persistent com plement
component deficlency, complement inhibitor

(e.g., eculizumab, ravullzumab) use:

* Menweao®*

-Diose 1 at age 2 months: 4-dose series [additional 3 doses
at age 4,6 and 12 months)

-Diose 1 at age 3-6 months: 3- or 4- dose series (dose 2
[and dosa 3 If applicable] 2t least 2 weeks after pravious
dose until a dose is received &t age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)

-Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weaeks after doss 1 and after age 12 months)

-Dose 1 at 2ge 24 menths or older: 2-dose series
at least & weeks apart

* Menactra®

-Persistent complement component deficlency or
complement inhibitor use:

Age 9-73 months: 2-dose series at least 12 weeks apart
- Age 24 months or older: 2-doss series &t least
& wesks apart

ke series at least

e TEFTeS WITh Ry perenaemtc ot epldemic
meningococeal diseass, including countries in the African
meningitis belt or during the Haj) [wwww.cdogovtrave s
» Children less than age 24 months:
-Menveo®* (age 2-23 months|
- Dose 1 at age 2 months: d-dose series (additional 3 dosss at
age 4,6 and 12 months)
- Dose 1 at age 3-6 months: 3- or 4- dose series (dose 2
land dose 3 if applicable] at least B weeks after previous
dose untila dose & recarved at age 7 morrths or older,
followed by an additional dose at least 12 weeks later
and after age 12 months
- Dose | at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)
- Menactra® [age 9-23 months)
2-dose series (dose 2 at least 12 weeks after dose 1;
dose I may be adminisiered as aarly as 8 weaks
after dose 1 in travelers)

* Children age 2 years or older: 1 dose Menveo®,
Menactra®, or MenQuadh®

First-year college students who live inresidential housing
(If not previously vaccinated at age 16 years or older) or
military recrults:

+ | dosz Menveo®™*, Manactra®, or MenQuadfi®

Adolescent vaccination of children who received MenACWY
prioE [0 age 10 years:

+ Children for whom boosters are recommended because
of an ongoing Increased risk of meningocoacal disease (e,
those with complement deficiency, HIV, or asplenia): Follow
the boaster schedule for persons at increased risk.

* Children for whem boosters are not recommended
(e.q, a haalthy child who received 2 single dose for tavel
1o a country where meningococcal disease is endamic:
Administer MenACWY according 1o the recommended
adolescent schedule with dose 1 at age 11-12 years and
dose 7 at age 16 years

“Menveo has two formulations: One-vial fal liguid) and Twro-
wval fyophilized and liquid). Menvee one-vial formulation

should NOT De used before age 10years.

Note: Menactra® should be administered either before

or at the same time as DTa? MenACWY vaccines may be
administered simultaneously with MenB vaczines findicated,
but at a different anatomic site, if feasible.

For MenACWY booster dose recommendations for groups
listed under “Spedal situations™and In an outbreak setting and
additional me ningococcal vaccination information, see
www.cdogovdmmar/valumes/ 69/ me908a 1 htm.

cky Department for Public Health




Pneumococcal vaccination

(minlmum age: 6 weeks [PCV13], [PCV15], 2 years
[PPSV23])

Routine vaccination with PCV
v 4-dosa series at 2, 4, 6, 12-15 months

Catch-up vaccination with PCV
+ Hzalthy children age 2a-59 months with any

incomplete® POV series: 1 dose POV
+ For other catch-up guidance, see Table 2.
Mote: PCV13 and PCV15S can be used interchangeably for
chilldren who are haalthy or have underlying conditions.
Mo additional PCV1 5 is indicated for children who have
racelved 4 dosas of POV 3 or another age appropriate
complete POV 3 series.
Speclal situations
Underlying conditions below: When both PCV and PPSV22
are Indicated, administer PCV first, PCV and PPSW23 should
not be administered during same visit.
Chronic heart disease (particularly cyanotic congenital
heart disease and cardiac fallure); chronic lung disease
(including asthma treated with high-dose,
oral corticosterolds); diabetes mellitus:

Age 2-5 years
« Any incomplete® series with:
- 3PCV doses: 1 dose PCY (at l2ast 8 weeks after
any priof POV dose)
- Less than 3 POV doses: ¥ dosas POV (R weeks after the
mast recent dose and administersd B weeks apart)
+ Mo history of PPSWZ3: 1 dose PPSVZ3 (at least & weeks after
completing all recommended POV doses)

AQe 6-13 years
* Any incomplete® series with PCV: no further
PCV doses needed
* Mo history of PPSV23: 1 dose PPSV23 [at least 8 weeks after
completing all recommeanded PO doses)
Cerebrospinal fluld leak, cochlear implant:
Age -5 years
+ Any incomplete* saries with:
- 3 POV doses: 1 dase PCV (at least 8 weeks after
any prior PCV dose]
- Less than 3 PCW doses: 7 dosas POV (8 weelks after
the most recent dose and administered 8 weeks apart)

* Wo history of PPSVZ3: 1 dose PPSVZT (at least B weeks after
any prior PCV dase)

Age 6-18 years
* o histery of either POV or PPSW23: 1 dose PCV, 1 dose
PESWVIZ at keast 3 waeks |ater

* Ary PCY but no PPSY23: 1 dose PPSY23 at least 8 weeks after
the most recent dose of POV

* PPSV23 but ne PCV: 1 dose POV at least & weeks after
the most recent dose of PPSV23

Sickle cell disease and other hemoglobinopathies;
anatomic or functional asplenia; congenital or
acquired immunodeficiency; HIV infection: chronlc
renal fallure; nephrotic syndrome; mallgnant
neoplasms, leukemias, lymphomas, Hnagkln disease,
and other diseases assoclated with treatmant with
Immunosuppressive drugs or radiation therapy;
solid organ transplantation; multiple myeloma:

Age2-5years
* Arry incomplete® series with:
-3 POV doses: 1 dose POV (at least 8 weeks after
any prior PCV dosal
-Lessthan 3 PCV doses: 2 doses POV (8 weeks after
the most recant doss and administerad 3 weeks aparm

* No history of PPSV23: 1 dose PPSW23 (at least 8 weeks after
any prior POV dose) and a dose 7 of PPSV23 5 years Later

Age 6-18 years

« Wo histery of either POV or PPAV23: 1 dose PCV, 2 doses
PPSY23 (dose 1 of PPSVYZ2 administerad S weeks after
POV and dose 2 of PPSW23 administered at laast
5years after dose 1 of PPSV23)

+ Ay POV but no PPSV23: 2 doses PRSV23
(dose 1 of PP5SV23 administered & weeks after the
maost recent dose of PCY and dose 2 of PPSV23
administered at least & years after dese 1 of PPSV23)

* PRSV23 but no POV 1 dose POV at least & weeks aftar
the most recent PPSV23 dose and a dose 2 of PPSVZ3
administered 5 years afier dose 1ol PPSVIZ and
at least 8 weeks after a dos= of PCVY

“Incomplete series = Not having receivad all dosas in either the
recommended series or an age-appropriate catch-up series

see Table 2 in ACIP pneumococcal recommendations at wre.

cdcgov/mmwr/volumes,7 1/ wr/mm7137ad.htm

Routine, Catch-up, and Special

situations
e Added PCV15

e Replaced PCV13 with PCV

e Added note: PCV13 and PCV15 can be
used interchangeably for children who
are healthy or have underlying
conditions. No additional PCV15 is
indicated for children who have
received 4 doses of PCV13 or another
age appropriate complete PCV13 series.

e Deleted bullet: Chronic liver disease,
alcoholism

Kentucky Department for Public Health
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Pollovirus vaccination
{minimum age: & weeks)

Routine vaccination

* 4-dose serles at ages 2, 4, 6-18 months, 4-6 years; administer
the final dose on or after age 4 years and at least 6 months
after the previous dose.

* 4 or more doses of 1PV can be administerad before age 4 years
when a combination vaccine containing IPV is used. However,
a dose is still recommended on or after age 4 years and at
least 6 months after the previous dosa.

Catch-up vaccination

* In the first 6 months of Ife, use minimum ages and
intervals only for ravel to a palio-endemic region
or during an outbreak

* 1PV is not routinely recommended for U.S. residents
age 18 years or older.

Serles contzining oral polio vaccne (OPV), either mixad

CPV-IPV or OPV-only series:

+ Total number of doses needed to complate the series is the
same as that recommended for the U.S. IPV schedule. See
veww.cdc.gov/mmwr/volumes/66/wr/mmos01a6.htm?s %20
cid=mm6601a6_w.

* Only trivalent OPV (tOPV} counts toward the
U.S. vacanation requirements.

- Doses of OPV administerad before April 1, 2016,
should be counted (unless specifically noted as

S . I . . administered during a campaign).
-Doses of OPV administered on or after April 1, 2016,
pecia situations Diseal OFY bt
* Adolescents aged 18 years at increased risk of exposure to .
oliovirus with. cid=mm6606a7_w.
p y * For other catch-up guidance, see Table 2.
- No evidence of a complete polio vaccination series (i.e., at eclal situations
=T s + Adolescents aged 18 years at increased risk of exposure
least 3 doses): administer remaining doses (1, 2, or 3 doses) to pollovirus with:
) -No evidence of a complete polio vaccination series (ie.. at
to Complete a 3-d0$e series least 3 dosas): administer remaining doses (1, 2, or 3 doses)
i X = : 5 g 10 complete a 3-dose serles
-Evidence of completed polio vaccination series (i.e., at least 3 -EWdanca of complatad poRlo vaccination enes s, 3t last
T ; ] 3 doses): may administer one |ifetime 1PV booster
doses): may administer one lifetime IPV booster For detailed information. see: wwrv.cdc.gov/vacanesipd
3 P % poliorhcp/recommendations.html
For detailed information, see:
www.cdc.gov/vaccines/vpd/polio/hcp/recommendations.html :
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Appendix

Contraindications and Precautions
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BF-1: 1" B Recommended Adult Immunization Schedule by Age Group, United States, 2023

COVID-19 2- or3- dose primary series and booster (See Notes)

17
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1E-1:1 5 B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Measles, mumps, rubella 1 or 2 doses depeanding on indication For healthcare personnel,
(MMR) {If born In 1957 or later) sea notes

18
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-1 -0 | Recommended Adult Immunization Schedule by Age Group, United States, 2023

=S R TN 20-58 years | eesyen |

:‘:ﬁ:::i;“’ A I 2,3, or 4 doses dﬂp‘l:ldillg on vaccine I

recommended vaccination for adults who meet age requirenent, Recommended vaccination for adults with an Recommended vaccination based on shared MO recommendations
lack docurnentation of vaccination, or lack evidence of past infection additional rigk factor or another indication clinical decision-making Mot applicable
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Table 2

The Medical Indications Table
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