MARYLAND Department of Health

O] 2024 Recommended Childhood Immunization Schedule
Age = Birth 2 4 6 12 15 18 2-3 4-6
Vaccine § months months months months | months months years years
Respirat tial vi RSV
ESSp\I/I’_am(')AI\'g [SRIIIF:’CSZ\;'I&m\éIQ]JS (1-dose depending on maternal RSV vaccination status) RSV
Hepatitis B Hep B Hep B Hep B
Rotavirus RV

(2 - 3 dose series)

Diphtheria, tetanus, & acellular

pertussis DTaP DTaP DTaP DTaP DTaP
% In#uaeenrzggr’:;:: b Hib Hib Hib Hib Hib
% Pneumococcal Conjugate PCV PCV PCV POV e ot
: (PCV 15 or PCV 20) -
; Inactivated Poliovirus IPV IPV IPV IPV
§ Influenza/COVID-19 INFLUENZA (YEARLY) 1 OR 2 DOSES

COVID-19 (1 or more doses of updated 2023-2024 formula)

Measles, Mumps, Rubella MMR MMR MMR
Varicella Var Var
Hepatitis A Hep A Hep A Hep A
Meningococcal Meningococcal

Approved by MedChi - The Maryland State Medical Society
Catch-Up Vaccination Certain High-Risk Groups

This schedule includes recommendations in effect as of January 01, 2024. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines.
Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967)

Table 1. Recommended Immunization Schedule for Children from Birth through 6 Years Old—United States, 2024

www.health.maryland.gov Center for Inmunization mdh.IZinfo@maryland.gov


https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf
http://www.health.maryland.gov/
mailto:mdh.IZinfo@maryland.gov

MARYLAND Department of Health

2024 Recommended Adolescent Immunization Schedule

Age = 7 - 10 Years 11-12 Years 13 —18 Years
Vaccine §
Respiratory syncytial virus RSV
vaccine (RSV [Abrysvo)) (See Notes for pregnant patients)

Tdap

Tetanus, Diphtheria, Pertussis o
(if indicated)

Tdap
HPV

MCV4 |

Human Papillomavirus

Meningococcal

: Influenza Influenza (Yearly)
v COVID-19 COVID-19
Hepatitis B Complete Hep B Series
: Inactivated Polio Complete Inactivated Polio
Measles, Mumps, Rubella Complete MMR Series
Varicella Complete Varicella Series

Hepatitis A Complete Hep A Series and/or High Risk

Meningococcal B Meningococcal B
Pneumococcal Pneumococcal
Haemophilus Influenzae type b Haemophilus Influenzae type b

Approved by MedChi - The Maryland State Medical Society

R for all Adol 4 P i0 Hiah-Ri Non-high risk groups subject to
ecommended ages for all Adolescents Catch-Up Vaccination Certain High-Risk Groups clinical decision making

This schedule includes recommendations in effect as of January 01, 2024. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines.
Clinically significant adverse events that follow vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967).

Table 1 Cont’d. Recommended Immunization Schedule for Children and Adolescents Aged 7-18 Years old —United States, 2024

www.health.maryland.gov Center for Inmunization mdh.IZinfo@maryland.gov


http://www.health.maryland.gov/
mailto:mdh.IZinfo@maryland.gov
https://www.cdc.gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule.pdf



