VARIANCES IN CHILDHOOD VACCINE SCHEDULES B e

(AS of February 18, 2026) Vaccines Defend What Matters

Physicians Caring for Texans

The table below provides an overview of differences in the vaccine recommendations from the Centers for Disease Control and Prevention and certain medical
organizations, as of publication date above. The table is limited to summarizing certain differences between the current vaccine recommendations and omits some
information from the listed sources, such as notes on vaccine administration and contraindications. The table also does not include recommendations where the
listed sources align (e.g., varicella for children). When reviewing this table, physicians and other health care professionals administering vaccinations should also
consult the underlying referenced source(s), as applicable.

American College of Centers for Disease

Obstetricians and Control and Prevention

Gynecologists (ACOG)*>6 (CDC)7:8:3:10
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¢ 1 dose of the maternal RSV
vaccine recommended between | Birth — up to 8 months

American Academy of Family American Academy of
Physicians (AAFP)?2 Pediatrics (AAP)3

Birth — up to 8 months

Birth — up to 8 months ¢ 1 dose recommended for all
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Birth
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Birth e 2" dose recommended for
Birth . 13"dose recommended for all Pregnant, Lactating, and gigi:gtgﬁg-rISk groups or
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1-2 months * Vaccination recommended for 2 months
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Hepatitis B (HepB) o 21 dose recommended for all children. | ° ihilg?esne recommended for all pregnancy based on clinical decision-making.
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6-18 months

¢ 3 dose recommended for
certain high-risk groups or
populations.

¢ 3 dose based on shared
clinical decision-making.




Rotavirus (RV): RV1
(2-dose series), RV5
(3-dose series)

COVID-19
(1vCOV-mRNA,
1vCOV-aPS)

Influenza

Measles, Mumps,
and Rubella (MMR)
and Varicella (VAR)

2 months
¢ 15t dose recommended for all children.

4 months
¢ 2" dose recommended for all children.

6 months
¢ 3" dose recommended for all children
if using RV5.

2 months
¢ 18t dose recommended for all
children.

4 months
e 2"d dose recommended for all
children.

6 months
¢ 3" dose recommended for all
children if using RV5.

Not Applicable

2 months
¢ 15t dose based on shared
clinical decision-making.

4 months
e 2" dose based on shared
clinical decision-making.

6 months

¢ 3 dose based on shared
clinical decision-making if
using RV5.

6 — 23 months
¢ 1 or more doses of updated 2025-2026
vaccine recommended for all children.

2 - 18 years
¢ Recommended vaccination based on
shared clinical decision-making.
¢ Recommended for certain high-risk
groups.

6 — 23 months

e 1 or more doses of 2025-2026
vaccine recommended for all
children.

2 - 18 years

e 1 or more doses of 2025-2026
vaccine recommended for those
who desire protection.

1 dose of 2025-2026 vaccine
recommended for certain high-
risk groups or populations.

Pregnant, Lactating, and
Postpartum Individuals
¢ Vaccination recommended
during every pregnancy and
can be initiated while
breastfeeding and postpartum

6-23 months

e 2 doses first year, then 1
dose annually based on
shared clinical decision-
making.

2-18 years

e 1 dose annually based on
shared clinical decision-
making.

6 months-8 years
¢ 1 or 2 doses annually recommended
for all children.

9-18 years
¢ 1 dose annually recommended for all
children.

6 months-8 years
e 1 or 2 doses annually
recommended for all children.

9-18 years
¢ 1 dose annually recommended
for all children.

Pregnant, Lactating, and

Postpartum Individuals

¢ Inactivated influenza vaccine
recommended during every
pregnancy and can be initiated
while breastfeeding and
postpartum.

6 months-8 years

e 2 doses first year, then 1 dose
annually based on shared
clinical decision-making.

9-18 years

¢ 1 dose annually based on
shared clinical decision-
making.

6-11 months
e Recommended for certain high-risk
groups.

12-15 months
¢ 15t dose recommended for all children.

4-6 years
¢ 2" dose recommended for all children.

MMR (measles, mumps, rubella) and
VAR (varicella) OR MMRV (measles,
mumps, rubella, and varicella) may be
administered for routine vaccination.

Note: For dose 1 in children age 12-47
months, it is recommended to administer
MMR and varicella vaccines separately.
MMRV may be used if parents or
caregivers express a preference. If
MMRYV is used, the minimum interval
between MMRYV doses is 3 months.

6-11 months
¢ Recommended for certain high-
risk groups or populations.

12-15 months
¢ 15t dose recommended for all
children.

4-6 years
¢ 2" dose recommended for all
children.

MMR (measles, mumps, rubella)
and VAR (varicella) OR MMRV
(measles, mumps, rubella, and
varicella) may be administered for
routine vaccination.

Note: The AAP expresses no preference between
MMR plus monovalent varicella vaccine or MMRV
for toddlers receiving their first immunization of
this kind. Parents should be counseled about the
rare possibility of their child developing a febrile

Pregnant Individuals

e Vaccination contraindicated
during pregnancy.

Postpartum and Lactating

Individuals

e Vaccination recommended
based on comorbidities or
disease risk factors

12-15 months
¢ 15t dose recommended for all
children.

4-6 years
o 2"d dose recommended for all
children.

Note: MMRV not recommended
for ages 12-47 months or ages
13-18 years (administer MMR
and VAR (varicella) vaccines
separately for these age
groups). Minimum interval
between MMRYV doses is 3
months.




Hepatitis A (HepA)

Human Papilloma
Virus (HPV)

Meningococcal
(MenACWY-CRM 22
mos, MenACWY-TT
22years)

seizure 1 to 2 weeks after immunization with
MMRY for the 1st immunizing dose. For the 2nd
dose at 4-6 years, MMRV generally is preferred
over MMR plus monovalent varicella to minimize
the number of injections. If MMRV is used, the
minimum interval between MMRV doses is 3
months.

6-11 months 6-11 months Pregnant, Lactating, and
in high-ri . Postpartum Individuals
e Recommended for certain high-risk « Recommended for certain high- | , Va(?cination recommended for 12-23 months
groups. risk ar r lations. o . ¢ 2-dose series based on
SK groups or populations specific groups during
12-23 months shared clinical decision-
> 12-23 months pregnancy based on making
. Z-QOse series recommended for all « 2-dose series recommended for comorbidities or disease risk ’
children. : factors. Can be initiated while
all children. )
breastfeeding and postpartum.
11-12 years (May start at 9
years)
9-12 years ¢ Recommended for all
11-12 years (May start at 9 years) ¢ Recommended for all children. children.

e Recommended for all children.

e 2- or 3-dose series depending on age

at initial vaccination.
o Age 9-14 years: 2-dose series
o Age 15 years or older: 3-dose
series

e 2- or 3-dose series depending
on age at initial vaccination.
o Age 9-14 years: 2-dose
series
o Age 15 years or older: 3-
dose series

Postpartum and Lactating
Individuals
e Vaccination recommended
based on comorbidities or
disease risk factors.

e 2- or 3-dose series
depending on age at initial
vaccination.

o Age 9-14 years: 2-dose
series

o Age 15 years or older: 3-
dose series

1

1

2 months-10 years
e Recommended for certain high-risk

groups

1-12 years

e 1%t dose recommended for all
children

6 years

e 2" dose recommended for all
children

2 months-10 years
¢ Recommended for certain
high-risk groups or

populations.
11-12 years
e 1stdose recommended for
all children
16 years
e 2" dose recommended for
all children

Pregnant Individuals

. Vaccination recommended
for specific groups during
pregnancy based on
comorbidities or disease risk
factors. Can be initiated while
breastfeeding and
postpartum.

2 months-10 years
e 2,3, or4 dose series
recommended for certain
high-risk groups

11-12 years
e 1stdose based on shared
clinical decision-making

16 years
e 2" dose based on shared
clinical decision-making
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NOTICE: This publication and any reference made by the Texas Medical Association (TMA) to any entity’s immunization schedules, vaccination recommendations and resources (hereinafter
‘the Vaccine-related Information”) are intended for general informational purposes only.

The Vaccine-related Information does not constitute medical advice or legal advice and does not ensure a successful outcome. The Vaccine-related Information does not substitute for the
advice of an attorney or a physician’s own professional judgment or the judgment of other clinicians in the physician’s practice.

Physicians should consult with their own privately retained attorney for specific legal advice related to vaccines. Physicians should consult with their own professional liability carrier for risk
management information and to discuss their liability coverage and any exclusions under their liability policies (e.g., to determine if COVID-19 vaccine protections are included or

excluded). Administering or prescribing a vaccine to an individual outside of the current FDA label would be considered “off label” use. Physicians should consult their own liability insurance to
see if “off label” prescribing is covered for each vaccine to be prescribed or administered.

Physicians should also check with their health insurance company/third-party payors regarding their vaccine coverage policies, including for off-label use. Coverage and reimbursement may
vary based upon payor.

The Vaccine-related Information is not intended to establish medical standards of care for the purposes of litigation, including expert testimony. The standard of care is dependent upon the
particular facts and circumstances of each individual case and no generalization can be made that would apply to all cases

Reference to the Vaccine-related Information of a particular entity does not constitute an express or implied endorsement of the referenced entity or the referenced entity’s Vaccine-related
information. TMA does not guarantee that any referenced entity’s Vaccine-related information is based on peer-reviewed, scientific evidence, and subject to independent expert review.

Although TMA has attempted to present materials that are accurate and useful, some material may be outdated and TMA shall not be liable to anyone for any inaccuracy, error or omission,
regardless of cause, or for any damages resulting therefrom. Certain links provided with this information connect to websites maintained by third parties. TMA has no control over these websites,
or the information, goods or services provided by third parties. TMA shall have no liability for any use or reliance by a user on these third-party websites or information provided by third parties.

For non-physicians reading this Vaccine-related Information, TMA notes that the Vaccine-related Information does not substitute for the advice of a physician or other health care
professional. Consulting a personal physician is always a good practice when faced with health issues to obtain specific medical advice taking into consideration each person’s medical
situation. Persons should not rely on this information when dealing with personal health matters; rather medical advice from their own personal physician should be sought.



