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CDC packed multiple doses of several 
more vaccines into the childhood 
schedule, including those for Haemoph-
ilus influenzae type b (Hib), hepatitis B 
(on the day of birth) and varicella 
(chickenpox), as well as a rotavirus 
vaccine (withdrawn a year after its 
introduction).112 Next, in the first 
decade of the 2000s, the CDC recom-
mended an even larger batch of new 
vaccines, going after not just children 
but also adolescents and adults: hepa-
titis A, HPV, meningococcal conjugate, 
pneumococcal conjugate, rotavirus 
(again) and zoster (shingles), along 
with an adult tetanus-diphtheria-per-
tussis booster (Tdap) and a massive 
expansion of influenza vaccine 

recommendations for all ages.113 At 
present, the childhood vaccine sched-
ule requires almost six dozen doses 
through age 18 for sixteen diseases.114

Unheeded Warnings
➧➧ 1961: A leading polio researcher states in Science that “even after licensing, a new vaccine 
product must be considered to be on trial” because of the many “new variables” that accompa-
ny large-scale vaccine production and rollout.

➧➧ 1999: The head of CBER’s Viral Products Division contends that advances in vaccine technolo-
gy are “outpacing researchers’ ability to predict potential vaccine-related adverse events.”

SOURCES: Bodian D. Poliomyelitis immunization: mass use of oral vaccine in the United States might 
prevent definitive evaluation of either vaccine. Science 1961;134:819-822.

“Vaccine technology outpacing ability to predict adverse events, FDAer says.” https://childrenshealthde-
fense.org/wp-content/uploads/FDA-Pink-Sheets-99.pdf.

CDC Recommended  
Childhood Vaccine Schedule: 1986 vs 2019

1986 ⇒
12 shots  

25 antigens  
8 diseases

2019 ⇒
54 shots 

70 antigens 
16 diseases

DTP (2 Months) MMR (15 Months) DTP (4 Years) Hep B (1 day) Influenza (7 Months) Influenza (5 years)

Influenza (6 Years)

Influenza (7 Years)

Influenza (8 Years)

Influenza (9 Years)

Influenza (10 Years)

HPV (11 Years)

Meningococcal ACWY  
(11 Years)

Tdap (11 Years)

Influenza (11 Years)

HPV (11.5 Years)

Influenza (12 years)

Influenza (13 Years)

Influenza (14 Years)

Influenza (15 Years)

Meningococcal ACWY  
(16 Years)

Influenza (16 years)

Influenza (17 Years)

Influenza (18 years)

Polio (2 Months) DTP (18 Months) Polio (4 Years) Hep B (1 Month) MMR (12 Months)

DTP (4 Months) Polio (18 Months) Td (14 Years) DTaP (2 Months) Varicella (12 Months)

Polio (4 Months) Hib (2 Years) Polio (2 Months) Hib (12 Months)

DTP (6 Months) Hib (2 Months) Hep A (12 Months)

PCV 13 (2 Months) PCV 13 (12 Months)

Rotavirus (2 Months) DTaP (15 Months)

Hep A (18 Months)

Influenza (18 Months)

Influenza (2 Years)

Influenza (3 Years)

DTaP (4 Months)

Polio (4 Months)

Hib (4 Months)

PCV 13 (4 Months)

Rotavirus (4 Months) Influenza (4 years)

DTaP (4 Years)

MMR (4 Years)

Polio (4 Years)

Varicella (4 Years)

DTaP (6 Months)

Polio (6 Months)

Hep B (6 months)

Hib (6 Months)

PCV 13 (6 Months)

Rotavirus (6 Months)

Influenza (6 Months)

Note: DTP, DTaP, Tdap and MMR vaccines contain three antigens each.                                                                           SOURCE: CDC Recommended Childhood Vaccine Schedule, Birth to 18

https://www.cdc.gov/mmwr/preview/mmwrhtml/su6004a9.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6004a9.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/su6004a9.htm
https://www.cdc.gov/vaccines/schedules/hcp/imz/child-adolescent.html
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