Updated ACIP Recommendations Reflected

in 2018 Child and Adolescent
Immunization Schedule



Polio Vaccination

= MMWRs published 1/13/17 and 2/17/17 provide additional guidance regarding
assessment of poliovirus vaccination status and vaccination of children who have
received poliovirus vaccine outside the U.S.

" |f both OPV and IPV were administered as part of a series, the total number of doses
needed to complete the series is the same as that recommended for the U.S. IPV
schedule. A minimum interval of 4 weeks should separate doses in the series, with
the final dose administered on or after the fourth birthday and at least 6 months
after the previous dose.

= Only trivalent OPV (tOPV) counts toward the U.S. vaccination requirements

MMWR 2017:66(01);23-25

MMWR 2017:66(7); 196
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Influenza Vaccination

= ACIP recommendations for the 2017-18 season were published in the MMWR
on August 25, 2017

= Annual influenza vaccination continues to be recommended for persons
without contraindications or precautions 6 months of age and older

= Extended recommendation that live attenuated influenza vaccine (LAIV) is not
recommended during the 2017-18 season

= For recommendations for the 2018-19 influenza season, refer to
recommendations published later this year.

MMWR 2017;66(2):1-20
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Measles, Mumps, and Rubella (MMR) vaccination

= Recommendation of the Advisory Committee on Immunization Practices for
Use of a Third Dose of Mumps Virus—Containing Vaccine in Persons at

Increased Risk for Mumps During an Outbreak
— Published January 12, 2018

= Persons previously vaccinated with 2 doses of a mumps virus—containing
vaccine who are identified by public health authorities as being part of a group
or population at increased risk for acquiring mumps because of an outbreak
should receive a third dose of a mumps virus—containing vaccine
— To improve protection against mumps disease and related complications.

MMWR 67(1);33-38



Changes that impact multiple portions of the
schedule



Removal of MenHibrix (Hib-MenCY)

* The manufacturing of MenHibrix has been discontinued and all doses
expired mid September 2017

= Mention of MenHibrix has been removed from
— Figure 1
— Figure 2
— Relevant footnotes (Hib and Meningococcal vaccines)
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Recommended Immunization Schedule for
Children and Adolescents Aged 18 Years or Younger, UNITED STATES, 2018

- Consult relevant ACIP statements for detailed recommendations
(www.cdc.gov/vaccines/hcp/acip-recs/index. html).

« When a vaccine is not administered at the recommended age,
administer at a subsequent visit

« Use combination vaccines instead of separate injections when
appropriate.

« Report clinically significant adverse events to the Vaccine Adverse
Event Reporting System (VAERS) online (www.vaers.hhs.gov) or by
telephone (800-822-7967).

« Report suspected cases of reportable vaccine-preventable diseases
to your state or local health department.

« Forinformation about precautions and contraindications, see www.

cdcgov/vaccnes/hcp/acip-recs/general-recs/contraindications.html

Approved by the

Advisory Commiittee on Immunization Practices
(www.cdc.gov/vaccines/acip)

American Academy of Pediatrics
(Www.aap.org)

American Academy of Family Physicians
(www.aafp.org)

American College of Obstetricians and Gynecologists
(www.acog.org)

This schedule includes recommendations in effect s of lanuary 1, 2018,

LL5. Department of Health and Human Services
Centers for Disease Control and Prevention

The table below shows vaccine acronyms, and brand names for vaccines routinely recommend-
ed for children and adolescents. The use of trade names in this immunization schedule is for
identification purposes only and does not imply endorsement by the ACIP or CDC,

Vacclne type Abbreviation Erand(s)
Diphitheria, tetanus, and acellular pertussis vaodne DTaP Daptacel
nfanrix
Diphitheria, tetanus vaodne oT Mo Trade Mame
Hivernop s fuenage typs B vaccne Hib {PRP-T) ACtHIB
Hiberix
Hib {PRP-0MF) PedvaxHIB
Hepatitls A vaccine Hap# Hawrh:
Vagta
Hepatitls B vaccine Haph erbi-B
Recomibivas HE
Human papillomavirus vacodne HPY Gardasll 9
Influenza vaccine {Inactvated) 11 Multiple
Memsles, mumps, and rubsiia vaodne MMR M-MR
Meningooooal serogroups A, © W, Y vaccine MenACWY-D Menactra
MenACWYT-CRM  Menven
Meningooooal serogroup B vaccine MenB-4C Bewseno
MenB-FHbp Trumenba
Preumcooccd 13-vakent conjugate vaccine POV Prevnar 12
Preumccocca 23-valkent polysaccharide vacdine PP5V232 Pneurnavax
Pollovirus vaccine {Inactivated) PV IPOL
Rotavinus vaccines R Rotaris
RS RoitaTeq
Tetanus, diphthena, and acellular pertussls vaccine Tdap Adace
Boostrix
Tetanus and diphitheria vacclne ™ Tenilvac
Mo Trade Mame
Varlcella vaccine VAR Variva

Combination Vaccines
[TaP. hepatits B and Inactivated pollovins vaccine

CTaP-HepE-IFY Pediari

DTaF Inactvated pollovirus and Hoemophius indoendge DTaP4PV/HIb Penitace

type Bvaccine

DTaP and Inactivated pollovrus vacdne DTaP4FY Kninx
Cuadracel

Measles, mumps, ubela, and vanosla vaccines MM Procuad




Figure 1

Routine Immunization Schedule



Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United 5tates, 201 8.

{FORTHOSE WHO FALL BEHIND OR START LATE, 5EE THE CATCH-UP SCHEDULE [FIGURE 2]).
These recommendations must be read with the footnotes that fiollow., For thoss who fall behind or start late, de catch-up vacciration at the arliest opportunity as indicated by the green bars in Figure 1.
Todeterming minimum intervals between doses, seethe catch-up schedule (Figure 2). School entry and adokscent vaccine age groups are shaded in gray.
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NOTE: The above recommendations must be read along with the footnotes of this schedule.




Figure 2

The Catch-up Figure



FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
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O =0 mas; Hntﬁlj:’nbln 8 waaks!!
Men AOAN-CRM 22 mos)
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MOTE The abowve recommendations must be read alon g with the footnotes of this schedule.




FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
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FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
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FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
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FIGURE 2. Catch-up immunization schedule for persons aged 4 months-18 years who start late or who are more than 1 month behind—United States, 2018.
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Figure 3. Vaccines that might be indicated for children and adolescents aged 18 years or younger based on medical indications
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Footnotes



Footnote simplification

= Remove unnecessary text while preserving all pertinent information and

maintaining clarity
— Transition from complete sentences to bullets
— Removal of unnecessary or redundant language

— Formatting changes




2017 Hepatitis B (HepB) foonote

Proposed 2018 Hepatitis B (HepB) footnote

Hepatitis B (HepB) vaccine. (Minimum age: birth)

Routine vaccination:

At birth

e Administer monovalent HepB vaccine to all newborns within 24 hours of birth.

e For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB
vaccine and 0.5 mL of hepatitis Bimmune globulin (HBIG) within 12 hours of birth. These
infants should be tested for HBsAg and antibody to HBsAg (anti-HBs) at age 9 through 12
months (preferably at the next well-child visit) or 1 to 2 months after completion of the HepB
series if the series was delayed.

e |If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB vaccine
regardless of birth weight. For infants weighing less than 2,000 grams, administer HBIG in
addition to HepB vaccine within 12 hours of birth. Determine mother’s HBsAg status as soon as
possible and, if mother is HBsAg-positive, also administer HBIG for infants weighing 2,000
grams or more as soon as possible, but no later than age 7 days.

Doses following the birth dose

e The second dose should be administered at age 1 or 2 months. Monovalent HepB vaccine
should be used for doses administered before age 6 weeks.

e Infants who did not receive a birth dose should receive 3 doses of a HepB-containing vaccine
on a schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible (see Figure 2).

e Administer the second dose 1 to 2 months after the first dose (minimum interval of 4
weeks), administer the third dose at least 8 weeks after the second dose AND at least 16 weeks
after the first dose. The final (third or fourth) dose in the HepB vaccine series should be
administered no earlier than age 24 weeks.

e Administration of a total of 4 doses of HepB vaccine is permitted when a combination
vaccine containing HepB is administered after the birth dose.

Catch-up vaccination:

e Unvaccinated persons should complete a 3-dose series.

e A 2-dose series (doses separated by at least 4 months) of adult formulation Recombivax HB
is licensed for use in children aged 11 through 15 years.

e For other catch-up guidance, see Figure 2.

Hepatitis B (HepB) vaccine. (Minimum age: birth)
Birth Dose (Monovalent HepB vaccine only):
e Mother is HBsAg-Negative: One dose within 24 hours of birth, for medically stable infants
>2,000 grams. Infants <2,000 grams administer 1 dose at chronological age 1 month or hospital
discharge
e Mother is HBsAg-Positive:
Give HepB vaccine and 0.5 mL of HBIG (at separate anatomic sites) within 12 hours of
birth, regardless of birth weight.
Test for HBsAg and anti-HBs at age 9 through 12 months. If HepB series is delayed, test 1-2
months after final dose.
e Mother’s HBsAg status is unknown:
- Give HepB vaccine within 12 hours of birth, regardless of birth weight.
- Forinfants <2,000 grams, give HBIG in addition to HepB vaccine within 12 hours of birth.
- Determine mother’s HBsAg status as soon as possible. If mother is HBsAg-positive, give HBIG
to infants >2,000 grams as soon as possible, but no later than 7 days of age.

Routine Series:

e A complete series is 3 doses at 0, 1-2, and 6 months. (Monovalent HepB vaccine should be
used for doses given before age 6 weeks.)

¢ Infants who did not get a birth dose should begin the series as soon as feasible (see Figure 2).
e Administration of 4 doses is permitted when a combination vaccine containing HepB is used
after the birth dose.

e Minimum age for the final (third or fourth) dose: 24 weeks.

e Minimum Intervals: Dose 1 to Dose 2: 4 weeks / Dose 2 to Dose 3: 8 weeks / Dose 1 to Dose
3: 16 weeks. (When 4 doses are given, substitute “Dose 4” for “Dose 3” in these calculations.)

Catch-up vaccination:

e Unvaccinated persons should complete a 3-dose series at 0, 1-2, and 6 months.

e Adolescents 11 through 15 years of age may use an alternative 2-dose series, with at least 4
months between doses (adult formulation Recombivax HB only).

e For other catch-up guidance, see Figure 2.



2017 HPV footnote

Proposed 2018 HPV footnote

Human papillomavirus (HPV) vaccine. (Minimum age: 9 years)
Routine and catch-up vaccination:

e For persons initiating vaccination before age 15, the recommended immunization schedule is 2
doses of HPV vaccine at 0, 6-12 months.

e For persons initiating vaccination at age 15 years or older, the recommended immunization
schedule is 3 doses of HPV vaccine at 0, 1-2, 6 months.

e Avaccine dose administered at a shorter interval should be readministered at the recommended
interval.

O In a 2-dose schedule of HPV vaccine, the minimum interval is 5 months between the first
and second dose. If the second dose is administered at a shorter interval, a third dose
should be administered a minimum of 12 weeks after the second dose and a minimum of
5 months after the first dose.

O In a 3-dose schedule of HPV vaccine, the minimum intervals are 4 weeks between the first
and second dose, 12 weeks between the second and third dose, and 5 months between
the first and third dose. If a vaccine dose is administered at a shorter interval, it should be
readministered after another minimum interval has been met since the most recent dose.

e Persons who have completed an age-appropriate HPV vaccine series (i.e, either 2 or 3 doses of
2vHPV, 4vHPV, or 9vHPV at the recommended intervals) are considered adequately vaccinated.

Special populations:

e For children with history of sexual abuse or assault, administer HPV vaccine beginning at age 9
years.

* Immunocompromised persons* aged 9-26 years, including those with human immunodeficiency
virus (HIV) infection, should receive a 3-dose series at 0, 1-2, and 6 months.

Note: HPV vaccination is not recommended during pregnancy, although there is no evidence that the

vaccine poses harm. If a woman is found to be pregnant after initiating the vaccination series, no

intervention is needed; the remaining vaccine doses should be delayed until after the pregnancy.

Pregnancy testing is not needed before HPV vaccination.

*See MMWR December 16, 2016;65(49):1405-1408, available at
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.

Human papillomavirus (HPV) vaccine (Minimum age: 9 years)
Routine and catch-up vaccination:

0 Age 9-14 years at initiation: 2-dose series at 0 and 6—-12 months. Minimum interval: 5
months (repeat a dose given too soon at least 12 weeks after the invalid dose and at
least 5 months after the 1st dose).

0 Age 15 years or older at initiation: 3-dose series at 0, 1-2 months, and 6 months.
Minimum intervals: 4 weeks between 1st and 2nd dose; 12 weeks between 2nd and
3rd dose; 5 months between 1st and 3rd dose (repeat dose/s given too soon).

e Persons who have completed a valid series with any HPV vaccine do not need any additional
doses.

Special situations:

e History of sexual abuse or assault: Begin series at age 9 years.

* Immunocompromised* (including human immunodeficiency virus [HIV]) aged 9-26 years: 3-
dose series at 0, 1-2 months, and 6 months.

* Pregnancy: Vaccination not recommended, but there is no evidence the vaccine is harmful and
no intervention needed for women who inadvertently received a dose of HPV vaccine while
pregnant. Delay remaining doses until after pregnancy. Pregnancy testing not needed before
vaccination.

*See MMWR, December 16, 2016;65(49):1405-1408, at
www.cdc.gov/mmwr/volumes/65/wr/pdfs/mm6549a5.pdf.
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Footnotes — Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger, UNITED S5TATES, 2018

Faor further guidance on the use of the vaccines mentioned below, see: www.odc.govivaccines/hoplacip-recs/indexchtml,
For vaccine recommendations for persons 19 years of age and clder, see the Adult Immunization Schedule.

Additional information
+ Forinformiation on contraindications and precautions for the use of 3 vaccine, consult the General Best Practice Guidelines for immunization and relevant ACIP

staterments, at www.cdc.gov/vaccines/hop/acip-recs/indes. il
« For calculating intervals between doses, 4 wesks = 28 days. Intervals of >4 months are determined by calendar months.
+ Within a number range (e.g, 12-18),adash (-} should be read as"through.”
+ Vaccine doses administerad =4 days befora the minimum age or interval are considerad valid. Doses of any vaccine administared =5 days earlier than the minimum
interval or minimum age should not be counted as valid and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by
recommendead minirmuwmm interval. For further details, see Table 3-1, Recommended and minimum ages and intenaals between vaccine doses, in General Best Practice
delines for immunization atwww.ocdc.gov/vaccines/hop/acip-recs/genaml-recs/timing.htrml
ation on travel vaccine requiremeants and recommendations is available at wwwnoodogovtravels
ination of persons with immunodeficiencies, see Table 8-1, Vaodnation of persons with primary and secondarny immunodeficencdies, in Ganaral Best Practice
for immunization, at www.odc.gov/vaccines/hopaci p-recs/generalrecs/immunocompetence.htrl; and Immunization in Special Clinical Circurmistances. (In:
W, Brady H}h{tsnn MA, Long 55, eds. Red Book: 2015 report of the Committee on Infactious Disaases. 20th ed Elk Grove Village, IL: American Academy of
15:568-107
cime Injury Compensation Program (VICP) is a nofault alternative to the traditional legal system fior resolving vaccine injury claims. All routine child and
ines are covered by VICP excapt for pneumaocoocal polysaccharide vaccine (PPSV23) For more informiation; see www.hrsagovivaccinecompensation/

cine. (minimum age: birth) + Infants who did not receive a birth dose should Catch-up vaccination:

HepB vaccine only): begin the series as soan as feasible (see Figure 2). + Do not start the series on or after age 15 weeks, 0
we: 1 dose within 24 + Administration of 4 doses is permitted when a days.
stable infants =2,000 combination vacdne containing HepB is used after + The maximum age for the final dose is 8 months, 0
drminister 1 dose at the birth dose. days.
aspital discharge. » Minimum age for the final (2rd or 4th) dose: 24 + For other catch-up guidance, see Figure 2.
weeks.
L of HBIG (at « Minimum Intervals: Dose 1 to Dose 2: 4 wesks / 3. Diphtheria, tetanus, arnd acellular pertussis (DTaP)
12 hours of Dose 2 to Dose 3: 8 weels /Dose 1 to Dose 3: 16 vacdne. (minimum age: § weeks [4 years for
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» Within a number range (e.g., 12-18), a dash (-) should be read as “through.”
» ACIP does not express a preference for any vaccine product where 1 or more products may be appropriate and considered for use. :n‘if_nhs may

lave elapsed
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possible, but no later than 7 days of age. Rotarix: 2-dose series at 2 and 4 months. » The 5th dose is not necessary if the 4th dose was
Routine Series: o RotaTeq: 3-dose saries at 2, 4, and 6 ronths. administered at4 years or older.
- Acomplete seriesis 3 doses at 0, 1-2, and 6-18 If ary dase in the series is either RotaTeq or + Forother catch-up guidance, see Figure 2.

rmanths. Monovalent HepB vaccine should be .
used for doses given before age 6 weeks.) Uikricn, defaulc sc 3. cose el
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Faor further guidance on the use of the vaccines mentioned below, see: www.odc.govivaccines/hoplacip-recs/indexchtml,
For vaccine recommendations for persons 19 years of age and clder, see the Adult Immunization Schedule.

Additional information

+ Forinformiation on contraindications and precautions for the use of 3 vaccine, consult the General Best Practice Guidelines for immunization and relevant ACIP

staterments, at www.cdc.gov/vaccines/hop/acip-recs/indes. il

« For calculating intervals between doses, 4 wesks = 28 days. Intervals of >4 months are determined by calendar months.

+ Within a number range (e.g, 12-18),adash (-} should be read as"through.”

+ Vaccine doses administerad =4 days befora the minimum age or interval are considerad valid. Doses of any vaccine administared =5 days earlier than the minimum
interval or minimurm age should not be counted as valid and should be repeated as age-appropriate. The repeat dose should be spaced after the invalid dose by
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For vaccination of persons with immunodeficiencies, see Table 8-1, Vacdination of persons with primary and secondary immunodeficiendies, in General Best Practice
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1. Hepatits B (HepB) vaccine. (minirmum age: birth) + Infants who did not receive a birth dose should Catch-up vaccination:
Birth Dose (Monovalent HepB vaccine only): begin the series as soon as feasible (see Figure 2). » Do not start the series on or after age 15 weeks, 0
= Mother is HBsAg-Negative: 1 dose wrthln 24 + Administration of 4 doses is permitted when a days.

hours of birth for medically stable infants >2,000 cnmbl nation vacdne containing HepB is usad after + The maximum age for the final dose is 8 months, 0
grarms. Infants <2,000 grams administer 1 dose at days.
chronological age 1 month or hospital discharge. . the final (3rd or 4th) dose: 24 » Forother catch-up guidance, see Figure 2.
+ Mother is HBs Ag-Positive:
o Give HepB vaccine and 0.5 mL of HBIG (at
separate anatomic sites) within 12 hours of

=4 weeks [ 3. Diphtheria, tetanus, and acellular pertussis (DTaP)
vacdne (minimum age: 6 weeks [4 years for

birth, regardless of birth weight. weeks. [Whe

o Test for HBsAg and anti-HEs at age 9-12 47 for“Dose 3
marths. If HepE series is delayed, test 1-2 Catch-up vacd
months after final dose. « Urvaccinat

. Hﬂg_-ril_l:lﬂi::mlml-_?h;;:m b series at0, 14 1. Hepatitis B (HepB) vaccine. (minimum age: birth)

o Give HepB vaccine within 12 hours of birth, - Adolescents | Birth Dose (Monovalent HepB vaccine only):
regardless of birth weight. alternative 3- i ) e .

o Forinfarts <2,000 grams, give 0.5 mL of HBIG betwesn dos| ® MOther is HBsAg-Negative: One dose within 24 hours of birth, for
A 0 MR S e Wi I-Bnnrl1w~ medically stable infants >2,000 grams. Infants <2,000 grams

. = For other ca

o Determine mother's HBsAg status as scon as administer 1 dose at chronological age 1 month or hospital discharge

possible. If mather is HBsAg-positive, give 0.5 2. Rotawvirus vac

mL of HBIG to infarts >2 000 grams as 500 as Routine vacci
possible, but no later than 7 days of age. Rotarix: 2-
Routine Series: RotaTeq: 3-dose saries at 2, 4, and 6 ronths. administered at4 years or older.

+ A complete seriesis 3 doses at 0, 1-2, and 6-18
rmanths. Monovalent HepB vaccine should be
used for doses given before age 6 weeks.)

if army dose in the series is either RotaTeq or + For other catch-up guidance, see Figure 2.

unknown, default to 3-dose series.
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For further guidance on the use of the vacdines mentioned below, see:

« PPSV23 but no PCV13: 1 dose of POW13 atleast 8 7. Influenza vaccin
weeks after the most recent PPSV23 doseand a 2nd
dose of PPSV23 to be given 5 years after the 1st dose
of PPSV23 and at least B weeks after adose of PCVI13.

Chronic liver diseass, alcoholism: o Children &
Age 6-18 years: receive at e
+ Mo history of PPSV2%: 1 dose of PPSV23 (at least 8 before July 1

weeks after amy prior POY1 3 dose),
*Incomplete schedul es are any schedules where
POW13 doses have not been completed according to
ACIF recommended catch-up sdhedules. The total
number and timing of doses for complete PCV13
series are dictated by the age at first vaccination. See
Tables & and 9inthe ACIP pneumococcal vaccine
recommendations [www.cdc.govw/mmwrpdfirs
rr591 1.pdf) for complete schedule details.

recommended
« For additional gu
influerza waccin
August 25, 2017
valumes/66/rrip
iFor the 2018-19

influerza vaccine
6. Inactivated poliovirus vaccine (IPV). (minimum

age: 6 weaks)

Routine vaccination:

+ &-doseseries atages 2,4, 518 months, and 4-6years.
Administer thefinal dose on or after the 4th birthday
and at least 6 months after the previous dose,

Catch-up vaccination:

+ In the first & months of life, use minimum ages and
intervals only for travel to a polic-endemic region or
during an outbreak.

« If 4or more doses were given befarethe 4th birthday,
give 1 more dose at age 4-6 years and at least &
rmanths after the previous dose.

+ A4th dose is not necessary if the 2rd dose was given
on or after the 4th birthday and at least & months
after the previous dose.

+ IPVis not routinely recommended for LS. residents
18 years and older.

Series Containing Oral Polio Vacdne [OPY), sither

mixed OPVHPV or OPV-only serfes:

+ Total numberof doses needed to complete the series
is the same as that recommended for the LS. IPV
schedule. See www.cdegovmmer fecl urnes 66 fwrf
rim&&01 a6 htmis_cid=mmG601a6_w.

+ Only trivalemt OPY (tOPY) counts toward the
LS. vaccination requirements. For guidance to
assess doses documented as “OP ¥ see www,
cdc.gov/mmwrivolumes 66w mmeaiEa 7,
htrn?s_cid=mm&ai6a7_w.

+ Farother catch-up guidance, see Figure 2.

Measles, mumps,
(rninimum age: 1
Routine vaccinat
« 2-doseseriesat 1
» The 2nd dose m
the 15t dose.

Catch-up vaccinat
« Urnvaccinated ch

increased risk du
receive a dose of

interval may be

6. Inactivated poliovirusvaccine (IPV). (minimum age: 6 weeks)

Routine vaccination:

» 4-dose seriesat ages 2,4,6-18 months,and 4-6 years. Administer
the final dose on or after the 4th birthday and at least 6 months
after the previousdose.

Catch-up vaccination:

* Inthe first 6 months of life,use minimum ages and intervalsonly
for travel to a polio-endemic region or during an outbreak.

* If 4 or more doseswere given before the 4th birthday, give one
more dose at age 4-6 yearsand at least 6 months after the
previousdose.

* A4th doseisnot necessary if the 3rd dose was given on or after
the 4th birthday and at least 6 months after the previous dose.

* IPVisnot routinely recommended for U.S.residents 18 and older.

Series Containing Oral Polio Vaccine (OPV), either mixed OPV-IPV

or OPV-only series

e Total number of doses needed to complete the series is the same
as that recommended for the U.S.IPV schedule.See
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_cid=mm
6601a6_w

* Only trivalent OPV (tOPV) counts toward the U.S.vaccination
requirements. For guidance to assess doses documented as“OPV”
see
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_cid=mm
6606a7_w.

* For other catch-up guidance, see Figure 2

# = Age [o-14 years: | dose.


https://www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_cid=mm 6606a7_w

For further guidance on the use of the vaccines mentioned below, see: www.cdc.govivaccines/hcp/ac p-recs/ind ex.html.
« PPSY23 but no PCW13: 1 dose of POW13 at least 8 7. Influenza vaccines. (minimum age: 6 months)

weeks after the most recent PP5V23 doseand a 2nd
dose of PPSV23 to be given 5 years after the 1st dose
of PPSW23 and at least B weeks after adose of PCVI3.
Chronic liver disease, alcoholism:
Age 6-18 years:
+ Mo history of PPSW23: 1 dose of PPSW23 (at least 8
weeks after amy prior POY1 3 dose),
*Incomplete schedul es are any schedules where
POW13 doses have not been completed according to
ACIF recommended catch-up sdhedules. The total
number and timing of doses for complete PCV13
series are dictated by the age at first vaccination. See
Tables & and 9inthe ACIP pneumococcal vaccine

recommendations [www.cdc.govw/mmwrpdfirs
rr591 1. pdf) for complete schedule details.

6. Inactivated poliovirus vaccine (IPV). (minimum
age: 6 weaks)

Routine vaccination:

+ &-doseseries atages 2,4, 5-18 months, and 4-6years.
Administer thefinal dose on or after the 4th birthday
and at least 6 months after the previous dose,

Catch-up vaccination:

+ In the first & months of life, use minimum ages and
intervals only for travel to a polic-endemic region or
during an outbreak.

« If 4or more doses were given befarethe 4th birthday,
give 1 more dose at age 4-6 years and at least &
rmanths after the previous dose

+ A4th dose is not necessary if the 2rd dose was given
on or after the 4th birthday and at least & months
after the previous dose.

+ IPVis not routinely recommended for LS. residents
18 years and older.

Series Containing Oral Polio Vacdne [OPY), sither

mixed OPVHPV or OPV-only serfes:

+ Total numberof doses needed to complete the series
is the same as that recommended for the LS. IPV
schedule. See www.cdegovmmer fecl urnes 66 fwrf
rim&&01 a6 htmis_cid=mmG601a6_w.

+ Only trivalemt OPY (tOPY) counts toward the
LS. vaccination requirements. For guidance to
assess doses documented as “OP ¥ see www,
cdc.gov/mmwrivolumes 66w mmeaiEa 7,
htrn?s_cid=mm&ai6a7_w.

+ Farother catch-up quidance, see Figure 2.

Routine vaccination:
+ Adrninister an age-appropriate formulation and
dose of influenza vacdne annually.

o Children & months-8 years who did not
receive at lezst 2 doses of influenza vaccine
before July 1, 2017 should receive 2 doses
separated by at least 4 weeks,

o Persons @ years and older 1 dose

« Live attenuated influenza vaccine (LAIV) not
recommended far the 2017-18 seasan.

« For additional guidance, ses the 2017-18 ACIP
influerza vaccine recommendations (MMWR

August 25, 201 766(21:1-20: wwewcde.gov mirmwr!

valumes 66/ rripdfs a0 2. pdf).
iFor the 2018-19 season, see the 2012-19
influerza vaccine reoommendations.)

Measles, mumps, and rubella (MMR) va
(minimum age: 12 months for routine
Routine vaccination:
+ 2-dose series at 12-15 months and 4-6
» The 2nd dose may be given as early as 4
the 15t dose.
Catch-up vaccination:
+ Urnvaccimated childr Aadal ti
least 4 weeks apart.
International travel:
+ Infants 611 montk

Cltth—up vaccination:
Ensure persons 7-18 years without evidence of
imrmunity (see MAMWR 2007,56[No. RR-], at
wwweodcgovmmwr/ pdfirrrrS604.pdf ) have 2
dases of varicella vaccine:
o Ages 7-12Z routine interval 3 mionths
iminimum interval: 4 weeks).

o Ages 13 and older: minimum interval 4 weeks.

10. Hepatitis A (HepA) vaccine. (minlmum age: 12
months)

Routine vaccination:

» 2 doses, separated by 6-18 months, between the
15t and 2nd birthdays. (A series bagun before the
2nd birthday should be compl eted even if the child
turmns 2 before the second dose is given.)

Catch-up vaccination:

» Anyone 2 years of age or older may receive Hep A
vacdne if desired. Minimum interval betwean
dases is & months.

pecial popul ations:
iously unvaccinated persors who should be

traveling to o warking in countries with
ediate endemidty

» Unvacdnated :hldl

hlun'w outbreak:

Vanrcella (VAR) vacdn
Routine vaccination:

» The Znd dose may b

Revaccinate with 2 d
mianths for children
as early as 4 weeks |2

2 doses at least 4 we

Persons 212 months)
=7 doses of murnps-
identified by publich
increased risk during
receive a dose of mu

» 2-doseseres: 12-15

afterthe 15t dose (a
interval may be cour

7.Influenza vaccines. (minimum age: 6 months)
Routine vaccination:
* Administer an age-appropriate formulation and dose of influenza vaccine annually.
o Children 6 months—8 yearswho did not receive at least 2 doses of
influenza vaccine before July 1,2018 should receive 2 doses separated by at
least 4 weeks.
o Persons9yearsand older 1 dose
* Live attenuated influenza vaccine (LAIV) not recommended for the 2017-18 season.
» For additional guidance, see the 2017-18 ACIP influenza vaccine recommendations
(MMWR August 26,2016;65(5):1-54:
www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf).
(For the 2018-19 season, see the 2018-19 ACIP influenza vaccine recommendations.)



https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6505.pdf

routine vaccination)
Routine vaccination:
* 2-dose series at 12-15 months and 4-6 years.

Catch-up vaccination:

International travel:

later.
before departure.

Mumps outbreak:

on or after the 4th birthday and
after the previous dose.

+ IPVis not routinely recommended for LS. residents
18 years and older.

Series Containing Oral Polio Vacdne [OPY), sither

mixed OPVHPV or OPV-only serfes:

+ Total numberof doses needed to complete the series
is the same as that recommended for the LS. IPV
schedule. See www.cdegovmmer fecl urnes 66 fwrf
rim&&01 a6 htmis_cid=mmG601a6_w.

+ Only trivalemt OPY (tOPY) counts toward the
LS. vaccination requirements. For guidance to
assess doses documented as “OP ¥ see www,
cdc.gov/mmwrivolumes 66w mmeaiEa 7,
htrn?s_cid=mm&ai6a7_w.

+ Farother catch-up quidance, see Figure 2.

8. Measles, mumps, and rubella (MMR) vaccine. (minimum age: 12 months for

* The 2nd dose may be given as early as 4 weeks after the 1st dose.

* Unvaccinated children and adolescents: 2 doses at least 4 weeks apart.

* Infants 6-11 months: 1 dose before departure. Revaccinate with 2 doses at 12-15
months (12 months for children in high-risk areas) and 2nd dose as early as 4 weeks

* Unvaccinated children 12 months and older: 2 doses at least 4 weeks apart

* Persons =12 months who previously received <2 doses of mumps-containing
vaccine and are identified by public health authorities to be at increased risk during
a mumps outbreak should receive a dose of mumps-virus containing vaccine.

mum age: § months)

priate formulation and
annually.
years who did not
&5 of influenza vaccine
hould receive 2 doses
t 4 weeks,
|d older 1 dose
avaccine (LAIV) not
017-18 season.
see the 201718 ACIP
mendations (MMWR
20: wwew.cdec.gov immerf
02 pf).
EEthE 2018-19 ACIP
ndations.)

bella (MMR) vaccine.
15 for routine vaccination)

anths and 4-6 years.
ven as early as 4 weeks after

nd adolescents: 2 doses at

dose before departure.
Isat 12-15 months (12
ghrrisk areas) and 2nd dose

hlun'w outbreak:

Persons =12 months who previously received

=7 doses of murnps-containing vacdne and are
identified by public health authorities to be at
increased risk during a mumps outhreak should
receive a dose of mumps-wvirus containing vaccine.

9. Varcella (VAR) vacdne. (minimum age: 12 months)
Routine vaccination:

» Z-dose series: 12-15 months and 4-6 years.

» The Znd dose may be given as early as 3 months

afterthe 1st dose (3 dose given after a 4-week
interval may be courted).

dec.gov/vaccines/hcp'adp-recs/indexc.html,

Cltth—up vaccination:

Ensure persons 7-18 years without evidence of
imrmunity (see MAMWR 2007,56[No. RR-], at
wwweodcgovmmwr/ pdfirrrrS604.pdf ) have 2
dases of varicella vaccine:

o Ages 7-12Z routine interval 3 mionths

iminimum interval: 4 weeks).
o Ages 13 and older: minimum interval 4 weeks.

10. Hepatitis A (HepA) vaccine. (minlmum age: 12

11.

months)

Routine vaccination:

» 2 doses, separated by 6-18 months, between the
15t and 2nd birthdays. (A series bagun before the
2nd birthday should be compl eted even if the child
turns 2 before the second dose is given.)

Catch-up vaccination:

» Anyone 2 years of age or older may receive Hep A
vacdne if desired. Minimum interval betwean
dases is & months.

Special popul ations:

Previously unvaccinated persors who should be

vacdnated

+ Persans traveling to o warking in countries with
high or intermediate endemidty

« Men who have sex with men

+ Users of injection and non-injection drugs

« Persons who work with hepatitis A virusina
research [aboratory or with non-human primates

+ Persons with dotting-factor disorders

« Persons with dhronic liver disease

+ Persons who antidpate close, personal contact
i2.g., housshaold or regular babysitting) with an
international adoptee during the first 60 days after
arival in the United States fram a country with high
or intermediate endemicity administer the 1st dose
as soon as the adoption is planned—ideally at least
2 weeks before the adoptess arrival).

Serogroup A, C, W, Y meningococcal vaccines.

(Minimum age: 2 months [Menveo), @ months

[Menactral.

Routire:

« 2-dose series: 11-12 years and 16 years.

Catch-Up:

+ Age 13-15 years: 1 dose now and booster atage
16-18 years. Minimum irterval 8 weshs.

+ Age 16-18 years: 1 dose.
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Updates in 2018 Adult Immunization Schedule

= Extended recommendation to not use live attenuated influenza vaccine
(LAIV) during 2017-2018 season? (LAIV use reinstituted for 2018-2019)

= Recommended use of recombinant zoster vaccine (RZV)?
= Recommended use of third dose of MMR in mumps outbreak3

= Updated ACIP language in policy notes on prevention of hepatitis B*
— “HCV infection, cirrhosis, fatty liver disease, alcoholic liver disease, autoimmune hepatitis,
and ALT or AST level greater than twice the upper limit of normal” — already incorporated
into adult immunization schedule in 2017

MMWR 2017;66(2):1-20
MMWR 2018;67(3):103-108
MMWR 2018;67(1):33-38
MMWR 2018;67(1):1-31

A wnN e



Updates NOT in 2018 Adult Immunization Schedule
= Reinstituted use of LAIV during 2018-2019 season?

= Recommended use of Cytosine-phosphate-Guanine-adjuvanted hepatitis
B vaccine (HepB-CpG)*!

= Revised recommended use of HepA for post-exposure prophylaxis?

1. ACIP meeting, February 2018; publication pending
S . e



Updates — Influenza Vaccination

" Annual influenza vaccination recommended for persons 26 mos

— Age-appropriate IV standard dose
— Options for adults include high-dose IIV for 265y, adjuvanted IIV for 265y, intradermal IV for
18—64y, cell culture-based IIV for 218y, RIV for >18y

= Extended recommendation to not use LAIV during 2017-2018 season?
— Low effectiveness against HIN1pdmO9 in U.S. in 2013-2014 and 2015-2016

= Updated ACIP recommendation for 2018-2019 season? — Reinstitute use

of LAIV (not in 2018 adult immunization schedule)
— Contains new H1N1 strain (A/Slovenia)
— Option for adults <49y

1. MMWR 2017;66(2):1-20
2. ACIP meeting, February 2018; publication pending
S . e



Updates — Zoster Vaccination

= Administer 2 doses recombinant zoster vaccine (RZV) 2—6 mos apart to
adults 250y regardless of past herpes zoster or receipt of zoster vaccine
live (ZVL)

= Administer RZV 2—6 mos apart to adults who previously received ZVL at
least 2 mos after ZVL

" For adults 260y, administer either RZV or ZVL (RZV is preferred)

= Special populations
— Administer RZV to age-eligible adults with chronic health conditions including diabetes,
chronic heart/lung/liver/kidney ds, asplenia, complement deficiencies
— Pending considerations on use of RZV in immunocompromising conditions including HIV
infection
— No data on pregnant women (consider delay)

1. MMWR 2018;67(3):103-108



Updates — Mumps Vaccination

= Routine mumps vaccination recommendations

— Children — 2 doses MMR during K-12 (12—-15 mos and 4—6 yrs)
— Adults — 1 dose MMR if born in 1957 or later or without evidence of immunity, 2 doses if

high risk (students at post-high school educational institutions, health care
personnel, international travelers)

" Multiple outbreaks of mumps and high numbers of reported cases since
2015, many among young adults who received 2 doses MMR

= Updated ACIP recommendations on use of MMR during mumps outbreak!
— Administer 1 dose MMR to persons who previously received <2 doses mumps-containing
vaccine and identified by public health authority to be at increased risk during mumps
outbreak

1. MMWR 2018;67(1):33-38
S . e



Updates — Hepatitis B Vaccination

" Heplisav-B (Dynavax) is single-antigen hepatitis B vaccine for all HBV
subtypes, 2-dose series?

" Contains yeast-derived recombinant HBsAg with Cytosine-phosphate-
Guanine (CpG) adjuvant

= Revised hepatitis B vaccine nomenclature
— HepB = Hepatitis B vaccine

— HepB-CpG = Cytosine-phosphate-Guanine-adjuvanted HepB
— HepB-alum = aluminum-adjuvanted HepB

1. HEPLISAV-B™ [Hepatitis B Vaccine (Recombinant), Adjuvanted] package insert www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM584762.pdf
S . e



http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM584762.pdf

HepB-CpG — Seroprotection and Safety’

" [mmunogenicity
— 90%—100% (2 doses) vs. 70%—90% in comparison group (3 doses Engerix-B)
— Diabetes Type Il: 90% (2 doses) vs. 65% (3 doses Engerix-B)
— Chronic kidney disease: 90% (3 doses) vs. 81% (4 double doses Engerix-B)

= Safety and reactogenicity

— Mild and serious adverse events similar
e Mild: 46% vs. 46%
e Serious: 5% vs. 6%

— Cardiovascular events not significantly different
* 0.3%vs.0.1%

— Potentially immune-mediated adverse events similar (e.g., granulomatosis with polyangiitis,

Grave’s disease)
° 0.1%-0.2% vs. 0%—0.7%

1. Jackson S, Lentino J, Kopp J, et al. Immunogenicity of a two-dose investigational hepatitis B vaccine, HBsAg-1018, using a toll-like receptor 9 agonist adjuvant compared with a
licensed hepatitis B vaccine in adults. Vaccine 2017; 36:668-74

2. Janssen R, Bennett'S, Namini H, et al. Immunogenicity and Safety of Two Doses of Investigational Heplisav Compared to Three Doses of Licensed Hepatitis B Vaccine (Engerix-B) in
Two Phase 3 Trials. Journal of Hepatology 2013; 58(Suppl 1):S574

3. HEPLISAV-B™ [Hepatitis B Vaccine (Recombinant), Adjuvanted] package insert www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM584762.pdf
S . e



http://www.fda.gov/downloads/BiologicsBloodVaccines/Vaccines/ApprovedProducts/UCM584762.pdf

Updates — Hepatitis B Vaccination?

" Recommended HepB-CpG use — 2 doses 1 month apart for persons aged
>18y (not in 2018 adult immunization schedule)

" No preferential recommendation for use of HepB-CpG over HepB-alum

" HepB-CpG may be used in 3-dose HepB-alum series
— 3 doses of HepB are needed unless 2 doses of HepB-CpG is administered 1 month apart

1. ACIP meeting, February 2018; publication pending
S . e



Updates — Hepatitis A Vaccination

= Recommendation in 2018 adult immunization schedule

— Healthy adults through age 40 who have recently been exposed to hepatitis A virus should
receive HepA; adults older than age 40 years may receive HepA if hepatitis A
immunoglobulin cannot be obtained

= Updated ACIP recommendation?! (not in 2018 adult immunization

schedule)

— HepA should be administered for post-exposure prophylaxis for all persons aged >12 months

— In addition to HepA, immunoglobulin may be administered to persons aged >40y depending
on providers’ risk assessment

1. ACIP meeting, February 2018; publication pending
S . e



Updates — Hepatitis A Vaccination

Recommendations for hepatitis A post-exposure prophylaxis

2018 adult immunization schedule Updated ACIP recommendations?

e Adults <40y — HepA e All adults — HepA
e Adults >40y — May receive IG e Adults >40y — May also receive IG
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Recommended Immunization Schedule for Adults Aged 19 Years or Older, United States, 2018

In February 2018, the Recommended fmmunization Schedule for Adults Aged 19 Years or Ohder, United
States, 20718 became effective, as recommended by the Advisory Commities on Immunizstion Practices
[ACIP) and approved by the Centers for Disease Contral and Prevention (CDC). The adult immunization
schedule was ako approved by the Armerican College of Physiciars, the American Academriy of Family
Physicians, the American College of Obstetricians and Gynecologists,and the American College of
Murse-Midhwives,

COC announced the amhhilﬁthe 2018 adult immunization schedule in the Morbidity and Mortality
Weekdy Report (MAMWERL The s uke is published initsentirety in the Annais of intern el Medicine !

The adult immunization schedule consists of igunes that summanize routinely recommended vaccines
fior adutts by age groups and medical conditions and other indications, footnotes for the figures, and

a table of vaccine contraindications and precautions. Note the following when reviewing the adult
imrru nization scheduke:

+ Thefigures inthe adult imrmunization schedule should be reviewsd with the acocom parying
focitmortes,

+ Thefigures and footnotes display indications forwhich vaccines, if not previously administenad,
shoukd ke administered unless noted otherwise,

« Thetable of contraindications and precautions identifies populations and situations forwhich
vaccines should not be used or should be used with caution.

+ When indicated, administer recommendad vaccines to adults whose vaccination history is
incomplete or unknown.

+ Increased interval between doses of a multidose vaccine series does not diminish vaccine
effectiveness; it is not necessary to restart the vaccine series or add doses to the series because of
an extended inmterval betwesan doses,

+ Combination vaccines may be usad when any companant of the combination i indicated and
when the other components of the com bination are not corraindicated.

+ The usa oftrade names in the adult immunization schedule & for identification purposes only and
does not imply endorsement by the ACIP or COC,

Special populations that need additional considerations include:

+ Pregnant women. Pregnant wornen should receive the tetanus, diphitheria, and acellular periussis
vaccine (Tdap) during pregrancy and the influerza vaccine during or before pregnancy. Live
vaccines ieg., measles, mumps, and nubella vaccine [MMR] are contraindicated.

+ Asplenia. Adults with asplenia hawe specific vaccination recommendations because of their
incremsed risk for infection by encapsulated bacteria. Aratomical or functional asplenia
includes congenital or acquired asplenia, splenic dysfunction, sickle cell diseaseand other
hemioglobinopathies, and splenectomy.

+ Immunocompramising conditions. Adults with immunosuppression should generally avwoid
Iive vaccines. Inactivated vaccines (2, pneumococcal vaccines) are generally acceptable,
High-level immunosuppression includes HIV infection with a CO4 cell count <200 cellspl,
receipt of daily corticosteroid therapy with =20 mg of prednisone or equivalent for =14 days,
primary immuncdeficiency discrder le.g, severe combined immunedeficiency or complement
companent deficiency), and receipt of cancer chemotherapy. Other immunocompromising
conditions and immunosuppressive medications to considerwhen vaccinating adults can
befound in D54 Clindcal Prociice Guidaine for Vacanation of the immunocompromisedHost ?
Additizral information on vacinating immunocompromised adults s in Generol Best Practice
Garidelnes forlmmunization.

fHeakh and Human Services
isease Cortrol and Prevertion

Additional resources fior health care providers include:

« Details onvaccines recommended for adubts and complete ACIP statements at wwwocdogo
vaccineshopiacip-recs/indechitml

+ Vacrine Information Staterments that explain benefits and risks of vaccines at wwweodogo
vaccineshopfvisindexhiml

« Infizrmation and resounes on vaccinating pregnart women 3 weiw.ooko govivaccinesadults)ec-
val/pregnanthtml

« Infiormation on trawel vaccine requirements and recommendations at wesecdogowravel!
degirationsdis

« 0 Vaccine Schedules App for immunization service providers to download at wwsiodc.go’
vaccines'schedulkshoplsachedule-apphtml

« AdultVaccination CQuiz for self-assessment of vaccination needs based on age, health conditions,
and other indications & www2 cdogow/nipfadultimmsched'defaultasp

+ Recommended kmmunization Schedufe for Chitdren and Adolescents Aged 18 Years or tounger at
wwwecdcgowivaccinesfschedulesthepdchild-adolescent hirnl

Report suspected cases of reportable vaccine-preventable diseases to the local or state health
department, and report all dinically significant postvaccinaticon everts to the Vaccine Adverse Event
Reporting System at www.vaershhs.oovor by telephone, 800-822-7357. All vacdnes included in the
adult imrmunization schedule ecept 23-valent preumocccal polysaccharide and zoster vaccines are
cowened by the Waccine Injury Compensation Program. Information on how to file a vaccine injury claim
i available at wwwhrsagov/vaccinecompersation or by telephone, B00-338-238 2, SJubmit questions
and comments to COC through wenw.cdcgov/ode-infio or by telephone, 800-COCANFO @00-232-
4636), in English and Spanish, 80cam-g:copm ET, Monday—Friday, excluding holidays.

Thefollowing abbreviations are used for vaccines in the adult immunization schedule (in the order of
their appearance):

I inactivated influenz vaccine

Av recomibirant influenza vaccine

Tdap tetanus towoid, reduced diphtheria toeeoid, and acellular pertussis vaccine
Td tetanus and diphtheria towoids

MMER mezsles, mumps and rubella vaccine

VAR varicella vaccine

v recommbirant anster vaccine

L zostervaccine live

HFV vaccine hurran papillorravinis vaccine

PV 13~valkent pneumococcal conjugate vaccine
PREVZE 23-valent pneumococcal polysaccharide vaccine
Hep# hapatitis A vaccine

Hep#-HepB hepatitis A vaccine and hepatitis B vaccine

Hepb hepatitis B vaccine

MenACWY semogroups A, C, W, and ¥ meningooocal vaccine
ManB semogroup B meningococcal vaccine

Hikx Haemophilus infiuenzae type b vaccine

1. MMWRMorb Mortal Wiy Pep 200 866(5). Available st was.cde. gow/mmarivolumes 67 S nmmE 05 2 i,
2 Ann Interm Med. 20181682 10-220 Avilable at annalsongfaimiartcle’dod! 107 226/M17-2429,

2 Clin Infect Dis. 200 4;58ed4- 100, Svailable atwarw.id societpong TemplatesiContentaspdid=32212256011.
4. AP Available at waracde.gowivacone sthoplacip-recs/genemrecsfindes. kil




Recommended Immunization Schedule for Adults Aged 19 Years or Older, United States, 2018

In February 2018, the Recommended immunization Schadule for Aduits Aged 19 Years or Older, United
States, 2018 became effective, as recommended by the Advisory Committes on Immunizstion Practices
(ACIF) and approved by the Centers for Disesse Control and Presention (CDC), The adult immunization

Additional resources fior health care providers include:

« Details onwvaccines recommended for adults and complete ACIP statements at wwwodcg o
vaocineshopfacip-recs/indec hitm

schedule was ako approved by the American College of Physiciars, the American Academy of Family . P ; ) ] ]

Physicians the Amedican College of Obstetricians and Gynecologists, and the American College of ﬁ:xmmﬁ&mmtm explsin benefits. and risks of vaccines at wyrw.alcgov/

- Elehee= « Infirmation and esounces on vacdnating pregnant women at www.oodo gowvaccinestadulisfrec-

D announced the avalability of the 2018 adult immunization schedule in the Morbidity and Mortality wac/pregnanthtml . ) )

Weetdy Report (IMMWRL The schedule is published in itsentirety in the Annals ofintemal Medicine.? . II:r'reﬁnnr_rrﬁ'c_mnn ﬁ!'ltm'el vaccine requirements and recommendations at wwwiodcgoviravel’
airations/ist

Thie acult immunization schedule consists of figures that summarize routinely recom mended vacines
for adults by age groups and medical conditions and other indications, footnotes for the figures, and
a table of vaccine contraindications and precautions. Note the fllowing when reviewing the aduft « BdultVacrination Quizfor selassessment of vaccination neads based on age, health conditions,
iraPru nization schedule: and other indications at www2.odc gowinipéadultimmschedidefauttasp
+ Thefigures inthe adult immunization schedule should be reviewed with the accom parying » Recommended immunization Schedule for Chifdren and Adolescents Aged 18 Years or Younger at
footnotes, wwwnodogowivaocines/schedulesthoplchild-adolescent bl

+ Thefigures and footnotes display indications forwhich vaccines, if not previously administared, Repart suspacted cases of reportable vaccine-preventabledissasss tothe local or state health

« (0 Maccine Schedules App for immun iz=tion service providers to download at wiwssod cagow’
vaccines'schedu keshopfachedule-apphtml

shioukd be administerad unless noted otherwise,

+ Thetable of contraindications and precautions identifies populations and situations for which

departrent, and report all clinkcally significant postvaccination events to the Vaccine Adverss Event
Reporting System at wwwivaers hhsgov or by telephone BO0-822- 7957, Allvacdnes included in the

vaccines should riot be used o

+ When indicated, administer
incomplete or unknown.

+ Increasad interval between
effectivensass; it is not necessa
an extended intenval betwesn

+ Combination vaocines may be

Special populations that need
additional considerations...

when the other components

n schedule except Z3-valent preumoooccl pol haride and zoster vaccines ane
ine Injury Compensation Program. Information on hiow tofile a vaccine injury claim
hrsagovivacinecompersation of by telephones, B00-338-238 2. Submit questions
CDC through www.cdc.gow/ode-info or by telephone, 800-CDCANFO (800-232-

nd Spanish, B00am-g&00pm ET, Monday—Friday, excluding holidays.

reviations are used forvaccings in the adult immunization schedule (in the order of

« The use of trade names in the adult immuni r ident'rﬁ-;atn purposss onlyand

doses it imphy endorsernent bythe ACIP o I inactivated influenza vaccine
AV recormbinant influenz vaccine
- Tdap tetanus toooid, reduced diphtheria tooid, and acellular pertussis vaccine

+ Pregnant women. Pregnantwomen shou the tetanus, diphtheria, and acellular pertussis Td tetanius and diphtheria tosoids

vaccine (Tdap) during pregrancy and the influenza vaccine during or before pregnancy. Live MR mieasles, mumps, and rubelavaccine

vaccines feq., measles, mumps,and ubella vaccine [MMR] are contraindicated. VAR varicella vaccine
+ Asplenia. Adults with asplenia have specific vaccination recommendations because of their ) recormbinant Zsher vaccine

increased risk for infaction by encapsulated bacteria. Anatomical or functional asplenia VL Fostar vacoine live

includes cxngenital or acquined asplenia, splenic dysfunction, sickle cell diseaseand other HEV vaccine human papillomavirus vaccine

hemoglobinopathies, and splenectomy. : . POV3 13valkent pneumaococcal conjugate vaccine
+ Immunecompromising conditions. Aduttswith immunosuppression should generally avoid PRSYIS 23valent preumoccccal polysaccharide vaccine

live vaccines. Inactivated vaccines (g, pneumococcal vaccines) are generally accepiable. HepA hanatitic A vacrine

High-evel immunosuppression includes HIV infection with a C04 call court <200 cellkfpl, epatitt p - )

receipt of daily corticostenid therapy with =20 mg of prednisane or equivalent for =14 days, HEP‘;"HEPB Eepat_rt!ss.m:c!ne and hepatitis B vaccine

primary immuncdeficiency disorder (e, severe combined immunodeficiency or complement =p epstitis B yaccine , )

oompanent deficiency), and receipt of cancer chemaotherapy, Other immunoCompromsing MenACWY semgroups A, C,W, and ¥ meningoooccal vaccine

conditions and immunosuppressive medications to considerwhenvaccinating adults can MenB semogroup B meningococcal vaccine

befound in I05A Cinical Practice Guideline for Wacdnation of the immunocompromised Host 3 Hikx Haemaphilus influenzae type bvaccine

Additiral infomrnation on vaccinating imrmunccompromisad adults i in General Best Prctice

Guridelines for Immunization.® 1. MWIWR Morb Martsl Wily Rep. 200 Bi66(5]. Available art wesmw.coz. gowmmsrvolumes ST s mmé 053 him,

L Anin Inberr Med. 2018 168:210-220. Available at arnalsorg/aimdartcke’'del 1007 226/ 17-24 29,
2 lin Irvfect Dis 20458044 100, Ausilable st wsrsidsocietyong Ternplabes Corbertspe fid=3221 225601 1.
4. ACP.Available at waracdogovivsccine s’ hoplaciprrecs/geneml-recsfinde himl

of Hzalth and Human %=

r Disease Control and Frevention




Figure 1

Recommended Immunization Schedule by Age



Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2018
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Thisfigure should be reviewed with the accompanying footrotes, This figure and the footnotes desorbe Indications far which vaccnes, If not previously adrministered, should be ad ministersd unless noted otherwise.
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Influenza’ 1 dose annually
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RZVS | preferred) 2 doses RZV (prefemed)
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HPV—Males 2 or 3 doses depending
reny Change since publication of 2018 adult immunization
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Figure 2

Recommended Immunization Schedule by Medical Condition and Other Indications



Figure 2. Recommended immunization schedule for adults aged 19 years or older by medical condition and other indications, United States, 2018
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Thils figure should be revesed with the accompanying fostnotes This figure and the fostnotes describe Indications for which vaccines, If not previously administered, should be adminktered unless noted othenwise,
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Vacdne Pregnancy™® | Infectionf™" | <200 | 2200 | defidencies™" | hemodialysis™ |  alcoholism™ disease™ DHabetes™ | personneP*? | with men®"*
Influenza’ 1 dose annually

Tdap® or Td* Sl 1 dose Tdap, then Td booster every 10yrs

1 or 2 doses depending on indication

2 doses
2 doses RZV at age >50 yrs (preferred)
or
contraindicated 1 dose ZVL at age »60 yrs

HPV-Famale® 2 doses through age 26 yrs 2 or 3 dosesthrough age 26 yrs

2or3 doses
HPV-Male® 3 doses through age 26 yrs 2or 3doses through age 21 yrs through age
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PCV13T
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Footnotes. Recommended immunization schedule for adults aged 19 years or older, United States, 2018

1. Influenza vaccination

wewwcdo gowivaccineshopdad prrecsfvacc-specificfutrml

General Information

+ Administer 1 dose of age-appropriate inactivated influenza
wvaccine (IV) or recombinant influenza vaccine (RV) annually

+ Live attenuated influerza vaccine (LAN) is not recommended
for the 201 7-2018 influenza season

+ Alist of currently available influenza vaccines is available at
wwnw.cdc.gow/flu/protectivaccine’vaocines.hitm

Spedial populations
« Administer age-appropriate IV or RV to:
- Pregnant women
— Adults with hives-only egg allergy
— Adults with egg allergy other than hives (eg.,
angicedama or respiratory distress): Administer [IVor RIV
in a medical setting under suparvision of a health care
prosider who can recognize and manage severe allengic
conditions 4.
2. Tetanus, diphtheria, and pertussis vacdnation
wewwcdo gowivaccineshepdad prrecsfvacc-specificfidap-td btml
General Information
+ Adrminister to adults who previously did not receive a dose
of tetanus towoid, reduced diphitheria toxoid, and acellular
periussis vaocine (Tdap) as an adultor child {routine
recommended at age 11-12 years) 1 dMEDFrdaEEE lowed
by a dose of tetanus and diphitheria toxoids (Td) booster
every 10 years
+ Inforrration on the use of Tdap or Td as tetanus prophylaxis
in wound maragement s available at
wewnw.cdc.gow/rmmwr previewsm mwrhtmlrss 1 7a1 hirm
Speclal populations
+ Pregnant women: Administer 1 dose of Tdap during each
pregnancy, preferably in the early part of gestational weeks
27-36
3. Meashes, mumps, and rubella vaccination
wwwcdo gowivaccineshopdad prrecsfvacc-specificimmehitm|
General Information
+ Administer 1 dose of measks, mumps, and rubella vaocine

{MME) to adults with no evidence of immunity to measkes,
miurnps, or rubslla

+ Bvidence of immunity is:

— Born befiore 1957 (except for health care personnel, sse
belovwd

— Documentation of receipt of MMA
- Labaratory evidence of immunity or diseass

« Documentation of a heatth care provider-diagnosed disease
without laboratory confirmation is not considered evidence g
of immunity

Speclal populatons

. nant women and nonpregnant women of
childbearing age with no evidence of immunity to rubella:
Administer 1 dose of MBMR (§f pregnant, administer MMR after
pregriancy and before discharge from health care facility)

« HIV

orr

+ Adults who previeusly rece
contalining vaccine and are RIS

authorlty to be at increased risk for mummps im am
outbrealc Administer 1 dose of MMR

- ) d INCIECates

severe immuncdeficiency

Varicella vaccination

wiww cdc.govivaccineshoplacip-rec shvacc-s pecificivaricella. il

General infermation

+ Administer to adults without evidence of immunity to
varicella 2 doses of varcella vaccine (WAF) 4-8 weeks apart

if previously received no varicella-containing vaccine (if

previously received 1 dose of varicella-containing vaccine,
administer 1 dose of VAR at least 4weeks after the first dose)
+ Bvidence of immunity to varicella is

- US-bomn before 1980 (except for pregnant women and
health care personnel, see below)

- Documentation of receipt of 2 doses of varicel la or
varicella-containing vaccine at least 4 weeks apant

- Diagnosks or verification of history of varicella or hempss
zoster by a health care provider

- Laboratory evidence of immunity or disease

Special populaticns
+ Adrinister 2 doses of VAR 4-8 weeks apart if previously
received no varicella-containing vaocine (if previous)

received 1 dose of varicellz-containing vaocine, administer 1

dose of VAR at least 4 weaks after the first doss) to:

- Pregnant women without evidence of immunity:
Administer the first of the 2 doses or the second dose after
pregnancy and before dischamge from health carefacility

- Health care personnel without evidence of Immunity

« Adults with HIV Infection and D4 cell count =200 cells/pL:

May administer, basad on individual dlinical decision, 2 doses
of VAR 3 months apart

« VAR s contraindicated for pregrant women and adults with
severe immuncdeficiency

. Zoster vaccimation

wiww oo govivaccinesihoplacip-rec shvacc-s pecific/shing les il

General information

« Administer 2 doses of recom binant aoster vaccine (V) 2-6
months apart to adults aged 50 years or older regandless of
past epkode of herpes avster or receipt of zoster vaccine live
VL)

sml Added “Adult who previously received <2 doses of
mumps-containing vaccine and are identified by
public health authority to be at increased risk for
mumps in an outbreak:

Administer 1 dose of MMR”

+ Administer human papillomavirus (HPV) vaccine to females
through age 26 years and males through age 21 years
imales aged 22 through 26 years rmay be vaccinated based
on individual clinical decision)

+ The number of doses of HPV vaccine to be adrministered
depends on age at initial HPY vaccination
- No previous dose of HPW vaccine: Administer 3-dose

series at @, 1-2, and & months iminimurm intervals: 4 waeks
between doses 1and 2, 12 weaks betwesn doses 2and 3,
and 5 months between doses 1and 3; repeat doses if given
oo soon)

- .lqad?—ialt}:;sat HPY vacdne serles Inltiation and
recelved 1 or 2 doses less than 5 months apart:
Administer 1 dose

- Aged 9-14 years at HPY vacdne serles initiation and
recelved 2 doses at least 5 months apart: Mo additional
dose s needed

Special populaticns

+ Adults with immunoeco mpromising conditions (Induding
HIV infection) through age 26 years: Adminiter 3-doss
series at 0, 1-2, and & months

+ Men who have sex with mien through age 26 years:
Administer 2-or 3-dose series depending on age at initial
vaccination (see abovel: if no history of HPV vaccine,
administer 3-dose saries at 0, 1-2, and 6 months

+ Pregnant women through age 26 years: HPV vaccination

i not recormmended during gegnan-:y,hl.rt theraisno

evidence that the vaccine is harmful and no intervention

needed fior women who inadvertently receive HFV vaccine
while pregnant; delay remaining doses until after pregnancy;
pregnancy testing is not needed before vaccination

. Pnesumococcal vaccination

wwwodc.gowvaacinesthopfaciprecsiacc-spacific/prieurnodytml

General Information

+ Adrminister to immunooompstent adults aged 65 years of
older 1 dose of 13-valent preumocoocal aonjugate vaccine
(PCW13), if not previously administerad, followed by 1 dose of
23valent preumococcal gaccharide vaccine (PPSYV23) at
keast 1 year after POV 3; it PPSV23 was previously administersd
butmot PCV132, adrminister POV13 at keast 1 year after PPSV23

+ When both PCV13 and PPSVZE are indicated , administer
PCV13 first (PCY13 and PPSV23 should not be administenad
during the same visit); additional information on vaccine
timing i available at wwwodcgowvacdinesivpd/prieurmoy
downboadspneumo-vaccine-timing.pdf



Footnotes. Recommended immunization schedule for adults aged 19 years or older, United States, 2018

Influenza vaccination

wewwcdo gowivaccineshopdad prrecsfvacc-specificfutrml

General Information

+ Administer 1 dose of age-appropriate inactivated influenza
wvaccine (IV) or recombinant influenza vaccine (RV) annually

+ Live attenuated influerza vaccine (LAN) is not recommended
for the 201 7-2018 influenza season

+ Alist of currently available influenza vaccines is available at
wwnw.cdc.gow/flu/protectivaccine’vaocines.hitm

Spedial populations
« Administer age-appropriate IV or RV to:
- Pregnant women
— Adults with hives-only egg allergy
— Adults with egg allergy other than hives (eg.,
angicedama or respiratory distress): Administer [IVor RIV
in a medical setting under suparvision of a health care
prosider who can recognize and manage severe allengic
conditions
Tetanus, diphtheria, and pertussis vacdnation
wewwcdo gowivaccineshepdad prrecsfvacc-specificfidap-td btml
General Information
+ Adrminister to adults who previously did not receive a dose
of tetanus tomoid, reduced diphtheria toxoid, and acellular
periussis vaocine (Tdap) as an adultor child {routine
recommended at age 11-12 years) 1 dnseuﬂdag,;a lowed
by a dose of tetanus and diphitheria toxoids (Td) booster
every 10 years
+ Inforrration on the use of Tdap or Td as tetanus prophylaxis

in wound maragement s available at
wewnw.cdc.gow/rmmwr previewsm mwrhtmlrss 1 7a1 hirm

Speclal populations

+ Pregnant women: Administer 1 dose of Tdap during each
pregnancy, preferably in the early part of gestational weeks
27-36

« HIVinfecton and CD4 cell count =200 cells/pl for at beast
& maonths and no evidence of immunity to measks, mumps,
o rubella: Administer 2 doses of MMR at least 28 days apart

« Students in postsecondary educational institut]
International travelers, anﬁ household mu:“'

I ocompremised persons: Administer 2 doses of
MMR at least 28 days apart for 1 dose of MMR if previously
administerad 1 dose of MME)

+ Health care personmel born in 1957 or laber with no
evidence of immunity: Administer 2 doses of MMR at least
28 days apart for measkes or mumps, or 1 dose of MMR for
rubella (if born befiore 1957, consider MMR vaccination)

+ Adults who previously recelved <2 doses of mumps-
contalining vaccine and are identified by pubdlic health
authorlty to be at increased risk for mummps im am
outbreal Administer 1 dose of MMR

« MMR is contraindicated for pregnant women and aduls with
severe immuncdeficiency

4. Varicella vaccination
wiww cdc.govivaccineshoplacip-rec shvacc-s pecificivaricella. il
General infermation
+ Administer to adults without evidence of immunity to
varicella 2 doses of varcella vaccine (WAF) 4-8 weeks apart
if previously received no varicella-containing vaccine (if
previously received 1 dose of varicella-containing vaccine,
administer 1 dose of VAR at least 4weeks after the first dose)
Bvidence of immunity to varicella is
- US-bomn before 1980 (except for pregnant women and
health care personnel, see below)
- Documentation of receipt of 2 doses of varicel la or
varicella-containing vaccine at least 4 weeks apant
- Diagnosks or verification of history of varicella or hempss
zoster by a health care provider
- Laboratory evidence of immunity or disease

Enerlalosnilatisc

-

Measles, mumps, a
wrwwcdogowivaccine
General Information
+ Administer 1 dose of

{MMEA) to adults with
miurnps, or rubslla

« Bvidence of immuni
— Born before 1957
bl

+ Administer 2 doses of FZW 2-6 rmonths a part to adults who
previously received ZVL at least 2 months after ZVL

+ For adults aged 60 years or older, administer sither B2V or
DVLRZV is prefermed)

Special populations

+ DV is contraindicated for pregnant women and aduls with
severe immuncdeficiency

& Human papillomavirus vaccination
wwnwiodogowivaccineshop'ad precsivacc-speciiic/hpyehitml
General iInformation
+ Administer human papillomavirus (HPV) vaccine to females

through age 26 years and males through age 21 years

imales aged chmughlﬁyears rray be vaccinated besed
on individual clinical decision)

+ The number of doses of HPV vaccine to be adrministered
depends on age at initial HPY vaccination

- No previous dose of HPW vaccine: Administer 3-dose
series at @, 1-2, and & months iminimurm intervals: 4 waeks
between doses 1and 2, 12 weaks betwesn doses 2and 3,
and 5 months between doses 1and 3; repeat doses if given
oo soon)

—.lgndﬂ-umut HPY vacdne serles Initiation and
recelved 1 or 2 doses less than 5 months apart:
Administer 1 dose

- Aged 9-14 years at HPY vacdne serles initiation and
recelved 2 doses at least 5 months apart: Mo additional
dose s needed

Special populations

+ Adults with immunoeco mpromising conditions (Induding
HIV infection) through age 26 years: Adminiter 3-doss
series at 0, 1-2, and & months

+ Men who have sex with mien through age 26 years:
Administer 2-or 3-dose series depending on age at initial
vaccination (see abovel: if no history of HPV vaccine,

Added “Administer 2 dose of recombinant zoster

vaccine (RzZV) 2—6 months apart to adults aged 50
years or older regardless of past episode of zoster
or receipt of zoster vaccine live (ZVL)”

— Daocumentation of :
- Labaratory evidence of immunity or diseass

« Documentation of a heatth care provider-diagnosed disease
without laboratory confirmation is not considered evidence
of immunity

Speclal populatons

. nant women and nonpregnant women of
childbearing age with no evidence of immunity to rubella:
Administer 1 dose of MBR (f pregnant, administer MMR after
pregriancy and before discharge from health care facility)

« VARis contraindicated for preg
severe immuncdeficiency

5. Zoster vaccination
wiww.cdc.govivaccineshoplacip-rec
General information

« Bdminister 2 doses of recom binant zoster vaccine (RZV) 26
months apart to adults aged 50 years or older regandless of
past epkode of herpes avster or receipt of zoster vaccine live
ZvL)

Sshiing les. bl

esat0, 1-2, and & manths

ugh age 26 years: HPY vaccination
uring pregrancy, but there is no

ineis rarmful and no intervention

o inadvertently receive HFY vaccine
remaining doses urtil after pregnancy;
ot nieeded befiore vaccination

tion
cpfacipecsivacc-spacific/preurnoditml

petent adults aged 65 years o
older 1 dose of 13-valent preumocoocal aonjugate vaccine
(PCW13), if not previously administerad, followed by 1 dose of
23valent preumococcal saocharide vaccine i at
keast 1 year after POV 3; it PPSV23 was previously administersd
butmot PCV132, adrminister POV13 at keast 1 year after PPSV23

+ When both PCV13 and PPSVZS are indicated, administer
PCV13 first (PCY13 and PPSV23 should not be administenad
during the same visit); additional information on vaccine
timing i available at wwwodcgowvacdinesivpd/prieurmoy
downioads/pneumo-vaccine-timing.pdf




Special populations

« Administer to adults aged 19 through 64 years with the

following chranic conditions 1 dose of PPSVZ3 (at age 65

years or older, administer 1 dose of PCV13, if not previously

received, and ancther dose of PPSV23 at least 1 year aftar

PCV13 and atleast 5 years after PPSV23):

— Chrenic heart disease (excluding hypertension)

- Chronic lung disease

— Chronic Nver disease

- Alcoholism

— Dabetes mellitus

- Qigarette smoking

Administer to adults aged 19 years or older with the

fallowing indications 1 dose of PCV13 followed by 1 dose of

PPSV23 at least B weeks after PCV13, and a second dose of

PRSV23 at least 5 years after the first dose of PPSV23 (fthe

miost recent dose of PP5SV23 was administered before age 65

Ers_atageﬁsyears or older, administer another dose of

W23 at least 5 years after the last dose of PPSVZ2):

- Iemmunodeficency diserders (including B- and
THymphocyte deficiency, complement deficiencies, and
phagocytic disarders)

- HI¥ infection

- Anatomical or functional asplenia (including sickle cell
disease and cther hernog kobinopathies)

— Ohromic renal fallure and nephrotic syndrome

Administer to adults aged 19 years or olderwith the

fallowing indications 1 dose of PCV13 followed by 1 dose of

PP5V23 at least B weeks after POV 3 (f the dose of PPSV23

was adrinistered before age & IJ;lamrs,,a’c age &5 years or

older, administer another doss of PPSV23 at least 5 years
after the last dose of PPSW23):

L3

L3

- Close, personal contact with an intemational ado pree
(&g, household or reqular babysitting) during the first 60
dlays after amival in the United Statesfrom a country with
high or intermediate endemicity (administer the ﬁrst dose
as so0n as the adoption is planned)

- Healthy adults through years who have recently
bm-glpuu:l s Tﬂ. virus; aduls older than age

recejve Hepﬁ. if hepatitis A immunoglobulin
mnrﬂt I:le ained

. Hepatitis B vaccination

wewnw oo gowivaccineshopdad precsfvacc-specificthepbditml

General Infermation

« Administer to adults who have a specific risk (see below], or
lack a risk factor but want protection, 3-dose series of single
antigen hepatitis B vaccine {HepE) or com bined hepatitis A
and hepatitis Bvaccine (HepA-HepB) at 0, 1, and & months
{rninimurm intervals: 4 weeks between doses 1and 2 for
HepB and Hepi-HepB; between doses 2 and 3, & wesks for
HepB and 5 months for Heph-HepB)

Special populaticns
« Adrninister HepB or HepA-HepB to adults with the following
indications:

- Chronic Bver disease (eg., hepatitis C infection, cirthosis,
fatty liver disease, alcoholic liver disease, autoimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminofransferase [A5T] level greater than twice the upper
limit of normal

- Hi¥infection

- Percutaneous or mucesal risk of exposure to blood
{eqg, household contacts of hepatitis B surface antigen

[I-IEslg]-pn:lsrtwe p-emanq. au:l ul1s yc-unger ﬂ'lan age E-l:l

« Administer 2 doses of MenACWY at least 8 weeks apart and
revaccinate with 1 dose of MenACWY every 5 years, if the risk
rernains, to adults with the following indications:
- Anatomical or functlonal asplenia (including sickle cell
disease and other hemoglobinopathies)

- HI¥infection

- Persistent complement component deficlency

- Eculizumals use

Administer 1 dose of MenACWY and revaccinate with 1 dose

of MenACWY every 5 years, if the risk remains, to adults with

the following indications:

- Trawvel te or lve Incountries where meningecoccal
disease Is hyperendemic or epidemic, including
countries in the African meningitis belt or during the Hajj

— At risk from a meningoceccal disease cutbreak

attributed to serogroup A, C, W, or'Y
- Microblologists routinely exposed to Nelsseria

L3

meningitidis
— Military rec nuits
- First-year college students who live in residentlal
uila {ifthey did not receive MenACWY at age 16 years
oralde
General Information: Serogroup B meningococcal vaccine
(Menk)

— May administer, based on individual dinical deciion, 1o
young adults and adolescents aged 16-23 years (prefernsd
a0e is 16-18 years) who are not at increased risk 2-doss
series of ManB-4L (Beesemn) at least 1 month apart or
2Z-dose series of MenB-FHbp {Trumen ba) at least 6 months
apart

- MenB-4C and MenB-FHbp are not interchangeable

Special populations: Men B

- Cerebrospinal fluid leak
- Cochlear Implant

- Hepatitis A vaccination

+ Administer to adults who have a specific risk
of lack a risk factor but want protection, 2-dose
single antigen hepatitis A vaccine (HepA; Hawrix
6-12 monthsorVagta at 0 and 6-18 months; mi
interval: & rmonths) or a 3-dose series of combin
A and hepatitis B vaccine (HepA-HepB) at @, 1,3
minirmum intervak: 4 weaks bebween first and
5 months betwesn second and thind doses

Spedial populations
« Administer HepA or HepA-HepB to adults with t
indications:
— Trawel to or weork in countries with high or imte
hepatitis A endemicity
— Men who have sex with men
- Injection or noninjecton drug use
— Work with hepatitis A virus in a research laboratory
or with nonhuman primates infected with hepatitis A
virus
— Ootting factor disorders
- Chronic Nver disease

Removed “For adults 56 or older who have not previously
received serogroups A, C, W, and Y meningococcal vaccine
and need only 1 dose, MPSV4 is preferred. For adults who
previously received MenACWY or anticipate receiving
multiple doses of serogroups A, C, W, and Y meningococcal
vaccine, MenACWY is preferred.”

iate hepatitis B

10. Meningococcal vaccination
gowfvaccinesheplad precsivacec-specific/mening. il

Special populations: Serogroups A, C, W, and Y
meningocoocal vaccine (MenACWY)

- Anatomical or h.n:l:luii asplenia {including sickle cell
dizemss) or undago ?electma splenectommy: Administer
1 dose if not previous le:clmted!prefem ly at keast 14
days before eective sp

—Hum‘hnpnhﬂ:snnulmmplirtlHECﬂ: Adrminister
3-dose series with doses 4 weeks apart starting 610 12
mioniths after successful transplant regardless of Hib
vaccination history




Footnotes. Rec

1. Influenzavacc
weww oo gonvad

General Informa
-.Au:lrn_inisteﬂd ST

x| [ ] oir recorn binaEnt infAusnzs o

for the 201 7-2018 influenza season
+ Alistof currently avallable ind able 3
wwnw.cdc.gow/flu/protectivaccine’vaocines.hitm

Spedial populations
« Administer age-appropriate IV or RV to:
- Pregnant women
— Adults with hives-only egg allergy
— Adults with egg allergy other than hives (eg.,
angicedama or respiratory distress): Administer [IVor RIV
in a medical setting under suparvision of a health care
prosider who can recognize and manage severe allengic
conditions
2. Tetanus, diphtheria, and pertussis vacdnation
wewwcdo gowivaccineshepdad prrecsfvacc-specificfidap-td btml
General Information
+ Adrminister to adults who previously did not receive a dose
of tetanus towoid, reduced diphitheria toxoid, and acellular
periussis vaocine (Tdap) as an adultor child {routine
recommended at age 11-12 years) 1 dMEDFrdaEEE lowed
by a dose of tetanus and diphitheria toxoids (Td) booster
every 10 years
+ Inforrration on the use of Tdap or Td as tetanus prophylaxis

in wound management & available at )
wewnw.cdc.gow/rmmwr previewsm mwrhtmlrss 1 7a1 hirm

Speclal populations

+ Pregnant women: Administer 1 dose of Tdap during each
pregnancy, preferably in the early part of gestational weeks
27-36

3. Meashes, mumps, and rubella vaccination
wwwcdo gowivaccineshopdad prrecsfvacc-specificimmehitm|

General Information

+ Administer 1 dose of measks, mumps, and rubella vaocine
{MME) to adults with no evidence of immunity to measkes,
miurnps, or rubslla

+ Bvidence of immunity is:

— Born befiore 1957 (except for health care personnel, sse
belovwd

— Documentation of receipt of MMA
- Labaratory evidence of immunity or diseass

« Documentation of a heatth care provider-diagnosed disease
without laboratory confirmation is not considered evidence
of immunity

Speclal populatons

. nant women and nonpregnant women of
childbearing age with no evidence of immunity to rubella:
Administer 1 dose of MBMR (§f pregnant, administer MMR after
pregriancy and before discharge from health care facility)

on LAIV in 2019 adult i

Pending change in influenza vaccination recommendation fsaptwadutswhe
mmunization schedule

nths after ZWL
minister aither RZV or

L avelers, and househobd contacts o

I errnun promised persons: Administer 2 doses of
MMR at least 28 days apart for 1 dose of MMR if previously
administerad 1 dose of MME)

+ Health care personmel born in 1957 or laber with no 6.
evidence of immunity: Administer 2 doses of MMR at least
28 days apart for measkes or mumps, or 1 dose of MMR for
rubella (if born befiore 1957, consider MMR vaccination)

+ Adults who previously recelved <2 doses of mumps-
contalining vaccine and are identified by pubdlic health
authorlty to be at increased risk for mummps im am
outbreal Administer 1 dose of MMR

« MIMR s contraindicated for pregnant women and aduls with
severe immuncdeficiency

Varicella vaccination

wiww cdc.govivaccineshoplacip-rec shvacc-s pecificivaricella. il

General infermation

+ Administer to adults without evidence of immunity to
varicella 2 doses of varcella vaccine (WAF) 4-8 weeks apart

if previously received no varicella-containing vaccine (if

previously received 1 dose of varicella-containing vaccine,
administer 1 dose of VAR at least 4weeks after the first dose)
+ Bvidence of immunity to varicella is

- US-bomn before 1980 (except for pregnant women and
health care personnel, see below)

- Documentation of receipt of 2 doses of varicel la or
varicella-containing vaccine at least 4 weeks apant

- Diagnosks or verification of history of varicella or hempss
zoster by a health care provider

- Laboratory evidence of immunity or disease

Special populaticns
+ Adrinister 2 doses of VAR 4-8 weeks apart if previously
received no varicella-containing vaocine (if previous)

received 1 dose of varicellz-containing vaocine, administer 1

dose of VAR at least 4 weaks after the first doss) to:

- Pregnant women without evidence of immunity:
Administer the first of the 2 doses or the second dose after
pregnancy and before dischamge from health carefacility

- Health care personnel without evidence of Immunity

« Adults with HIV Infection and D4 cell count =200 cells/pL:
May administer, based on individual dinical deckion, 2 doses
of VAR 3 months apart

« VAR s contraindicated for pregrant women and adults with
severe immuncdeficiency

. Zoster vaccimation

wiww oo govivaccinesihoplacip-rec shvacc-s pecific/shing les il

General information

« Administer 2 doses of recom binant aoster vaccine (V) 2-6
months apart to adults aged 50 years or older regandless of
past epkode of herpes avster or receipt of zoster vaccine live
VL)

Special populations

+ DV is contraindicated for pregnant women and aduls with
severe immuncdeficiency

Human papillomavirus vaccination

wwnwiodogowivaccineshop'ad precsivacc-speciiic/hpyehitml

General iInformation

+ Administer human papillomavirus (HPV) vaccine to females
through age 26 years and males through age 21 years
imales aged 22 through 26 years rmay be vaccinated based
on individual clinical decision)

+ The number of doses of HPV vaccine to be adrministered
depends on age at initial HPY vaccination

- No previous dose of HPW vaccine: Administer 3-dose
series at @, 1-2, and & months iminimurm intervals: 4 waeks
between doses 1and 2, 12 weaks betwesn doses 2and 3,
and 5 months between doses 1and 3; repeat doses if given
oo soon)

- .lqad?—ialt}:;sat HPY vacdne serles Initiation and
recelved 1 or 2 doses less than 5 months apart:
Administer 1 dose

- Aged 9-14 years at HPY vacdne serles initiation and
recelved 2 doses at least 5 months apart: Mo additional
dose s needed

Special populations

+ Adults with immunoeco mpromising conditions (Induding
HIV infection) through age 26 years: Adminiter 3-doss
series at 0, 1-2, and & months

+ Men who have sex with mien through age 26 years:

Administer 2-or 3-dose series depending on age at initial

vaccination (see abovel: if no history of HPV vaccine,

administer 3-dose saries at 0, 1-2, and 6 months
+ Pregnant women through age 26 years: HPV vaccination

i not recormmended during gegnan-:y,hl.rt theraisno

evidence that the vaccine is harmful and no intervention

needed fior women who inadvertently receive HFV vaccine
while pregnant; delay remaining doses until after pregnancy;
pregnancy testing is not needed before vaccination

. Pnesumococcal vaccination

wwwodc.gowvaacinesthopfaciprecsiacc-spacific/prieurnodytml

General Information

+ Adrminister to immunooompstent adults aged 65 years of
older 1 dose of 13-valent preumocoocal aonjugate vaccine
(PCW13), if not previously administerad, followed by 1 dose of
23valent preumococcal gaccharide vaccine (PPSYV23) at
keast 1 year after POV 3; it PPSV23 was previously administersd
butmot PCV132, adrminister POV13 at keast 1 year after PPSV23

+ When both PCV13 and PPSVZE are indicated , administer
PCV13 first (PCY13 and PPSV23 should not be administenad
during the same visit); additional information on vaccine
timing i available at wwwodcgowvacdinesivpd/prieurmoy

s pneumo-vaccine-timing.pdf



Special populations

« Administer to adults aged 19 through 64 years with the

following chranic conditions 1 dose of PPSVZ3 (at age 65

years or older, administer 1 dose of PCV13, if not previously

received, and another dose of PPSV232 at least 1 year after

PCV13 and atleast 5 years after PPSV23):

— Chrenic heart disease (excluding hypertension)

- Chronic lung disease

— Chronic Nver disease

- Alcoholism

— Dabetes mellitus

- Qigarette smoking

Administer to adults aged 19 years or older with the

fallowing indications 1 dose of PCV13 followed by 1 dose of

PPSV23 at least B weeks after PCV13, and a second dose of

PRSV23 at least 5 years after the first dose of PPSV23 (fthe

miost recent dose of PP5SV23 was administered before age 65

Ears_atageﬁsyears or older, administer another dose of
SW23 at least 5 years after the last doss of PPSVI3):

L3

Pending changes in hepatitis A and hepatitis B vaccination
recommendations in 2019 adult immunization schedule

- Closa, personal contact with an intermnati onal adoptes
(&g, household or reqular babysitting) during the first 60
dlays after amival in the United Statesfrom a country with
high or intermediate endemicity (administer the first dose
as so0n as the adoption is planned)

- Healthy adults through age 40 s who hawve recently
bm-glpuﬂdtu ﬁaﬂ?ﬁeﬂ ﬂw:;adulﬁ older than age

40 years may receive Hep if hepatitis A immunoglobulin

cannot be obtained

« Administer 2 doses of MenACWY at least 8 weeks apart and

revaccinate with 1 dose of MenACWY every 5 years, if the risk

rernains, to adults with the following indications:

- Anatomical or functlonal asplenia (including sickle cell
disease and other hemoglobinopathies)

- HI¥infection

- Persistent complement component deficlency

- Eculizumals use

Administer 1 dose of MenACWY and revaccinate with 1 dose

L3

9. Hepatitis B vaccination
wewnw oo gowivaccineshopdad precsfvacc-specificthepbditml

the following indications:

I of MenACWY every 5 years, if the risk remains, to adults with

ck a risk factor but want protection, 3-dose series of single
ntigen hepatitis B vaccine (HepB) or combined hepatitis A
and hepatitis Bvaccine (HepA-HepB) at 0, 1, and & months
{rninimurm intervals: 4 weeks between doses 1and 2 for
HepB and HepA-HepB; between doses 2 and 3, & wesks for

~dmini5tatﬂadurt5 who have a specific risk (see below], or

- Trawvel te or lve Incountries where meningecoccal
disease Is hyperendemic or epidemic, including
countries in the African meningitis belt or during the Hajj

— At risk from a meningoceccal disease cutbreak

attributed to serogroup A, C, W, or'Y
- Micrablologlsts routinely exposed to Nelsseria

meningitidis
— Military recrults

— Ohromic renal fallure and nephrotic syndrome
Administer to adults aged 19 years or olderwith the
fallowing indications 1 dose of PCV13 followed by 1 dose of
PP5V23 at least B weeks after POV 3 (f the dose of PPSV23
was administered before age 65 years, at age 65 years of

older, administer another doss of PPEVE at least 5yea
aifter the last dose of PPSV23): v

L3

— Cerebrospinal fluld leak

. Hepatitis A vaccination
wiwwicdcgowivaccineshop'ad precsivacc-speciiichepa.html

+ Administer to adults who have a specific risk (see below),
of lack a risk factor but want protection, 2-dose series of
single anti%en hepatitis A vaccine (Hep#; Havrix at O and
6-12 months orVagta at 0 and 6-18 months; minirmum
interval: & rmomths) or a 3-dose series of combined hepatitis
A and hepatitis B vaccine (HepA-HepB) at @, 1, and & months;
minirmum interval: 4 wealks between first and second doses,
5 manths betwean second and third doses

Special pepulations
« Administer HepA or HepA-HepB to adults with the following
indications:
- Trawel to or weork in countries with high or intermediate
hepatitis A endemicity
— Men who have sex with men
- Injection or noninjecton drug use
— Work with hepatitis A virus in a research laboratory
or with nonhuman primates infected with hepatitis A
virus
— Ootting factor disorders
- Chronic Nver disease

students who live in residential
did not receive MenACWY at age 16 years

on: Serogroup B meningococcal vaccine

", based on individual clinical deckion, o

aminofransferase [A5T] level greater than twice the upper
limit of normal

- Hi¥infection

- Percutaneous or mucesal risk of exposure to blood
{eqg, household contacts of hepatitis B surface antigen
[HEsAg]-positive persons; adults younger than age &0
years with diabetes mellitus or aged 60 years orolder
with diabetes mellitus based on individual clinical decision;
#dults in predialysis care or receiving hemodialysls or
peritoneal dialysis; recent or current injection drug
users; health care and workers at risk for
exposure to blood or blood-contaminated body fuids)

- Sexual exposure risk (e.g., sex partners of HBsAg-
positive persons; sexually active persons not in a mutually
mionogamous relationship; persons seeking evaluation or
treatrent for a sexually transmitted infection; and men
wie hianve sex witth men [BMSM])

- Receive care in settings where a high proportion of
adults have risks for hepatitls B infection (e.g., facilites
prowiding sexually transmitted dissase treatment, drug-
abuse tregtment and prevention sarvices, hemodialysis
and end-stage reral disease programs, institutions for
developmentally disabled persons, health care settings
tangeting services to ingectiun drug users or M5 HIV
testing and treatment facilities, and correctional facilities)

- Trarel to countries with high or intermediate hepatitis B
endemicity

10. Meni
WL

ococcal vaccination
gowfvaccinesheplad precsivacec-specific/mening. il

Special populations: Serogroups A, C, W, and ¥
meningocoocal vaccine (MenACWY)

young adults and adolescents aged 16-23 years (prefernsd
a0e is 16-18 years) who are not at increased risk 2-doss
series of MenB-4 (Beesem) at least 1 month apart or
2Z-dose series of MenB-FHbp {Trumen ba) at least 6 months
apart
- MenB-4C and MenB-FHbp are not interchangeable
Special populations: Men B
« Administer 2-dose series of MenB-4C at least 1 month apart
or 3-doss series of MenB-FHbp at 0, 1-2, and & months to
adults with the following indications:
- Anatomical or functlonal asplenia (including sickle o=l
disemss)
- Persistent complement component deficlency
- Eculizumal use
— At risk from a meningececcal disease cutbreak
attributed to serogroup B
— Microbl ologists routinely exposed to Neisseria
meningitidis

11. Hoemop hilus inflvenzae type b vaccination
weww.cdo govivaccineshoplad prrecsfvacc-specifichibutml
Speclal populations
+ Administer Haemophilus influenzee type b vaccine (Hib) 1o
adults with the following indications:

- Anatemical or functional asplenia (including sickle cell
diszmss) or undemgoing elective splenactomy: Administer
1 dose if not previously vaccinated (preferably at keast 14
days before elective splenectomy)

- Hematopoletic stem cell transplant (HSCT): Adrminister
3-dose series with doses 4 weeks apart starting 610 12
manths after successful transplant regardless of Hib
vaccination history
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Table. Contraindications and precautions for vaccines recommended for adults aged 19 years or older*

The Advisory Committes on immunization Practices (A0F) recommendations and package inserts forvacdnes provide information on comtraindications and precawtions related tovacdnes. Contraindications ane conditions
that increasschances of 8 serious sdverse reaction invacdne redpients ard the v ccine should rot ke administered when & contraindication is pressnt. Precautions should be reviewsd for potential risks and bensfits for vaccine

recipients

WVaccinads]

Al waccines routinely

Contralndications and pre

» Semre reaction, eg., anaphylass, afeer o previous doss or to 8 vacdre component

Precautiens

» Modembe or severe soute illress with or without fevsr

recommended for adults
Additional contraindications and preca
Vaccinals)
I .
i .
Tdap, Td = For pertus sis~containing vaccines: encephalopathy, &g, coma, decreased level of consdousress, -
or prolonged ssizures, ot attributable to another identifiable cause within 7 days of
admiristration of a previous dosz of & waccine containing tetarms or diphtheria tosoid or acellular | -
pertussis
MR » Severe immunodefi cency, e.g, hemarbologic and solid turmors, chemotherapy, congenital [«
immunaodeficiency or long-term immunosuppressive therapy’, hurran immunodeficienoy vins
HIV] infection with severs immunocompromise .
= Pregrancy 1=
VLR = Severe immunodefi dency, e.g, hemartolegic and salid turmars, chemotherapy, congenital .
immuncdeficiency or long-term immunosuppressive therapy’, HV infection with severe
iPTHPIN GO DT o 52 .
= Pregrency
L = Severe immunodefidency, £.q. hemartologic and solid turrors, chemotherapy, congenital .
immuncdeficiency or long-term immunosuppressive therapy?, HVinfection with severs
MmN CCompr o s
[= Fregreancy .
HPV vaccine .
POV13 = Severe allergic reaction to any vaccine containing diphtheria toxoid

bcld tional Precautions
Histony of Guilain-Bamé symdrome within § weeks after previous influenz vacdration
Egg alergy other than hives, .., angiosderna, respiratory distress, lighthesdedness, orrecurnent
emesis; or required epinephrineor another emergency medical intervention 11V may be
adrrinisterad in an inpatient or outpatient medical settirg and under the supervision of a health
care provwider who is able to reco gnime and mansge severe allergic conditions!
Histeny of Guilain-Bamé syrdrome within § wesks after previous infleenz vacdration

Guillair-Barré syndrome within Gwesks after a previous dose of tetanus toxoid-containing
waccine

Histony of Arthus-type hypersensitivity reactions after s previous do s= of tetarus or diphitheria
tomcid-containing vaccine Defervaccnation until at least 10 pears have elapssd since the kst
tetanus tomwoid-containing vacdre

For pertussis~containing vaccre, progressive or unstable neunol ogic disorder, uncontrolled
seizunes, or progressive encephalopathy (urtil a trestrent regimen has been established and the
cordition has stabilized)

Recent (within 11 monthsl receipt of antib ody-containing blood product (specific inberal
depenids on product”

Histony of thrombocytopenia or thrormbo cytopenic purpura

MNeed for tubercudin skin besting”

Recert (within 11 monthsl receipt of antib ody-containing blood preduct (specific intenal
depenids onproduct”

Receipt of specific artivinl drugs (scpclovir, famciclovin, orvalacycko vin) 24 hours before
wacciration (awoid use of these antiviral dnugs for 14d-upuf't:rn\:cirmﬁon]

Receipt of specific artiviral drugs (scyclovir, famciclovir, orvalacgcko in) 24 hours before
wacciration (mwoid use of tese arvtiviral drugs for 14 days after vaccination)

Pregnancy

1: For additional information on use of imflueres vaccines among persors with egg allergy, sees (0L Prevenition and control of sexsoral influeres with vaccines: rscommendations of the Advizony Committee on immunization
Practices—United Stabes, 2001617 influenza ssason. MWW, 200 &65(RR-511 -5 4. Smilable at werscdogowmmmmeniwolume 5565 mirmE505a ] bim,

2. MR may be administered together with VAR or VL on the same day. I rot adminisbere d on the same dayg, sepambe lve vaccines by at least 28 days.

3. Immuncsuppressive steroid dose is corsideresd to be daily receipt of 20 mg or more prednisone or equivalent for 2 or mone weeks. Visccination should be deferned for at least 1 month after discontinuation of
immurosuppressive steroid therapy. Providers should consult &CIF recommendations for complete information on the use of specific lve waccines among persons on immune-suppressng medications or with immune
suppression because of other reasores.

4, Vaccine should be defemed for the sppropriste int=real if replacement mmure globulin products are being administersd, See Bect practices guidance of the Advisory Committes on Immunization Practices (ACIFL Available st
wearar.odc gowihvaccine sthoplac prrecs/genenalre cafindec html

5. Measles vacdration may temporarily suppress tubsroulin rea chivity. Measles-containing vaccine may be admirisbened on the same day as tubserculin skin testing, or should be postpored for at least 4 weeks after saocination.

¥ Adapted from: COC. Table 6.

Cartrairndicatiors ard precautiors o commonty

usad vaocires. Gereral recommendatiors on immunizvtion: rscommenidations of the Advi

Commitbss on Irmmunizzton Practioss. MWWH.

201 1650{Ne. RR-Z140-1 and frome Hamborsky J, Kroger &, Wole 5, eds. Apperdix & Epidemiclogy and prevention of vaccine preventable disssses. 13th ed. Washington, DC: Public Health Fourndation, 200 5. Awwilable at
warsmcdogoefvaccne s’ pub sipinkb cokfindec hitml

Abbreviations of vaccines
I Inactivated Nfuenza vaccine VAR varlcella vaccne Hepa, hepatitls A vacdne
AV recombinant InfuerE vaccdne REV PeCOrMINGENt Zoster vacdne Hepd-HepE  hepatitls A and hepatitls B vaccines
Tdap tetanus texoid, reduced diphtheria towold, and L zZoster vaccing live HepE hepatitls B vaccine
acefular periussis vaccine HPVwvaccine  human paplllomavrus vacdne MenAOWY  serogroups A, O W and Y meningecoccal vaccne
Td tetanus and diphtheria towalds POV13 13-valent preumocoacal Conjugate vaocine Menk serogroip B meningoooocal vaodine
MMR measles, mumps, and rubedla vaccine PPV 23-wdent preumocaocal polysacchande vaccine Hix Haemophiies infoenage type byvaccine

CEIMETL



Protect yourself and your
loved ones.

www.cdc.gov/vacdnes/adults

.frf LI}E

DON' T WAIT

w VACCINATE!

For more information, contact CDC

1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or
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any use by other CDC CIOs or any external audiences
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