
Updated ACIP Recommendations Reflected 
in 2018 Child and Adolescent 
Immunization Schedule



 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.

 If 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

Polio Vaccination

MMWR 2017:66(01);23-25
MMWR 2017:66(7); 196



 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. 

Influenza Vaccination

MMWR 2017;66(2):1-20



 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.

Measles, Mumps, and Rubella (MMR) vaccination

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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Figure 1
Routine Immunization Schedule





Figure 2
The Catch-up Figure



6 weeks
(Maximum age for first 
dose 14 weeks, 6 days) 



6 weeks
(Maximum age for first 
dose 14 weeks, 6 days) 

4 weeks2

Maximum age for final dose is 8 months, 0 days.



4 weeks6 if current age is < 4 years

6 months (as final dose) if current age is 4 years or older



4 weeks6

6 months6

A fourth dose is not necessary if the third dose was 
administered at age 4 years or older and at least 6 months 
after the previous dose.



6 months6

A fourth dose of IPV is 
indicated if all previous doses 
were administered at <4 years 
or if the third dose was 
administered <6 months after 
the second dose.



Figure 3
The High-risk Figure







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
•   Administer monovalent HepB vaccine to all newborns within 24 hours of birth.
•   For infants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB
vaccine and 0.5 mL of hepatitis B immune 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.
•   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
•   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.
• 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).
•   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.
• 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:
•   Unvaccinated persons should complete a 3-dose series.
•   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.
•   For other catch-up guidance, see Figure 2.

Hepatitis B (HepB) vaccine. (Minimum age: birth) 
Birth Dose (Monovalent HepB vaccine only):
•  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
•  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.
•  Mother’s HBsAg status is unknown: 
‐ Give HepB vaccine within 12 hours of birth, regardless of birth weight. 
‐ For infants <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:
•  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).
• Administration of 4 doses is permitted when a combination vaccine containing HepB is used 
after the birth dose.
• Minimum age for the final (third or fourth) dose: 24 weeks. 
• 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:
•  Unvaccinated persons should complete a 3-dose series at 0, 1-2, and 6 months.
•  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).
•  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:
• Administer a 2-dose series of HPV vaccine on a schedule of 0, 6-12 months to all adolescents aged 

11 or 12 years.  The vaccination series can start at age 9 years. 
• Administer HPV vaccine to all adolescents through age 18 years who were not previously 

adequately vaccinated. The number of recommended doses is based on age at administration of 
the first dose.

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

• 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.

• A vaccine 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.

• 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:
• 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:
• Routine vaccination at 11–12 years (can start at age 9) and through age 18 if not previously 

adequately vaccinated. Number of doses dependent on age at initial vaccination: 
o 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).

o 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).

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

Special situations:
• 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.



Footnoted content edits



• 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.



1. Hepatitis B (HepB) vaccine. (minimum age: birth)
Birth Dose (Monovalent HepB vaccine only):
• 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



6. Inact ivated poliovirus vaccine (IPV). (minimum age: 6 weeks)
Routine vaccination:
• 4-dose series at 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 previous dose.

Catch-up vaccination:
• In the first 6 months of life, use minimum ages and intervals only 

for travel to a polio-endemic region or during an outbreak.
• If 4 or more doses were given before the 4th birthday, give one 

more dose at age 4–6 years and at least 6 months after the 
previous dose.

• A 4th dose is not necessary if the 3rd dose was given on or after 
the 4th birthday and at least 6 months after the previous dose.

• IPV is not routinely recommended for U.S. residents 18 and older.

Series Containing Oral Polio Vaccine (OPV), either mixed OPV-IPV 
or OPV-only series:
• 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

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


7. Influenza vaccines. (minimum age: 6 months)
Routine vaccination:
• Administer an age-appropriate formulation and dose of influenza vaccine annually.

o

o

Children 6 months–8 years who did not receive at least 2 doses of 
influenza vaccine before July 1, 2018 should receive 2 doses separated by at 
least 4 weeks.
Persons 9 years and 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


8. Measles, mumps, and rubella (MMR) vaccine. (minimum age: 12 months for 
routine vaccination) 
Routine vaccination: 
• 2-dose series at 12–15 months and 4–6 years. 
• The 2nd dose may be given as early as 4 weeks after the 1st dose. 

Catch-up vaccination: 
• Unvaccinated children and adolescents: 2 doses at least 4 weeks apart. 

International travel: 
• 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 
later. 

• Unvaccinated children 12 months and older: 2 doses at least 4 weeks apart 
before departure. 

Mumps outbreak: 
• 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. 



Recommended Immunization Schedule for 
Adults, United States, 2018



 Extended recommendation to not use live attenuated influenza vaccine 
(LAIV) during 2017–2018 season1 (LAIV use reinstituted for 2018–2019) 
 Recommended use of recombinant zoster vaccine (RZV)2

 Recommended use of third dose of MMR in mumps outbreak3

 Updated ACIP language in policy notes on prevention of hepatitis B4

– “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

Updates in 2018 Adult Immunization Schedule

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



 Reinstituted use of LAIV during 2018–2019 season1

 Recommended use of Cytosine-phosphate-Guanine-adjuvanted hepatitis 
B vaccine (HepB-CpG)1

 Revised recommended use of HepA for post-exposure prophylaxis1

Updates NOT in 2018 Adult Immunization Schedule

1. ACIP meeting, February 2018; publication pending



 Annual influenza vaccination recommended for persons ≥6 mos
–
–

–

–
–

Age-appropriate IIV standard dose
Options for adults include high-dose IIV for ≥65y, adjuvanted IIV for ≥65y, intradermal IIV for 
18–64y, cell culture-based IIV for ≥18y, RIV for ≥18y

 Extended recommendation to not use LAIV during 2017–2018 season1

Low effectiveness against H1N1pdm09 in U.S. in 2013–2014 and 2015–2016

 Updated ACIP recommendation for 2018–2019 season2 – Reinstitute use 
of LAIV (not in 2018 adult immunization schedule)

Contains new H1N1 strain (A/Slovenia)
Option for adults ≤49y

Updates – Influenza Vaccination

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



 Administer 2 doses recombinant zoster vaccine (RZV) 2–6 mos apart to 
adults ≥50y 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 ≥60y, 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)

Updates – Zoster Vaccination1

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



 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 outbreak1

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

Updates – Mumps Vaccination

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



 Heplisav-B (Dynavax) is single-antigen hepatitis B vaccine for all HBV 
subtypes, 2-dose series1

 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

Updates – Hepatitis B Vaccination

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

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


 Immunogenicity
–
–
–

–

–

–

90%–100% (2 doses) vs. 70%–90% in comparison group (3 doses Engerix-B)
Diabetes Type II:  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
• Mild:  46% vs. 46%
• 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%

HepB-CpG – Seroprotection and Safety1-3 

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

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


 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 

Updates – Hepatitis B Vaccination1

1. ACIP meeting, February 2018; publication pending



 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 recommendation1 (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

Updates – Hepatitis A Vaccination1

1. ACIP meeting, February 2018; publication pending



 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 recommendation1 (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

Updates – Hepatitis A Vaccination1

1. ACIP meeting, February 2018; publication pending

Recommendations for hepatitis A post-exposure prophylaxis
2018 adult immunization schedule Updated ACIP recommendations1

• Adults ≤40y – HepA
• Adults >40y – May receive IG

• All adults – HepA
• Adults >40y – May also receive IG
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Special populations that need 
additional considerations…



Figure 1
Recommended Immunization Schedule by Age





Added RZV row



Removed MPSV4



Change since publication of 2018 adult immunization 
schedule – will read “2 or 3 doses” in 2019 schedule



Figure 2
Recommended Immunization Schedule by Medical Condition and Other Indications





RZV row added

Removed MPSV4



Footnotes



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”



Added “Administer 2 dose of recombinant zoster 
vaccine (RZV) 2–6 months apart to adults aged 50 
years or older regardless of past episode of zoster 
or receipt of zoster vaccine live (ZVL)”



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.”



Pending change in influenza vaccination recommendation 
on LAIV in 2019 adult immunization schedule



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



Table of Contraindications and Precautions





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 
any use by other CDC CIOs or any external audiences.

https://www.cdc.gov
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