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Disclosure and Disclaimer

" The presenter has no conflict of interest

"= The use of trade names is for identification purposes only and does not imply
endorsement by CDC or ACIP

= Discussions on unlicensed products and off-label uses are in the context of ACIP
recommendations

* The opinions expressed in this presentation are those of the presenter and do not
necessarily represent official positions of CDC or ACIP



Overview

= Background
= ACIP policy updates
= Harmonization with child and adolescent immunization schedule

" Changes in the 2020 adult immunization schedule



Adult Immunization Schedule — Background

= Updated each year
— Represents current, approved ACIP policy
— Designed for implementation of ACIP policy

= Approved by
— CDC Director
— American College of Physicians
— American Academy of Family Physicians
— American College of Obstetricians and Gynecologists
— American College of Nurse-Midwives

= Published in February, 2020

— MMWR Notice to Readers — announcement of availability on ACIP website
— Annals of Internal Medicine — published in entirety



Updates in Adult Immunization
Recommendations



Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval

* Human Papillomavirus (HPV) —June 2019 ACIP Meeting

— Meites et al. MMWR Aug 2019; 68(32); 698-702
— Catch-up vaccination for all persons through age 26
— Shared clinical decision-making for persons 27-45 years

* Pneumococcal Vaccines — June 2019 ACIP Meeting

— Matanock et al. MMWR Nov 2019; 68(46); 1069-1075
— PPSV23 recommended for all persons 65 and older
— Shared clinical decision-making for PCV13 in persons 65 and older

" |Influenza Vaccines —June 2019 ACIP Meeting

— Grohskopf et al. MMWR Aug 2019; 68(3); 1-21
— Annual influenza vaccination recommended for all persons 6 months and older who do not have

contraindications



Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval

= Hepatitis A Vaccines
— All persons with HIV aged 21 year be routinely vaccinated
— Vaccination recommended in settings for exposure

= Serogroup Meningococcal B Vaccines — June 2019 ACIP Meeting
— For persons aged 210 years with complement deficiency, complement inhibitor use, asplenia, or who are
microbiologists, MenB booster dose 1 year after primary series; booster every 2-3 years if risk remains
— For persons aged 210 years determined by public health officials to be at increased risk during an outbreak,

MenB booster dose if it has been 21 year since completion of primary series

= Tdap Vaccines — October 2019 ACIP Meeting

— Havers et al. MMWR Jan 2020; 69(3); 77-83
— Either Td vaccine or Tdap to be used for the decennial Td booster, tetanus prophylaxis for wound management,

and for additional required doses in the catch-up immunization schedule if a person has received at least 1
Tdap dose



HPV Updates

= Routine recommendations for HPV vaccination of adolescents have not changed
= Catch-up HPV vaccination is now recommended for all persons through age 26 years

" For adults aged 27 through 45 years, public health benefit of HPV vaccination in this
age range is minimal; shared clinical decision-making is recommended because some
persons who are not adequately vaccinated might benefit

Meites et al. Human Papillomavirus Vaccination for Adults: Updated Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(32);698-702



Pneumococcal Updates

= ACIP recommends a routine single dose of PPSV23 for adults aged >65 years

= Shared clinical decision-making is recommended regarding administration of PCV13
to persons aged >65 years who do not have an immunocompromising condition,

cerebrospinal fluid leak, or cochlear implant and who have not previously received
PCV13

= |f a decision to administer PCV13 is made, PCV13 should be administered first,
followed by PPSV23 at least 1 year later.

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged 265 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



Pneumococcal Update

= ACIP asked CDC to examine the data on the PCV13 recommendation

= Pediatric use of PCV13 has indirectly reduced the incidence of PCV13-type disease
among adults age 65 years and older

" Implementation of a PCV13 recommendation for all adults age 65 years and older in
2014 has had minimal impact on PCV13-type disease at the population level in this

age group

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged 265 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



Influenza Updates

= Routine annual influenza vaccination is recommended for all persons aged >6
months who do not have contraindications. A licensed, recommended, and age-
appropriate vaccine should be used

= |nactivated influenza vaccines (l1Vs), recombinant influenza vaccine (RIV), and live
attenuated influenza vaccine (LAIV) are to be available for the 2019-20 season

" No preferential recommendation is made for one influenza vaccine product over
another for persons for whom more than one licensed, recommended, and
appropriate product is available

Grohskopf et al . Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices — United States,
2019-20 Influenza Season. MMWR 2019; 68(3); 1-21



Hepatitis A Updates

= ACIP recommends all persons with HIV aged >1 year be routinely vaccinated with
Hepatitis A vaccine

" Hepatitis A vaccination is recommended for persons working in settings of exposure
(e.g., those working in health care settings for injection or noninjection drug users or
group homes and nonresidential day care facilities for developmentally disabled
persons)

= Clotting factor disorders have been removed as an indication for Hepatitis A vaccine



Meningococcal B Updates

= Persons =10 years with complement deficiency, complement inhibitor use, or
asplenia or who are microbiologists should receive a MenB booster dose 1 year
following completion of a MenB primary series
— MenB booster doses every 2—3 years thereafter, for as long as the increased risk
remains

" For persons =10 years determined by public health officials to be at increased risk
during an outbreak, ACIP recommends a one-time booster dose if it has been 1 year
or more since completion of a MenB primary series

= Adolescents and young adults 16-23 years (16-18 years preferred) not at increased
risk for meningococcal disease may be vaccinated based on shared clinical decision-
making



Tdap Updates

= Either Td or Tdap to be used for:
— The decennial Td booster

— Tetanus prophylaxis for wound management
— For additional required doses in the catch-up immunization schedule if a person

has received at least 1 Tdap dose

Havers et al. Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccines: Updated Recommendations of the Advisory Committee on Immunization

Practices — United States, 2019. MMWR 2020; 69(3); 77-83
o N ..



Shared Clinical Decision-Making Recommendation

= Shared clinical decision-making (SCDM) vaccinations are not recommended for
everyone in a particular age group or everyone in an identifiable risk group

= SCDM recommendations are individually based and informed by a decision process
between the health care provider and the patient or parent/guardian

* The key distinction between routine, catch-up, and risk-based recommendations and
SCDM recommendations is the default decision to vaccinate

= ACIP makes SCDM recommendations when individuals may benefit from vaccination,

but broad vaccination of people in that group is unlikely to have population-level
impacts

https://www.cdc.gov/vaccines/acip/acip-scdm-fags.html



https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html

Harmonization with Child and Adolescent
Schedule



Harmonization with Child and Adolescent Schedule

= Overlapping vaccinations
— Hib, hepatitis A, hepatitis B, HPV, influenza, MMR, meningococcal, pneumococcal,
Tdap/Td, varicella

= Harmonize language, text structure, graphics (to extent possible)

= Collaborators
— Adult Immunization WG, Child/Adolescent Immunization WG, disease and
vaccination SMEs, communication and training staff



Harmonization with Child and Adolescent Schedule

" Included trade names on list (trade names used in HepA, HepB, MenACWY, MenB
notes)

a{i

= Organized notes by heading (“routine vaccination,” “shared clinical decision-making,”

and “special situations”
= Revised notes for brevity, clarity, consistency

= Used bold text to highlight population or indication for which vaccination
recommended, minimized use of specialized text

= Removed articles, conjunctions, other words if meaning not compromised

= Used consistent text structure and language (e.g., 3-dose series HPV vaccine at 0, 1-2,
6 months)



Recommended Adult Immunization Schedule,
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Recommended Adult Immunization Schedule

forages 19 years or older

UMITED STATES

ImMmmuniZation scneauie

Determine recommendead
vacdnations by age
(Table 1)

Assess need for additional
recommended vacdnations
by medical condition and
otherindictions (Table 2)

Vaccines in the Adult Immunization Schedula®

Vaccinges
Haemophios infloenzoe type b vaccine
Hepatitis A vaccine Hepa
Hepatitis & and Repatitis B vaccing Hepa-HapB
Hepaititis B vaccinge Hepb
Human papllicmavis vaccine HPY vaccing
InfMuenza vacdne (inactivated) 113
Infuenza vaodne (ive, attenuated) AN
Influenza vaocine (recomibinant ) RN
Measles, murnps, and nubala vaccine MMR
MEnINgOOCcal SEroqroups A, C,W, ¥ vaccine MEMACWY
Meningoonccal seragroup B vacdne MianiB-4C
MenE-FHDE
Pneumococcal 13-valent conjugate vaccine POV
Pneumococcal 23-valent polysaccharkle vaccine PRSW23
Tetanus and diphithera toxoids Td
Tetanus and ciphtheria oxoids and acellular pertusss vacdne Tdap
Varicella vaccine VAR
Zostervaccins, recomibinant 2V
Zostarvaccine live VL

Review vaccine types,
frequencies, and intenals
and considerations for

e American College of Nurse Midvives vvvemid wife.org),

e
Hil ACTHIE™

Hiberiz®
PedvaxHIB"

Havrix®
Vagla®
Twinrte

Engerx-g°
Pecombivax HE®

Zosavax®

*Administer recommendesd vaccines ifvaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series if there are extended intervals betaeen doses. The use of trade rames is for identification purposes only and does not

imply endorsement by the ACIP or DL,

Ihm'nmu'u:lul Iyﬂlelhim[ﬂnmﬂteunllmnhﬁrl I'rrti:s

Report

= Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
the local or state health departrment

* Clinically significant pos tvacdnation reactions to the Vaocine Adverse Event
Reporting System at wwwovasrsh be.gov or B00-822-7967

Injury claims

Allvacdines induded in the adult immunization schedule except pneumacoccal

23aalent poly=accharide (PPSW23) and zoster (RZV, ZWL) vaccines are coversd by
theVacdne Injury Compensation Program. Information on how to file a vacdne

injury claim is available at www hrsa.gowvaccinecompsn sation.

Cuestions or comments
Contact wwww.cdc.gowicde-info ar BO0HCDE-INFO (BO0-232-4636), in English or

Spanish, & a.m.-B p.m. ET, Monday through Frid ay, excluding holidays.

Dowmload the CDC Vacdne Schadules fr rs at

Helpful information
* Complete ACIP recommendations:
wiersiodcgoviacdnes hopfadp-recs/indes.htmil
* General Best Practice Guidelines for Immunization
{induding contraindications and precautions):
wiersiodcgoviacdneshopfadp-recs/generabrecs/ind e hitml
= Waccine information statements: www.odc gow'vacdnes’hopfvis/indechtml
= Manual for the Surveillance of Vaocine-Preventable Diseases
(induding @se identification and outbreak response):
wiwrsod cgovivacdnespubs/surv-manual
= Trawel vaccine recornmendations: wesicdc gon'travel
* Recornmended Child and Adolescent Immunization Schedule, United States, 2020:
wrnnvod cgovivacdnessched uleshopichild-ad ales cert.btrml

U.5. Depariment of

Health and Human Services
Centars for Disease

Cortrol and Prevention
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UMITED STATES

Recommended Adult Immunization Schedule
2020

forages 19 years or older

How to use the adult immunization schedule Recommende by the Advisoy Comemites on mmunization ratices
Determine recommended Assess need for additional Review vaccine types, :::nlnl and Prevention m;mmLmﬂmm
vaccnations by age recommended vaccinations frequencies, and intenals {weewweacponlineorg), American Academy of Family Physicians (weew.aafp.org)
{Table 1) by medical condition and and considerations for American College of Obstetricians and Gynecologists (wew.acog.org), and

other indications (Table2) R American College of Nurse-Micwives (v wmidwife.org).

Report

m + Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
- the local or state health departrnent
Hils ACtHIE™

* Clinically significant pos tvacdnation reactions to the Vaocine Adverse Event

Wpll - Reporting System at wwwovasrsh be.gov or B00-822-7967

HavTie® Injury claims

Vagta® Allvacdines induded in the adult immunization schedule except pneumacoccal
23aalent poly=accharide (PPSW23) and zoster (RZV, ZWL) vaccines are coversd by
theVacdne Injury Compensation Program. Information on how to file a vacdne
Enger-E* injury claim is awailable at www.hrsa.gowvaccinecompsen sation.

Twinrix®

Cuestions or comments
Human pEpllomawrs vaccine .
Influenza vaccne inactivated)

Infeenza vaccine five, attenusted)

Infiuenza vaoone (recombinant )

Meaisles, murmps, and nibella vacelne

Meningoaoocal serogroups A, G W, Y vaccine . mﬁﬂaﬁpgﬁﬁxﬁwmmmw

* General Best Practice Guidelines for Immunization
Meningooocal serogroup B vacdne {induding contraindicatiors and precautions):
wiersiodcgoviacdneshopfadp-recs/generabrecs/ind e hitml
Pneumococcl 13-valent conjugate vaccine = Waccine information statements: www.odc gow'vacdnes’hopfvis/indechtml

= Manual for the Surveillance of Vaccine-Preventable Diseases

POy arke (induding @se identification and outbreak response):

Tetanus and diphitherta toooids wwrwiodogovivacdnes/pubsisune-manual
= Trawel vaccine recornmendations: wesicdc gon'travel
Tetanus and diphtheria toxoids and acellular pertussis vaccdne * Recornmended Child and Adolescent Immunization Schedule, United States, 2020

wrnnvod cgovivacdnessched uleshopichild-ad ales cert.btrml

U.5. Depariment of

Health and Human Services
Centars for Disease

Cortrol and Prevention

senies if there are El:tend:l:l intervaks betaeen doses. The use n‘f'lmd-e ramesis hr u:i:ntrﬁmtmn purposes only and does not
imply endorsement by the ACIP or DL,
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UMITED STATES

Recommended Adult Immunization Schedule
2020

forages 19 years or older

How to use the adult immunization schedule Recommende by the Advisoy Comemites on mmunization ratices
Determine recommended Assess need for additional Review vaccine types, :::nlnl and Prevention m;mmLmﬂmm
1 vaccinations by age recommended vacdinations frequencies, and intervals {wrerve.acponline.org), American Acadenmy of Family Physicians weesafp.ong),
le 1) by medical condition and and considerations for
(Tab American Collage of Obstetricians and Gynecologists | weew.acog.org), and
other indications (Table 2} spedal situations {Notes) American Collage of Nurse-Midwives ww vemidwife org).

Vaccines inthe Adult Immunization Schedula® Report

_ [ — * Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
the local or state health departrment

Faemophius inluenzoe type b vacdne + Clinically significant postvacdnation reactions to the Vaccine Adverse Event
Reporting System at wwwovasrsh be.gov or B00-822-7967
Hepatitis & vaccine . Injury claims
Com pa rtme nta I IZEd Allvacdnes induded in the adutt immunization schedule except pneumacoccal
. . 23aalent poly=accharide (PPSW23) and zoster (RZV, ZWL) vaccines are coversd by
f Aand hey 8 |nf0rmat|0n theVaccine Injury Compensation Program. Infarmation an hiow to file a vacdne
Hepalitis B vaccine injury claim is awailable at www.hrsa.gowvaccinecompsen sation.
Cuestions or comments
Contact wwww.cdc.gowicde-info ar BO0HCDE-INFO (BO0-232-4636), in English or
Human papillicmavrs vaccine
- Spanish, & a.m.-B p.m. ET, Monday through Frid ay, excluding holidays.
Infuenza vaccine (inactivated)
R — e m Download the CDC Vacdne Schadules WEat
Infuenza vacdne [recombinant ) R Flubic

Helpful information

amnnesssssem Added resource on disease

* Complete ACIP recommendations:
g oS A G . arao . wiersiodcgoviacdnes hopfadp-recs/indes.htmil
case |de ntlflcatlon a nd » General Best Practice Guidelines for Immunization
NS ERINGOINTH SFCUFOUp B vacr) {induding contraindicatiors and precautions):

wiersiodcgoviacdneshopfadp-recs/generabrecs/ind e hitml
= Waccine information statements: www.odc gow'vacdnes’hopfvis/indechtml
= Manual for the Surveillance of Vaocine-Preventable Diseases

(induding @se identification and outbreak response):

outbreak response

Pneumococcal 23-valent polysaccharkle vaccine

Tetanus and diphtherta toooids Ta Tenbract wermodcgovivactnes pubsisurv-manual
Tebvaar™ = Trawel vaccine recornmendations: wesicdc gon'travel
Tetanus and ciphtheria tomoids and acellular pertussis vacdne Tdap Adace® * Recornmended Child and Adolescent Immunization Schedule, United States, 2020
e sErie® wrnnvod cgovivacdnessched uleshopichild-ad ales cert.btrml
Varicella vaccine VAR Varlvax®
Zostervacdne, recombinant REZV Shingrix
U.5. Depariment of
Zostervaccine live VL Zostavax® Health and Human Services

Centars for Disease

*Administer recommendesd vaccines ifvaccination history is incomplete or unknown. Do not restart or add doses to vaccine
Cortral and Prevention

series if there are extended intervals betaeen doses. The use of trade rames is for identification purposes only and does not
imply endorsement by the ACIP or DL,
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Table 1

Recommended Adult Immunization Schedule
by Age Group



I3[Rl Recommended Adult Immunization Schedule by Age Group, United States, 2020

1 dose annually

ekt Age groups 19-21 years and 4..2.......,

(e 2276 years have been . then Td or Tdap booster every 10 years

| combined dapanding on Indication
som in 1957 or later)

Influenza inactivated (IIV) or
Influenza recombinant (Rl

2 doses (if bom in 1980 or later) 2 doses
Zosterrecombinant
(RZV) fprefered) o = "'5"
Zosterlive 1d
(VL)
2or3doses din at

Human papillomavirus (HPY) ;ﬁl“ﬂm “.":::d::n 27 through 45 years
Preumococcal con jugate 1d
(PCW¥13) 65 years and older
;Wﬂ polysaccharide 1 or 2 doses depending on indication 1 dosa
:'Il_lmull 2 or 3 doses depending on vaccine
mmﬂl: 2 or2 doses depending on vaccine
f.l.'ﬂlel::gwi AT 1 or 2 doses depending on indication, see notes for booster recommen dations
Meningococcal B 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
(MenB) 19 through 23 years
wmw b 1 or2 doses depending on indication

Recommended vacciration for adults who mest sge requirsment, Recommended vacciration for adults with an Recommended vacciration based on shaned Ma recomimendation’

lack docurnentation of vacciration, or lack svidence of past infection additioral risk factoror another indication dinical decision-making Mot applicable



TEIhlE' | | Recommended Adult Inmunization Schedule by Age Group, United States, 2020

Influenza inactivated (IIV) or

Influenza recombinant |jFII'||':|a L hsn'.“r

:&HI:;“. R 1 dose annually

Teta diphthe is

tTda;:Td]Fh ria, pertuss 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubsalla 1 or 2 doses depending on indication

{MMR]) (if bom in 1957 or later)

Varicella 2 doses (if bom in 1980 or later) 2 doses
(VAR)

Zosterrecombinant

(RZV) {peferred) o 2 ‘3“
Zosterlive 1 dose

2 or3 doses depending on age at

initial vaednation or condition 27 through 45 years

Human papillomavirus (HPY)

tF['lll'13:| o

65 years and older
s s HPV row combined for males 1 dose
Hepatitis A and females
(HepA)
Hepatitis B
(HepB) 2 or2 doses depending on vaccine
Manngococcal A, G W, Y 1 or 2 doses depending on indication, see notes for booster recommen dations
{MenACWY)
Meningococcal B 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
(MenB) 19 through 23 years
(Hik) influenzae type b 1 or2 doses depending on indication
Recommended vacciration for adults who mest sge requirsment, Recommended vacciration for adults with an Recommended vacciration based on shaned Ma recomimendation’
lack docurnentation of vacciration, or lack svidence of past infection additioral risk factoror another indication dinical decision-making Mot applicable



TEIhlE' | | Recommended Adult Inmunization Schedule by Age Group, United States, 2020

Influenza inactivated (IIV) or
Influenza recombinant (RIV)

Influenza live, attenuated a
(LAIV

Tetanus, diphtheria, pertussis
(Tdap-or Tdj

Measles, mumps, rubsalla
(MMR)

Varicella
(WAR)

Zosterrecombinant
(RZV) prefemred) @

Zosterlive

(VL)

Human papillomavirus (HPY)
Preumococcal con jugate
(PCV13)

Pneumococcal polysaccharide
(PP5W23)

Hepatitis A
{(HepA)

Hepatitis B
(HepE)

Meningococcal A, C,W, Y
{MenACWY)

Meningococcal B
Haemophilus influenzoe type

(Hiby

Recommended vacciration for adults who mest sge requirsment,
lack documentation of vaccination, or lick evidenoe of past infection

2 or3 doses depending on age
initial vacd nation or condition

1 dose annually

=

1 dose annually

1 dose Tdap, then Td or Tdap booster every 10 years

1 or 2 doses depending on indication
(if bom in 1957 or later)

2 doses (if bom In 1980 o later) Blue shading indicates shared

clincial decision-making
1

|

1 dose

1 or 2 doses depending on indication
2 or 3 doses depending on vaccine

2 or2 doses depending on vaccine

1 or 2 doses depending on indication, see notes for booster recommen dations

r 3 doses depending on vaccine and indication, see notes for booster recommendations

1 or2 doses depending on indication

Recommerded vacciration for adutts withi an
additiorsal risk fachor or amother indication

Recarmm ended wacciration bassd on shaned
dinical decision-making

Ma recomimendation’
ot applicable




Table 2

Recommended Adult Immunization Schedule
by Medical Condition and Other Indications



Pregnancy

TEIhlE' pd Recommended Adult Inmunization Schedule by Medical Condition and Other Indications, United States, 2020

T i -
compromised

End-stage
ranal
diseas o

Heart or
lung disease,
alcoholism’

Asplenia,
complement
deficlencies

Men whio have
s&¢ with men

Health care
personnel

Chronic lwer

 — Diabates

[exclwding HIV
imfection) mm

hemadialysis

IV ar RIV rl il b
LAV NOT RECOMMENDED Red tEXt States nOt 1 :lnllll'll'll."f
—— , recommended instead of
[Fregnancy . .
| mmespnn contramncicatec
MMR NOT RECOMMEMDED
- -
gm:ﬂ 2 doses at age 250 years
& -
HPV DELAY 3 doses through age 26 years 2 or 3 doses through age 26 years
PCV13 1 dose
PPSVI3 1, 2, or2 doses depending on age and indication
Heph 2 or 2 doses depending on vaccine
HepB 2 or 3 doses depending on vaccine
MenACONY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
3 dases HICT?

Hilks iplaarts anly 1 dose

Recormmended vacciration Recommended vaccination Precautionr—vaccination Debyywaccination urtl Notrecommendeds Mo recommendation

for adults whio rmeet far sdults with an additioral mikghit be indicated if berefit after pregrancy if vaccine is conitrairdicated—wvaocine Mot applicable

age requiremnent, lack risk fachor or another of protection oubaeighs risk indicarbed shiould not be adrministersd

documentation of irdication of adveres remction

wacciretion, or kack
evidence of pastinfection

1. Precaution for LAV do=s rot apphy to alcohelism, 2. 5=e notes for influsnes; hepatitis B; meseles, mumps, and nubelbx ard varicells scdrations. 3. Hematopoietic stern o=l transplant.
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LT TS - End-stage e
I Asplenia, s Heart or . i _— " oy s
- _ | compromised o renal y _ Chronic liver i Health care | Men whoe have
Fag i ey [exclwding HIV :1-:: p:::?;‘;? diseas an I:Ir:'_f-_ll slflr:n:".' disease s personnel sa with men
infection) mm ST hemaodialysis S
IV or RIV 1 dose annually
LA NOT RECOMMENDED PRECAUTION 1 dose annually
Tdap erTd D Tt 1 dose Tdap, thenTd or Tdap booster every 10 years

MMR NOT RECOMMENDED 1 or 2 doses depending on indication

VAR NOT RECOMMENDED 2 doses

:du--ta-zsnp-n

PPSVI3 HPV row combined for males ding on age and indication
Heph and females depending on vaccine

HepB 2 or 3 doses depending on vaccine
MenACONY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
3 dases HICT?
Hils 1 dose
recipients cnly
Recormmended vacciration Recommended vaccination Precautionr—vaccination Debyywaccination urtl Notrecommendeds Mo recommendation
for adults whio rmeet far sdults with an additioral mikghit be indicated if berefit after pregrancy if vaccine is conitrairdicated—wvaocine Mot applicable
age requiremnent, lack risk fachor or another of protection oubaeighs risk indicarbed shiould not be adrministersd
decumentation of indication of adwerss reaction

wacciretion, or kack
evidence of pastinfection

1. Precaution for LAV do=s rot apphy to alcohelism, 2. 5=e notes for influsnes; hepatitis B; meseles, mumps, and nubelbx ard varicells scdrations. 3. Hematopoietic stern o=l transplant.



TEIhlE' pd Recommended Adult Inmunization Schedule by Medical Condition and Other Indications, United States, 2020

LT TS - End-stage e
I Asplenia, s Heart or . i _— " oy s
- _ | compromised o renal y _ Chronic liver i Health care | Men whoe have
Fag i ey [exclwding HIV :1-:: p:::?;‘;? diseas an I:Ir:'_f-_ll slflr:n:".' disease s personnel sa with men
infection) ST hemaodialysis S
IV or RIV 1 dose annually
LAV PRECAUTION 1 dose annually
Tdap erTd D Tt 1 dose Tdap, thenTd or Tdap booster every 10 years
[Fregnancy
MMR NOT RECOMMENDED 1 or 2 doses depending on indication
VAR NOT RECOMMEMNDED 2 doses
Hgﬁ:mﬁm:ﬂ DELAY 2 doses at age 250 years
IVL NOT RECOMMENDED 1 dose at age =260 years
HPV DELAY 3 doses through age 26 years 2 or 3 doses through age 26 years
PCV13 1 dose
PPSVZ3 HepA vaccine recommended
Heph for all persons 21 year living
HepB with HIV
MenACONY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
3 diesss HICT?
Hilks iploarts.anly 1 dose
Recormmended vacciration Recommended vaccination Precautionr—vaccination Debyywaccination urtl Notrecommendeds Mo recommendation
for adults whio rmeet far sdults with an additioral mikghit be indicated if berefit after pregrancy if vaccine is conitrairdicated—wvaocine Mot applicable
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Haemophilus influenzae type b vaccination

Special situations

» Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hib; if
elective splenectomy, 1 dose, preferably at least 14 days
before splenectomy

» Hematopoletic stem cell transplant (HSCT): 3-dose
series 4 weeks apart starting 6-12 months after
successful transplant, regardless of Hib vaccination
history

- Pregnancy if at risk for infection o

- Settings for exposure, Including
targeting services to injection or expos ure
users or group homes and nonres|
facilities for developmentally disabled persons
(individual risk factor screening not required)

Routine vaccination
» Not at risk but want protection from hepatitis B

from infection during pregnancy [l 3{=Ye{e]3 o194 T=1Te [<Ye RT¢ Y=Y 4413 V- £ (0] 4

Hepatitis B vaccination

ated body fluids;
e dialysis, and
petes mellitus age
on of treating

-Incarcerated persons

-Travel In countries with high or Intermediate
endemic hepatitis B

-Pregnancy if at risk for infection or severe outcome
from infection during pregnancy (Heplisav-B not
currently recommended due to lack of safety data in
pregnant women)

Hepatitis A vaccination

Routine vaccination

+ Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose
series HepA (Havrix 6-12 months apart or Vagta 6-18
months apart [minimum interval: 6 months]) or 3-dose
series HepA-HepB (Twinrix at 0, 1, 6 months [minimum
intervals: 4 weeks between doses 1 and 2/5 months
between doses 2 and 3])

(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart
[2-dose series HepB only applies when 2 doses of
Heplisav-B are used at least 4 weeks apart] or 3-dose
series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: 4 weeks between doses 1 and 2/8
weeks between doses 2 and 3/16 weeks between doses
1 and 3]) or 3-dose series HepA-HepB (Twinrixat0, 1,6
months [minimum intervals: 4 weeks between doses 1
and 2/5 months between doses 2 and 3])

Human papillomavirus vaccination

Routine vaccination
« HPV vaccination recommended for all aduits through

age 26 years: 2- or 3-dose series depending on age at

initial vaccination or condition:

-Age 15 years or older at Initial vaccination: 3-dose
series at 0, 1-2, 6 months (minimum intervals: 4 weeks
between doses 1 and 2/12 weeks between doses 2

Special situations
« At risk for hepatitis A virus Infection: 2-dose series

HepA or 3-dose series HepA-HepB as above

-Chronic liver disease (e.g., persons with hepatitis
B, hepatitis C, cirrhosis, fatty liver disease, alcoholic
liver disease, autoimmune hepatitis, alanine
aminotransferase [ALT] or aspartate aminotransferase
[AST] level greater than twice the upper limit of no

-HIV Infection

-Men who have sex with men

-Injection or noninjection drug use

-Persons experiencing homelessness

-Work with hepatitis A virus in research laboratory
or with nonhuman primates with hepatitis A virus
infection

-Travel in countries with high or Intermediate
endemic hepatitis A

-Close, personal contact with international adoptee
(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon as
adoption is planned, at least 2 weeks before adoptee’s
arrival)

Special situations

» At risk for hepatitis B virus infection: 2-dose
(Heplisav-B) or 3-dose (Engerix-B, Recombivax HB) series
or 3-dose series HepA-HepB (Twinrix) as above
- Chronic liver disease (e.g., persons with hepatitis C,

cirrhosis, fatty liver disease, alcoholic liver disease,

Recommended for all persons
21 year living with HIV

surface antigen [HBsAgJ-positive persons; sexually

active persons not in mutually monogamous

relationships; persons seeking evaluation or treatment
for a sexually transmitted infection; men who have sex
with men)

- Current or recent Injection drug use

- Percutaneous or mucosal risk for exposure to blood
(e.g., household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety

personnel with reasonably anticipated risk for

and 3/5 months between doses 1 and 3; repeat dose if
administered too soon)
-Age 9 through 14 years at Initial vaccination and
received 1 dose or 2 doses less than 5 months apart:
1 dose
-Age 9 through 14 years at Initial vaccination and
recelved 2 doses at least 5 months apart: HPV
vaccination complete, no additional dose needed.
+ If completed valid vaccination series with any HPV
vaccine, no additional doses needed
Shared clinical decision-making
= Age 27 through 45 years based on shared clinical
decision-making:
-2- or 3-dose series as above
Special situations
« Pregnancy through age 26 years: HPV vaccination is
not recommended until after pregnancy; no intervention
needed if vaccinated while pregnant; pregnancy testing
not needed before vaccination
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Haemophilus influenzae type b vaccination

Special situations

» Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hib; if
elective splenectomy, 1 dose, preferably at least 14 days
before splenectomy

» Hematopoletic stem cell transplant (HSCT): 3-dose
series 4 weeks apart starting 6-12 months after
successful transplant, regardless of Hib vaccination
history

Routine vaccination
+ Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy

- Settings for exposure, Including health care settings
targeting services to injection or noninjection drug
users or group homes and nonresidential day care
facilities for developmentally disabled persons
(individual risk factor screening not required)

Hepatitis B vaccination

Routine vaccination

» Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart
[2-dose series HepB only applies when 2 doses of

Heplisav-B are used at least 4 weeks apart] or 3-dose
series HepA (Havrix 6-12 months apart or Vagta 6-18
months apart [minimum interval: 6 months]) or 3-dose CatCh u p recommen dEd fo ra I I

series HepA-HepB (Twinrix at 0, 1, 6 months [minimum| persons th rough age 26 yea rs

intervals: 4 weeks between doses 1 and 2/5 months
between doses 2 and 3])
Special situations
« At risk for hepatitis A virus Infection: 2-dose series
HepA or 3-dose series HepA-HepB as above
-Chronic liver disease (e.g., persons with hepatitis
B, hepatitis C, cirrhosis, fatty liver disease, alcoholic
liver disease, autoimmune hepatitis, alanine
aminotransferase [ALT] or aspartate aminotransferase
[AST] level greater than twice the upper limit of normal)
-HIV infection
-Men who have sex with men
-Injection or noninjection drug use
-Persons experiencing homelessness

and 2/5 months between doses 2 and 3])
Special situations
» At risk for hepatitis B virus infection: 2-dose
(Heplisav-B) or 3-dose (Engerix-B, Recombivax HB) series
or 3-dose series HepA-HepB (Twinrix) as above
- Chronic liver disease (e.g., persons with hepatitis C,
cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase [ALT]

exposure to blood or blood-contaminated body fluids;
hemodialysis, peritoneal dialysis, home dialysis, and
predialysis patients; persons with diabetes mellitus age
younger than 60 years and, at discretion of treating
clinician, those age 60 years or older)

-Incarcerated persons
-Travel In countries with high or Intermediate

endemic hepatitis B

-Pregnancy if at risk for infection or severe outcome

from infection during pregnancy (Heplisav-B not
currently recommended due to lack of safety data in
pregnant women)

Human papillomavirus vaccination
Routine vaccination

« HPV vaccination recommended for all aduits through
age 26 years: 2- or 3-dose series depending on age at
initial vaccination or condition:

-Age 15 years or older at Initial vaccination: 3-dose

series at 0, 1-2, 6 months (minimum intervals: 4 weeks
between doses 1 and 2/12 weeks between doses 2
and 3/5 months between doses 1 and 3; repeat dose if
administered too soon)

-Age 9 through 14 years at Initial vaccination and

received 1 dose or 2 doses less than 5 months apart:
1 dose

-Age 9 through 14 years at Initial vaccination and

recelved 2 doses at least 5 months apart: HPV
vaccination complete, no additional dose needed.

« If completed valid vaccination series with any HPV

-Work with hepatitis A virus in research laborato making recommended for
persons 27-45 years

or with nonhuman primates with hepatitis A virus
infection

-Travel in countries with high or Intermediate
endemic hepatitis A

-Close, personal contact with international adoptee
(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon as
adoption is planned, at least 2 weeks before adoptee’s
arrival)

Shared clinical decision-making
Ical

decision-making:
-2- or 3-dose series as above

Special situations

« Pregnancy through age 26 years: HPV vaccination is
not recommended until after pregnancy; no intervention
needed if vaccinated while pregnant; pregnancy testing
not needed before vaccination

- Current or recent Injection drug use

- Percutaneous or mucosal risk for exposure to blood
(e.g., household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety
personnel with reasonably anticipated risk for




Influenza vaccination

Routine vaccination

+ Persons age & months or elder: 1 dose any influenza
vacdne appropriate for age and health status annually

+ For additional guidance, see wwww.od cgon flu?
professionals/index.htm

Speclal situations

+ BEgg allergy, hivesonly: 1 dose any influenza vaccine
appropriate for age and health status annually

* BEgyg allergy more severe than hives (e.g, angicedema,
respiratory distress): 1 dose any influenza vaodne
appropriate for age and health status annually in
medical setting under supervision of health care
provider who can recognize and manage severe allergic
reactions

* LAIV should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to amy vaccine
component fexcluding egg) orto a previous dose of
anyinfluenza vaccine

-Immunocompromised due to any cause (including
medications and HIV infection)

- Anatomic or functional asplenia

- Cochlear implant

- Cerebrospinal fluid-oropharyngeal communication

- Close contacts or caregivers of severaly
immunosuppressed persons who require a protected
ervironment

-Pregnancy

- Received influenza artiviral medications within the
previous 48 hours

* History of Guilla in-Barré syndrome within 6 weeks of
previous dose of influenza vaccine: Generally should
niot be vaccinated unless vacdnation benefits outweigh
risks for thase at higher risk for severe complications
from influenza

W53 (-8 Recommended Adult Immunization Schedule, United States, 2020

Measles, mumps, and rubella vaccination

Routine vaccination
+* No evid ence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Bom before 1957 (health
care personnel, see below), documentation of receipt
of MMR vacdne, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation & not evidence of immunity)
Special situations
* Pregnancy with no evidence of immunity to
rubella: MMR contraindicated during pregnancy; after
pregnancy (before dischange from health care fadlity),
1 dase
* Nonpregnant women of dhildbearing age with no
evidence of immunity to rubella: 1 dose
* HIV infection with C04 count =200 cells/pl for at
least & months and no evidence of immunity to

Bulleted list of situations
where LAIV should not be

with no evidence nflnmunhyhmulu. AP, OF

rubella: 2-dose series at least 4 wesks apart if previoushy

did notreceive any doses of MMR or 1 dose if previously

received 1 dose MMR

* Health care personnel:

- Bom in 1957 or later with no evide noe of Inmunity
to measles, mumips, or rubella: 2-dose series at least
4 weeks apart for measles or mumps or at least 1 dose
for rubs=lla

- Bom before 1957 with no evidence of immunity to
measles, mumps, or rubella: Consider 2-dose series at
least 4 weeks apart for measles or mumps or 1 dose for
rubslla

Meningococcal vaccination

Special situations for MenACWY

+ Anatomical or functional asplenia (inchuding sickle
cell diseasa), HIV infection, persistentcomple ment
component deficiency, complement inhibitor
{e.g., eculizumal, ravulzumab) use: 2-dose series
MenACWY (Menactra, Mervea) at least 8 weeks apart
and revaccinate every 5 years if risk remains

+ Trawel in countries with hyperendemic or epidemic
meningococcal disease, microbiol ogists routinely
exposad to Nelseria meningitidis: 1 dose MenACWY
{Menactra, Menveo) and revaccinate every 5 years if risk
remains

+ First-year college students who live in residential
housing (if not previously vaccinated at age 16 years
or older) and military recruits: 1 dose Men ACWY
{Menactra, Menveo)

Shared clinkcal decision-making for MenB

+ Adolescents and young adults age 16 through 23
years (age 16 through 18 years preferred) not at
increased risk for mening ococcal disease: Based on
shared clinical decision-making 2-dose series
MenB-4C at least 1 month apart or 2-dose series
MenB-FHbp at 0, & months (if dose 2 was administerad
less than & months after dose 1, administer dose 3 at
least 4 months after dose 21; MenB-4C and MenB-FHbp
are not interchangeable juse same product for all doses
in series)

Special situations for MenB

+ Anatomical orfunctional asplenia (inchudin g sickle
cell disease), persistant comple ment component
dehciency, complement inhibitor [e.g., eculzumakb,
ravulizumab) usa, microbiol ogists routinely exposed
to Nelsseria memingitidis: 2-dose primary saries
MenB-4C (Baxsero) at least 1 month apart or 3-dosa
primary series MenB-FHbp (Trumenba) at0, 1-2,6
months (if dose 2 was administered at least & months
after dosa 1, dosa 3 not needed); MenB-4C and MenB-
FHbp are not interchangeable (use same product for all
doses in series); 1 dose MenB booster 1 year after primary
series and revaccinate every 2-3 years if risk remains

+ Pregnancy: Delay MenB urtil after pregnancy unless
at increased risk and vacdnation benefits outweigh
potential risks



m Recommended Adult Immunization Schedule, United States, 2020

Influenza vaccination

Routine vaccination

+ Persons age & months or elder: 1 dose any influenza
vacdne appropriate for age and health status annually

+ For additional guidance, see wwww.od cgon flu?
professionals/index.htm

Speclal situations

+ BEgg allergy, hivesonly: 1 dose any influenza vaccine
appropriate for age and health status annually

* BEgyg allergy more severe than hives (e.g, angicedema,
respiratory distress): 1 dose any influenza vaodne
appropriate for age and health status annually in
medical setting under supervision of health care
provider who can recognize and manage severe allergic
reactions

* LAIV should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to amy vaccine
component fexcluding egg) orto a previous dose of
anyinfluenza vaccine

-Immunocompromised due to any cause (including
medications and HIV infection)

- Anatomic or functional asplenia

- Cochlear implant

- Cerebrospinal fluid-oropharyngeal communication

- Close contacts or caregivers of severaly
immunosuppressed persons who require a protected
ervironment

-Pregnancy

- Received influenza artiviral medications within the
previous 48 hours

Measles, mumps, and rubella vaccination

Routine vaccination
+* No evid ence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Bom before 1957 (health
care personnel, see below), documentation of receipt
of MMR vacdne, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation & not evidence of immunity)
Special situations
* Pregnancy with no evidence of immunity to
rubella: MMR contraindicated during pregnancy; after
pregnancy (before dischange from health care fadlity),
1 dase
* Nonpregnant women of dhildbearing age with no
evidence of immunity to rubella: 1 dose
* HIV infection with C04 count =200 cells/pl for at
least & months and no evidence of immunity to
mieasles, mumps, orrubella: 2-dose series at least
4 weeks apart; MMR contraindicated in HIV infection

Shared clincial decision-
making for adolescents and

young adults aged 16-23 years
who are not at increased risk

. Hnlﬂ\ mpmnnl:

Meningococcal vaccination

. Anlhmlnlntfm:ﬂmﬂ nphlil {including sickle
cell diseasa), HIV infection, persistentcomple ment
component deficiency, complement inhibitor
{e.g., eculizumal, ravulzumab) use: 2-dose series
MenACWY (Menactra, Mervea) at least 8 weeks apart
and revaccinate every 5 years if risk remains

+ Trawel in countries with hyperendemic or epidemic
meningococcal disease, microbiol ogists routinely
exposad to Nelseria meningitidis: 1 dose MenACWY
{Menactra, Menveo) and revaccinate every 5 years if risk
remains

+ First-year college students who live in residential
housing (if not previously vaccinated at age 16 years
or older) and military recruits: 1 dose Men ACWY

Shared clinical decision-making for MenB

years (age 16 through 18 years preferred) not at
increased risk for mening ococcal disease: Based on
shared clinical decision-making 2-dose series
MenB-4C at least 1 month apart or 2-dose series
MenB-FHbp at 0, & months (if dose 2 was administerad
less than & months after dose 1, administer dose 3 at
least 4 months after dose 21; MenB-4C and MenB-FHbp
are not interchangeable juse same product for all doses
in series)

Special situations for MenB

+ Anatomical orfunctional asplenia (inchudin g sickle
cell disease), persistant comple ment component

* History of Guilla in-Barré syndrome within 6 weeks of
previous dose of influenza vaccine: Generally should
niot be vaccinated unless vacdnation benefits outweigh
risks for thase at higher risk for severe complications
from influenza

- Bom in 1957 or later with no evide noe of Inmunity
to measles, mumips, or rubella: 2-dose series at least
4 weeks apart for measles or mumps or at least 1 dose

Recommendation for booster
doses every 2-3 years if risk

dehciency, complement inhibitor [e.g., eculzumakb,
ravulizumab) usa, microbiol ogists routinely exposed
to Nelsseria memingitidis: 2-dose primary saries
MenB-4C (Baxsero) at least 1 month apart or 3-dosa
primary series MenB-FHbp (Trumenba) at0, 1-2,6
months (if dose 2 was administered at least & months
after dosa 1, dosa 3 not needed); MenB-4C and MenB-
FHbp are not interchangeable (use same product for all
doses in series); 1 dose MenB booster 1 year after primary
series and revaccinate every 2-3 years if risk remains

+ Pregnancy: Delay MenB urtil after pregnancy unless
at increased risk and vacdnation benefits outweigh
potential risks

remains



cal vaccination

+ Age 65 yearsor elder mmunocompetent-see v,
cdcgovmmuwrAsclume s /B wrmmESdsas.htmis_
cid=mm&s4sas_w): 1 dose PPSV23
- If PPSW23 was administered prior to age &5 years,

adminster 1 dose PPSW23 at least 5 years after previous

Shared clinical decision-making

PCW13 based on shared dinical decision-making

- Iif both PCW13 and PPSW23 are to be ad ministered,
PCW13 should be administered first

- PCW13 and PPSW23 should be administered at least 1
year apart

-PCW13 and PPSV23 should not be administered during
the same wisit

Special situations

isee www.odc.gow mmwrivolumes/E8wrmmea45as.

htm?s_dd=mmé&a46a5_w)

+ Age 19 through 64 years with chronic medical
conditions [chronic heart [exchuding hypertension],
lung, or liver disease, diabetes), alcoholism, or
dgarette smoking 1 dose PPSV23

+ Age 19 years or older with immunocompromising
conditions [congenital or acquired
immunodeficien cy [induding B- and Tdymphocyte
defidency, complement deficiendes, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma, Hodgkin
disease, generalized malignancy, iatrogenic
immunosuppression [e.g., drug or radiation therapyl],
solid organ trans plant, multiple myeloma) or
anatomical or functional asplenia (induding sickle
cell disease and other hemoglobinopathies): 1 dase
PCV13 followed by 1 dose PPSW23 atleast 8 weeks |ater,
then another dose PPSW23 at least 5 years after previous
PPSW23; at age £5 years orolder administer 1 dosa
PPSW23 at least 5 years after most recent PPSV23 [note:
only 1 doss PPSW23 recommended atage &5 years or
older)

1728/2030
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+ Age 19 yearsor ol d er with cerebrospinal fluid leak
orcochlear implant: 1 dose POV13 followed by 1 dose
PPSW23 at least 8 weeks later; at age &5 years or older,
administer another dose PPSV23 at least 5 years after
PPSW23 (note: only 1 dose PPSY 23 recommended at age
€5 years oraolden

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination
* Previously did not receiveTdap at or afterage 11

Shared clinical decision-

making recommendation for

PCV-13

but preferred as first dose); Td or Tdap every 10 years
thereafter

+ Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27-36

+ Far informiation on use of Td or Tdap as tetanus
prophylaxis in wound management, see weww.cdcgow’
mirmwerfeolumes 87 mime702a 1 htm

Varicella vaccination

Routine vaccination
* No evid ence of immunity to varicella: 2-dose series
4-8 weeks apart if previously did not receive varicella-
cantaining vaccine (VAR ar MMRY [measks-mumps-
rubslla-varicella vaccing] for children; if previously
received 1 dose varicella-containing vacdne, 1 dose at
least 4 weeks after first dose
- Bvidence of immunity: LS. -bom before 1980 (except
for pregrant women and health care personinel [see
belowl), documentation of 2 doses varicella-containing
vacdne atleast 4 weeks apart, diagnosis orverification
of history of varicella or herpes zoster by a health care
provider, laboratory evidence of immunity or disease

Special situations

+ Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care fadlity) 1 dose if
previously received 1 dose varicella-containing vaccine
or dose 1 of 2-dose series jdose 2: 4-8 weeks later) if
previously did not receive any varicella-containing
vacdne, regardless of whether U5 -bom before 1980

+ Health care personnel with no evidence of
immunity to varicella: 1 dose if previously received

1 dase varicella-containing vaccing 2-dose series 4-8

seks apart if previously did not receive any varicella-

Fontaining vaccing, regardless of whether L.5-bom

betore 1580

IV infection with CD4 count=200 cellsjul with

o evidence of Immunity: Vaccination may be

ronsidered (2 doses, administered 3 maonths apart); VAR

rontraindicated in HW infection with CD4 count <200
cellsfpl

+ Sevarne [mmuno compromising con ditions: VAR
contrmindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or older: 2-dosa series RZV (Shingrix)

2-6 months apart (minimurn interval: 4 weeks; repeat
dose if administered too soon), regardless of previous
herpes zoster ar history of ZVL ([Zostavax) vaccination
{administer RZV at least 2maonths after ZV1)

+ Age 80 years or older: 2-dosa series RZV 2-6 manths
apart minimum interval: 4 weeks; repeatif administerad
toa soon) or 1 dose ZVL if not previowsly vacdnated.
RZV preferred aver ZVL (if previously received 2V,
administer RZV at least 2 months after ZvL)

Special situations

+ Pregnancy: ZVL contraindicated; consider delaying RZV
until after pregnancy if RZV is otherwise indicated

+ Sevare immunocompromising conditions (induding
HIV infection with CD4 count <200 cellsipL): ZWL
contrmindicated; recommended use of RZW under review

Certers for Dissses Control and Prevertion | Recommendsd Adult mirmunization Scheduls, Dnitsd States, 2000
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Prneumococcal vaccination

Routine vaccination

+ Age 65 yearsor elder mmunocompetent-see v,
cdcgovmmuwrAsclume s /B wrmmESdsas.htmis_
cid=mm&s4sas_w): 1 dose PPSV23
- If PPSW23 was administered prior to age &5 years,

adminster 1 dose PPSW23 at least 5 years after previous
dose
Shared clinical decision-making
* Age 65 years and older (immunocompetent: 1 dose
PCW13 based on shared dinical decision-making
- Iif both PCW13 and PPSW23 are to be ad ministered,
PCW13 should be administered first

- PCW13 and PPSW23 should be administered at least 1
year apart

-PCW13 and PPSV23 should not be administered during
the same wisit

Special situations

isee www.odc.gow mmwrivolumes/E8wrmmea45as.

htm?s_dd=mmé&a46a5_w)

+ Age 19 through 64 years with chronic medical
conditions [chronic heart [exchuding hypertension],
lung, or liver disease, diabetes), alcoholism, or
dgarette smoking 1 dose PPSV23

+ Age 19 years or older with immunocompromising
conditions [congenital or acquired
immunodeficien cy [induding B- and Tdymphocyte
defidency, complement deficiendes, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma, Hodgkin
disease, generalized malignancy, iatrogenic
immunosuppression [e.g., drug or radiation therapyl],
solid organ trans plant, multiple myeloma) or
anatomical or functional asplenia (induding sickle
cell disease and other hemoglobinopathies): 1 dase
PCV13 followed by 1 dose PPSW23 atleast 8 weeks |ater,
then another dose PPSW23 at least 5 years after previous
PPSW23; at age £5 years orolder administer 1 dosa
PPSW23 at least 5 years after most recent PPSV23 [note:
only 1 doss PPSW23 recommended atage &5 years or
older)

1728/2030

+ Age 19 yearsor ol d er with cerebrospinal fluid leak
orcochlear implant: 1 dose POV13 followed by 1 dose
PPSW23 at least 8 weeks later; at age &5 years or older,
administer another dose PPSV23 at least 5 years after
PPSW23 (note: only 1 dose PPSY 23 recommended at age
€5 years oraolden

Tetanus, diphtheria, and pertussis vaccination

* Previously did not receiveTdap at or afterage 11
years: 1 dose Tdap, then Td or Tdap every 10 years

Special situations

+ Previously did not receive primary vaccination series
for tetanus, diphtheria, or pertussis: At least 1 dose
Tdap followed by 1 dose Td or Tdap atleast 4 weeks after
Tdap and ancther dose Td or Tdap 6-12 maonths after
last Td or Tdap (Tdap can be substituted for ary Td dose,
but preferred as first dose); Td or Tdap every 10 years
thereafter

+ Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27-36

+ Far informiation on use of Td or Tdap as tetanus
prophylaxis in wound management, see weww.cdcgow’
mirmwerfeolumes 87 mime702a 1 htm

Varicella vaccination

Routine vaccination
* No evid ence of immunity to varicella: 2-dose series
4-8 weeks apart if previously did not receive varicella-
cantaining vaccine (VAR ar MMRY [measks-mumps-
rubslla-varicella vaccing] for children; if previously
received 1 dose varicella-containing vacdne, 1 dose at
least 4 weeks after first dose
- Bvidence of immunity: LS. -bom before 1980 (except
for pregrant women and health care personinel [see
belowl), documentation of 2 doses varicella-containing
vacdne atleast 4 weeks apart, diagnosis orverification
of history of varicella or herpes zoster by a health care
provider, laboratory evidence of immunity or disease

Td or Tdap may be used for

Special situations

+ Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care fadlity) 1 dose if
previously received 1 dose varicella-containing vaccine
or dose 1 of 2-dose series jdose 2: 4-8 weeks later) if

decennial booster

containing vaccine, regardless of whether L5 -bom

before 1980

+ HIV infection with CD4 count =200 cells/uL with
no evidence of Immunity: Vaccination may be
considered (2 dosas, administered 3 manths apart); VAR
contrmindicated in HIV infection with CD4 count <200
cellsfpl

+ Sevarne [mmuno compromising con ditions: VAR

contrmindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or older: 2-dosa series RZV (Shingrix)

2-6 months apart (minimurn interval: 4 weeks; repeat
dose if administered too soon), regardless of previous
herpes zoster ar history of ZVL ([Zostavax) vaccination
{administer RZV at least 2maonths after ZV1)

+ Age 80 years or older: 2-dosa series RZV 2-6 manths
apart minimum interval: 4 weeks; repeatif administerad
toa soon) or 1 dose ZVL if not previowsly vacdnated.
RZV preferred aver ZVL (if previously received 2V,
administer RZV at least 2 months after ZvL)

Special situations

+ Pregnancy: ZVL contraindicated; consider delaying RZV
until after pregnancy if RZV is otherwise indicated

+ Sevare immunocompromising conditions (induding
HIV infection with CD4 count <200 cellsipL): ZWL
contrmindicated; recommended use of RZW under review

Certers for Dissses Control and Prevertion | Recommendsd Adult mirmunization Scheduls, Dnitsd States, 2000
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