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Immunization Schedules

= Two separate schedules
— Child and adolescent schedule (age birth through 18 years)
— Adult schedule (age 19 years or older)

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

= Published in February
— MMWR Notice to Readers — announcement of availability on ACIP website
— Annals of Internal Medicine — published in entirety (adult schedule only)

= Approved by CDC Director and the following professional societies:

Both schedules Child and adolescent schedule only Adult schedule only

e American Academy of Family * American Academy of Pediatrics ¢ American College of Physicians (ACP)
Physicians (AAFP) (AAP)
* American Academy of Physician * National Association of
Assistants (AAPA) Pediatric Nurse Practitioners
* American College of (NAPNAP)
Obstetricians and Gynecologists
(ACOG)
e American College of Nurse-
Midwives (ACNM) 2



Updates in ACIP Recommendations Published after 2020 Schedule Approval

* Influenza vaccination

— Grohskopf LA et al, MMWR Aug 2020; 69(No. RR-8); 1-24
— 2020-21 influenza vaccination recommended for all persons 6 months and older who do not have contraindications

= Meningococcal A,C,W,Y vaccination

— Mbaeyi SA et al, MMWR Sep 2020; 69(No. RR-9); 1-41
— Summary of all recommendations from CDC’s Advisory Committee on Immunization Practices (ACIP) for use of

meningococcal vaccines in the United States

= COVID-19 vaccination

— Pfizer-BioNTech COVID-19 vaccine

e Oliver SE et al, MMWR Dec 2020;69:1922-1924

* Interim recommendations for use of Pfizer-BioNTech COVID-19 vaccine, United States
— Moderna COVID-19 vaccine

e Oliver SE et al, MMWR Dec 2021;69:1653-1656

* Interim recommendations for use of Moderna COVID-19 vaccine, United States
— Janssen COVID-19 vaccine

e Oliver SE et al, MMWR epub 02 March 2021
* Interim recommendations for use of Janssen COVID-19 vaccine, United States
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule 202 1

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviations

How to use the child/adolescent
immunization schedule

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanric® 2 3 4 .
Diphtheria, tetanus vaccine DT No trade name InSt ru Ctlons on
o ) . Determine Assess need Review
e R el HIb (PRP-T) aﬁ;- recommended for additional vaccine types, h ow to use
Hib (PRP-OMP)  PedvaxHIB* interval for recommended frequencies,
Hepatits A vaccne HepA Herviies catch-up vaccines intervals, and
ept ® Vaqta® vaccination by medical considerations
Hepatitis B vaccina HepB Engerix-B* (Table 2) condition and  for special
Recombivax HE® other indications situations
Human papillomavirus vaccine HFV Gardasil 9% (Tabla 3) (Notas)
Influenza 'mcc':"e !Wmaed’ v “""’fp'e : Recommended by the Advisory Committee on Immunization Practices
Jenficr28 [ oaned e el LAIVA FluMist* Quadrivalent (v cde.govi/vaccines/acip) and approved by the Centers for Disease
Measles, mumps, and rubella vaccine MMR M-M-R = Control and Pre;emion [w:w.cdc.ga:}lg.&m;ﬁ;ﬁn Academy of Pe?;atﬁcs
; : = (www.aap.org), American Academy of Famil ysicians (www.aafp.org),
Meningococcal serogroups A, T, W, Y vaccine MenACWY-D Menactf? A ican Collegeof()hstelricians nd G)rnecolc-gisls[ acog.org),
MenACWY-CRM  Merveo American College of Nurse-Midwives (www.midwife.org), American
MenACWYTT MenQuadfi® Academy of Physician Assistants (www.aapa.org), and National
Meningococcal serogroup B vaccine MenB-4C Bexsero® Association of Pediatric Nurse Practitioners (www.napnap.org).
MenB-FHbp Trumenba® Report
BT e e R T e PCV13 Prevnar 13* * Suspected cases of reportable vaccine-preventable diseases or outbreaks
Preumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovi 23° to your state or local health department

= Clinically significant adverse events to the Vaccine Adverse Event

Poliowvi ina (inactivated) 1PV POL® -
ekt ssixiet g Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967
Rotawirus vaccine RV1 Rotarix®
RVs RotaTeq® Download the CDC Vaccine Schedules App for providers at
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacal® www.cde gov/vaccines/schedules/hcp/schedule-app.html.
— poostr Helpful informati
elptul iIntformation
-
IRl ne T w:.:' + Complete ACIP recommendations:
. ) i www.cdc.gov/vaccines/hcp/acip-recs/index.html
Varicella vaccine VAR Varivax® = General Best Practice Guidelines for Immunization:
Combination vaccines (use combination v s instead of jons when appropriate) W, Cdc J"\"EICCInemlpfaCm_recggeneraHe(sf indexhtml
- A L } p— * Qutbreak informatien (including case identification and outbreak
813 e St t e M e OTsECHenERVRY [Feciarce response), see Manual for the Surveillance of Vaccine-Preventable
DTaP, inactivated poliovirus, and Haemaphilus influenzae type b vaccine DTaP1PV/HIb Pentacal® Diseases: www.cdc.gov/vaccines/pubs/surv-manual
DTaP and inactivated poliovirus vaccine DTaPIPV Kinrix® + ACIP Shared Clinical Decision-Making Recommendations
Quadracel® www.cdc.gov/vaccines/acip/acip-scdm-fags.html
DTaF, inactivated poliovinus, Haemophilus influenzae type b, and hepatitis B vaccine DTaP1PV-Hib- Vaxelis®
HepB U.5. Department of
Measles, mumps, ubella, and varicella vaccine MMRY ProQuad® Health and Human Services

Centers for Disease

*Administer recommended vacdnes if immunization history is incormplete or unknown, Do not restart or add doses to vaccine seriesfor extendad Controland P ti
ntrol ani revention

irtervals between doses. When a vacdne is not administered at the recommended age, administer at a subssquent visit. The use of trade names is
for identification purposes only and does not im ply endorsemeant by the AQP or CDC.
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule 202 1

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviations

How to use the child/adolescent
immunization schedule

Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
o 1 2 3 4
Diphtheria, tetanus vaccine DT No trade name . . .
Haemophilus influenzae type b vaccine Hib (PRP-T) ActHig® Determine Determine Assess need Review
Hiberix® recommended recommended for additional vaccine types,
Hib (PRP-OMP]  PedvaxHIB® vaccine by age  interval for recommended frequencies,
Hepatitis A vaccine HepA Herviies (Table 1) catch-up vaccines intervals, and
Vaqta® vaccination by medical considerations
Hepatitis B vaccine HepB e (Table 2) condition and  for special
Remgbw He® other indications situations
able 3 Notes
Hurnan papillormavirus vaccine HFV Gardasil 9* (T ) [ )
Influenza vaccine (inactivated) I Multiple

Recommended by the Advisory Committee on Immunization Practices

Influenza vaccine (live, attenuated) LAIV4 FluMist* Quadrivalent  (ywww cdc.govivaccines/acip) and approved by the Centers for Disease
Measles, mumps, and rubella vaccine MMR M-M-RII* Control and Prevention (www.cdc.gov), American Academy of Pediatrics
Menii I WY vacci MenACWY-D M s (www.aap.org), American Academy of Family Physicians (www.aafp.org),
e emm? American College of Obstetricians and Gynecologists (www.acog.org),
MenACWY-CRM  Menveo American College of Nurse-Midwives (www.midwife.org), American
MenACWYIT  MenQuadfi® Academy of Physician Assistants (www.aapa.org), and National
Meningococcal serogroup B vaccine MenB-4C Bexsaro® Association of Pediatric Nurse Practitioners (www.napnap.org).
MenB-FHbp Trumenba® Report
BT e e R T e PCV13 Prevnar 13* * Suspected cases of reportable vaccine-preventable diseases or outbreaks
Preumococcal 23-valent polysaccharide vaccine PPSV23 Preumaova 23° E{i-rypur“!ita,te oiﬁémalalaeakh demﬂmergm Vaccine Ad E
o ine (inactivated) R + Clinically significant adverse events to accine Adverse Event
Palovirs vaochne (nac PV IPoL Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967
Rotawirus vaccine RV1 Rotarix®
RVs RotaTeq® Download the CDC Vaccine Schedules App for providers at
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel® www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
Boostrix®
Tetanus and dip vaceine T w:.f. Complete ACIP recommendations:
i i i www.cdc.gov/vaccinesthcp/acip-recs/index.html
Varicella vaccing VAR Varivax® General Best Practice Guidelines for Inmunization:

Links to additional

ions when appropriate)

Combination vaccines (use combination vaccines i

: www.cdc fvaccineﬂ}clpfacip—recs{general-recsflndex.html
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepBAPV  Pediarix®

Outbreak information (including case identification and outbreak

response), see Manual for the Surveillance of Vaccine-Preventable
DTaF, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaPPV/HIb  Pentacel® Diseases: www.cdc.gov/vaccines/pubs/surv-manual resources
DTaP and inactivated poliovirus vaccine DTaPdPV Kinrx® ACIP Shared Clinical Decision-Making Recommendations
Quadracel® www.cde.gov/vaccines/acip/acip-scdm-fags.html
DTaP, inactivated poliovirus, Hoemophilus influenzae type b, and hepatitis B vaccine DTaP-1PV-Hib- Vaxelis®
HepB U.5. Department of
Measles, mumps, rubella, and varicella vaccine MMRY ProQuad® Health and Human Services

Centers for Disease

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine seriesfor extended :
Control and Prevention

intervals between doses. When a vacdne is not administered at the recommended age, administer at a subsaquent visit. The use of trade names is
for identification purposes only and does not im ply endorsement by the AQF or CDC.
C510020-4




UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2021

for ages 18 years or younger

. . . . % .
Vaccines in the Child and Adolescent Immunization Schedule How to use the child/adolescent
Trad : it
— e e immunization schedule
Diphtheria, tetanus, and acellular pertussis vacdne Dapﬁeel"
=.11 2 3 4
Diphtheria, tetanus vaccine Motrade narme d
. i i : Detarmine Daterming Assess nes Review
hils infhuenzae type b vacine mi: recommended  recommended  foradditional  vaccine types,
PechaxHIE® vaccine by age  interval for recommended  frequencies,
(Table 1) catch-up vaccines intervals, and
Hepatitis A vacci Hawriz®
SPe TREnE Vagta® vaccination by medical considerations
Hepatitis B vaccine EngerB® {Table 2) conditionand  for spacial
Recombivax HE* other indications situations
Human papillormeayirus vaccine Gardasil o* (Table 2) (Notes)
gl snns e Mukiple Recommended by the Advisory Committae on Immunization Practices
L- f Influenza vaccine (live, attenuated) FluMist* Quadrivale {www.cde.govivaccines/acip) and approved by the Centers for Disease
ISt o Measkes, mumps, and rubslla vaccine M-M-RI* Contrel and Prevention (www.cdc.gov), American Academy of Pediatrics
. i . ! (www.aap.org), American Academy of Family Physicians (www.aafp.org),
vaccines, : serogroups A, G, W, Y et American College of Obstetricians and Gynecologists fwww.acog.org),
Menvec® Amarican Collage of Mursa-Midwives (www.midwife.ong), American
abbreviation MenQuadfi* Academy of Physician Assistants (www.aapa.org), and National
b Meningococeal serogroup Bvaccine Bensero® Association of Padiatric Mursa Practitionars (www.napnap.org).
trade names Trumenba® Report
Pneurnccoceal 13-valent conjugate vaccine Prevnar 13% « Suspected cases of reportable vaccine-preventable diseases or outbreaks
Preurnccoccal 23-valent polysaccharide vacdine Preumovax 23% to your state or local health departmant
o jne linactivewed = Clinically significant adverse events to the Vaccine Adverse Event
NI TN : IPoL* Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967
Rotavirus vaccine Rotaria®
RotaTeq* Download the CDC Vaccine Schedules App for providers at
Tetanus, diphtheria, and acellular pertussis vaceine Adacal* wwwi.cde.govfvaccines/schedules/hep/schedule-app.html.
Boostric®
Helpful information
TE sl Eﬁvl"':.':‘ « Complete ACIP recommendations:
) ) : www.cdc.gov/vaccines/he acl rew'rn desc.htrnl
Varicella vaccine Varivax® « General Best Practice Guideli Immunimﬂom
Combination vaccines (use combination waccines instead of separate injections when appropriate) www.cdc.gov/vaccines/ho 3C]p'm‘3fgenera|'m‘3fr”d@‘~htm|

- » Quthreak information (including case identification and outbraak

LT e e B AT 1 OISR Hep Y [Estiiy response), see Manual for the Surveillance of Vaccine-Preventable

DTaF, inactivated poliovirus, and Haemophilus infuenzme type b vaccing DTaP-IPVI Hib Pentacet Diseases: www.cdcgov/vaccines/pubs/surv-manual

DTaP and inactivated poliovirusvaccine DTaB-IpV Winrbe = ACIP Shared Clinical Decision-Making Recommendations
Quadracel® www.cdc.gov/vaccines/acipfacip-scdm-fags.himl

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and hepatitis B vaccine DTaP-IPV-Hik-  Vaxelis*
HepB
Measkes, mumips, rubslla, and variced l vaccine MMRY ProCuad®

U.5. Department of

Health and Human Services
Centers for Disease

Cantrol and Prevention

*Adrminister r\emmmcﬂdedmcnne:|f|rnrnun|monh|sbnry|s incomplets or unknown Do not restart or add doses bo vaccine series for extend
irb=rvaks betwesn dosss When & waccine is not sdministered st the recommendsd sge, sdminister st s subssquent visit. The uss of trade names
for identification purposes only and doss notimply endorsement by the ACIP or CDC

C531 (M4




Table 1

Recommended Child and Adolescent
Immunization Schedule by Age



Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2021

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.

To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

_mn e nﬂnﬂﬂ i Rl i

Hepatitls B (HepB)

Rotavirus (RV): RV1 (2-dose
serles), RVS (3-dose serles)

Diphtherla, tetanus, acellular
pertussls (DTaP <7 yrs)

Haemophilus Influenzae type b
{Hib}

Pneumococcal conjugate
(PCV13)

Inactivated
(IPV <18 yrs)

Influenza (IIV)

Influenza (LAIV4)

Measles, mumps, rubella (MMR)

Varicella (VAR)

Hepatitis A (HepA)

Tetanus, diphtheria, acellular
pertussis (Tdap =7 yrs)

Human paplllomavirus (HPV)

Meningococcal (MenACWY-D
=9 mos, MenACWY-CRM =2 mos,
MenACWY-TT =2years)

Meningococcal B

Pneumococcal polysaccharlde
(PPSV23)

Range of recommended ages

for all children

1% dose Z“duse —b

1dose 2" dose

1"dose 2™ dose

1%dose 2™ dose

1"dose 2™ dose

1"dose 2™ dose

Annual vaccination 1 or 2 doses Annual vaccination 1 dose only
Annual vaccination

@
1 or 2doses

e _
- #ssenes Sesflotes

Annual vaccination 1 dose only

4

Range of recommendead ages Range of recommended ages for Recommended based on shared clinical Mo recommendation
for catch-up immunization certain high-risk groups decision-making or not applicable

*can be used in this age group




Table 2

Recommended Child and Adolescent Immunization
Schedule: Catch-Up Immunization Schedule



Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 month Behind, United States, 2021
The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been dela}led. A vaccine series does not need to be restarted, regardless of the
time that has elapsed between doses. Use the section appropriate for the child's age. Always use this table in conjunction with Table 1 and the notes that follow.
Children age 4 months through & years

Vaccina Minimum Aga for Minimum Interval Beteaan Doses

= Dosa 1 to Dosa 2 Dosa 2 to Dosa 3 Dosa 3toDosa 4 Dosa 4 toDass §
Hepatits B Barth A woaks & weaks and atleast 16 weeks after first dosa.

Minimum age for the final doss is 24 weeks

Actavanss Eweeks Awoaks dwaaks

Miamirnum age for first Maximum age forfinal dose is 8 months, 0 days.

dose is 14 weeks, & days.

Diphtheriz, tetanus, ard Eweeks Awooks A vwaaks & months & months

acellular pertussiz

Haemophiles influenzae Gweeks Mo further doses neaded if first dose Mo further doses nesded if previcus dose was adminstersd at age 15 months or older. & weaks (as final dosa)

type b was adminstersd at age 15 months or 4 weaks Thits dose only nec=ssany
alder. if current age is younger than 12 months and first dose was administered at younger than age T months far children age 12 through
Awaaks and ai least 1 previous dose weas PRP-T (ActHib, Pentace], Hiberd or unknowen. 59"‘9""""5"1‘:"‘!‘ received 3 dases
¥ first dose was adminstered before the - 8 weaks and age 12 through 59 months (25 final dosa) befom the 1 birthcay.

1% birthcay. if current age is younger than 12 months and first dose was administered at age T through 11 months;
Bweaks (as Ainal dosa) R
;;:;t:uns;?:;:!ar;nm:d atag= if current age is 12 throwgh 59 months amd first dose was administered before the 1 birthday and second
g i dose was administered at younger than 15 months;
OR
if both doses were PRA-0OMP (PedvaxHI8, Cormex) and were administered befone the 1% birthday.

Preumocoocal conjugate  Gweeks Ho further doses needed for heakthy Mo further dosas nesded for healthy children i previous dose was administered at age 24 months or older. 8 weaks (as final dosa)
childrern F first dose was admiristered ot 4 weaks Thud_mennl‘y neCEssany
age M months o oldat if current age is younger than 12 months and previous doss was administersd at <7 months old. far children age 12 through
Awacks ) & weaks (as final doza for haalthy children) T
fﬁ"_’- dose was adminstered before the 5 previpus dose was administered between 7-11 months (wait until at least 12 months oid); 3e3 heinre 2ge 1.5 momtns
17 birthday. OR Drfn:r children at high risk whao
Bwoaks (as final dosa for healthy if current age is 12 months or older and at least 1| dose was administered befiore age 17 months. received 3 dazes at any age.
childran}
¥ first dose was adminitered at the
1# birthday or after

Inactivated poliovins Gweeks dwaaks & waaks if current age is <f years. & months (mirsmum age § years

& months {as final dosa) if current age is 4 years or older. fior firial dos=]

Measles, mumps, rubella 12 months Awooks

Varicells 12 months 3 months

Hepatits A 12 months & months

Meningoooocal ACWY 1 months MenfCWY-  Bweaks See Notes See Notes

CRM
S manths MenACWY-D
1 yeairs MenAOWY-TT
Children and adolescents age 7 through 18 years

Meningocoocal ACWY Mot applicable {N/A) Bwaaks

Tetanus, diphtheria; T yeairs dwaaks 4 weaks & months if first dose of DTaPy

tetanus, diphtheria, and if first dose of DTaP/DT was administered before the 1% birthdary. DT was administered before the

acellular pertussis & months {as final dosa) | b birlhl:hg.
if first dose of DTaP/OT or Tdap/Td was administersd at or after the 1% birthday.

Hurnan paipillomavirus Gy Routing dosing intarvals are
reLomimanded.

Hepatits & FA 6 months

Hepatits B L] dwaaks & weaks and at lsast 16 weaks after first dosa.

Inactivated poliovins L1 4woaks & momths A fourth dose of 1PV is indicated

A fourth dose is not necessary if the thind dose was administered at age 4 years or older and at least if all previous doses were

& months after the previous dose. administered at <4 years orif the
third dose was administered <6
moniths after the second dose.

Measles, mumps, rubella HiA Awaaks

Vancells Mk A manths fyounger than age 13 years
A woaks f age 13 years or clder. 1 1




Vaccine Catch-Up Guidance

Catch-up guidance job aids to
assist health care providers in
interpreting Table 2 in the
childhood and adolescent

immunization schedule.

https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance

12




Table 3

Recommended Child and Adolescent
Immunization Schedule by Medical Indication



Recommended Child and Adolescent Immunization Schedule by Medical Indication,
hled United States, 2021

Always use this table in conjunction with Table 1 and the notes thatfollow

HIV infection CD4+ count' Asplenia or
Immunocom- <15% and z15%and | Kidneyfailure, C5F leak persistent
Fregnancy

promised status | total CD4 total CD4 | end-stage renal or complement
(excluding HIV | cell count of | cell countof | disease, oron Heart disease or cochlear component
infection) <200/mm® =200/mm’® hemodialysis chronic lung disease implant deficiencies

Hepatitis B

Aotavinis [ sap’ |

Diphitheria, tetanus, and
aced lular pertussis (DTaP)

Haemophilus influenzae
typeb

Prneumaooccal conjugate
Inactivated poliowirus

Irfluenza (V)

Varicella

e

Hepatitis A

Tetanus, diphtheria, and

acellular pertussis (Tdap)
Hurnan papillomavirus E

Meningocoooal ACWY

Meningococcal B

Preumococcal

polysaccharide
Vaccination according to the Recommended for Vaccination is recommended, Mot recommended’ Precaution—vaccine N recommendation/not
routine schedule persons with an additional and additional doses may be contraindicated —vaccine might be indicated if benefit applicable
recommended risk factor for which the necessary based on medical . of protection outweighs risk

vaccine would be indicated condition. 2e Notes. accinate after pragnancy. of adverse reaction

1 For additional information regarding HIV boratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, "Abered Immu nocom petence) at
wrww. cdc.goviiaccinesthopfacip-recs/general-recsfimmunocompstencehtrnl and Table 4-1 Footnote ) at www.odcgowvacd nes/hepfacip-recs/general-recs/contrai ndications.hitrnl.

2 Severe Combined Imrmunodefidency

3 LAIV4 contraindicated for children 2-4 years of age with asthrma or wheezing during the preceding 12 months




Recommended Child and Adolescent Immunization Schedule by Medical Indication,
lad United States, 2021

Ahways use this table in conjunction with Table 1 and the notes that follow

HIV infection CD4+ count' A
Immun ccom- <15% and z15% and | Kidneyfailure, C5F leak persistent
Fregnancy

promised status | total CD4 totalCD4 | end-stage renal or complement
(excluding HIV ]| cell count of | cell countof | disease, oron Heart disease or cochlear component
infection) <200/mm’ =200/mm’ hemodialysis chronic lung disease implant deficiencies
Hepatitis B
e [ sap
Diphtheria, tetanus, and
ace lular pertussis (DTaP)
Haemophilus influenzae
typeb

Prieumaocoocal conjugate
Iractivated poliovins
Influanza {1V}

Influanza (LA

Meades, mumps, ubslla

Varicella

Hepatitis A

Tetanus, diphtheria, and
acel lular pertussis (Tdap)

Hurnan papillomavirus

Meningocoocal ACWY

Meningococcal B

Preumaococcal

polysaccharide
Vaccination according to the Recommended for Vaccination is recommended, Mot recommended! Precaution—vaccine
routine schedule persons with an additional and additional doses may be contraindicated —vaccine right be indicated if benefit
recommended risk factor for which the necessary based on medical should not be administered. of protection outweighs risk

vaccine would be indicated condition. See Motes, *accinate after pragnan of adverse reaction

1 For additional information regarding HIV Bboratory parameters and use of live vaccines, see the General Best Practice Guidelines for immunization, "Altered Immunooom petence) at
weww, cdc.govAmocinesihopacip-recsfgeneral-recsfimmunocompetenchtrml and Table 4-1 Footnote 0) at www.cdcgowvacd nesfheplacip-recs/genera krecs/contrai ndicationshtrnl,

2 Severe Combined Immunodeficiency

3 LAV contraindicated for children 2-4 years of age with asthrma or wheszing during the preceding 12 months

ez [

No recormmendation/not
applicable

15




Recommended Child and Adolescent Immunization Schedule by Medical Indication,
a United States, 2021

Abways use this table in conjunction with Table 1 and the notes thatfollow

HIV infection CD 4+ count’ Asplerds or
Ty i oo - <15% and z15%and | Kidneyfailure, C5F leak persistent
Pregnancy

promised status |  total CD4 totalCD4 | end-stagerenal or complement
[excluding HIV | cell countof | cell count of | disease, oron Heart disease or cochlear component
infection) <200/mm”® [ =200/mm’ hemodialysis chronic lung disease implant deficiencies
Hepatitis B
e [sap
Diphtheria, tetanus, and
acel lular pertussis (DTaP)
Haemophilus influenzae
ype b

Preumococcal conjugate
Inactivated policwvins

Influenza (V)

E=— ) I

Hepatitis A

Tetanus, diphtheria, and
acel lular pertussis (Tdap)

Hurnan papil lomavirus _

Meningocoocal ACWY

Meningocoocal B

Preumococcal
polysaccharide
Vaccination according to the Recommended for Vaccination is recommended, Mot recommended’ Precaution—yaccine
routine schedule persons with an additional and additional doses may be contraindicated —vaccine might be indicated if banefit
recommended risk factor for which the necessary based on medical should not be administerad. of protection outweighs risk
vaccine would b= indicated condition. See Notes, #accinate afier pragnancy. of adverse reaction

1 For additional information regarding HIV aboratory parameters and use of live vaccines, see the Ganeral Best Practice Guidelines for immunization, "Altered Immunocom petence) at
wewnw. cdc.govivaccines/hoapiacdp-recs/general-recs/immunocompstencehtml and Table 4-1 footnote O at www.odogovwhacod nes/hopfadip-recs/genera recsfoontrai ndications.hitml.

3 LAIV4 contraindicated for children 2-4 years of age with asthma o wheezing during the preceding 12 moniths

e

Ho recormmendation/niot
applicable
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Notes
Recommended Child and Adolescent
Immunization Schedule



m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Scheduls,

2021,
Additlonal Information

LOVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine. Interim ACIF
recommendaticns for the use of COVID-19 vacdines can be
found at www.cdcgow/vaccines'hop/acip-recs.

* Consult relevant ACIP statements for detailed recommendations
at www.cdogovivaccines hcp/acip-recs/index html.

* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.cdcgov/vaccines/hcp/acip-recs/general-
recs/contraindications.html and relevant ACIP staternents at
whanw.cdc.goviveccines/hopfacp-recs/index htmll

For calculating intervals between doses, 4 weeks = 28 da
Intervals of =4 months are determined by calendar months.
= Within a number range {e.g., 12-18), a dash {-) should be read as
“throwgh”
Vaccine doses administered <4 days before the minimum age or
interval are considered valid. Doses of any vaccine administered
=5 days earlier than the minimum age or minimum interval
shiowld not be counted as valid and should be repeated as age
appropriate. The repeat dose should be spaced after the
invalid dose by the recommended minimum interval. For
further details, see Table 3-1, Recommended and minimum ages
and intervals between vaccine doses, in General Best Practice
Guidelines for immunization at www.cdogovvacdnes'hocpfacip-
recs/general-recs/timing.htmil
Information on travel vaccination requirements and
recommendations is available at www.cdo.gov/travel/.
* For vacoination of persons with immunodeficiencies, see
Table 3-1, Vaccination of persons with primary and secondary
immunodeficiencies, in Genenal Best Practice Guidekines for
Immunization at www.cdcogow/vaccines/hop/acip-recs/general-
recs/immunaocompetence html, and Immunization in Special
Oinical Circumstances {In: Kimberlin DW, Brady MT, Jackson MA,
Long 55, eds. Red Book: 2018 Report of the Committes on Infectious
Diseases. 31 ed. Itasca, IL: American Academy of Pediatrics;
2018:57-111).
* Forinformation about vaccination in the setting of a vacdine-
preventzble disease outbreak, contact your state or local health
department.
The National Vaccine Injury Compensation Program (VICP) is a
no-fault alternative to the traditional legal system for reschving
vaccine injury claims. Al routine child and adolescent vaccines
are covered ":E VICP except for pneumococcal polysaccharide
vaccine | 3). For mare information, see www.hrsa.gow'
vaccinecompensation/index html.

Diphtherla, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinrix or Quadracel])

Routine vaccination
* S-dose series at 2, 4,6, 15-18 manths, 4-6 years
- Prospectively: Dose 4 may be administered as early as age
12 months if at least & months have elapsed since dose 3.
- Retrospectively: A 4" dose that was inadvertently
administered as early as age 12 months may be counted i at
least 4 months have elapsed since dose 3.

Catch-up vaccination
* Dose 5 i neot ecessary if dose 4 was administerad at age 4 years
or older and at least & months after dose 3.

= For other catch-up guidance, see Table 2.

Speclal situatlons

* Wound management in children less than age 7 years with
histiory of 3 or more doses of tetanus-toxoid-containing vaccine:
For all wounds except clean and minor wounds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine. For detailed information, see www.cdogow/mmewr/
volumes/&7/mims702a1 htm.

Haemophilus influenzae type b vaccination
(minimum age: 6 weeks)

Routine vaccination

= ActHIB, Hiberix, or Pentacel: 4-dose series at 2,4, 6, 12-
15 months

* PedvaxHIB: 3-dose series at 2, 4, 12-15 months

Catch-up vaccination

= Dose 1 at age 7-11 months: Administer dose 2 at least 4 wesks
later and dose 3 (final dose) at age 12-15 months or & weeks after
dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose) at
least B weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 ifinal dosse) 8 weeks after dose 2.

* 2 doses of PedvaxHIB before age 12 months: Administer dose
3 (final dose) at 12-59 months and at least 8 weeks after dose 2.

* 1 dose administered at age 15 months or older No further
doses needed

* Unvaccinated at age 15-59 months: Administer 1 dosa.

* Previously unvaccinated children age 60 months or older
who are not considered high riskz Do not require catch-up
vaccination

= For other catch-up guidance, see Table 2.

Speclal situatlons
* Chemotherapy or radiation treatment:
12-59 months

- Unvaccinated or only 1 dose before age 12 months: 2 doses,
B weeks apart

- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Dioses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
compietion.
* Hematopoietic stem cell transplant (H5CT):
- 3-dose series 4 wesks apart starting & to 12 months after
successful transplant, regardless of Hib vaccination history
* Anatomic or functional asplenia [including sickle cell
diseasa):
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
B weeks apart
- 2 .or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Unygeringted* persons age 5 years or oldar
-1 dosa
* Elective splenectomy:
Unwvaccinated® persons age 15 months or older
- 1 dosa (preferably at least 14 days before procedure)
= HIV infection:
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

Unvaccinated® persons age 5-18 years
-1 dose
* Immunoglobulin deficiency, early component complement
deficiency:
12-59 months
-Unvaccinated or only 1 dose before 2ge 12 months: 2 doses,
B weeks apart

- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous daose

*Unwaccinated = Less than routine series [through age
14 months) Of no doses [age 15 months or alder)
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For waccination recommendaticns for persons ages 19 years or
older, see the Recommended Adult Immunization Schedule,
2021.

Additional Information

COVID-19 Vaccinati

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine. Interim ACIP
recommiendations for the use of COVID-19 vaccines can be
found at www.cdcgovvaccines'hop/acip-recs!.

* Consult relevant ACIP statements for detailed recommendations
at www.cdcgov/vaccines hoplacip-recsfindexchtml.

* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.odogow/vaooines/hopdacip-recs/general-
recs/oontraindications.hitml and relevant ACIP statements at
wiwnw.cde.govivaccines hopfacp-recs/index html.

For calowlating intervals between doses, 4 weeks = 28 da
Intervals of =4 months are determined by calendar mon

= Within a number range (e.g., 12-18), a dash (-} should be read as
“throwgh”

Vaccine doses administered <4 days before the minimum age or
interval are considered valid. Doses of any vaccine administerad
=L days earlier than the minimum age or minimum interval
should not be counted as valid and should be repeated as age
appropriate. The repeat dose should be spaced after the
imvalid dose by the recommended minimum interval. For
further details, see Table 3-1, Recommended and minimum ages
and intervals bebween vaccine doses, in General Best Practice
Guidelines for immunization at www.cdcgovivacdnes hoplacip-
recs/general-recs/timing.htmil.

Informiation on travel vaccination requirements and
recommendations is available at www.cdogow/travel”.

* For vaccination of persons with immunodeficiencies, see

Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in Genenal Bast Practice Guidalines for
Immunization at www.odogow/vaccines/hopd acip-recs/general-
recs/immunocompetence htmi, and Immunization in Special
Oinical Circumstances (In: Kimbearlin DW, Brady MT, Jackson MA,
Long 55, eds. Red Book: 2018 Report of the Committee on Infectious
Diseases. 31" ed. Itasca, IL: American Academy of Pediatrics;
201857111

For information about vaccination in the setting of a wacdne-
preventable disease outbreak, contact your state or local health
department.

The Mational Vaccine Injury Compensation Program (VICP) isa
no-fault alternative to the traditicnal lagal system for resohing
vaccine injury claims. All routine child and adolescent vaccines
are covered %z VICP except for preumococcal polysaccharide
vaccine | 3). For more information, see www.hrsa.gow/
vaccinecompensation/indexchtml.

Diphtheria, tetanus, and pertussls (DTaP)
vaccination (minimum age: & weeks [4 years

fior Kinrix or Quadracel])

Routlne vaccination
+ 5-dose series at 2, 4, &, 15-13 months, 4-6 years
- Prospectively: Dose 4 may be administered as early as age
12 months if at least & months have elapsed since dose 3.
- Retrospectively: A 4* dose that was inadwertantly
administered as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination
+ Dose 5 is not necessary if dose 4 was administered at age 4 years
or older and at least & months after dose 3.

* For other catch-up guidance, see Table 2.

Speclal situations

+ Wound management in children less than age 7 years with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For all wounds except clean and minor wouwnds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine. For detailed information, see www.cdogow/mmewr/
volumes/67/mima702a1 htm.

Haemophiius influenzae type b vaccination

(m um age: & weeks)

Routine vaccination

* ActHIB, Hiberix, or Pentacel: 4-dose series at 2, 4, 6, 12-
15 months

* PedvaxHIB: 3-dose saries at 2, 4, 12-15 months

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least 4 wesks
later and dose 3 (final dose) at age 12-15 months or 8 weeks after
dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose) at
least 8 weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 (final dose) 3 weeks after dose 2.

* 2 doses of PedvaxHIB before age 12 months: Administer dose
3 (final dosa) at 13-59 months and at least B weeks after dose 2.

* 1 dose administerad at age 15 months or older: No further
doses needed

* Urwaccinated at age 15-59 months: Administer 1 dose.

* Previously unvaccinated children age 60 months or older
whio are not considered high riske Do not require catch-up
vaccination

* For other catch-up guidance, see Table 2.

Speclal situations
* Chemotherapy or radiation treatment:
12-59 months

-Unvaccinated or only 1 dose before 2ge 12 months: 2 dosas,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least B weeks
after previous dose
Dioses administered within 14 days of starting therapy ar during
therapy should be repeated at least 3 months after therapy
completion,
* Hematopoietic stem cell transplant (H5CT):
- 3-dose series 4 wesks apart starting & to 12 months after
succassful transplant, regardiess of Hib vaccination history
= Anatomic or functional asplenia (including sickle cell
disease):
12-59 months
-Unvaccinated or only 1 dose before 2ge 12 months: 2 dosas,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least B weeks
after previous dose
Unvaceinated” persons age 5 years or older
-1 dosa
= Elective splenectomy:
Unvaccinated ® persons age 15 months or older
- 1 dose (preferably at least 14 days before procedure)
* HIV infection:
12-29 months
-Unvaccinated or only 1 dose before age 12 months: 2 dosas,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weaks
after previous dose

Unvaccinated® persons age 5-18 years
-1 dosa
* Immunoglobulin deficiency, early component complement
deficiency:
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 dosas,
B weeks apart

- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

*Unwvaccinated = Less than routine series (through age
14 months) OR no doses (age 15 months or alder)
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For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Scheduls,
2021.

Additlional Information

COVID-19 Vaccinati

ACIP recommends use of COVID-19 vaccines within the
scope of the Emergency Use Authorization or Biclogics
License Application for the particular vaccine. Interim ACIP
recommendations for the use of COVID-19 vaccines can be
found at www.cdogow/vaccines'hop/acip-recs/.

* Consult relevant ACIP statements for detailed recommendations
at wwnw.cdogovivaccineshoplacip-recs/indeschtml.

* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.cd cgov/vaccines/hopiacip-recs/general-
recs/contraindications.himl and relevant ACIF statements at
whanwi.cdc.govivaccines/hoplacip-recs/index htmil.

* For calculating intervals between doses, 4 weeks = 28 da
Intervals of =4 months are determined by calendar mon

= Within a number range (e.g.,, 12-18), a dash (-} should be read as
“throwgh”

= Vaccine doses administered <4 days before the minirmuwm age or
interval are considered valid. Doses of any vaccine administerad
=5 days earlier than the minimum age or minimum interval
showld not be counted as valid and should be repeated as age
appropriate. The repeat dose should be spaced after the
invalid dose by the recommended minimum interval, For
further details, see Table 3-1, Recommended and minimum ages
and imtervals between vaccine doses, in General Best Practice
Guidelines for immunization at www.cdogovivaccnes hoplacip-
recs/general-recstiming.htmil

* Information on travel vaccination requirements amnd
recommendations is available at www.cdo.gowvitravel!.

* For vaccination of persons with immunodeficiencies, see
Tabla 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.od cgow/vaccines/hopacip-recs/general-
recs/immunacompetence htmi, and Immunization in Special
Oinical Circumstances (In: Kimberlin DW, Brady MT, Jackson MA,
Long 55, eds. Red Book: 2018 Report of the Committes on Infectious
Diseases. 31" ed. Itasca, IL: American Academy of Pediatrics;
201857-111).

* For information about vaccination in the setting of a vacdine-
preventable disease outbreak, contact your state or local health
department.

+ The National Vaccine Injury Compensation Program (VICP) iz a
no-fault alternative to the traditional legal system for resclving
vaccine injury claims. Al routine child and adolescent vaccines
are covered EE VICF except for pneumococcal polysaccharide
vaccine [ 3). For mare information, see www.hrsa.gow’
vaccinecompensationindachtml.

Diphtherla, tetanus, and pertussis (DTaP)

vaccination (minimum age: 6 weeks [4 years
for Kinrix or Quadracel])

Routine vaccination
* 5-dose series at 2,4, 6, 1513 months, 4-6 years
- Prospectively: Dose 4 may be administered as early as age
12 months if at least & months have elapsed since dose 3.
- Retrospectively: A 4% dose that was inadvertently
administered as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination
+ Dose 5 is not necessary if dose 4 was administered at age 4 years
or older and at least & months after dose 3.

* For other catch-up guidance, see Table 2.

Speclal situations

+ Wiound management in children less than age 7 years with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For all wounds except clean and minor wounds, administer DTaP
if more than 5 years since last dose of tetanus-towoid-containing
waccine. For detailed information, see www.cdogow/mmwr/
volumes/&7/mimE702a1 htm.

Haemophilus influenzae type b vaccination

(minimum age: 6 weeks)

Houtlne vaccination

* ActHIB, Hiberix, or Pentacel: 4-dose seriesat 2,4 6 12-
15 months

* PedvaxHIB: 3-dose series at 2, 4, 12-15 months

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least 4 wesks
later and dose 3 [final dosa) at age 12-15 months or § wesks after
dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dosa) at
least B weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Admindster dose 3 (final dose) 8 weeks after dose 2.

* 2 doses of PedvaxHIB before age 12 months: Administer dose
3 (final dose) at 12-59 months and at least §weeks after dose 2.

* 1 dose administered at age 15 months or older: Mo further
doses neaded

* Unvaccinated at age 15-59 months: Administer 1 dose.

* Previously unvaccinated children age 60 menths or older
whio are not considered high riskz Do not require catch-up
waccination

* For other catch-up guidance, see Table 2.

Speclal situations

* Chemotherapy or rad iation treatment:
12-59 months

-Unvaccinated or only 1 dose before 2ge 12 months: 2 doses,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weaks
after previous dose
Doses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.
* Hematopoietic stem cell transplant (H5CT):
- 3-dose series 4 weeks apart starting & to 12 months after
successful transplant, regardless of Hib vaccination history
* Anatomic or functional asplenia (including sickle cell
disease):
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 dosas,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least § weeks
after previous dose
Unvacgingted” persons age 5 years or older
-1 dose
* Elective splenectomy:
Unvaccingted* persons age 15 months or oiider
- 1 dose (preferably at least 14 days before procedura)
* HIV infection:
12-29 months
-Unvaccinated or only 1 dose before age 12 months: 2 dosas,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at least § weeks
after previous dose

Unvacrinated” persons age 5-18 years
-1 dosa
* Immunoglobulin deficiency, early component complement
deficiency:
12-59 months
-Unvaccinated or only 1 dose before age 12 months: 2 dosas,
B weeks apart

- 2 or more doses before age 12 months: 1 dose at least § weeks
after previous dose

*Unwaccinated = Less than routine series [through age
14 months) R no doses (age 15 months ar older)
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Hepatitls A vaccination
(minimum age: 12 months for routine vaccdnation)

a1l prg VA
* 2-dose serias (minimum interval: & months) beginning at age
12 months

Catch-up vaccination

* Unvaccinated persons throwgh age 13 years should complete a
2-dose series (minimum interval: & months).

* Persons who previously received 1 dose at age 12 months or
older should receive dose 2 at least & months after dose 1.

* Adolescents age 18 years or older may receive the combined
HepA and HepE vaccine, Twinrix®, a5 a 3-dose senes (0, 1, and
& months) or 4-dose saries (3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months).

International travel
* Persons traveling to or wiorking in countries with high or
intermediate endemic hepatitis A (www.odogowtravel):

- Infants age 6-11 months: 1 dose before departure; revaccinate
with 2 doses, separated by at least &6 months, between age
12-23 months.

- Unvaccinated age 12 months or older: Administer dose 1 as
500N as travel is considered.

Hepatitis B vaccination

{minimum age: birth)

Birth dose (monovalent HepB vaccine only)

* Mother is HBsAg-negative: 1 dose within 24 hours of birth for
all medically stable infants =2,000 grams. Infants <2000 grams:
Administer 1 dose at chronological ge 1 month or hospital
discharge (whichever is earlier and even if weight is still <2,000
grams).

* Mother is HEsAg-positive:

- Administer HepB wvaccine and hepatitis B immune globulin
[HBIG] {in separate imbs) within 12 hours of birth, regardless of
birth weight. For infants <2 000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series
is delayed, test 1-2 months after final dose.

* Mother's HEsAg status is unknown:

- Administer HepB waccine within 12 hours of birth, regardless of
birth weight.

- For infants <32,000 grams, administer HBIG in addition to Hep8
vaccine (in separate limkbs) within 12 houwrs of birth. Administer
3 additional doses of vacdne (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAg status as soon as possible. If mother
is HBsAg-positive, administer HBMG to infants =2, 000 grams as
500 as possibla, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 618 months {use monovalent HepB
waccine for doses administered before age & weeks]

* Infants who did not receive a birth dose should begin the series
as soon as feasible (see Table 2).

* Administration of 4 doses is permitted when a combination
waccine containing HepB is used after the birth dose.

* Minimum age for the final (3™ or 4% ) 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 administered, substitute "dose 47 for "dose 37in these
calculations)

Catch-up vaccination

* Unwaccinated persons should complete a 3-dose series at 0, 1-2,
& months.

* Adolescents age 11-15 years may use an altemative 2-dose
schedule with at least 4 months between doses (adult
formulation Recombivax HB cnly).

* Adolescents age 18 years or older may receive a 2-dose series of
HepE (Heplisav-B*) at least 4 weeks apart.

* Adolescents age 18 years or older may receive the combined
HepA and HepE vaccine, Twinrix, as a 3-dose series (0, 1, and
& months) or 4-dose series (3 doses at 0, 7, and 21-20 days,
followed by a booster dose at 12 months).

* For other catch-up guidance, see Table 2.

Speclal situations

* Revaccination is not generally recommended for persons with a
normial immune status who were vaccinated as infants, children,
adolescents, or adults.

* Revaccination may be recommended for certain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons

* For detailed revaccination recommendations, see www.cdogow
vaccinesfpdacip-recsvacc-specifichepb.html.

Human paplllomavirus vaccination

(minimum age: 9 years)

Routine and catch-up vaccination
* HPV vaccination routinely recommended at age 11-12 years

[can start at age 9 years) and catch-up HPV wvaccination

recommended for all persons through age 18 years if not

adequately vaccinated
* 2- or 3-dose senies depending on age at initial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at 0,

&-12 months (minimum interval: 5 months; repeat dose if
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (mimimum intervals: dose 1 to dose 2- 4
weehks / dose 2 to dosa 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon)

* Interrupted schedules: If vaccination schedule is interrupted,
the series does not need to be restarted.

* Mo additional dose recommended after completing series with
recommended dosing intervals using any HPV vaccine.

Speclal situations

* Immunocompromising conditions, including HIV infection:
3-dose series as above

* History of sexual abuse or assault: Start at age 9 years.

* Pregnancy: HPV vaccination not recommended wntil after
pregnancy; no intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination

Influenza vaccination

(minimum age: & months [1IV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
* Use any influenza vaccine appropriate for age and health status
annually:

- 2 doses, separated by at least 4 weeks, for children age 6
months—8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2020, or whose influenza
vaccination history is unknown (administer dose 2 even if the
chilld turns 9 between receipt of dose 1 and dose 2)

- 1 dose fior children age 6 months-8 years who have received
at least 2 influenza vaccine doses before July 1, 2020

- 1 dose fior all persons age 9 years or older

* For the 2021-22 season, see the 2021-22 ACIP influenza vaccine
recommendations.

Speclal situations

* Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually

* Egg allergy with symptoms other than hives (2.0,
angioedema, respiratory distress, need for emergency medical
services or epinephrine): Any influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Aublok or Flucelvax, administer in medical setting
under supervision of health care provider who can recognize
and manage severe allergic reactions.

* Severe allergic reactions to vaccines can ocour even in the
absence of a history of pravious allergic reaction. All vaccination
prowiders should be familiar with the office emergency plan and
certified in cardicpulmonary resuscitation.

* A previous severe allergic reaction to influenza vaccine is a
contraindication to future receipt of any influenza vaccine.

* LAIV4 should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to a previous dose of any

influenza vaccine or to any vaccine component {exchuding egg,

see details abowve)

- Receiving aspirin or salicylate-containing medications

- Age 2-4 years with history of asthma or wheszing

- Immunccompromised due to any cause (inclwding
medications and HIY infection)

- Anatomic or functionzl asplenia

-Close contacts or caregivers of severely immunosuppressed
persons who require a protected environment

- Pregnancy

- Cochlear implant

- Cerabrospinal fluid-oropharyngeal communication

-Children less than age 2 years

- Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 hours,. peramivir within the
previous 5 days, or baloxavir within the previous 17 days
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Hepatitls A vaccination

{minimum age: 12 months for routine vaccination)

Routine vaccination
* 2-dose series (minimum interval: & months) beginning at age
12 months

Catch-up vaccination

+ Unvaccinated persons throwgh age 18 years should complete a
2-dose serias (minimum interval: & maonths).

* Persons who previously received 1 dose at age 12 months or
older should receive dose 2 at least & months after dose 1.

+ Adolescents age 18 years or older may receive the combined
HepA and Hepl vaccine, Twinrix®, as a 3-dose senes (0, 1, and
& months) or 4-dose safes (3 doses at 0, 7 and 21-30 days,
followed by a booster dose at 1.2 months).

International travel
* Persons traveling to or working in countries with high or
intermediate endemic hepatitis A fwww.odogowtravel:

- Infamts age 6-11 months: | dose before departure; revaccinate
with 2 doses, separated by at least & months, between age
12-23 months.

- Unvaccinated age 12 momnths or older: Administer dose 1 as
s00n as travel is considered.

Hepatitls B vaccination

(minimum age: birth)

rt epi vaccine only

* Mother is HBsAg-negative: | dose within 24 hours of birth for
all mediczlly stable infants =2,000 grams. Infants <2 000 grams:
Administer 1 dose at chronological age 1 month or hospital
discharge (whichever is earlier and even if weight is still <2000
grams).

* Mother is HBsAg-positive:

- Administer HepB waccine and hepatitis B immune globulin
[HBIG] (in separate limbs) within 12 hours of birth, regardless of
birth weight. For infants <2 000 grams, administer 3 additional
doses of vacoine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepE series
is delayed, test 1-2 months after final dose.

* Mother's HEsAg status is unknown:

- Administer HepB waccine within 12 hours of birth, regardless of
birth weight.

- For infants <2 000 grams, administer HBIG in addition to HepB
vaccine (in separate limkbs) within 12 houwrs of birth. Administer
3 additional doses of vacane (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAQ status as soon as possible. If mother
is HBsAg-positive, administer HBIG to infants =2,000 grams as
500N as possible, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 6~18 months (use monovalent HepB
vaccine for doses administered before age & weeks)

* Infants who did mot receive a birth dose should begin the series
as 500N as faasible (see Table 7).

* Administration of 4 doses is permitted when a combination
vaccine containing HepB is used after the birth dose.

* Minimum age for the final (3@ or 47 ) dose: 24 weeks

* Minimum intervals: dose 1 to dose 2: 4 weeks / dose 2to
dose 3: 3 weeks / dose 1 to dose 3: 16 weeks [when 4 doses
are administerad, substitute "dose 47 for "dose 37in these
calculations)

Catch-up vaccination

* Unwvaccinated persons should complete a 3-dose series at 0, 1-2,
& months.

+ Adolescents age 11-15 years may use an altemnative 2-dose
schedule with at least 4 months between doses (adult
formulation Recombivax HB cnby).

+ Adolescents age 18 years or older may receive a 2-dose series of
HepE (Heplisav-B®) at least 4 wesks apart.

+ Adolescents age 18 years or older may receive the combined
HepA and HepE vaccine, Twinrix, as a 3-dose series (0, 1, and
& months) or 4-dose seres (3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 1.2 months).

* For other catch-up guidance, see Table 2.

Speclal situations

+ Revaccination is not generally recommended for persons with a
normial immune status who were vaccinated as infants, children,
adolescents, or adults.

* Revaccination may be recommended for certain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons

* For detailed revaccination recommendations, see wwnw.cdogow’
vaccineshop/acip-recs/vacc-specific/hepb.html

Human paplllomavirus vaccination

{(minimum age: 9 years)

Routine and catch-up vaccination
* HPY waccination routinely recommended at age 11-12 years

[can start at age 9 years) and catch-up HFV vaccination

recommended for all persons throwgh age 18 years if not

adequately vaccinated
* 2- or 3-dose series depending on age at initial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at 0,

&-12 months {minimum interval: 5 months; repeat dose i
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (minimum intervals: dosa 1 to dose 2: 4
weeks / dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon)

* Interrupted schedules: If vaccination schedule is interrupted,
the series does not need to be restarted.

* No additional dose recommended after completing series with
recommended dosing intervals using any HPV vaccine.

Speclal situations

* Immunocempromising conditions, including HIV infection:
3-dose series as above

* History of sexual abuse or assault: Start at 2ge 9 years.

* Pregnancy: HPV waccination not recommended wntil after
pregnancy; o intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination

Influenza vaccination

(minimum age: & momnths [1V], 2 years [LAINV4],
18 years [recombinant influenza vaccine, RIVA])

Routine vaccination
+ Use any influenza vaccine appropriate for age and health status
annually:

- 1 doses, separated by at least 4 wesks, for children age 6
months—8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2020, or whose influenza
vaccination history is unknown (administer dose 2 even if the
child turns 9 between receipt of dose 1 and dose 2)

- 1 dose fior children age & months—8 years who have received
at least 2 influenza vaccine doses before July 1, 2020

- 1 dose fior all persons age 9 years or older

* For the 2021-22 season, see the 2021-22 ACIP influenza vaccine
recommendations.

Speclal situations

* Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually

* Egg allergy with sym ptoms other than hives =g,

angioedema, respiratory distress, need for emergency medical

services or epinephrinel: Any influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Aublok or Flucelvax, administer in medical setting
under supervision of health care provider who can recognize
and manage severe allergic reactions.

Severe allergic reactions to vaccines can ocour even in the

absence of a history of previous allergic reaction. All vaccination

providers shauld be familiar with the office emergency plan and
certified in cardiopulmonary resuscitation.

* A previous severe allergic reaction to influenza vaccine is a

contraindication to future receipt of any influenza vaccine.

LAIVA should not be used in persons with the following

conditions or situations:

- History of severe allergic reaction to a previous dose of any
influenza vaccine or to any vaccine component {excluding egg,
see details abowve)

- Receiving aspirin or salicylate-containing medications

- Age 2-4 years with history of asthma or wheezing

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

- Anatomic or functional asplenia

- Close contacts or caregivers of saverely immunosuppressed
persons who require a protected environment

-Pregnancy

- Cochlear implant

- Cerabrospinal fluid-oropharyngeal communicaticn

- Children less than age 2 years

- Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 hours,. peramivir within the
previous 5 days, or balokavir within the previous 17 days
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Hepatitls A vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination
* 2-dose series (minimum interval: & months) beginning at age
12 months

Catch-up vaccination

* Unvaccinated persons throwgh age 18 years should complete a
2-dose serias (minimum interval: 6 maonths).

+ Persons who previously received 1 dose at age 12 months or
clder should receive dose 2 at least & months after dose 1.

* Adolescents age 18 years or older may receive the combined
HepA and HepE vaccine, Twinrix®, s a 3-dose series (0, 1, and
6 months) or 4-dose series (3 dosesat 0, 7 and 21-30 days,
followed by a booster dose at 12 months).

International travel
* Persons traveling to or working in countries with high or
intermediate endemic hepatitis A (www.odcgowtravel/):

- Infamts age 6-11 months: 1 dose before depariure; revaccinate
with 2 doses, separated by at least & months, between age
12-23 months.

- Unvaccinated age 12 months or older: Administer dose 1 as
=00 as travel is considered.

Hepatitls B vaccination

(minimum age: birth)

Birth dose (monovalent HepE vaccine only)

* Mother is HBsAg-negative: 1 dose within 24 houwrs of birth for

all medically stable infants =2 000 grams. Infants <2,000 grams:

Admindster | dose at chronological age 1 month or hospital

discharge (whichever is earlier and even if weight is still <2 000

gramsj.

Mother is HBsAg-positive:

- Administer HepB vaccine znd hepatitis B immune globulin
[HBIG] {in separate imbs) within 12 hours of birth, regardlass of
birth weight. For infants <2,000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series
is delayed, test 1-2 months after final dose.

Mother's HEsAg status is unknown:

- Administer HepB vaccine within 12 hours of birth, regardless of
birth weight.

- For infants <2 000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 houwrs of birth. Administer
3 additional doses of vacdne (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAg status as soon as possible. If mother
is HBsAg-positive, administer HBIG to infants =2 000 grams as
500N as possible, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 618 months (use monovalent HepB
vaccine for doses administered before age & weeks)

* Infants who did not receive a birth dose should begin the senies
&5 500n a5 feasible (see Table 7).

* Admindstration of 4 doses is permitted when a combination
waccine containing HepB is used after the birth dose.

* Minimum age for the final (3™ or 4% ) dose: 24 weeks

* Minimum intervals: dose 1 to dose 2: 4 weeks / dose 2to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses
are administered, substitute "dose 47 for ‘dose 3”in these
calculations)

Catch-up vaccination

* Unvaccinated persons should complete a 3-dose series at 0, 1-2,
& months.

+ Adolescents age 11-15 years may use an altemative 2-dose
schedule with at least 4 months between doses (adult
formulation Recombivax HB cnlyl.

+ Adolescents age 18 years or older may receive a 2-dose series of
HepE (Heplisav-B®) at laast 4 weeks apart.

+ Adolescents age 18 years or older may receive the combined
HepA and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and
& months) or 4-dose series (3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months).

* For other catch-up guidance, see Table 2.

Speclal situations

* Revaccination is not generally recommended for persons with a
normial immune status who were vaccinated as infants, children,
adolescents, or adults.

+ Revaccination may be recommended for certain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Dther immunocompromised persons

* For detailed revaccination recommendations, see www.cdogov’
vaccines/hopdacip-recs/vacc-specifichapb.html

Human paplllomavirus vaccination
0

Routine and catch-up vaccination
* HPY vaccination routinely recommended at age 11-12 years

[can start at age 9 years) and catch-up HPY vaccination

recommended for all persons throwgh age 18 years if not

adequately vaccinated
* 2- or 3-dose series depending on age at initial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at 0,

6-12 months (minimum interval: 5 months; repeat dose i
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, & months (minimum intervals: dose 1 to dose 2: 4
weeks [ dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon)

* Interrupted schedules: If vaccination schedule is intermupted,
the series does not need to be restarted.

* Mo additional dose recommended after completing series with
recommended dosing intervals wsing any HPV vaccine.

Speclal situations

* Immunocompromising conditions, including HIV infection:
3-dose series as above

* History of sexual abuse or assault: Start at age 9 years.

* Pregnancy: HPV vaccination not recommended wntil after
pregnancy; no intervention needed if vaccnated while pregnant;
pregnancy testing not needed before vaccination

Influenza vaccination

(minimum age: & months [IIV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIVA])

Routine vaccination
* Use any influenza vaccine appropriate for 2ge and health status
annually:

- 2 doses, separated by at least 4 weeks, for children age &
months—B years who have received fewer than 2 influenza
vaccine doses before July 1, 2020, or whose influenza
vaccination history is unknown (administer dose 1 even if the
child turns 9 between receipt of dose 1 and dose 2)

- 1 dose for children age & months-8 years who have received
at least 2 influenza vaccine doses before July 1, 2020

- 1 dose for all persons age 9 years or older

* For the 2021-22 season, see the 2021-22 ACIP influenza vaccine
recomimendations.

Speclal situations
* Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually
* Egg allergy with sym ptoms other than hives (e.g.,
angioedema, respiratory distress, need for emergency medical
services of epinephrinel: Ay influenza vaccine appropriate for
age and health status annually. If using an influenza vaccine
other than Aublok or Flucelvax, administer in medical satting
under supervision of health care provider who can recognize
and manage severe allergic reactions.
Severa allergic reactions to vaccinas can ocour even in the
absence of a history of previous allergic reaction. All vaccination
providers should be familiar with the office emergency plan and
certified in cardicpulmonary resuscitation.
* A previous severe allergic reaction to influenza vaccineis a
contraindication to future receipt of any influenza vaccine.
* LAIV4 should not be used in persons with the following
conditions or situations:
-History of severe allergic reaction to a previous dosa of any

influenza vaccine or to any vaccine component [excluding egg,

see details abowve)

- Recaiving aspirin or salicylate-containing medications

- Age 14 years with history of asthma or wheezing

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

- Anatomic or functional asplenia

-Close contacts or caregivers of saverely immunosuppressed
persons whio require a protected environment

- Pregnancy

- Cochlear implant

- Cerabrospinal fluid-oropharyngeal communication

-Children less than age 2 years

- Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 howrs,. peramivir within the
previous 5 days, or balcxavir within the previous 17 days
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Hepatitis A vaccination

(minimum age: 12 months for routine vaccnation)

Routine vaccination
* 2-dose series (minimum interval: 6 months) beginning at age
12 months

Catch-up vaccination

* Unwzccinated persons throwgh age 18 years should complete a
2-dose series (minimum interval: & months).

* Persons who previously received 1 dose at age 12 months or
older should receive dosa 2 at least & months after dose 1.

+ Adolescents age 18 years or older may receive the combined
HepA and HepB vaccine, Twinrix®, as a 3-dose senes (0, 1, and
& mionths) or 4-dose series (3 dosas at 0, 7 and 21-30 days,
followed by a booster dose at 12 months).

International travel
* Persons traveling to or working in countries with high or
intermediate endemic hepatitis A (wwwe.cdogov/travel):

- Infants age 6-11 months: 1 dose before departure; revaccinate
with 2 doses, separated by at least & months, between age
12-23 months.

- Unwvaccinated age 12 months or older: Administer dose 1 as
so0n as travel is considerned.

Hepatitis B vaccination
(minimum age: birth)

Birth dose (monovalent HepE vaccine only)

* Mother is HBsAg-negative: 1 dose within 24 hours of birth for

all mediczlly stable infants =2 000 grams. Infants <2,000 grams:

Administer 1 dose at chronological age 1 month or hospital

discharge (whichever is earlier and even if weight is still <2,000

gramsL

Mother is HBsAg-positive:

- Administer Hep B waccine and hepatitis B immune globulin
(HBIG] (in separate limbs) within 12 houwrs of birth, regardliess of
birth weight. For infants <2 000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month.

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series
is delayed, test 1-2 months after final dose.

Mother's HEsAg status is unknown:

- Administer HepB waccine within 12 hours of birth, regardless of
birth weight.

- For infants <2 000 grams, administer HBIG in addition to Hep8
vaccine (in separate limbs) within 12 howrs of birth. Administer
3 additional doses of vacdne (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAg status as soon as possible. If mother
is HBsAg-positive, administer HBKG to infants =2 000 grams as
500N as possible, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 618 months (use monovalent HepB
vaccine for doses administered before age & weeks)

* Infants who did not receive a birth dose should begin the senes
as s00n &5 feasible (see Table Z).

* Administration of 4 doses is permitted when a combination
vaccine containing Heph is used after the birth dose.

* Minimum age for the final (3@ or 47 ) dose: 24 wesks

* 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 administered, substitute "dose 47 for "dose 37in these
caloulations)

Catch-up vacclnation

* Unwvaccinated parsons should complete a 3-dose series at 0, 1-2,
& months.

+ Adolescents age 11-15 years may use an altamative 2-dose
schedule with at least 4 months between doses (aduh
formulation Recombivax HB cnly).

+ Adolescents age 18 years or older may receive a 2-dose series of
HepE (Heplisav-B®) at least 4 weeks apart.

+ Adolescents age 18 years or older may receive the combined
HepA and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and
& mionths) or 4-dosa series (3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 1.2 months).

* For other catch-up guidance, see Table 2.

Special situations

+ Revacdination is not generally recommendad for persons with a
normial immumne status who were vaccinated as infants, children,
adolescents, or adults.

+ Revaccination may be recommended for certain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons

* For detailed revaccination recommendations, see wenw.cdogow’
vacoines/hcpyacip-recsfvacc-specific’hepb.html

Human paplllomavirus vaccination

(minimum age: 9 years)

Routine and catch-up vaccination
+ HPV vaccination routinaly recommended at age 11-12 years

[can start at age 9 years) and catch-up HPV vaccination

recommended for all persons throwgh age 18 years if not

adequately vaccinated
* 2- or 3-dose series depending on age at initial vaccination:

- Age 9-14 years at initial vaccination: 2-dose series at 0,

&-12 months (minimum interval: 5 months; repeat dose i
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 manths, & months (minimum intervals: dose 1 to dose 2-4
weeks / dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon]

* Interrupted schedules: If vaccination schedule is interrupted,
the series does not need to be restarted.

* No additional dose recommended after completing series with
recommended dosing intervals using any HPY vaccine.

Special situations

* Immunocompromising conditions, including HIV infection:
3-dose series as above

* History of sexual abuse or assault: Start at age 9 years.

* Pregnancy: HPV vaccination not recommended wntil after
pregnancy; o intervention needed if vacdnated while pregnant;
pregnancy testing not needed before vaccination

Influenza vaccination
(minimum age: & months [1IV], 2 years [LAIV4],

18 years [recombinant influenza vaccine, RIV4])

Houtlne vaccination
* Use any influenza vaccine appropriate for age and health status
annually:

-2 doses, separated by at least 4 weeks, for children age 6
months-8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2020, or whose influenza
vaccination history is unknown (administer dose 2 even if the
child turns 9 batween receipt of dose 1 and dose 2)

- 1 dose fior children age & months-8 years who have received
at least 2 influenza vaccine doses before July 1, 2020

- 1 dose fior all persons age 9 years or older

* For the 2021-22 season, see the 2021-22 ACIP influenza vaccine
recommiendations.

Speclal situatlons

* Egg allergy, hives only: Any influenza vaccine appropriate for
age and health status annually

* Egg allergy with symptoms other than hives [2.g.,
angioedema, respiratory distress, need for emergency medical
services of epinephrine): Any influenza vaccine appropriate for
zge and health status annually. If using an influenza vaccine
other than Flublok or Flucelvax, administer in medical setting
under supervision of health care provider who can recognize
and manage severe allergic reactions.

* Severe allergic reactions to vaccines can ocour even in the
absence of a history of previous allergic reaction. All vaccinaticn
providers should be familiar with the office emengency plan and
certified in cardicpulmonary resuscitation.

* A previous severe allergic reaction to influenza vaccine is a
contraindication to futura receipt of any influenza vaccine.

* LAIV4 should mot be used in persons with the following
conditions or situations:

- History of severe allergic reaction to a previous dose of a

influenza vaccine or to any vaccine component {excluding egg,

see details above)

- Receiving aspirin or salicylate-containing medications

- Age 2-4 years with history of asthma or wheezing

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

- Anatomic or functional asplenia

-Close contacts or caregivers of severely immunosuppressed
persons who require a protected environment

-Pregnancy

- Cochlear implant

- Cerabrospin al fluid-oropharyngeal communication

-Children bess than age 2 years

- Received influenza antiviral medications cseltamivir or
zanamivir within the previous 48 hours,. peramivir within the
previous 5 days, or baloxavir within the previous 17 days
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Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccnation)

Routine vaccination
+ I-doge series at 12-15 months, 4-6 years
+ Dose 2 may be administered as early as 4 weeks after dosa 1.

Catch-up vaccination

* Unvaccinated children and adolescents: 3-dosa series at least
4 wesks apart

* The miaximum age for use of MMRY is 12 years.

Speclal situatlons

International travel

* Infants age 6-11 months: 1 dose before departure; revaccinate
with 2-diose series at age 12-15 months (12 months for children
in high-risk areas) and dose 2 as early as 4 weeks later.

* Univaccinated children age 12 months or older: 2-dose series
at least 4 weeks apart before departure

Meningococcal serogroup A,C,W,Y vaccinatlon
(minimum age: 2 months [MenACWY-CRM,

Menveo], 9 months [MenACWY-D, Menactra), 2
years [MenACWY-TT, MenQuadfi])

e T

+ 2-dose series at 11-12 years, 16 years

Catch-up vaccination

* Age 13-15 years: 1 dose now and booster at age 16-13 years
[minimum interval: 8 weeks)

* Age 16-18 years: 1 dose

Speclal situatlons
Anatomic or functional asplenia (including sickle cell
disease), HIV infection, persistent complement component
deficiency, complement inhibitor [e.g., eculizumab,
ravulizumab) use:
* Menmveo
- Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months
- Dose 1 at age 3-6 months: 3- or 4 dose series (dose 2 [and dose
3 if applicable)] at least B weeks after previous dose until a dose
is received at age 7 months or older, followed by an additional
dose at least 12 weeks later and after age 12 months)
- Dose 1 at age 7-23 manths: 2-dose series (dose 2 at least
12 weaks after dose 1 and after age 12 months]
- Diose 1 at =ge 24 months or older: 2-dose senes at least B weeks
apart
* Menactra
- Persistent complement component deficiency or
complement inhibitor use:
- Age 9-23 months: 2-dose series at least 12 weeks apart
- Age 24 months or older: 2-dose series at least B weeks apart
- Anatomic or functional asplenia, sickle cell disease, or HIV
infection:
- Age 9-23 months: Mot recommended
- Age 24 months or older: 2-dose series at least B weeks apart
- Menactra must be administered at least 4 weeks after
completion of PCV13 series.

* MenQuadfi
-Dosa 1 at age 24 months or clder: 2-dose series at least 8 weeks
apart

Travel in countries with hyperendemic or epidemic
mieningococcal disease, including countries in the African
mieningitis belt or during the Hajj [wwow.cdo.gov/ravel/:

= Children less than age 24 months:

- Menveo (age 2-23 months)
- Dose 1 at age 8 weeks: 4-dose series at 2,4, 6, 12 months
- Dose 1 at age 3-6 months: 3- or 4 dose series (dose 2 [and
dose 3 if applicable] at least 8 weeks after previous dose
until 2 dose is received at 2ge 7 months or clder, followed by
an additional dose at least 12 weeks later and after age 12
months)
- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least 12
weeks after dose 1 and after age 12 monthis)
- Menactra (age 9-23 months)
- 2-dose series (dose 2 at least 12 weeks after dose 1; dose
2 may be administered as early as § weeks after dose 1 in
travelers)

+ Children age 2 years or clder: 1 dose Menveo, Menactra, or
MenCuadf

First-year college students who live in residential housing

(if not previously vaccinated at age 16 years or older) or

miilitary recruits:

¢ | dosa Menweo, Menactra, or MenQuadfi

Adolescent vaccination of children who received MenACWY

prior to age 10 years:

* Children for whom boosters are recommended because of
an ongoing increased risk of meningoooccal disease (e.g., those
with complement deficiency, HIV, or asplenia): Follow the booster
schedule for persons at increased risk.

* Children for whom boosters are not recommended (=g, a3
haalthy child who received a single dose for travel to a country
where meningocoocal disease is endemic): Administer MenACWY
according to the recommended adolescent schedule with dose 1
atage 11-12 years and dose 2 at age 16 years.

Note: Menactra should be administered either before or

at the same time as OTaP. For MenACWY booster dose
recommendations for groups listed under "Special situations”
and in an outbreak setting and additional meningococcal
vaccination information, see www.cdc.gov/mmwr/valumes/69/
rr/rre90%al htm.

Meningococcal serogroup B vaccination

(minimum age: 10 years [MenB-4C, Bexsero;
MenB-FHbp, Trumenba])

Shared clinical declslon-making
* Adolescents not at increased risk age 1623 years (preferred
age 16-18 years) based on shared clinical deciston-making:
- Bexsero: 2-dose senies at least 1 month apart
- Trumenba: 2-dose series at least & months apart; if dose 2is
administered earlier than & months, administer a 3 dose at
least 4 months after dose 2.

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2021

Speclal situations

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:
* Bexsero: 2-dose series at least 1 month apart

* Trumenba: 3-dose series at 0, 1-2, 6 months

Bexsero and Trumenba are not interchangeable; the same
product should be used for all doses in a series.

For MenE booster dose recommendations for groups listed
under *Special situations”and in an outbreak setting and
additional meningococcal vaccination information, see
wwnw.cdc.gowmmwr/volumes/&9/r/ms80% 1.htm.

Pneumococcal vaccination

(minimum age: &6 weeks [PCV13], 2 years [PP5V23])

Routine vaccination with PCW13
* 4-dose series at 2, 4, 6, 12-15 months

Catch-up vaccination with PCV13

+ | dose for healthy children age 24-50 months with any
incomplete® PCV13 senies

* For gther catch-up guidance, see Table 2.

Speclal situatlons

Underlying conditions below: When both PCV13 and PPSV23
are indicated, administer PCV13 first. PCV13 and PPSV23
should not be administered during same visit.

Chronic heart disease (particularly cyanotic congenital heart
disease and cardiac failure); chronic lung disease (including
asthma treated with hlgh—d'nse, oral corticosteroids);
diabetes mellitus:

* Any incomplete™ series with:
-3 POV13 doses: 1 dose POV 3 (at least & weeks after any prior
PCV13 dosa)
-Less than 3 PCV13 doses: 2 doses PCV13 (B weeaks after the most
recent dose and administered 8 weeks apart]
* No history of PP5V23: 1 dose PPSVI3 (at least 8 weeks aftar
complating all recormmended PCV1 3 doses)
e 618 years
* « Mo history of PPEVI3: 1 dose PPSV23 (at least 8 weeks after
comipleting all recommended PCV1 3 daoses)
Cerebrospinal fluid leak, cochlear implant:

* Any incomplete™ series with:
-3 POV 3 doses: 1 dose POV 3 (at least 8 wesks after any prior
PCV13 dose)
-Less than 3 PCV13 doses: 2 doses POV 3 (B weeks after the most
recent dose and administered 3 weeks apart)
* No history of PP5V23: 1 dose PPSVZ3 (at least 8 weeks aftar any
prior PCV13 dose)
Age 6-18 years
* No history of either PCW13 or PPSV23: 1 dose PCY13, 1 dose
PPEV23 at laast B weeks later
* Any POV13 but no FPSVZ23: 1 dose PP3VZ3 at least 8 weeks after
the most recent dose of POV 3
* PPSW23 but reo PCW13: 1 diose POV 3 at least B weeks after the
most recent diosa of PPV
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Measles, mumps, and rubella vaccination
{minimum age: 12 months for routine vaccination)

Routine vaccination
* 2-dose series at 12-15 months, 4-6 years
* Dose 2 may be administered as early as 4 weeks after dose 1.

Catch-up vaccination

* Unwvaccinated children and adolescents: 2-dose series at least
4 weeks apart

* The maximum age for use of MMRV is 12 years.

Special situations

International travel

* Infants age 6-11 months: 1 dose before departure; revaccinate
with 2-dose series at age 12-15 months {12 months for children
in high-risk areas) and dose 2 as early as 4 weeks later.

* Unwvaccinated children age 12 months or older: 2-dose series
at least 4 weeks apart before departure

Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,

Menveo], 9 months [MenACWY-D, Menactra], 2
years [MenACWY-TT, MenQuadfi])

Routine vaccination
* 2-dose series at 11-12 years, 16 years

Catch-up vaccination

* Age 13-15 years: 1 dose now and booster at age 16-18 years
(minimum interval: 8 wasks)

* Age 16-18 years: 1 dose

Special situations
Anatomic or functional asplenia (including sickle cell
disease), HIV infection, persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use:
* Menveo
-Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months
-Dose 1 at age 3-6 months: 3- or 4- dose series (dose 2 [and dose
3 if applicable] at least 8 weeks after previous dose until a dose
is received at age 7 months or older, followed by an additional
dose at least 12 weeks |ater and after age 12 months)
-Dose 1 at age 7-23 months: 2-dose series (dosa 2 at least
12 weeks after dose 1 and after age 12 months)
-Dose 1 at age 24 months or older: 2-dose series at least 8 weeks
apart
* Menactra
- Persistent complemeant component deficiency or
complement inhibitor use:
- Age 9-23 months: 2-dosa series at least 12 waeks apart
- Age 24 months or older: 2-dose series at least & weeks apart
- Anatomic or functional asplenia, sickle cell disease, or HIV
infection:
- Age 9-23 months: Not recommeanded
- Age 24 months or older: 2-dosa series at least & weeks apart
- Menactra must be administered at least 4 weeks after
completion of PCV13 series.

* MenQuadfi
- Dosa 1 at age 24 months or older: 2-dose series at least 8 weeks

apart

Travel in countries with hyperendemic or epidemic

meningoecoccal disease, including countries in the African

meningitis belt or during the Hajj (www.cdc.gov/travel/):

* Children lass than age 24 months:

- Menveo (age 2-23 months)
- Dose | at age & weaoks: 4-dose serias at 2, 4, 6, 12 months
- Dose 1 at age 3-6 months: 3- or 4- dose series (dose 2 [and
dose 3 if applicable] at least 8 weeks after previous dosa
until a dose is received at age 7 months or older, followed by
an additional dose at least 12 weeks later and aftar age 12
months)
- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least 12
wacks after dosa 1 and after age 12 months)
- Menactra (age 9-23 months)
- 2-dose series (dose 2 at least 12 weeks after dose 1; dose
2 may be administered as early as 8 weeks after dose 1in
travelers)

* Children age 2 years or older: 1 dose Menveo, Menactra, or
MenQuadhf

First-year college students who live in residential housing

(if not previously vaccinated at age 16 years or older) or

military recruits:

* | dosa Menveo, Menactra, or MenQuadfi

Adolescent vaccination of children who received MenACWY

prior to age 10 years:

* Children for whom boosters are recommended because of
an ongoing increased risk of meningococcal disease (e.g., those
with complement deficiency, HIV, or asplenia): Follow the booster
schedule for persons at increased risk.

* Children for whom boosters are not recommended (2.9, a
healthy child who received a single dose for travel to a country
where meningococcal disease is endemic): Administar MenACWY
according to the recommended adolescant schedule with dose 1
atage 11-12 years and dose 2 at age 16 years.

MNote: Menactra should be administered either before or

at the same time as DTaF. For MenACWY booster dose
recommendations for groups listed under "Special situations™
and in an outbreak setting and additional meningococcal
vaccination information, see www.cdc.gow/mmwr/volumes/63/
rr/rr690%a1.htm.

Menlngncoccal serogroup B vaccination

(minimum age: 10 years [MenB-4C, Bexsero;
MenB-FHbp, Trumenba])

Shared clinical decision-making
* Adolescents not at increased risk age 16-23 years (preferred
age 16-18 years) based on shared dlinical decision-making:
- Bexsero: 2-dose series at least 1 month apart
- Trumenba: 2-dose series at least & months apart; if dose 2is
administered earlier than 6 months, administer a 3™ dose at
least 4 months after dose 2.

Special situations

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:
+ Bexsero: 2-dose series at least 1 month apart

* Trumenba: 3-dose series at 0, 1-2, 6 months

Bexsero and Trumenba are not interchanaeable; the same
product should be used for all doses in a series.

For MenB booster dose recommendations for groups listed
under“Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see
www.cdc.gov/mmwr/volumes/69/rr/rr6209a1.htm.

* 4-dose series at 2,4, 6, 12-15 months

Catch-up vaccination with PCV13

* 1 dose for healthy children age 24-59 months with any
incomplete® PCV13 series

* For other catch-up guidance, see Table 2.

Special situations

Underlying conditions below: When both PCV13 and PPSVY23
are indicated, administer PCV13 first. PCV13 and PPSV23
should not be administerad during same visit.

Chronic heart disease (particularly cyanotic congenital heart
disease and cardiac failure); chronic lung disease (including
asthma treated with high-dose, oral corticosteroids);
diabetes mellitus:
Age 2-5 years
* Any incomplete® series with:
-3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most
recent dose and administered 8 weeks apart)
* No history of PPSW23: 1 dose PPSV23 (at least 8 weeks after
completing all recommendad PCV13 doses)
Age 618 years
* «No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after
completing all recommended PCV13 doses)
Cerebrospinal fluid leak, cochlear implant:
Age 2-5 years
* Amy incomplete® series with:
-3 PCV13 dosas: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most
recent dose and administered 8 weeks apart)
* No history of PPSW23: 1 dose PPSV23 (at least 8 weeks after any
prior PCW13 dose)
Age 6-18 years
* No history of either POV13 or PPSV23: 1 dosa PCV13, 1 dose
PPSW23 at least 8 weeks latar
* Any PCV13 but no PPSV23: 1 dose PPSV23 at least & weeks after
the most recent dose of PCV13
* PPSW23 but no PCV13: 1 dose PCV13 at least B weeks after the
mast recent dose of PPSW23
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Sickle cell disease and other hemoglobinopathies;
anatomic or functional asplenia; congenital or acquired
immunedeficiency; HIV infection; chronic renal failure;
nephrotic syndrome; malignant neoplasms, leukemias,
lymphomas, Hodgkin disease, and other diseases
associated with treatment with immunosuppressive drugs
or radiation therapy; solid organ transplantation; muktiple
miyeloma:

Age 2-5 years

+ Any incomiplete™ series with:

-3PCV13 dosas: 1 dose PCV13 (at least B weeks after any prior
PCV3 dose)

- Less than 3 PCV13 doses: 2 doses POV 3 (8 weaks after the most
recent dose and administered B weeks apart)

* Mo history of FPSV23: 1 dose PPSV23 (at least 8 weaks after any
prior FCW13 dosel and a 2™ dosa of PPSVII 5 years later

Age 6-18 years

* No history of aither PCV13 or PPSV23: 1 dosa POV 3, 2 doses
PP5W23 (diose 1 of PPSV23 administered 8 weeks after PCV13 and
dosz 2 of PPSV2I administered at least 5 years after dosa 1 of
PPEW23)

+ Ary POV 3 but mo PPSV23: 2 doses PPSV23 (dosa 1 of PPSV2I
administered 8 weeks after the most recent dose of PCV13 and
dose 2 of FPSV23 administerad at least 5 years after dose 1 of
PPSW23)

* PPSW23 but no POV13: 1 dose PCV13 at least B weeks after the
mast recent PP5V23 dose and a 3™ dose of PPSV2I administerad
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose
of PCV13

Chronic liver disease, alcoholism:

Age 6-18 years

* Mo history of FPEV23: 1 dose PPIV23 (at least & wesks after any
prior PCY13 dosel

*incomplete series = Mot having received all doses in either the
recommended series or an age-appropriate catch-up series
SeeTables 8, 9, and 11 in the ACIP pneumococcal vaccine
recommendations (www.odogov/mmwr/ pdfirr/ 591 1. pdf) for
complete schedule details.

Pollovirus vaccination
(minimum age: &6 weeks)

Routine vaccination

* 4-dose series at ages 2, 4, 6- 18 months, 4-6 years; administer the
final dose on or after age 4 years and at least & months after the
previous dose.

* 4 or more doses of PV can be administered before age 4 years
when a combination vaccine containing IPV is used. However, a
dose is still recommended on or after age 4 years and at least &
months after the previous dose.

Catch-up vaccination

* I the first 6 months of life, use minimum ages and intervals only
for travel to a polioc-endemic region or during an outbreak.

* IP¥ is not routinely recommended for LS. residents age 18 years
or older.

Series containing oral polic vaccine ([OPV), either mixed OPV-

IFV or OPV-only series:

* Total number of doses needed to complete the series is the

same as that recommended for the US. IPV schedule. See

whwnw.cdo.gov/mmewrfvolumes 66 wrimmbe0 126 htm?s_%20
cid=mmb&601a6_w.

Only trivalent OFV (tOPY) counts toward the LS. vaccination

requirements.

- Doses of OPY administered before April 1, 2016, should be
counted {unless specifically noted as administered during a
campaign).

- Doses of OPY administered on or after April 1, 2016, should not
be counted.

- For guidance to assess doses documented as "0OPY see
www.cdc.gow'mmwr/volumes/&6 e mmea0Ea7 htm?s_
cid=mmibE06aT_w.

* For other catch-up guidance, see Table 2.

Rotavirus vaccination

(minimum age: 6 weeks)

Routine vaccination

* Rotarix: 2-dose series at 2 and 4 months

* RotaTeq: 3-dose serias at 2, 4, and & maonths

* If any dose in the series is either RotaTeq or unknown, default to
3-dose series.

Catch-up vaccination

* Do not start the series on or after age 15 weeks, 0 days.

+ The maximum age for the final dose is 8 months, 0 days.

* For other catch-up guidance, see Table 2.

Tetanus, diphtheria, and pertussis (Tdap)

vaccination
(minimum age: 11 years for routine vacdnation,

T wnvwre Frur eaderb Dim umueeeiecbieon

Routine vaccination

* Adolescents age 11-12 years: | dose Tdap

* Pregnancy: | dose Tdap during each pregnancy, preferably in
early part of gestational weeks 17-36

* Tdap may be administered regardless of the interval since the

last tetanus- and diphtherniz-towoid-containing vaccine.

Catch-up vaccination
* Adolescents age 13-18 years who have not received Tdap:
1 dose Tdap, then Td or Tdap booster every 10 years
* Persons age 7-18 years not fully vaccinated” with DTaP:
1 dose Tdap as part of the catch-up senies (prefarably the first
diose]; if additional doses are needed, use Td or Tdap.
* Tdap administered at age 7-10 years:
- Children age 7-9 years who receive Tdap should receive the
routine Tdap dose at age 11-12 years.
- Children age 10 years who receive Tdap do not need the
routine Tdap dose at age 11-12 years.
* OTaP inadwertently administered on or after age 7 years:
- Children age 7-2 years: DTaF may count as part of catch-up
senies. Administer routine Tdap dose at age 11-12 years.
- Children age 10-18 years: Count dose of DTaP as the
adolescent Tdap booster.
* For other catch-up guidance, see Table 2.

Speclal situations

* Wound management in persons age 7 years or older with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For chean and minor wounds, administer Tdap or Td if more than
10 years since last dose of tetanus-tomoid-containing vaccine; for
all other wounds, administer Tdap or Td if more than 5 years since
last dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons age 11 years or older who have not previously
received Tdap or whosea Tdap history is unknowrn. If a tetanus-
tomoid-containing waccine is indicated for a pregnant adolescent,
use Tdap.

* For detailed information, see wwiw.cdogovw/mmwr/volumes/a%¢
wrimime S0 3a5. htm.

*Fully vaccinated = 5 valid doses of DTaP OR 4 valid doses of
OTaP if dose 4 was administered at age 4 years or older

Varicella vaccination
(minimum age: 12 months)

Routine vaccination

+ 2-dose series at 12-15 months, 4-6 years

+ Dose 2 may be administered as early as 3 months after dose 1
{a dose administerad after a 4week interval may be counted).

Catch-up vaccination
* Ensure persons @ge 7-13 years without evidence of immunity
[zee MMWR at warw.ocdo.gow/mmwr/pdErr/rr5604.pdf ] have a
2-dose series:
- Age T-12 years: routine interval: 3 months (a dose
administered after a 4-week interval may be counted)
- Age 13 years and older: routine interval: 48 weaks (minimuwm
interval: 4 weeks)
- The maximum age for use of MMRBV is 12 years.
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frequencies, and intervals
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special situations (Notes)

Determine recommended
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Assess need for additional
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Vaccines in the Adult Immunization Schedule*

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine {inactivated)
Influenza vaccine {live, attenuated}
Influenza vaccine {recombinant)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine

Meningocaccal serogroup B vaccine

Pneumococcal 13-valent conjugate vaccine
Pneumococcal 23-valent polysaccharide vaccine

Tetanus and diphtheria toxoids
Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

Hib

HepA

HepA-HepB
HepB

HPV
I
LAIV4
RIV4
MMR

MenACWY-D
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

PCVI3
PPSV23
Td

Tdap

VAR
RZV

ActHIB®
Hiberix*
PedvaxHIB®

Hawvrix®
Vaqgta®

Twinrix®

Engerix-B*
Recombivax HB*
Heplisav-B*

Gardasil 9°

Many brands

FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-R1I*

Menactra®
Menveo®
MenQuadh®

Bexsero®
Trumenba*®

Prevnar 13°
Pneumovax 23*

Tenivac®
Tdvax™

Adacel®
Boostrix®

Varivax®

Shingrix

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

imply endorsement by the ACIP or CDC.

UNITED STATES

2021

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), and American
Academy of Physician Assistants (www.aapa.org).

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department

» Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

Questions or comments
Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

)\ Download the CDC Vaccine Schedules app for providers at
e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization
(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual

» Travel vaccine recommendations: www.cdc.gov/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2021:
www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

* ACIP Shared Clinical Decision-Making Recommendations
www.cdc.govivaccines/acip/acip-scdm-fags.html

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Recommended Adult Immunization Schedule
for ages 19 years or older

How to use the adult immunization schedule

Determine recommended
vaccinations by age

Assess need for additional
recommended vaccinations
(Table 1) by medical condition and
other indications (Table 2)

Review vaccine types,
frequencies, and intervals
and considerations for
special situations (Notes)

UNITED STATES

2021

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), and American
Academy of Physician Assistants (www.aapa.org).

Vaccines in the Adult Immunization Schedule*

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine {inactivated)
Influenza vaccine {live, attenuated}
Influenza vaccine {recombinant)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine

Meningocaccal serogroup B vaccine

Pneumococcal 13-valent conjugate vaccine
Pneumococcal 23-valent polysaccharide vaccine

Tetanus and diphtheria toxoids
Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

Hib

HepA

HepA-HepB
HepB

HPV
1
LAIV4
RIV4
MMR

MenACWY-D
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

PCVI3
PPSV23
Td

Tdap

VAR

RZV

ActHIB®
Hiberix*
PedvaxHIB®

Hawvrix®
Vaqgta®

Twinrix®

Engerix-B*
Recombivax HB*
Heplisav-B*

Gardasil 9°

Many brands

FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-R1I*

Menactra®
Menveo®
MenQuadh®

Bexsero®
Trumenba*®

Prevnar 13°
Pneumovax 23*

Tenivac®
Tdvax™

Adacel®
Boostrix®

Varivax®

Shingrix

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

imply endorsement by the ACIP or CDC.

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department

» Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

Questions or comments
Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

)\ Download the CDC Vaccine Schedules app for providers at
e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization
(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual

» Travel vaccine recommendations: www.cdc.gov/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2021:
www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

* ACIP Shared Clinical Decision-Making Recommendations
www.cdc.govivaccines/acip/acip-scdm-fags.html

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention 5
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Recommended Adult Immunization Schedule

UNITED STATES

for ages 19 years or older

How to use the adult immunization schedule

Review vaccine types,
frequencies, and intervals
and considerations for
special situations (Notes)

Assess need for additional
recommended vaccinations
by medical condition and
other indications (Table 2)

Determine recommended
vaccinations by age
(Table 1)

Vaccines in the Adult Immunization Schedule*

Haemophilus influenzae type b vaccine Hib ActHIB®
Hiberix*
PedvaxHIB®
Hepatitis A vaccine HepA Havrix®
Vaqgta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Hepatitis B vaccine HepB Engerix-B*
Recombivax HB*
Heplisav-B*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine {inactivated) 1 Many brands
Influenza vaccine {live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RII*
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba*®
Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13°
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23°
Tetanus and diphtheria toxoids Td Tenivac®
Tdvax™
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel®
Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not
imply endorsement by the ACIP or CDC.

2021

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), and American
Academy of Physician Assistants (www.aapa.org).

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department

» Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

Questions or comments
Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

)\ Download the CDC Vaccine Schedules app for providers at
e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practice Guidelines for Immunization
(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual

» Travel vaccine recommendations: www.cdc.gov/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2021:

Links to

additional
resources

el eea = e = = ol = et

* ACIP Shared Clinical Decision-Making Recommendations
www.cdc.govivaccines/acip/acip-scdm-fags.html

U.S. Department of

Health and Human Services
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Control and Prevention
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Table 1

Recommended Adult Immunization Schedule by
Age Group



IE- 11 - B Recommended Adult Immunization Schedule by Age Group, United States, 2021

19-26 years 27-49 years 50-64 year

Influenza inactivated (IIV) or

Influenza recombinant (RIV% 1 dose annually

o

Inﬂue?za live, attenuated 1 dose annually

Tetanus, diphtheria, pertussis

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

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

(MMR) (if born in 1957 or later)

Zoster recombinant

(RZV) 2 doses

2 or 3 doses depending on age at

Human papillomavirus (HPV) initial vaccination or condition

27 through 45 years

Pneumococcal conjugate
(PCV13) 1dose

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

1dose

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recornmended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection




IE- 11 - B Recommended Adult Immunization Schedule by Age Group, United States, 2021

19-26 years 27-49 years 50-64 year

Influenza inactivated (IIV) or
Influenza recombinant (RIV4

1 dose annually

o

Influenza live, attenuated

(LAIV4) 1dose annually
Tetanus, diphtheria, pertussis
Jdap orTd LdoseTdan.thenTd orTdan hoosterevent 10 xears
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if born in 1957 or later)
\({?;’!{c}ella 2 doses (if born in 1980 or later)
Zoster recombinant
(RZV)

2 or 3 doses depending on age at

Human papillomavirus (HPV) initial vaccination or condition

27 through 45 years

Pneumococcal conjugate
(PCV13) 1dose

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

1dose

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recornmended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable 9



IE- 11 - B Recommended Adult Immunization Schedule by Age Group, United States, 2021

19-26 years 27-49 years 50-64 year

Influenza inactivated (IIV) or 1 dose annually

Influenza recombinant (RIV% @
Influenza live, attenuated
(LAIV4) 1dose annually
Tetanus, diphtheria, pertussis
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication
) (f born in 1957 or later)
Varicella 2 doses (if born in 1980 or later)
(VAR)
Zoster recombinant
(RZV) 2 doses

2 or 3 doses depending on age at

initial vaccination or condition 27 through 45 years

Human papillomavirus (HPV)

Pneumococcal conjugate
(PCV13) 1dose

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

1dose

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recornmended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

10



IE- 11 - B Recommended Adult Immunization Schedule by Age Group, United States, 2021

19-26 years 27-49 years 50-64 year

Influenza inactivated (IIV) or
Influenza recombinant (RIV% 1 dose annually

o

Influenza live, attenuated

(LAIV4) 1dose annually

Tetanus, diphtheria, pertussis

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

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

(MMR) (if born in 1957 or later)

\r(?;éc]ella 2 doses (if born in 1980 or later)

Zoster recombinant

(RZV) 2 doses

2 or 3 doses depending on age at

Human papillomavirus (HPV) initial vaccination or condition

27 through 45 years

Pneumococcal conjugate
(PCV13) 1dose

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

1dose

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recornmended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

11



IE- 11 - B Recommended Adult Immunization Schedule by Age Group, United States, 2021

19-26 years 27-49 years 50-64 year

Influenza inactivated (IIV) or
Influenza recombinant (RIV% 1 dose annually

o

Influenza live, attenuated

(LAIV4) 1dose annually

Tetanus, diphtheria, pertussis

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

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

(MMR) (if born in 1957 or later)

Zoster recombinant

(RZV) 2 doses

2 or 3 doses depending on age at

Human papillomavirus (HPV) 27 through 45 years

Pneumococcal conjugate
(PCV13)

initialvaccination orcondition

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recornmended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of past infection

12



Table 2

Recommended Adult Immunization Schedule
by Medical Condition and Other Indications



Ta ble pAl Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- Al e Asplenia End-stage Heart or
P compromised 4 count P ! renal A Chronic liver . Health care | Men who have
regnancy H complement " N lung disease, . Diabetes 2 =
(excluding HIV | _200 | >200 deficiencies disease; or on Eleehelie] disease personnel sex with men
infection) e | mme hemodialysis

or RIV4 1 dose annually @

LAIV4 Not Recommended Precaution 1dose annually

1 dose Tdap each

Tdap or Td 1 dose Tdap, then Td or Tdap booster every 10 years
Not
MMR II* Not Recommended 1 or 2 doses depending on indication

VAR Jed® Not Recommended 2 doses
RZV 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1 dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
<60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 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 doses HSCT?
Hib recipients only 1dose
Recommended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction

- *Waccinate after pregnancy.
vaccination, or lack
evidence of past infection

1. Precaution for LAN4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations, 3, Hematopoietic stem cell transplant, 1 4



Ta ble pAl Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- Al e Asplenia End-stage Heart or
P compromised 4 count P ! renal A Chronic liver . Health care | Men who have
regnancy H complement " N lung disease, . Diabetes 2 =
(excluding HIV | _200 | >200 deficiencies disease; or on Eleehelie] disease personnel sex with men
infection) e | mme hemodialysis

or RIV4 1 dose annually @

LAIV4 Not Recommended Precaution 1dose annually

1 dose Tdap each
pregnancy

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

MMR _ Not Recommended 1 or 2 doses depending on indication
Not
Jed® Not Recommended 2 doses
RZV 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1 dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
<60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 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 doses HSCT?
Hib recipients only 1dose
Recommended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction

- *Waccinate after pregnancy.
vaccination, or lack
evidence of past infection

1. Precaution for LAN4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations, 3, Hematopoietic stem cell transplant, 1 5



Ta ble pAl Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- Al e Asplenia End-stage Heart or
P compromised 4 count P ! renal A Chronic liver . Health care | Men who have
regnancy H complement " N lung disease, . Diabetes 2 =
(excluding HIV | _200 | >200 deficiencies disease; or on Eleehelie] disease personnel sex with men
infection) e | mme hemodialysis

or RIV4 1 dose annually @

LAIV4 Not Recommended Precaution 1dose annually

1 dose Tdap each
Tdap or Td breghancy 1 dose Tdap, then Td or Tdap booster every 10 years
MMR b2 Not Recommended 1 or 2 doses depending on indication
Recommended®
o1l Not Recommended 2 doses
2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
<60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 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 doses HSCT?
Hib recipients only 1dose
Recomnmended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.

documentation of indication of adverse reaction
vaccination, or lack
evidence of past infection

*Waccinate after pregnancy.

1. Precaution for LAN4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations, 3, Hematopoietic stem cell transplant, 1 6



1E-1 o] 2P Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- Al e Asplenia End-stage Heart or
P compromised 4 count P ! renal A Chronic liver . Health care | Men who have
regnancy H complement " N lung disease, . Diabetes 2 =
(excluding HIV | _200 | >200 deficiencies disease; or on Eleehelie] disease personnel sex with men
infection) e | mme hemodialysis

11V or RIV4 1 dose annually @

LAIV4 Not Recommended Precaution 1dose annually
TdaporTd  !doseTdapeach 1 dose Tdap, then Td or Tdap booster every 10 years
pregnancy t y y
MMR Not Recommended 1 or 2 doses depending on indication
VAR Not Recommended 2 doses
RZV 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
<60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 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 doses HSCT?

Hib recipients only 1dose

Recomnmended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/

for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable

age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.

documentation of indication of adverse reaction accinate after pregnanc

vaccination, or lack ) - pregnancy. 1 7

evidence of past infection

1. Precaution for LAN4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations, 3, Hematopoietic stem cell transplant,



1E-1 o] 2P Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- Al e Asplenia End-stage Heart or
P compromised 4 count P ! renal A Chronic liver . Health care | Men who have
regnancy H complement " N lung disease, . Diabetes 2 =
(excluding HIV | _200 | >200 deficiencies disease; or on Eleehelie] disease personnel sex with men
infection) e | mme hemodialysis

11V or RIV4 1 dose annually @

LAIV4 Not Recommended Precaution 1dose annually
TdaporTd  !doseTdapeach 1 dose Tdap, then Td or Tdap booster every 10 years
pregnancy t y y
MMR Not Recommended 1 or 2 doses depending on indication
VAR Not Recommended 2 doses
RZV 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
<60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 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 doses HSCT?
Hib recipients only 1dose
Recomnmended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction .
o *Vaccinate after pregnancy.
vaccination, or lack
evidence of past infection
1. Precaution for LAV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3, Hematopoietic stem cell transplant. 1 8
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

For vaccine recommendationsfor persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additionaling A

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

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

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

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 Vaqta 6-18 months
apart [minimum interval: 6 monthsl) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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

- 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 (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 dosesat 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

- 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)

- 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 Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
{Twinrix at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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,
autocimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAgl-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 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, shared
clinical decision-making for persons 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 persons 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 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart: 1 additional
dose

- Age 9-14 years at initial vaccination and received 2
doses at least 5 months apart: HPV vaccination series
complete, no additional dose needed

« Interrupted schedules: If vaccination schedule is
interrupted, the series does not need to be restarted

* No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

*» Some adults age 27-45 years: Based on shared clinical
decision-making, 2- or 3-dose series as above

Special situations

« Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations

20



m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

For vaccine recommendationsfor persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

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

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

Hepatitis A vaccination I

outine 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 Vaqta 6-18 months
apart [minimum interval: 6 monthsl) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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

- 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
heg (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

- 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)

- 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 Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
{Twinrix at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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,
autocimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAgl-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 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, shared
clinical decision-making for persons 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 persons 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 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart: 1 additional
dose

- Age 9-14 years at initial vaccination and received 2
doses at least 5 months apart: HPV vaccination series
complete, no additional dose needed

« Interrupted schedules: If vaccination schedule is
interrupted, the series does not need to be restarted

* No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

*» Some adults age 27-45 years: Based on shared clinical
decision-making, 2- or 3-dose series as above

Special situations

« Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

For vaccine recommendationsfor persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

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

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

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 Vaqta 6-18 months
apart [minimum interval: 6 monthsl) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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

- 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 (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 dosesat 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

- 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)

- 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 I

+ 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 Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
{Twinrix at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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,
autocimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)

- HIV infection

-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAgl-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 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, shared
clinical decision-making for persons 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 persons 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 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart: 1 additional
dose

- Age 9-14 years at initial vaccination and received 2
doses at least 5 months apart: HPV vaccination series
complete, no additional dose needed

« Interrupted schedules: If vaccination schedule is
interrupted, the series does not need to be restarted

* No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

*» Some adults age 27-45 years: Based on shared clinical
decision-making, 2- or 3-dose series as above

Special situations

« Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also

apply in special situations 22



m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

For vaccine recommendationsfor persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

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

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

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 Vaqta 6-18 months
apart [minimum interval: 6 monthsl) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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

- 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 (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 dosesat 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

- 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)

- 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 Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
{Twinrix at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])
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,
autcimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAgl-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 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, shared
clinical decision-making for persons 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 I

(v
. ill persons 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 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart: 1 additional
dose

- Age 9-14 years at initial vaccination and received 2
doses at least 5 months apart: HPV vaccination series
complete, no additional dose needed

« Interrupted schedules: If vaccination schedule is
interrupted, the series does not need to be restarted

+ No additional dose recommended af ompleting
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

*» Some adults age 27-45 years: Based on shared clinical
decision-making, 2- or 3-dose series as above

Special situations

« Ade randes recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations

duion recoimimenac
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

- Pregnancy: HPV vaccination not recommended until
after pregnancy; no intervention needed if vaccinated
while pregnant; pregnancy testing not needed before
vaccination

Influenza vaccination

Routine vaccination

+ Persons age 6 months or older: 1 dose any influenza
vaccine appropriate for age and health status annually

+ For additional guidance, see www.cdc.gov/flu/
professionals/index.htm

Special situations

+ Egg allergy, hives only: 1 dose any influenza vaccine
appropriate for age and health status annually

+ Egg allergy-any symptom other than hives (e.g.,
angioedema, respiratory distress): 1 dose any influenza
vaccine appropriate for age and health status annually.

If using an influenza vaccine otherthan RIV4 or ccliV4,

administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions.
+ Severe allergic reactions to any vaccine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers should be familiar with the

office emergency plan and certified in cardiopulmonary

resuscitation.

* A previous severe allergic reaction to any influenza vaccine
is a contraindication to future receipt of the vaccine.

+ LAIV4 should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to any vaccine
component {excluding egg) or to a previous dose of any
influenza vaccine

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

- Anatomic or functional asplenia

- Close contacts or caregivers of severely
immunosuppressed persons who require a protected
environment

- Pregnancy

- Cranial CSF/oropharyngeal communications

- Cochlear implant

- Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 hours, peramivir within
the previous 5 days, or baloxavir within the previous 17
days

- Adults 50 years or older

+ History of Guillain-Barré syndrome within 6 weeks after
previous dose of influenza vaccine: Generally, should

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose

- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccing, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

« Pregnancy with no evidence of immunity to rubella:
MMR contraindicated during pregnancy; after pregnancy
{before discharge from health care facility), 1 dose

+ Nonpregnant women of childbearing age with no
evidence of immunity to rubella: 1 dose

« HIV infection with CD4 count =200 cells/mm? for at least

6 months and no evidence of immunity to measles,

mumps, or rubella: 2-dose series at least 4 weeks apart;

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm*

+ Severe immunocompromising conditions: MMR
contraindicated

= Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously

did not receive any doses of MMR or 1 dose if previously

received 1 dose MMR

« Health care personnel:

-Born in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: 2-dose series at |east 4
weeks apart for measles or mumps or at least 1 dose for
rubella

-Born 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
rubella

Meningococcal vaccination

Special situations for MenACWY

» Anatomical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
component deficiency, complement inhibitor (e.g.,
eculizumab, ravulizumab) use: 2-dose series MenACWY-D
(Menactra, Menveo or MenQuadf) at least 8 weeks apart
and revaccinate every 5 years if risk remains

« Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Neisseria meningitidis: 1 dose MenACWY
{Menactra, Menveo or MenQuadfi) 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 MenACWY (Menactra,
Menveo or MenQuadfi)

* For Men ACWY booster dose recommendations for
groups listed under "Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6909al htm

Shared clinical decision-making for MenB

- Adolescents and young adults age 16-23 years (age
16-18 years preferred) not at increased risk for
meningococcal disease: Based on shared clinical decision-
making, 2-dose series MenB-4C (Bexsero) at least 1 month
apart or 2-dose series MenB-FHbp (Trumenba) at 0, 6
months (if dose 2 was administered less than & months
after dose 1, administer dose 3 at least 4 months after dose
2); MenB-4C and MenB-FHbp are not interchangeable (use
same product for all doses in series)

Special situations for MenB

« Anatomical or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab)
use, microbiologists routinely exposed to Neisseria
meningitidis: 2-dose primary series MenB-4C (Bexsero) at
least one month apart or
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

- Pregnancy: HPV vaccination not recommended until
after pregnancy; no intervention needed if vaccinated
while pregnant; pregnancy testing not needed before
vaccination

Influenza vaccination I

+ Persons age 6 months or older: 1 dose any influenza
vaccine appropriate for age and health status annually

+ For additional guidance, see www.cdc.gov/flu/
professionals/index.htm

Special situations

+ Egg allergy, hives only: 1 dose any influenza vaccine
appropriate for age and health status annually

+ Egg allergy-any symptom other than hives (e.g,
angioedema, respiratory distress): 1 dose any influenza
vaccine appropriate for age and health status annually.

If using an influenza va Lor ccliV4,
dminister in medical setting under supervision of health

care provider who can recognize and manage severe

allergic reactions.

Severe allergic reactions to a ine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers shoule |

office emergency plan and certifie cardiopulmonary

e

+ A previous severe allergic reaction to any influenza vaccine

s acontraindication o Tuture receipt or the vaccine.

+ LAIV4 should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to any vaccine
component {excluding egg) or to a previous dose of any
influenza vaccine

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

- Anatomic or functional asplenia

- Close contacts or caregivers of severely
immunosuppressed persons who require a protected
environment

- Pregnancy

- Cranial CSF/oropharyngeal communications

- Cochlear implant

Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 hours, peramivir within
the previous 5 days, or baloxavir within the previous 17
days

- Adults 50 years or older

+ History of Guillain-Barré syndrome within 6 weeks after

previous dose of influenza vaccine: Generally, should

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose

- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccing, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

« Pregnancy with no evidence of immunity to rubella:
MMR contraindicated during pregnancy; after pregnancy
{before discharge from health care facility), 1 dose

+ Nonpregnant women of childbearing age with no
evidence of immunity to rubella: 1 dose

« HIV infection with CD4 count =200 cells/mm? for at least

6 months and no evidence of immunity to measles,

mumps, or rubella: 2-dose series at least 4 weeks apart;

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm*

+ Severe immunocompromising conditions: MMR
contraindicated

= Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously

did not receive any doses of MMR or 1 dose if previously

received 1 dose MMR

« Health care personnel:

-Born in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: 2-dose series at |east 4
weeks apart for measles or mumps or at least 1 dose for
rubella

-Born 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
rubella

Meningococcal vaccination

Special situations for MenACWY

» Anatomical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
component deficiency, complement inhibitor (e.g.,
eculizumab, ravulizumab) use: 2-dose series MenACWY-D
(Menactra, Menveo or MenQuadf) at least 8 weeks apart
and revaccinate every 5 years if risk remains

« Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Neisseria meningitidis: 1 dose MenACWY
{Menactra, Menveo or MenQuadfi) 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 MenACWY (Menactra,
Menveo or MenQuadfi)

* For Men ACWY booster dose recommendations for
groups listed under "Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6909al htm

Shared clinical decision-making for MenB

- Adolescents and young adults age 16-23 years (age
16-18 years preferred) not at increased risk for
meningococcal disease: Based on shared clinical decision-
making, 2-dose series MenB-4C (Bexsero) at least 1 month
apart or 2-dose series MenB-FHbp (Trumenba) at 0, 6
months (if dose 2 was administered less than & months
after dose 1, administer dose 3 at least 4 months after dose
2); MenB-4C and MenB-FHbp are not interchangeable (use
same product for all doses in series)

Special situations for MenB

« Anatomical or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab)
use, microbiologists routinely exposed to Neisseria
meningitidis: 2-dose primary series MenB-4C (Bexsero) at
least one month apart or
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

- Pregnancy: HPV vaccination not recommended until
after pregnancy; no intervention needed if vaccinated
while pregnant; pregnancy testing not needed before
vaccination

Influenza vaccination

Routine vaccination

+ Persons age 6 months or older: 1 dose any influenza
vaccine appropriate for age and health status annually

+ For additional guidance, see www.cdc.gov/flu/
professionals/index.htm

Special situations

+ Egg allergy, hives only: 1 dose any influenza vaccine
appropriate for age and health status annually

+ Egg allergy-any symptom other than hives (e.g.,
angioedema, respiratory distress): 1 dose any influenza
vaccine appropriate for age and health status annually.

If using an influenza vaccine otherthan RIV4 or ccliV4,

administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions.
+ Severe allergic reactions to any vaccine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers should be familiar with the

office emergency plan and certified in cardiopulmonary

resuscitation.

* A previous severe allergic reaction to any influenza vaccine
is a contraindication to future receipt of the vaccine.

+ LAIV4 should not be used in persons with the following
conditions or situations:

- History of severe allergic reaction to any vaccine
component {excluding egg) or to a previous dose of any
influenza vaccine

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

- Anatomic or functional asplenia

- Close contacts or caregivers of severely
immunosuppressed persons who require a protected
environment

- Pregnancy

- Cranial CSF/oropharyngeal communications

- Cochlear implant

- Received influenza antiviral medications oseltamivir or
zanamivir within the previous 48 hours, peramivir within
the previous 5 days, or baloxavir within the previous 17
days

- Adults 50 years or older

+ History of Guillain-Barré syndrome within 6 weeks after
previous dose of influenza vaccine: Generally, should

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose

- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccing, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

« Pregnancy with no evidence of immunity to rubella:
MMR contraindicated during pregnancy; after pregnancy
{before discharge from health care facility), 1 dose

+ Nonpregnant women of childbearing age with no
evidence of immunity to rubella: 1 dose

« HIV infection with CD4 count =200 cells/mm? for at least

6 months and no evidence of immunity to measles,

mumps, or rubella: 2-dose series at least 4 weeks apart;

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm*

+ Severe immunocompromising conditions: MMR
contraindicated

= Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously

did not receive any doses of MMR or 1 dose if previously

received 1 dose MMR

« Health care personnel:

-Born in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: 2-dose series at |east 4
weeks apart for measles or mumps or at least 1 dose for
rubella

-Born 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
rubella

Special situations for MenACWY

» Anatomical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
component deficiency, complement inhibitor (e.g.,
eculizumab, ravulizumab) use: 2-dose series MenACWY-D
(Menactra, Menveo or MenQuadf) at least 8 weeks apart
and revaccinate every 5 years if risk remains

« Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Neisseria meninagitidis: 1 dose MenACWY
{Menactra, Menveo or MenQuadfi) 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 MenACWY (Menactra,
Menveo or MenQuadf)

+ For MenACWY booster dose recommendations for
,,,,,,,,, s listed under "Special situations eak
setting (e.q., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/

—

2al.htm

mmwr/volumes/ r/rr69

Shared clinical decision-making for MenB

- Adolescents and young adults age 16-23 years (age
16-18 years preferred) not at increased risk for
meningococcal disease: Based on shared clinical decision-
making, 2-dose series MenB-4C (Bexsero) at least 1 month
apart or 2-dose series MenB-FHbp (Trumenba) at 0, 6
months (if dose 2 was administered less than & months
after dose 1, administer dose 3 at least 4 months after dose
2); MenB-4C and MenB-FHbp are not interchangeable (use
same product for all doses in series)

Special situations for MenB

« Anatomical or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab)
use, microbiologists routinely exposed to Neisseria
meningitidis: 2-dose primary series MenB-4C (Bexsero) at
least one month apart or

26



m Recommended Adult Immunization Schedule, United States, 2021

+ MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least 6 months after dose
1, dose 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 until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

+ For MenB booster dose recommendations for groups
listed under “Special situations” and in an outbreak

etting (e.g., in comn \ ganizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/

mimwr/volumes

Pneumococcal vaccination

Routine vaccination

+ Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68/wr/mm6846a5.
htm?s_cid=mme6846as_w): 1 dose PP5V23
-If PPSV23 was administered prior to age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

+ Age 65 years or older immunocompetent): 1 dose PCY13
based on shared clinical decision-making if previously
not administered.

-PCV13 and PPSV23 should not be administered during
the same visit

-If both PCV13 and PPSV23 are to be administered, PCV13
should be administered first

-PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&140a4.

htm)

+ Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

+ Age 19 years or older with immunocompromising
conditions (congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, 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 transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least
5 years after most recent PPSV23 (note: only 1 dose PPSY23
recommended at age 65 years or older)

= Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination
+ Previously did not receive Tdap at or after age 11 years: 1
dose Tdap, then Td or Tdap every 10 years

Special situations

+ Previously did not receive primary vaccination series
fortetanus, diphtheria, or pertussis: At least 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks after Tdap and
another dose Td or Tdap 6-12 months after last Td or Tdap
(Tdap can be substituted for any 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

» Wound management: Persons with 3 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mmé&903as.htm

Varicella vaccination

Routine vaccination
+ No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children}); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification 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 facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later} if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980

+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980

+» HIV infection with CD4 count =200 cells/mm? with no
evidence of immunity: Vaccination may be considered (2
doses 3 months apart); VAR contraindicated for HIV infection
with CD4 count <200 cells/mm?*

+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous herpes zoster
or history of zoster vaccine live (ZVL, Zostavax) vaccination
{administer RZV at least 2 months after ZVL)

Special situations

= Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

« Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?): Recommended
use of RZV under review
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+ MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least 6 months after dose
1, dose 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 until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

+ For MenB booster dose recommendations for groups
listed under “Special situations” and in an cutbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/

+ Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68
htm?s_cid=mmé846a5_w): 1 dose PPSV23
-If PPSV23 was administered prior to age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

+ Age 65 years or older immunocompetent): 1 dose PCY13
based on shared clinical decision-making if previously
not administered.

PCVY13 and PPSV23 should not be administered during
the same visit

If both PCY13 and PP5V23 are to be administered, PCV13
should be administered first

PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&6140a4.

htm)

+ Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

58/wr/mmé

+ Age 19 years or older with immunocompromising
conditions (congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, 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 transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least
5 years after most recent PPSV23 (note: only 1 dose PPSY23
recommended at age 65 years or older)

= Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination
+ Previously did not receive Tdap at or after age 11 years: 1
dose Tdap, then Td or Tdap every 10 years

Special situations

+ Previously did not receive primary vaccination series
fortetanus, diphtheria, or pertussis: At least 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks after Tdap and
another dose Td or Tdap 6-12 months after last Td or Tdap
(Tdap can be substituted for any 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

» Wound management: Persons with 3 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mmé&903as.htm

Varicella vaccination

Routine vaccination
+ No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children}); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification 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 facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later} if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980

+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980

+» HIV infection with CD4 count =200 cells/mm? with no
evidence of immunity: Vaccination may be considered (2
doses 3 months apart); VAR contraindicated for HIV infection
with CD4 count <200 cells/mm?*

+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous herpes zoster
or history of zoster vaccine live (ZVL, Zostavax) vaccination
{administer RZV at least 2 months after ZVL)

Special situations

= Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

« Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?): Recommended
use of RZV under review
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+ MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least 6 months after dose
1, dose 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 until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

+ For MenB booster dose recommendations for groups
listed under “Special situations” and in an cutbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6209a1.htm

Pneumococcal vaccination

Routine vaccination

+ Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68/wr/mm6846a5.
htm?s_cid=mme6846as_w): 1 dose PP5V23
-If PPSV23 was administered prior to age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

+ Age 65 years or older immunocompetent): 1 dose PCY13
based on shared clinical decision-making if previously
not administered.

-PCV13 and PPSV23 should not be administered during
the same visit

-If both PCV13 and PPSV23 are to be administered, PCV13
should be administered first

-PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&140a4.

htm)

+ Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

+ Age 19 years or older with immunocompromising
conditions (congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, 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 transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least

5 years after most recent PPSV23 (note: only 1 dose PPSY23
recommended at age 65 years or older)

Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

Tetanus, diphtheria, and pertussis vaccination

+ Previously did not receive Tdap at or after age 11 years: 1
dose Tdap, then Td or Tdap every 10 years

Special situations

+ Previously did not receive primary vaccination series
fortetanus, diphtheria, or pertussis: At least 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks after Tdap and
another dose Td or Tdap 6-12 months after last Td or Tdap
(Tdap can be substituted for any 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

« Wound management: Persons with 3 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose

Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a preanant woman, use Tdap. For

=0

lumes/69/

detailed information, see www.cdc.gov/mmwr

wr/mm&903as.htm

Varicella vaccination

Routine vaccination
+ No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children}); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification 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 facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later} if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980

+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980

+» HIV infection with CD4 count =200 cells/mm? with no
evidence of immunity: Vaccination may be considered (2
doses 3 months apart); VAR contraindicated for HIV infection
with CD4 count <200 cells/mm?*

+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous herpes zoster
or history of zoster vaccine live (ZVL, Zostavax) vaccination
{administer RZV at least 2 months after ZVL)

Special situations

= Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

« Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?): Recommended
use of RZV under review
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+ MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least 6 months after dose
1, dose 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 until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

+ For MenB booster dose recommendations for groups
listed under “Special situations” and in an cutbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6209a1.htm

Pneumococcal vaccination

Routine vaccination

+ Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68/wr/mm6846a5.
htm?s_cid=mme6846as_w): 1 dose PP5V23
-If PPSV23 was administered prior to age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

+ Age 65 years or older immunocompetent): 1 dose PCY13
based on shared clinical decision-making if previously
not administered.

-PCV13 and PPSV23 should not be administered during
the same visit

-If both PCV13 and PPSV23 are to be administered, PCV13
should be administered first

-PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&140a4.

htm)

+ Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

+ Age 19 years or older with immunocompromising
conditions (congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, 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 transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least
5 years after most recent PPSV23 (note: only 1 dose PPSY23
recommended at age 65 years or older)

= Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination
+ Previously did not receive Tdap at or after age 11 years: 1
dose Tdap, then Td or Tdap every 10 years

Special situations

+ Previously did not receive primary vaccination series
fortetanus, diphtheria, or pertussis: At least 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks after Tdap and
another dose Td or Tdap 6-12 months after last Td or Tdap
(Tdap can be substituted for any 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

» Wound management: Persons with 3 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mmé&903as.htm

Varicella vaccination

Routine vaccination
+ No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children}); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification 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 facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later} if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980
+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980
+» HIV infection with CD4 count =200 cells/mm? with no
evidence of immunity: Vaccination may be considered (2
doses 3 months apart); VAR contraindicated for HIV infection
with CD4 count <200 cells/mm?*
+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination I

+ Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous herpes zoster
or history of zoster vaccine live (ZVL, Zostavax) vaccination
{administer RZV at least 2 months after ZVL)

Special situations

= Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

« Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?): Recommended
use of RZV under review
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Vaccination and COVID-19 Pandemic



CDC Interim Guidance for Immunization Services During
COVID-19 Pandemic

= Vaccination is an essential medical service for all children and
adolescents, ideally in the medical home.

Talk to your child’s doctor
about how to stay on track witl

VACCINES
during this time.

= Administer all due or overdue vaccines according to routine
immunization schedule during the same visit.

= I[mplement strategies to catch all patients up on vaccines.

— Start with newborns, infants, and children up to age 24 months, young children,
and extending through adolescence.

* |Includes guidance for the safe delivery of vaccines (e.g., use of
personal protective equipment, physical distancing)

32
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Routine Immunization During Pandemic

" The COVID-19 pandemic is changing rapidly and requires different
strategies to maintain clinical preventive services, including
Immunization.

= Some public health measures to control the pandemic have resulted
in fewer vaccine doses administered.

= Declines in vaccination coverage increase the risk for outbreaks of
vaccine-preventable diseases.

= Essential to continue routine immunization during the pandemic:
— All individuals—children, adolescents, and adults—need to stay up to date
on all recommended vaccines.

1. Bramer CA et al, Decline in Child Vaccination Coverage During the COVID-19 Pandemic — Michigan Care Improvement Registry, May 2016—May 2020. MMWR Morb Mortal
Wkly Rep 2020;69:630-631. https://www.cdc.gov/mmwr/volumes/69/wr/mm6920el.htm#contribAff

2. Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic-guidance/index.html
3. Vaccination Recommendations during the COVID-19 Pandemic https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html 33
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Delivering Vaccines Safely During COVID-19 Pandemic

= Assess the vaccination status of all patients across the life span at every health
care visit.

= Administer routinely recommended vaccines to children, adolescents, and
adults (including pregnant women).

= Delay vaccination for persons with suspected or confirmed COVID-19.
" Follow CDC guidance to prevent the spread of COVID-19 in health care settings
" Implement effective strategies for catch-up vaccination.

= Communicate with patients/families about how they can be safely vaccinated
during the pandemic.

Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic- 34
guidance/index.html
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Routine Immunization During Pandemic

= Some public health measures to control the pandemic have resulted in
declines in outpatient visits and fewer vaccine doses administered, leaving
children at risk for vaccine-preventable diseases.

= Essential to continue routine immunization during the pandemic:
—ldentify and schedule appointments for those who have missed well-child
visits and/or recommended vaccinations.
— Assess the vaccination status at each visit.
—Administer all vaccines due or overdue according to the recommended

schedules.

1. Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic-guidance/index.html
2. Vaccination Recommendations during the COVID-19 Pandemic https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html 35
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Delivering Vaccines Safely During COVID-19 Pandemic

= Minimize chances for exposures:
— Screen for COVID-19 exposure and symptomes.
— Limit physical contact with patients at triage.
— Implement use of cloth face coverings in persons >2 years.
— Ensure adherence to respiratory hygiene, cough etiquette, and hand hygiene.

" Implement and enforce infection prevention and control procedures:
— Standard precautions
— Use of medical face masks
— Wear gloves when administering intranasal or oral vaccines.
— Eye protection depending on level of community transmission

= Ensure physical distancing:
— Schedule sick visits and well-child visits during different times of the day.
— Reduce crowding in waiting rooms

Interim Guidance for Routine and Influenza Immunization Services During the COVID-19 Pandemic https://www.cdc.gov/vaccines/pandemic-
guidance/index.html 36



https://www.cdc.gov/vaccines/pandemic-guidance/index.html

Vaccination Guidance Is Continuously Being Reviewed and
Updated

= Visit https://www.cdc.gov/vaccines/covid-19/info-by-product/clinical-
considerations.html#Coadministration for the most recent guidance.

= Sign up to be notified when information on the web page changes.

Vaccines & Immunizations

CDC - COVID-19 Vaccination > Clinical Care 9 o @

M COVID-19 Vaccination

Interim Clinical Considerations for Use of
G oDy mRNA COVID-19 Vaccines Currently
Cinical Care Authorized in the United States

~ Get Email Updates
—

To receive email updates about this page, enter your email address:

Email Address ’
What's this?
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Vaccine Co-Administration (Interim)

= COVID-19 vaccines should be administered alone, with a minimum interval

of 14 days before or after administration of any other vaccines.
— Shorter period acceptable if:
* The benefits of vaccination are deemed to outweigh the potential unknown risks of

vaccine co-administration:

> Tetanus-toxoid-containing vaccination as part of wound management
> Rabies vaccination for post-exposure prophylaxis

> Measles or hepatitis A vaccination during an outbreak

OR

* To avoid vaccination barriers or delays to COVID-19 vaccination:
> In long-term care facility residents or healthcare personnel who received influenza or other
vaccinations prior to/upon admission or onboarding

= If COVID-19 vaccines are administered within 14 days of another vaccine,
doses do not need to be repeated for either vaccine.

Interim Guidance for Routine and Influenza Immunization Services During the COVID -19 Pandemic https://www.cdc.gov/vaccines/pandemic -guidance/index.html
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CDC Immunization Contacts and Resources

" Immunization call center
— 1-800-232-4636 (1-800-CDC-INFO)
— 8:00 am through 8:00 pm
— English or Spanish
— Questions about to immunization or vaccine-preventable diseases, to find vaccination
locations, or to order single copies of immunization materials

* Email
— nipinfo@cdc.gov

— Health care providers can submit questions about to immunization or vaccine-preventable
diseases.
— Response usually within 24 hours



mailto:nipinfo@cdc.gov

Thank you
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