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Immunization schedule: Overview



Immunization Schedules: Overview

= 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

Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger
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Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

T T ——— T Erreermmm - How to use the child and adolescent immunization

Recommended Adult Immunization Schedule

UNITED STATES

2024

UNITED STATES

for ages 19 years or older

Vaccines in the Adult Immunization Schedule®

Abbreviationts)

Varicella vaccine
Com lon vaccines
IJTaP hepatitis B, and inactivat

poliovirus, ar
DT:P and Inactivated polioviru

Measles, mumps, rubella, and'
*Adiminister recommended vaccine
extended intervals between dose:
The use of trade names is for ident
111672023

TWCOV-mRNA
COVID-19 vaccine
TWCOV-aPS
Haemophilus influenzae type b vacdne Hib
Hepatitis A vaccine HepA
Hepatitis A and hepatitis B vacdne HepA-HepB
Hepatitis B vaccine HepB
Human papillomavirus vaccine HPV
Influenza vaccine (inactivated) 4
Influenza vaccine (live, attenuated) LAIVa
Influenza vaccine (recombinant) Riv4
Measles, mumps, and rubella vaccine MMR
MenACWY-CRM
Meningococeal serogroups A, C, W, Y vaccine MenACWY-TT
MenB-4C
D=l Men8-FHbp
MenACWY-TT/
Meningococeal serogroup A, B, C, W, Y vaccine MenB-FHbp
Mpox vaccine Mpox
. PCV15
Preumococcal conjugate vaccine PCVZ0
Preumococcal polysaccharide vaccine PPSV23
Poliovirus vaccine PV
Respiratory syncytial virus vaccine RV
Tetanus and diphtheria toxoids Td
Tetanus and diphtheria toxoids and acellul Tda
pertussic vaccine I
Varicella vaccine VAR
Zaoster vaceine, recombinant RZV
*Administer r vaccines if' history is

Comirnaty*/Pfizer-BioNTech COVID-19Vaccine
Spikevax*/Medema COVID-19 Vaccine

Novavax COVID-19 Vaccine

ActHIB*
Hiberix*
PadvaxHIB*

Havrize*
Vagta®
Twinrix®
Engerix-B*
Heplisav-
PreHevbrio®
Recombivax HB®

Gardasil *

Many brands
FluMist* Quadrivalent
Flublok® Quadrivalent
M-M-RIF

Priarix®

Menvea®
MenQuadfi®

Bexsero®™
Trumenba®

Penbraya™

Jynneos*
Vaxneuvance™
Prevnar 20™

Pneumovax 23*
Ipol®

Arexvy*
Abrysvo™

Tenivac*
Tawax™

Adacel®
Boostrix*

Varivax®
Shingrix

known. 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.

12/28/2023

How to use the adult immunization schedule

‘I Determine 2 Assessnead 3 Review vacine 4 Review 5 Review new
recommended = for additional types. dosing contraindications = or updated
vaccinations recommended frequenciesand  andprecautions  ACIP guidance
byage vaceinations by intervals, and forvaccinetypes  (Addendum)
(Table 1) medical considerationsfor  (Appendix)

condition or spedial situations
other indication {Notes)
(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cde.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdcgov), American
College of Physidians (www.acponline org), American Acadeny of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog org), American Callege
of Nurse-Midwives (www.midwife org), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Assodiation (www.pharmacist.com), and Sodety for Healthcare
Epidemiology of America (www.shea-online.org).

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

= Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
www.vaers hhs.gov or 800-822-7967

Questions or comments

Contact www.cdc gov/cde-info or B00-CDC-INFO (800-232-4636), in English or Spanish,

8 am.~8 pm. ET, Monday through Friday, excluding holidays.

Download the CDC Vaccine Schedules app for providers at
www.ede govivaceines/schedules/hep/schedule-app htmi.

Helpful information

= Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.govivacdnes/hcp/acip-recs/index html

= ACIP Shared Clinical Decision-Making Recommendations:
www.cde.gov/vacdines/acip/acip-sedm-fags html

* General Best Practice Guideiines for Immunization
www.cde.gov/vaccines/hep/acip-recs/general-recs/index.html

* Vaccine information statements: www.cdcgov/vaccines/hcp/vis/indexchtml

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

Scan OR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

a0

www.cdc.gov/vaccines/schedules/index.html
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Appendic
Addendum
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Resources
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Related Links
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Recommendations

General Acronyms snd
Abbreviations

Vaccine Guidelines and
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Child and Adolescent Immunization Schedule

Recommendations for Ages 18 Years or Younger. United States, 2024

Print

Maccines and Other Immunizing Agents in the Child Immunization Schedule

How to use the schedule

To make vaccination recommendations, healthcare providers should:

Table 1 - By Age
Determine recommended vaccine by age

Assess need for additional recommended

e Table 3 - By Medical Indication

waccines by medical condition or other

indication

Appendix
e Review contraindications and

precautions for vaccine types

Download the Schedule

Prii

the schedule, color H

Print the schedule, black & white E

Download the mobile app

2

&

[ 6

More Schedule
Resources

B Get email updates

Table 2 - Catch-up
Determine recommended interval for
catch-up vaccination

Vaccination NMotes

Review vaccine types, frequencdies,
intervals, and considerations for special
situations

Addendum

Review new or updated ACIP guidance

For Parents
= Parent-friendly schedules

= Schedule changes and & Birth to & years

Euidance

= Syndicate

he schedules on = Gera persons

<o Fto 18 years

ed list of

Your website

recommended vaccines for
wyour child

Top of Page
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Immunization Schedules: Ordering hard copies

Recommended Child and Adolesce. .
for ages 18 years or younger = L 5
. P

't Immunization Schedule

Hard copies/booklets are no longer available




Espafiol | Other Languszes

Centers for Disease Control and Prevention
€DC 24/7. Saving Lives. Protecting Peopls™
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Immunization Schedules

CDC > Schedules Home > For Healthcare Providers

M Schedules Home

Adult Immunization Schedule

Recommendations for Ages 19 Years or Older, United States, 2024

For Healthcare Providers

Child & Adelescent Immunization _
Schedule Brint

Adult Immunization Schedule

Vaccines in the Adult Immunizstion Schedule B Get email updates
Waccines in the Scheduls

How to use the schedule

To make vaccination recommendations, healthcare providers should:

Table 1 - By Age

Table 2 - By Medical Indication

Maotas Table 1 - By Age Table 2 - By Medical Condition
Determine recommended vaccing by age Assess need for additional recommended
Appendic vaccinations by medical condition or other
indication
Addendum
Schedule Changes & Guidance| . .
lé Vaccination Notes Appendix
Rezources Review vaccine types, frequencies, Review contraindications and
intervals, and considerations for special precautions for vaccine types
For You and Your Family situations
Addendum
Related Links Review new or updated ACIF guidance
Vaccines & Immunizations
ACIP Vaccination Download the Schedule More Schedule For Your Patients
Recommendations Resources * Easy-to-read schedule

Print the schedule, color [ « Schedule changes and

guidance

General Acronyms and

Abbreviations Print the schedule, black & white B

= Syndicate the schedules on
Vaccine Guidslines and Download the mobile app your website s Getapersanalized list of
Recommendations for recommended vaccines for
Emergency Situations yaur child

Delays in Vaccine Supply Top of Page

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
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Adult Immunization Schedule Changes for 2024 child and Adolescent Immunization Schedule Changes for 2024

General schedule

General schedule v
CCOWVID-19 vaccination
COVID-19 vaccination v
CTaP vaccination
Hepatitis A vaccination v o
HPW waccination
Hepatitis B vaccination % Influgnzs vaccinstion
MMR vaccination
HPV vaccination v
Meningoooocal ACWY vaccination
Influenza vaccination v
MenE vaccination
Meningococcal vaccination v Mpox vaccination
. ) Pneumococcal vaccination
Mpox vaccination v
Poliovirus vaccination
Pneumococcal vaccination v
Respiratory syncytial virus immunization
Poliovirus vaccination v . o o
Respiratory syncytial virus vaccination
Respiratory syncytial virus vaccination % Tdap vaccination
Appendix
Tdap vaccination v

https://www.cdc.gov/vaccines/schedules/hcp/schedulechanges.html 8
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Adult Immunization Schedule

Recommendations for Ages 19 Years or Older, United States, 2024

For Healthcare Providers

il & Adolescant Immunization
Schedule Print

Adult Immunization Schedule Vaccines in the Adult Immunization Schedule EX Get email updates

nes in the Schedule

How to use the schedule

To make vaccination recommendations, healthcare providers should

Table1-Ey Age

Table 2 - By Medical Indication

Notes Tahle 1 - By Age Tahle 2 - By Medical Condition
o Determine recommended vaccine by age 9 Assess need for additional recommended
Appendix vaccinations by medical condition or other
indication

Addendum

| Schedule Changes & Guidance

Vaccination Notes Appendix

| Resources Review vaccine types, frequencies, Review contraindications and
intervals, and considerations for special precautions for vaccine types
situations

For You and Your Family

Addendum
Related Links 9 Review new or updated ACIP guidsnce

Vaccines & Immunizations

ALIP Vaccination Download the Schedule More Schedule For Your Patients
Recommendations Resources .
Print the schedule, color B s Schedule changes and
General Acronyms and - T I
guidance o English B
Abbreviations Print the schedule, black & white B

Waccine Guidelines and
Recommendations for

Emergency Situations

Delays in Vaccine Supply

https://www.cdc.qov/vaccines/schedules/hcp/imz/adult.html

Download the mobile app

your website

Syndicate the schedules on

°

Spanish A

Get a personalized list of
recommended vaccines for
your child

Top of Pape
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Recommended Adult Immunization Schedule

UNITED STATES

2024

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

COVID-1% vaccine

Haemophilus influenzae type b vacdne

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccdne

How to use the adult immunization schedule
y Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine Determine Assess need Review vaccine Review Review new
TvCOV-mRNA Spikevax®/Moderna COVID-19 Vaccine 1 recommended 2 for additional 3 types, dosing 4 contraindications 5 orupdated
IWCOV-aPs Novavax COVID-19Vaccine waccinations recommended frequencies and and precautions ACP guidance
. by age vaccinations by intervals, and for vaccine types (Addendum)
ActHIB (Table 1) medical considerationsfor  (Appentdix)
Al F:Z?:;;IB. condition or spedal situations
other indication {Notes)
Havrix® (Table 2)
Al Vagta®
HepA-HepB Twinirie®
Enaerix-B* Recommended by the Advisory Committee on Immunization Practices (www.cdegow/vaccines/
. .,g,. . arinl and annrewad ba the Cantars for Micaace Control and Prevantion iuwaw code onv). Amarican

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
Meningococcal serogroup B vaccine

Meningococcal serogroup A, B, C, W, Y vaccine
Mpox vaccine
Preumococcal conjugate vaccine

Preumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtherla toxoids and acellular
pertussis vaccne

Varicella vaccine

Zoster vaccine, recombinant

*Administer recommended vaccines if vaccination b
series if there are extended intervals between dose
imply endorserment by the ACIP or CDC.

11/16/2023

UNITED STATES

2024

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

How to use the child and adolescent immunization
Rﬁpiamry swv:yual wirus monoclonal antibody (Nirsevimab) sch edule
Trade name(s)

T v conmarree | ] 2 3 4 5 6

Vaccine Detarmine Detem\he RSSEE need Review Feview Feview new o
Spikevax rec vaccine types,  contraindications updated ACIP
COMID-19Vaccine wvaccine by age mmalbrcawch— reu:mmended frequencies, and precautions  guidance
TwCOV-aPs Movavax COMD-19 (Table 1) upvaccnation  vaccines intervals, and for vaccine types  (Addendum)
Vaceine (Table 2) y
Dengue vaccine DENACYD Dengaxia® condition or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* other indication  situations
Infanrbe® (Table 3) (Notes)
Haemaphilus influenzse type b vacdne Hib [PRP-T) ActHIB*
Hiberix*
Hib (PRP-OMP) 1 by the Advisory ization Practices (wena.cde.gov/vacdnes/acip)
Hepatitis Avaccine HepA Hawrix® and appn:wed hythetemersinr Disease Control and Prevention (www.cdcgov), American Academy
Vagta® of Pediatrics (www.aap.org), American Acadermy of Family Physicians (www.aafp.org), American
Hepatitts B vaccine HepB Engerix-8* Callege of Obstetricians and Gynecologists (www.acog.ong), American College of Nurse-Midwives
RecombhaxHE® {www.midwife.org), American Academy of Physician Associates (www.aapa org), and National
Hurman papillomavirus vaccine HPV Gardasil 9* Association of Pediatric Nurse Practitioners (wwiw.napnaporg).
Influenza vaccine (inactivated) v Multiple
Influenza vaccine (live, attenuated) LANS FluMist* Quadsivalent  REpOTt
Measles, mumps, and rubella vaccine MMR M-M-R I * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or bocal health
Priori® department
Meningacaceal seragroups A, €, W, ¥ vaccine MenACWY-CRM  Menveo® + Clinically significant adverse events to the Vaccine Adverss Event Reparting System (VAERS) at
MenACWY-TT MenCuadii* wwwi.vaers hhs.gov or 800-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsero® .
MenB-FHbp Quest or c t
Meningococeal serngroup A8, C W, ¥ vaccine MenACWY-TT/  Penbraya™ Contact www.cde gov/cde-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8pm. ET,
MenB-FHbp Monday through Friday, excluding holidays
Mpox vaccine Mpaox Jynneos*
Preumnoncosl conjuge wcine mr' e ""a"' neuance Download the CDC Vaccine Schedules app for providers at
P cal " - PPSV23 Preumovax 33* www.cdc.gov/vaccines/schedules/hop/schedule-app htmi
Poliovirus vaccne (inactivated) Py Ipal* . .
Respiratory syncytial wirus vaccine RSV Abrysvo™ Helpfl.ll information
Rotavirus vaccine RV Rotarix® * Complete Advisory Committee on Immunization Practices [ACIP) recommendations:
RVS RotaTeq® viwwi.coe. gov/vactines/hep/acip-recs/index. htmi
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix® www.cdc.gov/vaccines/adip/acip-scdm-fags.html
Tetanus and diphtheria vaccine Td Tenivac* - I Best Practice for including contraindications and precautions):
Tahvax™ www.cde.gov/vaccines/hopfadp-recs/general-recsfindex.html
Varicella vaccine VAR Warivax® +Vaccine information statements:
Combination vaccines wrwwi.cdc.gov/vaccines/hcpy/vis/index htmi
DTaP, hepatitis B, and mactwated oot st DTaP-HepBAPY  Pediari * Manual for the Surveillance of Vaccine-Preventable Diseases Scan Oft code
DTak, inac li i type b vacdne DTaP-IPV/Hib Pentacel* (including case identification and cutbreak responsa): for access to
DTaP and Inactivated Pdlmlfusva(ﬂne DTaP-IPV BIS;;" - woovw.cdc. gov/vaccines/ pubs/surv-manual online schedule
racal* 4.
DTak, inac li b, and DTaP-IPV-Hib- Vanelis*
hepatitis B vacdne HepB U.5. De
= .5. Department of
Measl.es,mu'nps. rubella, and ua.rl.cella\can:clne : - MMRV ProQuad’ Health and Human Services
*Administer vaccines if histary uriknown. Do not restart or add doses to vaccine series for

Centers for Disease
Contral and Prevention

extended intervals betveen doses When a vaceine is not adminis at the sciminister at &
The wse of trade names is for identification purposes only and does not imply endorsement by the AP or CDC.
11/16/2023

Use the tables, notes,
appendix, and addendum
together to determine
recommended vaccinations
for patient populations.
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2024 Updates to Child/Adolescent
Immunization Schedule



UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2024

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Monocional antibod How to use the child and adolescent immunization
Respiratory syncytial virus monoclonal antibody (Mirsevimahb) RSV-mAb Bayformus™ SChe‘dule
CovID19 TwCOV-mRNA Comirnaty®/Plizer- 1 2 3 4 5 6
BioMTech COMID-19
Vaccine Detarmine Determing Assess need Review Review Review new or
Spikevax®/Modema recommended  recommended  foradditional  vaccinetypes,  contraindication updated ACIP
COMVID-19 Vaccine vacdnebyage  interval for catch- recommended  frequencies, and precautionsl guidance:
TwCOV-aP5 Movavax COMD-19 (Table 1) upvaccination  vaccines imtenvals, and for vaccine typefl  (Addendum)
Vaccine (Table 2) by medical considerations  (Appendix)
Dengue vaccine DENACYD Dengvaxia® mgﬂ for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel® er on - situations
o * Inr'aprtuanr (Table 3) (Notes)
Haemaphilus influenase type b vaccine Hily [PRP-T) ActHIE®
Hiberix*
Hib [PRP-OMP) PedvaxHIE* Recommiended by the Advisory Committes on Immunization Practices (www.cde gov/vaccines/acip)
Hepatitis A vaccine HepA Hawrbe® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Acaderny
vagta® aof Pediatrics (wwwaap.orgl, American Academy of Family Physicians (wwavaafpoorg), American
Hepatitis Bvaccine HepB Engerix-B* College of Obstetricians and Gynecologists (www.acog.ong), Amercan College of Nurse-Midwives
Rocombhax HR {wwwmidwife.org), American Academy of Physician Associates (wiw.aapaorg), and National
Hurnan papillomavirus vaccine HEW Gardasil 9* Association of Pediatric Nurse Practitioners (www.napnap.org).
Influenza vaccine (inactivated) v Multiple
Influenza vaccine (live, attenuated) LANS FluMist® Quadrivalent REPD“
Measles, mumps, and rubella vaccine MMR M-M-RI® * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix® department
Meningococcal serogroups A, C W, Y vaccine MenACWY-CRM Menveo® + Clinically significant adverse events to the Vaccine Adverse Event Reporting System (WAERS) at
MenACWY-TT MenCuadfi® wwwivaers hhs.gov or B00-822-TH67
Meningococcal serogroup B vaccine MenB-4C Bewseno® .
MenB-FHbp Trumenba® Questions or comments
Meningococcal serogroup A, B, C W, ¥ vaccine MenACWY-TT/  Penbraya™ Contact www.cde goviede-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8 pm. ET,
MenB-FHbp Manday through Friday, excluding holidays
Mpox vaccine Mpon Iynneos®
R e rcup :115 “"“ e Dowmload the CDC Vaccine Schedules app for providers at
e e T PPSVE3 Preumavax 33 wwnw.cde.govyvaccines/schedules/hop/schedule-app hitml
Palicvinus vacdne (inactivated) (121 Ipol* . .
FRespiratory synoytial virus vaccing RSV Abrymun™ Helpful information
Rotawirus vaccing RV1 Rotarix® + Complete Advisory Committee on Immunization Practices [ACIP) recommendations:
RVS RotaTeq® www.cde.govsvaccnes/hoplacp-recs/index. html
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendatiomns:
Boostrix® www.cd.govsvaccines/adp/acip-scdm-fags.html
Tetanus and diphtheria vaccine Td Tenlvac* * (eneral Best Practice Guidelines for Immunization (induding contraindications and precautions):
Tihwax™ wevwi.coe.govsvaccines/hop/acip-recs/general-recs/indechitml
Varicella vaccine VAR Variva® * Vaccine information statements:
Combination vaccines ( waevwi.cdc.govsvaccines/hopdvis/index htmi
DTaF, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB PV Pediari® * Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
DTaf, inactivated poliovirus, and Haemophilus influenzoe type b vacdne DTaP-IPV/Hib Pentacel® (including case identification and cutbreak response): for access to
DTaF and inactivated poliovirus vaccine DTaP-IPY 3‘3::' . wwwi,coc.gov/vaccines/pubs/surv-manual online schadule
racel e
DTaf, inactivated pollovirus, Hoemophilus influenzoe type b, and DTaP-IPFV-Hib- Vanelis* & N =
Ihepatitis B vaccne HepB U.5. De
.5. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad® Health and Human Services

*Administer recommendesd vaccnes if immunization history is incomplete or unknown. Do not restart or add doses (o vaccine series for
extended intervals between doses When avacdine is not administerad at the recommended age, sdminisber at & subssquent visit.
The use of trade names is for identihication purposes only and does not imply endorsement by the AQP or ODC.
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Monaoclonal antibod Abbreviation(s

Respiratory syncytial virus monoclonal antibody (Nirsevimab) HS\I'
COMVID-19 TwCOV-mRNA
TvCOV-aP5s
Dengue vaccine DENACYD
Diphtheria, tetanus, and acellular pertussis vaccine DTaP
Haemophilus influenzse type b vacdne Hib (FRP-T)
Hib (FRP-OMP)
Hepatitis Avaccine Heph
Hepatitis B vaccine HepB
Hurnan papillormanirus vaccine HPV
Influenza vaccine (inactivated) g
Influenza vaccine (live, attenuated) LAIVE
Measles, mumps, and rubella vaccine MMR
Meningocoocal serogrowps A, C W, ¥ vaccine MenACWY-CRM
MenACWY-TT
Meningococcal serogrowp B vaocine MenB-4C
MenB-FHbp
Meningococcal serogrowp A, B, C W, ¥ vaccine MenACWY-TT/
MenB-FHbp
Mpos vaccine Mpsone
Preumococcal conjugate vaccine PCV1S
PCV20
Preumococcal polysaccharide vaccine PPSV23
Poliovirus vacdne (inactivated) 1Py
Respiratory syncytial winus vaccing RSV
Rotavirus vaccine 1
RVS
Tetanus, diphtheria, and acellular pertussis vaccine Tdap
Tetanus and diphtheria vaccine Td
Varcella vaccine VAR

Combination vaccines (u
DTak hepatitis B, and inactivated poliovirus vaccine
DiTaf, inactivated pollovirus, and Hosmophius infuenzoe type b vacdine DTaP-IFV/Hib

CiTaf and Inactivated poliovirus vaccine DTaP-IFV
DiTaR inactivated pollovirus, Hoemaphilus influenzoe type b, and DTaP-IPV-Hib-
hiepatitis B vacdne HepB
Meashes, mumps, rubella, and varicella vaccine MMRV

DTaP-HepBIPY

Beyforus™
Cormirnaty® /Pfizer-
BioNTech COVID-19
Vaccine
Spikevax® Modema
COMID-19 Vaccine

Movavax COMD-19
Vaccine
Diengvania®
Daptacel®
Infanrix®
ActHIE®

Hiberix®
PedvaxHIE*
Hawrin®

Vagta®
Enigerix-B*
Recombhax HE*
Gardasil 9*
Multiple
FluMist® Quadrivalent
M-M-R*
Priorb®
Menveo®
MenCuadfi*
Bewseno®
Trumenkba®
Penbraya™

hymneos®
Vaxneuvance™
Prevmar 20°
Preumnovax 23*
Ipol*
Abrysvo™
Rotarl®
RotaTeq®
Adacel®
Baoostrin®
Tenivac*
Thvax™
Varivax®

Pediarkx®
Pentacel®
Finrix®
Quadracel®
Vawelis*

ProQuad®

*Administer recommended vaccnes if immunization history is incomplite or unknawn. Do not restart or add doses to vaccine series for
extended intervals between doses. When a vacdne is not administered at the recommended age, sdminisber at a8 subsequent visie.
The use of trade names is for identification purpeges only and does not imply endorsement by the ACIP or ODC.
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UNITED STATES

2024

How to use the child and adolescent immunization
schedule

1 2 3 E 5 6

Determnine Determine Assess need Rewiew Review Review new or
recommended  recommended  for additional vaccine types, contraindications updated ACIP
vaccine by age  Interval for catch- recommended  frequencies, and precautions  guidance
({Tabile 1) up vacdnation  wvaccines intervals, and for vaccine types  (Addendum)
(Table 2) by medical considerations  (Appendix)

condition or for special

other indication  situations

(Table 3) [Motes)

Recommended by the Advisory Committee on Immunization Practices (www.cdegov/vaccines/acip)
and approved by the Centers for Disease Contral and Prevention [www.cde.gov), American Acadermy
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
College of Obstetricians and Gynecologists (www.acog.ong), American College of Nurse-Midwives
[wwwmidwife.cng), American Academy of Physician Associates (www.aapaorg), and National
Association of Pediatric Nurse Practitioners (wwiw.napnap.org).

Report

. SuEpected cases of reportable vaccine-preventable diseases or outbreaks toyour state or local health
department

* Clinically significant adwerse events to theVaccine Adversz Event Reporting System (VAERS) at
wiww vaers hhs.gov or B00-822-7967

Questions or comments

Contact www.odcgow!cdc-info or 800-CDC-INFO (800-232-4638), in English or Spanish, 8 a.m.—8 p.m. ET,
Muonday through Friday, excluding holidays

Dowmiload the CDC Vaccine Schedules app for providers at
wwnwcdc.govyvaccinesschedules/hopfschedule-appdtmi

Helpful information

* Complete Advisory Committes on Immunization Practices (ACIP) recommendations:
www.cdo.govvacdnes/hop/adip-recs/index.html

= ACIP Shared Clinical Decision-Making Recommendations:
www.cdo.govvacdnes/adp/acip-scdm-fags.html

* General Best Practice Guidelings for Inmunization (including contraindications and precautions):
www.cdo.govvacdnes/hop/adp-recs/general-recsfindex htmil

* Vaccine information statements:
wrwwi.cde.govvacdnes/hop/vis/index html

* Manual for the Surveillance of Vaccime-Preventable Diseases Sean OR code
(includimg case identification and ouwtbreak response): for access wo

waww.cde.govvacanes/pubs/surv-rmanual anline schedule
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedula®

Abbreviation(s e namels)

Monoconal antibad

Respiratory syncytial virus monoclonal antibody (Nirsevimab)

Vaccine

Trade namels)

COVID-19 Comirnaty®/Pfizer-
BioNTech COMID-19
Vaccine
Splkevax®Modema
CONID-19 Vacdne
TwCOV-aPs Movavax 00MD-19
Vaccine
Dengue vaccine DENACYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanrix®
Haamophilus influenage type b vacdne Hib (PRP-T) ActHIE*
Hiberix®
Hib (PRP-OMP) PedvaxHIE*
Hepatitis A vaccine Heph Hawrix®
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Recombhax HE*
Hurnan papillomavirus vacdne HFV Gardasil 9*
Influenza vaccine (inactivated) iva Multigle
Influenza vaccine (live, attenuated) LANSG FluMist* Quadrivalent
Measles, mumips, and rubella vaccine MMR M-M-R I
Priosi:®
Meningoooccal serogroups A, CW, Y vaccine MenACWY-CRM Meniveo®
MenACWY-TT MenQuadfi*
Meningocooocal serogroup B vaccine MenB-4C Bewsero®
MenB-FHbp Trumenkba®
Meningocoocal serogroup A, B, W, ¥ vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox vaccine Mpoo hynneos*
Preumococcal conjugate vaccine PCV1S Vawneuvance™
PCV20 Prevnar 20°
Preumacoccal polysaccharide vaccine PPSV23 Preumovax 23*
Paoliovirus vacdne {inactivated) 1Py Ipal®
Respiratory syncytial wirus vaocing RSV Abrysvo™
Rotavirus vaccine R Rotarl=®
RVS RotaTeq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Boostrix®
Tetanus and diphtheria vaccne Td Tenbvac*
Tdvax™
aricella vaccine VAR Varivax®

Combination vaccnes

DTaf hepatitis B, and inactivated poliovirus vaocine DTaP-HepB-1FY Pediark®

DTaR inactivated pollovirus, and Hosmophilus influenzae type b vacdne DTaP-IPV Hib Pentacel®

DTak and inactivated pollovirus vaccine DTaP-IPV Einri®
Quadracel®

DTak inactivated pollovirus, Hoemophilus influenzae type b, and DTaP-IPV-Hib- Vanelis®

hepatitis B vacdne HepB

Measles, mumps, rubella, and varcella vaccine MMRV ProQuad*®

*Administer recommended vaccines ifimmunization history is incomplete or unknown. Do not restart or add doses to vaccine series for
extended intervals between doses When a vacdne is not administered at the recommended age, sdminister at s subssquent visit.

Thee use of trade names is for identification purposes only and does not imply endorsement by the AQP or CDC.

11/16/20323

2024

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Dieterming Assess nead Rawlew Rieview Rendens neaw of
recommended  recommended  fior additional vaccine types, contraindications updated ACIP
vacone by age  Interval for catch- recommended  freguencies, and precautions  guidance
(Table 1) upvaccnation  vaccnes intervals, and for vaccine types  (Addendum)
(Table 2) by medical considerations  (Appendix)

condition or for special

ather indication  situations

(Table 3) (Motes)

Recommended by the Advisory Committee on Immunization Practices (www.cdcgov/vacdnes/acp)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Acadermy
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Callege of Obstetricians and Gynecologists (www.acog.ong), American College of Nurse-Midwives
{www.midwife.org), American Acaderny of Physician Associates (www.aapaorg), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

. SuEpected cases of reportable vaccine-preventable diseases or outbreaks to your state or bocal health
department

* Clinically significant adwerse evenits to theVaccine Adverse Event Reporting System (VAERS) at
weawwivaers hhs.gov or 800-822-7967

Questions or comments

Contact www.odcgov/cde-info or 800-CDC-INFO (B00-23 2-4638), in English or Spanish, 8 a.m.-8 pm. ET,
Monday throwgh Friday, excluding holidays

Dowmiload the CDC Vaccine Schedules app for providers at
www.cdc.gow/vaccines/schedules/hop/schedule-apphitml

Helpful information

* Complete Advisory Committee on Immunization Practices [ACIP) recommendations:
weww.cdo.gov/vaccnes hop/acp-recs/index.html

* ACIP Shared Clinical Decision-Making Recommendations:
www.odc.govvacdnes/adpyacip-scdm-fags.html

* General Best Proctice Guidelines for Immunization (induding contraindications and precautions):
waww.odc.govvacdnes/hopfadp-recs/general-recsfindex htmil

* Waccine information statements:
weww.cdo.gov/vacdneshopivis/indexhtmi

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
(including case identification and outbreak responss): for access o
www.odc.govvacdnes/pubs/suny-manual onling s-chedule
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Monoclonal antibad

Respiratory syncytial virus monoclonal antibody (Mirsevimab) RSV-mAb Beyfortus™
Vaccine
CovID-19 TwCOV-mRNA Comirnaty®/Pfizer-
BioNTech COMID-19
Vaccine
Splkevax®/Modema
COMID-19 Vaccine
TwCOV-aPs Movavax COMID-19
Vaccine
Dengue vaccne DENACYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccne DTaP Daptacel®
Infanris®
Haemophilus influenase type b vacdne Hib (PRP-T) ActHIE®
Hiberix*
Hib (PRP-OMP} PedvaxHIE*
Hepatitis A vaccine Heph Hawrix®
Vaqta®
Hepatitts B vaccine HepB Engerls-8*
Recombhasx HE*
Hurnan papillormavins vacdne HFV Gardasil 9*
Influenza vaccine (inactivated) iva Multiple
Influenza vaccine (live, attenuated) LAIVS FluMist* Quadrivalent
Measles, mumps, and rubella vaccine MMA MA-hA-R P
Priorix®
Meningoonccal serogroups A, C W, ¥ vaccine MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
Meningoooccal serogroup B vaccine MenB-4C Bewsero®
MenB-F| Trumsenka*
Meningococcal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox vaccine Moo Jymineos®
T T
PCV20 Prevnar 200
Preumacoccal polysaccharide vaccine PPSV23 Preumovax 23*
Respiratory syncytial wirus vaocine RSV Abrysvo™ I
el T
RVS RotaTeq®
Tetanus, diphthera, and acellular pertussis vaccine Tdap Adacel®
Baoostrix®
Tetanus and diphtheria vaccine Td Tenbeac*
Tehvax™
Varicella vaccine VAR Varivax®

Combination vaccines

DTl hepatitis B, and inactivated poliovinus vaccine DTaP-HepB-IPY Pedlarix®

DTaP inactivated pollovirus, and Haemophiles influenzoe type b vacdne DTaP-IPV/Hib Pentacel®

DTaF and inactivated poliovirus vaccline DTaP-IFV Bimrix®
Quadracel®

DTaP, inactivated poliovirus, Haemaophilus influenzae type b, and DTaP-IPV-Hib- Vanelis*

hepatitls B vacdne HepB

Meashes, mumps, rubella, and varcella vaccine MMRV ProQuad®

*Adrminister recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add dioses io vaccine series for
extended intervals between doses When avacdine is not administered at the recommended age, sdminister at & subsequent visi.
Thee use of trade names is for identification purpoges only and does not imply endorsement by the AQP or 0DC.

1171652023

UNITED STATES

2024

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Deterrming Assess need Rewview Reniew Rendew new or
recommended  recommended  for additlonal vaccine types, contraindications updated ACIP
vardineby age  Interval for catch- recommended  frequencies, and precautions  guidance
(Table 1) up vaccination  vaccines intervals, and for vaccine types  (Addendum)
(Table ) by medical considerations  (Appendix)

condition or fior special

other indication  situations

(Table 3) [Notes)

Recommended by the Advisory Committee on Immunization Practices (www.cde gov/vacdnes/acip)
and approved by the Centers for Disease Contral and Prevention [waww.cde gov), American Academy
of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Callege of Obstetricians and Gynecologists (www.acog.ong), American College of Nurse-Midwives
[www.midwife.org), American Academy of Physician Associates (www.aapaorg), and National
Association of Pediatric Nurse Practitioners (www.napnap.ong).

Report

. SuEpected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
wiwww waershhs.gowv or 800-823-T967

Questions or comments

Contact www.cdcgovcde-info or 800-CDC-INFO (800-23 2-4636), in Englich or Spanish, 8 a.m.—8 pom. ET,
Monday throwgh Friday, excluding holidays

Dioremiload the ODC Vaccine Schedules app for providers at
www.cdo.govwaccimes/schedules/hopfschedule-app hitml

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
wiww.cdo.gowvacdnes/hop/adp-recs/index.html

* ACIP Shared Clinical Decision-Making Recommendations:
www.odo.gov/vaccdnes/adpacip-scdm-fags.html

* General Best Practice Guidelines for Immunization (induding contraindications and precautions):
wiww.cdo.gowvacdnes/hop/adp-recs/general-recs/index htmil

* Vaccine information statements:
wiww.cdo.govvacdneshopfvis/indes html

= Manual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and cutbreak response):
wiww.cdogov/vaccines/pubs/sure-manual

Scan OR code
fior access 1o
anline schedule
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Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Respiratory syncytial vinus monoclonal antibody (Mirsevimah) ASV-mab Beyfortus™
Vaccine
CovID-19 TwiCOV-mRNA Cormirnaty® Pfizer-
BioNTech COMID-19
Vatcine
Spikevax®/Modema
COMID-19 Vacdne
TwCOV-aPs Movavax COMD-19
Vatcine
Dengue vaccne DENACYD Drengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Inifanrix®
Hoemophilus influenzne type b vacdne Hib (FRP-T) ActHIE*
Hiberix*
Hib (PFRP-OMP) PedvaxHIE*
Hepatitis Awvaccine Heph Hawrix®
Vaqta®
Hepatitis Bvaccine HepB Engerix-8*
Recombihax HE*
Hurnan papillorasinis vaooine HFY Gardasil 9*
Influenza vaccine (inactivated) [1\"E] Multiple
Influerza vaccine (live, attenuated) LAIVS FluMist® Quadrivalent
Meashes, murmps, and rubella vaccine MMR M-M-R I
Priorx®
Meningoooccal serogrowps A, C, W, Y vaccine MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi*
Meningococcal serogroup B vaccine MenB-4C Bexsern®
MenB-FHbp Trumenba®
Meningocococal serogroup A, B, W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
I.m;nm Brsue =
Preumacoccal conjugate vaccine PCV15 Vaxneuvanca™
PCV20 Prevnar 20°
Preumococcal polysaccharide vaccine PP5V23 Preumovax 23*
Poliowvirus vacdne (inacthated) PV Ipal®
Respiratory syncytial vinus vaccine RSV =
Rotavirus vaccine RV Riotari=®
RVS RotaTeq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Bapostrin®
Tetanus and diphtheria vaccine Td Tenkac*
Tdhvax™
Varicella vaccine VAR Varivax®
Combination vaceines (us s when app
DTaF, hepatitis B, and inactivated poliovinus vaccine DTaP-HepB-1PYV Pedlarnix®
DTaF, inactivated pollovirus, and Hoemophies influenzae type b vacdne DTaP-IFViHib Pentace®
DTaP and inactivated poliovirus vaccine DTaP-IFV Kimrix®
Quadracal®
DTaP, inactivated poliovirus, Hoemaphilus influenzae type b, and DTaP-IPV-Hib- Vanelis*
hepatitis B vaccne HepB
Measlhes, murnps, rubella, and varicella vaccine MMBRV ProQuad®

“Adiminister recommended vaccnes ifimmunization history is incomplets or unknown. Do not restart or add doses to vaccine Series for
extended intervals between doses. When a vaccine is not administered at the recommended age, sdminisber at & subsaguent visi.
The use of trade names is for idemification purpeses only and does not imply endorsement by the ACIP or ODC.

11/16/2023

UNITED STATES

2024

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Deetermine Assess nead Raview Review Reiew new or
recommended  recommended  for additional vaccine types, contraindications updated ACIP
vaccnebyage  Interval forcatch- recommended  frequencies, and precautions  guidance

(Table 1) up vaccination varrines intervals, and forvaccine types  |Addendum)
(Table 2) by medical considerations  (Appendix)
on oF for 5|
other indication  situations
(Table 3) (Notes}

Recommended by the Advisory Committee on Immunization Practices (www.odegov/vaccines/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Acadermy
of Pediatrics (wwwaap.arg), American Acadermy of Family Physicians (weow.aafp.org), American
College of Obstetricians and Gynecologists (www.acog.ong), American College of Nurse-Midwives
{wwwmidwife.org), American Academy of Physician Associates (www.aapaorg), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

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

* Clinically significant adwerse events to the Vaccine Adverse Event Reparting System (MAERS) at
wowvwvaers_ hhs.gow or B00-822- 7967

Questions or comments

Contact wwwoocdc.govcde-info or 800-CDC-IMFO (800-23 2-4635), in English or Spanish, 8 a.m.—8 pm. ET,
Monday through Friday, excluding holidays

Diovemniload the CDC Vaccine Schedules app for providers at
www.cdc.gov/vaccines/schedules/hop/schedule-app himl

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vacanes/hop/adp-recs/index.html

* ACIP Shared Clinical Decision-Making Recommendations:
www.cdo.govvacanes/adp/acip-scdm-fags.html

* General Best Proctice Guidelines for Inmunization (induding contraindications and precautions):
whwwi.cde.gov/vacdnes/hop/adp-recs/general-recs/index himil

* Vaccine information statements:
wewwi.cde.govvacdnes/hopvis/indeschtml

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
(including case identification and outbreak responsa): fior acoess to
www.cdc.govvacanespubs/suns-manual online schedule
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

UNITED STATES

2024

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Respiratory syncytial vinus monoclonal antihody (Mirsevimab) REV-mAb Beyfortus™

Vaccing

COVID-19 IwCOM-mRMNA Comirnaty®/Plizes-
BioTech COVID-19
Vaccine
& plkevax®/ Modema

COVID-19 Vaccine

IwCOV-aPs Novavax COMD-19
Vaccine
Dengue vaccine DENACYD Dengaxia®™
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infarira®
Haemaphilus influenzge type b vacdne Hib (PRP-T) ActHIE*
Hiberix®
Hib (PRP-OMP) PedvaxHIB*
Hepatitis A vaccine Heph Hanrix®
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Recombhax HB*
Hurnan papilomayirus vacdne HPV Gardasll 9*
Influenza vaccine (inactivated) 4 Multiple
Influenza vaccine (live, attenuated) LAIVS FluMist® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-N-R I
Priorb®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi*
Meningocoocal serogroup B vaccine MenB-4C Bewsero®
MenB-FHbp Trumenia®
Meningocoocal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox vaccine Mpon Jynneans®
Preumococcal conjugate vacdine PCV15 Vaxneuvance™
PCV20 Prevnar 20°
Preumococcal polysaccharide vaccing PP5SV23 Preumovax 23*
Poliovirus vacdne linactivated) Py Ipal*
Respiratory syncytial vinus vaccine RSV Abryzvo™
Rotavirus vaccine RV Rvtarix®
RVS FRiotaTeq®
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Boostrix®
Tetanus and diphtheria vaccine Td Tenivac*
Tihvan™
Waricella vaccine VAR Varivax®

Combination vacecne:

DTaP, hepatitis B, and inactivated poliovinus vaccine DTaP-HepB-1IPY Pediarkx®

DTaF, inactivated poliovinus, and Hosmaophiius influenzoe type b vacdne DTaP-IFV/Hib Pentace®

DiTaP and Inactivated policvirus vaccne DTaP-IFV imrix*
Quadracel*

DTaP, inactivated poliovirus, Hoemophilus influenzae type b, and DTaP-IPV-Hib- Vanelis*

hepatitts B vacdne HepB

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®

*Admminister recommended vaccnes if immunization history is incomplete or unknown. Do not restart or add doses fo waccine enies for
exbended intervals between doses When a vaccine is not administerad at the recommendead age, administer at & subsequent visl.
Thee use of trade rames is for identification purpeses only snd does not imply endorsement by the AQP or ODC.

11/16/2023

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Detarmning Deterrming Assess need Rawiew L= Review new or
recommended  recommended  for additional vaccine types, contraindications updated ACIP
vacdnebyage  interval for catch- recommended  frequencies, and precautions  guidance
(Table 1) up vaccination vaccnes intervals, and forvaccine types  (Addendum)
(Table 2) by medical considerations  {Appendix)
on or fioe 5
other indication  situations
(Table 3) (Notes)

Recommended by the Advisory Committee on Immunization Practices (www.ocdc.gow/vaccines/adip)
and approved by the Centers for Disease Control and Prevention (www.cde gov), American Acadermy
of Pediatrics [wwwaap.org), American Acadermy of Family Physicians (www.aafp.org), American
Caollege of Obstetricians and Gynecologists (wiww.acog.ong), American College of Nurse-Midwives.
{www.midwife.org), American Academy of Physician Associates (www.aapaorg), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

. Su?pected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinically significant adwerse events to the Vaccine Adverse Event Reporting System (VMAERS) at
wwwivaers hhs.gov or 800-822-7967

Questions or comments

Contact www.cdc.gow/cde-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8 pm. ET,
Monday through Friday, excluding holidays

- Dowmniload the CDC Vaccine Schedules app for providers at
www.cdc.gov,vaccines/schedules/hop/schadule-appdeml

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gowvacdnes/hopladp-recs/index.html

* ACIP Shared Clinical Decision-Making Recommendations:
www.ode.gov/vacdnes/acip/acip-scdm-fags.htmil

* General Best Practice Guidelines for Immunization (including contraindications and precautions):
www.cde.gowvacdnes/hop/adp-recs/general-recs/index himl

* Yaccine information statements:
www.cde.govvaccneshepyvis/indes html

* Manual for the Surveillance of Vaccime-Preventable Diseases
lincluding case identification and outbreak responss):
www.ode.gowvacdnes/pubs/sune-manual

Scan QR code
foor access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

C5310020-0

Deleted the following vaccines because they
are no longer recommended or distributed in
the U.S.

1.
2.
3.

4.

Bivalent mRNA COVID-19 vaccines
Diphtheria, Tetanus vaccine (DT)
13-valent pneumococcal conjugate
vaccine (PCV13)

MenACWY-D (Menactra)
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Table 1

Child Immunization Schedule by Age



11+ [ B Recommended Child and Adolescent Inmunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vacdnation at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

9 mos 12 mos

. Range of recommended
ages for all children

Range of recommended ages . Range of recommended ages Recommiended vaccination . Recormmended vaccination based Mo recommendation/
for catch-up vacdnation for certain high-risk groups «can begin in this age group on shared clinical dedsion-making not applicable

20



11+ [ B Recommended Child and Adolescent Inmunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vacdnation at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

. Range of recommended . Range of recommended ages . Range of recommended ages Recommended vaccination . FRecommended vaccination based Mo recommendation’
ages for all children for catch-up vacdnation for certain high-risk groups «can begin in this age group on shared clinical dedsion-making not applicable

21
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1F-1s] [l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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).

. Range of recommended
ages fior all children

Range of recommended ages . FRange of recommended ages
for catch-up vaccination for certain high-risk groups

Recommended vaccination . Recommended vaccination based Mo recommendation/
can begin in this age group on shared clinlical dedlslon-making not applicable

22



i1+ - B Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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 Z).

2 mos 4 mos i 9 mos

. Range of recommended
ages for all children

Range of recommended ages Range of recommended ages Recommended vaccination . Recormmended vaccination based Mo recommendation’
for catch-up vaccnation «can begin in this age group o shared linical decision-making not applicable 23




IF-1+] "l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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).

Vaccine and other immi

. Range of recommended
ages fior all children

Range of recommended ages . Fange of recommended ages Recommended vaccination . Recommended vaccination based Mo recommendation/
for catch-up vaccination for certain high-risk groups «can begin in this age group on shared clinical decision-making not applicable

24



Table 2

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, 2024

The table below provides catch-up schedules and minimurm intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed
between doses. Lise the section appropriate for the childs age. Always use this table in conjunction with Table 1 and the Notes that follow.

Children age 4 months through 6 years

Vaccine Minimum Age for Minimum interval Between Doses
Dt Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to Dose 5
Hepatits B Birth 4 weeks 8 weeks and at least 16 weeks after first doss
minimuem age fior the final dose & M weeks
Rotavinas Swerks 4 weeks 4 wecks
Maximum age for first makimum age for final dose is 8 monthes, 0 days
dose i 14 weeks, 6 days.
Diphtheria, tetanus, and & wenks 4 weeks 4 weeks & months i months
acellular pertussis . fifth dose is not necessary
ji the fowrth dose was
prdmninistened at age 4 years o
plder ond at least & months
Haemophilus miuenzoe & weeks Mo further doses needed Mo further doses nesded B weeks (2 final dose}
typeb if first dose was administered at age 15 if previous dose was administensd at age 15 months or cider This dose anly necessary
meonths ar okder. 4 weeks fior chilidren age 11 through
4 weeks if current age is younger than 12 months and first dose was administered 2t younger than age 7 monthzsand 59 manthes who received
if first dose was administered befoee the  at least 1 previows dose was PRP-T [ActHib®, Pentacel®, Hiberin®), Vaomelis® oo unknown ]uﬂD_IchEthEthE
1= hirthdary. # weeks and age 12 through 59 months (23 final doze 1% Eirthday.
8 weeks [as final dose) if current age is younger than 12 monthe and first doss was administered 2t age 7 through 11 months; OR
e if current age is 12 through %9 manths and first doss was administered before the 19 birthday and second
12 thratgh 14 months. dose was administered ak younger than 15 months; 08
if both doses were PedvaxHIE® and were administered before the 13t birthday
Prneumococcal monjugate & wesks No further doses needed for healthy Nofurther doses nesded Bweeks (s final dose)
children if first dose was administered at  for healthy children if previous dose was administered at age 24 monthes or older This dose is only neceszary
ge 24 months or oldsr 4 fior children sge 11 through
4 weeks . if current age is younger than 12 months amd previous dose was sdministersd at <7 months ald 549 mantha regardiess of nsk,
if first dose was adminstered befoee the # weeks |a final dose for healthy children) ar age &0 through 71 “?mu‘s
1= barthday b . L . . . with any risk, whoreceived 3
if previcus dose was sdministensd betwesn 7-11 months. (wait ungil at keast 12 months old); OR T i e
;“Ik![lSillﬂdﬂﬂlfﬂfhllmW if current age is 12 months or alder and at kst 1 dose was sdministersd before sge 12 months 9 )
if first dose was administered at the
1= birthdary or after
Inactivated poliovinus Gwerks 4 weeks 4 wecks & months [minimuem sge 4
if current is<d years for final dose)
& months {as final dose)
if curment age is 4 years or older
Measles, mumps, rubslls 12 monghes 4 weeks
Varicella 12 monkhs 3 months
Hepatits A& 12 months & months
Meningoooccal ACWY 2months MenAOWY-CRM B weeks Sew Nobes Sea Motes
2 years MenADWY-TT
Children and adolescents age 7 through 18 years
Meningoooccal ACWY Mot applicable (W/A) Bweeks
Tetsnus, diphtheria; 7 years 4 weeks 4 weeks & months
tetanus, diphtheris, and if first dose of DTaP/ DT was administered before the 19 birthday i farst dose of DTaPyDT was
acellular pertussis & months 2= final dose) adminiztersd before the 1
if first dose of DTaP/ DT or Tdap/Td was administered at or after the 1% birthday birthday
Hurman papillcmavirus 9 years Mmdﬂd:zimnklm
Hepatits A LT & months
Hepatits B LT 4 weeks & weeks and at least 16 weeks after first dose
Inactivated poliovinus M/A 4 weeks & maonths A fourth dose of IPV is
A fourth dose is not necessary i the third dose was administered at sge 4 years or older ond at keast § months  indicated if all previcus doses
after the previows dose. were adminstered at <4
years OR if the thind dose was
administersd <6 months after
the second dose.
Measles, mumps, rubslls BA 4 weeks
Varicells LT 3 months if younger than 13 years.
i weeks if age 11 years or
Diengue 9 years & months & months 26



Table 3

Immunization by Medical Indication



Table 3: New Legend Definitions

Recommended for all age- Not recommended for all children, Recommended for all age-eligible Precaution: Might be Contraindicated or not No Guidance/
eligible children whe lack but is recommended for some . children, and additional doses may be . indicated if benefit of . recommended Not Applicable
documentation of a complete children based on increased risk for necessary based on medical condition protection outweighs *Waccinate after pregnancy,

vaccination series or severe outcomes from disease or other indications. See Notes. risk of adverse reaction ifindicated
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Recommended Child and Adolescent Imnmunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. f multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD Asplenia or
Vacedne tage and coun persistent Kidney fallure,
and other Irmrun soorm promised C5F leak or complement End-stag
Immunizing lexcluding HIV < cochlear component Heart disease or renal disease Chironibe liver
agents Infection) 20 defidencles chronle lung disea: ar on Malysis disease

REV-mAb RSV season for chronle 1 dose depending on maternal
[nirsewimab) lung disease (See Notes) RSV vaccination status, See Notes

Diabetes

Hepatitis B

Rotavius [ sapr
DTaP
DTaPTda
= - Tdap: 1 dose each pregnan
ib | HscT:3doses  [maNt see hotes

Preumococcal

Py

COVID-19 See Notes

iva

- [
Hepatitis A

-

- N

MenB
Seasonal adminlstration,
RSV (Abrysvo)
See Notes
Mpox See Motes
Recommended for all age- Mot recommended for all children, Recormmended for all age-aligible Precaution: Might b Contraindicated or not Mo Guidance)
eligible children whe lack but is recommended for iome children, and additional doses may be indicabed if benefit of rescomrmenided Mot Applicable
documentation of 8 complete children haied on increased ik for neceisary based on medical condition protection cutweighs fWsccinate after pregnancy.
VaCCinalion Series or severe outcomes from disease or other indications. See Notes risk of adverse reaction if indicated
a. For addonal information regarding HIVIabomtory parameters and use of ve waccines, see the General Best Practios Guided ines for | mmunization, " i i
“hiltered Immunocompstence” at weaw cdc govvaccines hopdacip-recs/general -recsimmunocompetence hitm| and Table 4-1 footniote 1) at b. Severe Combined imemunodeficency € LA contraindicated for children 2-4 years of age with
. - asthima or whisezing dunnig the preceding 12 months

wwwrdcgowacoines hopd sop -necs/general-recs/oontraindications. htmil



1F.12 "8 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. f multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

Heart disease or
chronle lung disease
Ind RSV season for chronlc
lung disease (See Notes)

Kidney fallure,
End-stag
renal disease Chronbe liver
of on Dialysis disease Diabetes

1 dose depending on maternal
RSV vaccination status, See Notes

'V infection CDx Asplenia or
Vacdne tage and coun persistent
and other Immunooompromised C5F leak or complemeant
Iimmunizing {excluding HIV r cochlear component
agents Pregnancy infection) defidencles
RSV-mAb
(nirsevimak) 2nd RSV season
Hepatitis B
Rotawirus

b Tdap: 1 dose each pregnan
Hib [ HscTadeses [t see Notes

Preumococcal

PV

COVID-19 See Notes

14

LAIVE

MMRA

VAR
Hepatitis A
HPY

MenACWY

MengB

RSV (A " Eum;:iﬁdm

Mpox See Notes
Recomrmended lor all age- Mot recormmendad for all children, Recommendad for all age-aligible
eligibde children wha lack beut is recommended for some . children, and additional dases may be

docurmentation of 8 complate children based onincreased risk for neceisary bied on medical condition
vaccination series o severe outcomes from disease or other indications See Notes

a. Foraddisonal information regarding HIV laborory parameters and use of live vaccines, see the General Best Practice Guidel ines for iImmunization,
“Altered Immunocompetence:” at wras ol gowvaccineshopacip-recs‘general-recsimmunocompetence hitm| and Table 4-1 footnote 1) at
wwwirrhe gow/vaccines hop'acip-recs/general-recs contraindications. html

Pracaution: Might be
indicated if benefit of
probection outweighs
risk of adwerse reaction

b Severe Combined Immunodeficency

I - oy

Contraindicated or not Mo Guidance/
. recomrmended Mot Applicable

"Waccinate after pregnancy,

if indicated

€. LANS contraindicated for children 2-4 years of age with
asthima or whesezing during the preceding 1.2 manths
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1F.12 "8 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. f multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD4 Asplenia or
Vacdne percentage and count® persistent Kidney fallure,
C5F leak or End-stag

and other Immunooompromised complemeant
Iimmunizing {excluding HIV 5 cochlear component Heart disease or renal disease Chronic liver
agents infection) implant defidencles chronle lung disease of on Dialysis disease

Diabetes

RSV-mAb RSV season for chronlc 1 dose depending on maternal
2nd RSV season

[mirsevimakb) RSV vaccination status, See Notes lung disease (See Notes) RSV vaccination status, See Notes

Hepatitis B

Rotainus |____sapt

b Tdap: 1 dose each pregnan
Hib [ HscTadeses [t see Notes

Preurmococcal
1Y
COVID-19 See Notes
14
LAIVa
_ Asthrma, wheezing: 2-4 years
Hepatitis A
Seasonal adminlstration,
RSV (Abrysvao) Sas )
Mpox See Notes
Recomrmended lor all age- Mot recormmendad for all children, Recommendad for all age-aligible Pracaution: Might be Contraindicated or not Mo Guidance/
eligible children who lack but is recommended for same . children, and additional dases may be indicated if benefit of . recommended Mot Applicable
docurmentation of 8 complate children badsd an increadad risk for neceisary bied on medical condition probection outweighs "Waccinate after pregnancy,
WACCINALION Series o severe outcomes from disease or other indications See Notes risk of adwerse reaction if indicated

a. Foraddisonal information regarding HIV laborory parameters and use of live vaccines, see the General Best Practice Guidel ines for iImmunization,
“Altered Immunocompetence:” at wras ol gowvaccineshopacip-recs‘general-recsimmunocompetence hitm| and Table 4-1 footnote 1) at b. Severe Combined immurodeficency
wwwirrhe gow/vaccines hop'acip-recs/general-recs contraindications. html

€. LANS contraindicated for children 2-4 years of age with
asthima or whesezing during the preceding 1.2 manths
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BF-1+] k3 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. f multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD4 Asplenia or
Vaodne percentage and count® persistent Kidney fallure,
and other Irmrrunocom promised C5F leak or complemeant End-stage
Iimmunizing (excluding HIV cochlear Component Heart disease or renal disease Chironbc liver
agents infection) Implant defidencles chronlc lung disease or on Dialysks disease Diabetes

RSV-mAb d RSV season for chronle 1 dose depending on maternal
[nirsevimal) g disease (5ee Notes) RSV vaccination status, See Notes

Hepatitis B

Rotavirus | sapr
DTaP
DTaPiTda
“ 3 Tdap: 1 dose each pregnan
ik | Hsch:adeses [t see hlotes

COVID-19 See Notes

Preumocoocal

PV

va
LAIVa

Y -~y
we [ N

Hepatitis A

-

- N
- e

Seasonal adminlstration,
RSV (Abrysvo)
See Notes
I Mpaox See Notes I
Recommended for all age- Hot recormmended for all children, Recornmended for all age-eligible Precaution: Might be Contraindicated or not Mo Guidance!
eligible children who lack but is recommended for iome children, and additional dosss may be indicated if benefit of rescamrended Mot Applicable
documentation of 3 complete children based on increased risk for necessary besed on medical condition protection outweighs “Vaccinate after pregnancy,
VACEInAlHon Series o severe outcomes from disease or other indications. See Notes rigk of adverse reaction if imdicated
a. For sddional information regarding HIV | aborstory parameters and use of live waccines, see thie General Best Practics Guidelines for |mmunization, - i
“Altered Immunocompetence]”at wisw.odc gowvaccines hoplacprecs‘general-recsimmunocompet ence hitm| and Table 4-1 ffootnote Jj at b. Sewene Combined Immurodeficency = Lﬂﬂ:’-:mt.'a ndlcmcl:dl'u' ':-":‘ E-'r 4 N‘":'?‘bgnt“'"h
vevew.Co.gow vaccines/hopdacp-recs/general-recs oontraind . html asthma arwhsezing during the preceding 1.2 manths
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

For vaccination recommendations for persons ages
19 years or older, see the Recommended
Adult Immunization Schedule, 2024.

Additional information

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

* Within a number range (e.g., 12-18), a dash (<) should
be read as “through.”

* Waccine doses administered <4 days before the minimum
age of Interval are considered valid. Doses of any vaccine
administered =5 days earlier than the minimum age or
rinirmum interval should 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 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cdc.gov/vaccines/hcp/
acip-recs/general-recs/timing.html.

* Information on travel vaccination requiremeants and
recommendations is available at www.cdc.gov/travel/.

* For vaccination of persons with immunodeficiencies, see
Table &-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hepfacip-recs/
general-recs/immunocompetence.html, and Immunization in
Special Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 2021-2024 Report
of the Committee on Infectious Diseases. 32 ed. Itasca, IL:
American Academy of Pedlatrics; 2021:72-88).

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

* The Mational Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for

resolving vaccine injury claims. All vaccines incduded in
the child and adolescent vaccine schedule are covered
VICP except dengue, PPSV23, RSV, Mpox and COVID-1

COVID-19 vaccination
(minimum :

;6 months [Moderna and Phzer-
BioNTech D-19 vaccines], 12 years [Novav:
COVID-19 Vaccine])

Routine vaccination
e 6 months-4 rs

+ Unvaccinated:
2-dose series of updated (2023-2024 Formula) Moderna at
0, 4-8 weeks
3-dose serles of updated (2023-2024 Formula) Phizer-
BioMTech at 0, 3-8, 11-16 weeks

* Previously vaccinated*® with 1 dose of any Moderna:
1 dose of updated (20232024 Formula) Moderna 4-8 weeks
after the most recent dose.

* Previously vaccinated*® with 2 or more doses of any
Moderna: 1 dose of updated [2023-2024 Formula) Moderma
at least 8 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Phizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Phizer-BioNTech and dose 1: 3-8 weeks).

+ Previously vaccinated* with 2 or more doses of any Pfizer-

BioNTech: 1 dose of updated (2023-2024 Formula) Plizer-
BioMTech at least B weeks after the most recent dose.

Age 5-11 years

* Unvaccinated: 1 dose of updated (2023-2024 Formula)
Moderna or Plizer-BioNTech vaccine.

* Previously vaccinated*® with 1 or more doses of Moderna
or Pfi il g i i

i

Special situations
Persons who are moderately or severely immunocompromised®*

Age & months-4 vears

* Unvaccinated:
3-dose series of updated (2023-2024 Formula) Moderna at
0, 4, 8 weeks
3-dose series of updated (2023-2024 Formula) Pizer-
BioNTech at 0, 3, 11 weeks.

+* Previously vaccinated*® with 1 dose of any Moderna:
2-dose series of updated (2023-2024 Formula) Moderna at
0, 4 weeks (minimum interval between previous Moderna and
dose 1:4 weeks).

* Previously vaccinated® with 2 doses of any Moderna:

1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

+ Previously vaccinated*® with 3 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Modemna
at least 8 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Farmula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Phizer-BioNTech and dose 1: 3 weeks).

* Previously vaccinated® with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Plizer-
BioNTech at least 8 weeks after the most recent dose.

Age 5-11 years
* Unvaccinated:

3-dose series of updated (2023-2024 Formula) Maoderna
at 0, 4, 8 weeks

vaccines. Mpox and COVID-19 vaccines are covered by the

The National Vaccine Injury Compensation Program (VICP)is a no-fault
alternative to the traditional legal system for resolving vaccine injury
claims. All vaccines included in the child and adolescent vaccine schedule
are covered by VICP except dengue, PPSV23, RSV, Mpox, and COVID-19

Countermeasures Injury Compensation Ptpgram (CICP). F_nr PSei
ot aeednecemeensation | ieed Vaccines. Mpox and COVID-19 vaccines are covered by the
vacei

Countermeasures Injury Compensation Program (CICP). For more
information, see www.hrsa.gov/vaccinecompensation or
www.hrsa.gov/cicp.




Special situations

Persons who ARE moderately or
severely immunocompromised

* Qutlines vaccination series by age

m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United

COVID-19 vaccination
(mini 6 months [Moderna and Phzer-

Special situations

For vaccination recommendations for persons ages
|
Persons who are moderatel

i

Routine vaccination Ba8menhitysict 4 brevious COVID-19
Persons NOT moderately or severely ! Routine vaccination -gl-in;zs:é'lkejsafupdated{zﬂ group and previous B

Age 6 months-4 years vaccination history.

* Unvaccinated:
- 2-dose series of updated (2023-2024 Formula) Modemna at
0, 4-Bweeks
- 3-dose series of updated (2023-2024 Formula) Pfizer-

- 3-dose series of updated (20
BioNTech at 0, 3, 11 weeks.

* Previously vaccinated® wit;
2-dose series of updated (20

0, 4 weeks (minimum interval between previous Moderna and

immunocompromised
* Qutlines vaccination series by age group and
previous COVID-19 vaccination history.

T T T I T T VA T O
see Table 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cde.gov/vaccines/hcp/
aclp-recs/general-recs/timing htrml.

* Information on travel vaccination requirements and
recommendations is available at www.cdogov/travel/.

* For vaccination of persons with immunodeficiencies, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines far
Immunization at www.cdc.govivaccines/hep/acip-recs/
general-recs/immunocompetence.html, and Immunization in
Special Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 20212024 Report
of the Committee on Infectious Diseases. 32™ ed. Itasca, IL:
Arnerican Academy of Pediatrics; 2021:72-88).

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

* The Mational Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for
resolving vaccine injury dlaims. All vaccines included in
the child and adolescent vaccine schedule are covered by
VICP except dengue, PPSV23, RSV, Mpox and COVID-19
vaccines. Mpox and COVID-19 vaccines are covered by the
Countermeasures Injury Compensation Program (CICP). For
more information, see www.hrsa.gov/vaccinecompensation
of www.hrsa.gov/dcp.

BioMTech at 0, 3-8, 11-16 weeks

* Previously vaccinated® with 1 dose of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna 4-8 weeks
after the most recent dose.

* Previously vaccinated® with 2 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Modema
at least 8 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Phizer-BloMTech and dose 1: 3-8 weeks).

* Previously vaccinated*® with 2 or more doses of any Pfizer-

BioNTech: 1 dose of updated (2023-2024 Formula) Phizer-
BioNTech at least & weeks after the most recent dose.

Age 5-11 years

* Unvaccinated: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech vaccine.

* Previously vaccinated® with 1 or more doses of Moderna
or Plizer-BloMNTech: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech at least 8 weeks after the most
recent dose.

Age 12-18 years
* Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or Phizer-
BioMTech vaccine
- 2-dose series of updated (2023-2024 Formula) Novavax at
0, 3-8 weeks
* Previously vaccinated® with any COVID-19 vaccine(s):
1 dese of any updated (2023-2024 Formula) COVID-19
vaccine at least 8 weeks after the most recent dose.

dose 1: 4 weeks).

* Previously vaccinated® with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated® with 3 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Moderna
at least 8 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Plizer-BioNTech and dose 1: 3 weeks).

* Previously vaccinated® with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Pfizer-
BioNTech at least 8 weeks after the most recent dose.

Age 5-11 years
* Unvaccinated:
- 3-dose series of updated (2023-2024 Formula) Moderna
at 0, 4, 8 weeks
- 3-dose series updated (2023-2024 Formula) Phizer-BlioNTech
at 0, 3, 7 weeks.

* Previously vaccinated® with 1 dose of any Moderna:
2-dose series of updated [2023-2024 Formula) Moderna at
0, 4 weeks (minimum interval between previous Moderna and
dose 1: 4 weeks).

* Previously vaccinated® with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Phizer-BioNTech at 0, 4 weeks (minimum interval between
previous Pfizer-BioNTech and dose 1: 3 weeks)

+* Previously vaccinated*® with 2 doses of any Pfizer-
BioNTech: 1 dose of 20232024 Pfizer-BioNTech at least

4 weeks after the most recent dose.
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+ Previously vaccinated*® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of updated
(20232024 Formula) Moderna or Plizer-BioMNTech at least
8 weeks after the most recent dose.

Age 12-18 years

* Unvaccinated:
3-dose serles of updated (2023-2024 Formula) Moderna at
0, 4, 8 weeks
3-dose serles of updated (2023-2024 Formula) Plizer-
BioMTech at 0, 3, 7 weeks

2-dose series of updated (2023-2024 Formula) Movavax at
0, 3weeks

+* Previously vaccinated® with 1 dose of any Moderna:
2-dose series of updated {2023-2024 Formula) Moderna at
0, 4 weeks (minimum interval between previous Moderna
dose and dose 1: 4 weeks).

+ Previously vaccinated® with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose serles of updated (2023-2024 Formula)
Phizer-BioNTech at 0, 4 weeks (minimum interval between
previous Phizer-BioNTech dose and dose 1: 3 weeks).

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Phizer-
BioNTech at least 4 weeks after the most recent dose.

+ Previously vaccinated® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8 weeks
after the most recent dose.

* Previously vaccinated® with 1 or more doses of Janssen
or Novavax or with or without dose(s) of any Original
monovalent or bivalent COVID-19 vaccine: 1 dose of any
updated (2023-2024 Farmula) COVID-19 vaccine at least
B weeks after the most recent dose.

Thiere is no preferential recommendation for the use of
ane COVID-19 vaccine over another when more than one
recommended age-appropriate vaccine Is available.

Administer an age-appropriate COVID-19 vaccine product for
each dose. For information about transition from age 4 years

to age 5 years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1 and 2 at www.ode.govivaccines
covid-1¥elinical-considerations/interfim-considerations-us.
html#covid-vaccines.

Current COVID-19 schedule and dosage formulation available
at www.cdegov/covidschedule. For more information on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www. fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19-vaccine

*Note: Previously vaccinated is defined as having recelved any
Original monovalent or bivalent COVID-19 vaccine (Janssen,
Modema, Movavax, Plizer-BloNTech) prior to the updated
2023-2024 formulation.

*Note: Persons who are moderately or severely
Immunocompromised have the option to receive one
additional dose of updated (2023-2024 Formula) COVID-19
vaccine at least 2 months following the last recommended
updated (2023-2024 Formula) COVID-19 vaccine dose.
Further additional updated (2023-2024 Formula) COVID-19
vaccine dosel(s) may be administered, informed by the clinical
Judgement of a healthcare provider and personal preference
and circumstances. Any further additional doses should be
administered at least 2 months after the last updated
[2023-2024 Formula) COVID-19 vaccine dose. Moderately or
severely immunocompromised children 6 months—4 years of
age should recelve homologous updated (2023-2024 Formula)
mRNA vaccine dose(s) if they receive additional doses.

*Note: Previously vaccinated is
defined as having received any
Original monovalent or bivalent
COVID-19 vaccine (Janssen, Moderna,
Novavax, Pfizer-BioNTech) prior to the
updated 2023-2024 formulation.
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+ Previously vaccinated*® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of updated
(20232024 Formula) Moderna or Plizer-BioMNTech at least
8 weeks after the most recent dose.

Age 12-18 years
* Unvaccinated:
- 3-dose series of updated (2023-2024 Formula) Moderna at
0, 4, 8 weeks
- 3-dose serles of updated (2023-2024 Formula) Phzer-
BioMTech at 0, 3, 7 weeks

- 2-dose series of updated (2023-2024 Formula) Movavax at
0, 3weeks

+* Previously vaccinated® with 1 dose of any Moderna:
2-dose series of updated {2023-2024 Formula) Moderna at
0, 4 weeks (minimum interval between previous Moderna
dose and dose 1: 4 weeks).

+ Previously vaccinated® with 2 doses of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose serles of updated (2023-2024 Formula)
Phizer-BioNTech at 0, 4 weeks (minimum interval between
previous Phizer-BioNTech dose and dose 1: 3 weeks).

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Phizer-
BioNTech at least 4 weeks after the most recent dose.

+ Previously vaccinated® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8 weeks
after the most recent dose.

* Previously vaccinated® with 1 or more doses of Janssen
or Novavax or with or without dose(s) of any Original
monovalent or bivalent COVID-19 vaccine: 1 dose of any
updated (2023-2024 Farmula) COVID-19 vaccine at least

B weeks after the most recent dose.

Current COVID-19 schedule and dosage formulation available
at www.cdegov/covidschedule. For more information on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www. fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19-vaccine

*Note: Previously vaccinated is defined as having received any
Original monovalent or bivalent COVID-19 vaccine (Janssen,
Modema, Movavax, Plizer-BloNTech) prior to the updated

2023- 2024 formulation.

*Note: Persons who are moderately or severely
Immunocompromised have the option to receive one
additional dose of updated (2023-2024 Formula) COVID-19
vaccine at least 2 months following the last recommended
updated (2023-2024 Formula) COVID-19 vaccine dose.
Further additional updated (2023-2024 Formula) COVID-19
vaccine dosel(s) may be administered, informed by the clinical
judgement of a healthcare provider and personal preference
and circumstances. Any further additional doses should be
administered at least 2 months after the last updated
[2023-2024 Formula) COVID-19 vaccine dose. Moderately or
severely immunocompromised children 6 months—4 years of
age should receive homologous updated (2023-2024 Formula)
mRBNA vaccine dose(s) if they receive additional doses.

Thiere is no preferential recommendation for the use of
ane COVID-19 vaccine over another when more than one
recommended age-appropriate vaccine is available.

Administer an age-appropriate COVID-19 vaccine product for
each dose. For information about transition from age 4 years

to age 5 years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1 and 2 at www.ode.govivaccines
covid-1¥elinical-considerations/interfim-considerations-us.
html#covid-vaccines.
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Human papillomavirus 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 vaccination
recommended for all persons through 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 if
administered too soon)

e e P e Routine and catch-up vaccination

dose 2: 4 weeks [ dose 2 to dose 3: 12 weeks / dose 1 to dose

3: 5 months; repeat dose if administered too soon) e No additional dose recommended When

* Mo additional dose recommended when amy HPYV

::j;m:;i;;;;;; A ey s been compleed using any HPV vaccine series of any valency has
Special situations been completed using recommended
. lmmunu:umpmmis_in«g conditions, incl udl_ng HIV ) ;

T e e dosing intervals.
* History of sexual abuse or assault: Start at age 9 years .
* Pregnancy: Pregnancy testing not needed before e Deleted bullet on interru pted HPV schedule

vaccination; HPV vaccination not recommended
until after pregnancy; no intervention needed if
vaccinated while pregnant
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Influenza vaccination

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

Routine vaccination

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

Age 6 months=8 years who have received fewer than
2 influenza vaccine dases before July 1, 2023, ar whose
influenza vaccination history is unknown: 2 doses, separated
by at least 4 weeks. Administer dose 2 even If the child turns
Gyears between receipt of dose 1 and dose 2.
Age 6 months-8 years who have received at least 2
Influenza vaccine doses before July 1, 2023: 1 dose
Age 9 years or older: 1 dose

* For the 2023-2024 season, see www.cdc.gov/mmwr/

volumes/72/r/rr7202a1 htm.

+ For the 2024-25 season, see the 202425 ACIP influenza
vaccine recommendations.

Spedial situations

+ Close contacts (e.qg., household contacts) of severely
immunosuppressed persons who require a protected
environment: should not receive LAIVA. If LAIV4 is given,
they should aveld contact with for such Immunosuppressed

yarcinatian

Note: Persons with an egg allergy can receive any influenza Ad d Ed | nfO rm at' O n fO r Va CCl N atl ng
vaccine (egg-based and non-egg-based) appropriate for age . .

2nd heaith status persons with a history of egg
allergy.




Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination
» 2-dose series at age 12-15 months, age 4-6 years
* MMR or MMREV* may be administered

Note: For dose 1 in children age 12-47 months, it is
recommended to administer MMR and varicella vaccines
separately. MMBV* may be used if parents or caregivers
express a preference.

Catch-up vaccination

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

* The maximum age for use of MMRBW® is 12 years.

m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

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®

Unvaccinated children age 12 months or older:
2-dose serles at least 4 weeks apart before departure®

Moved
information on
minimal doses
between MMRV to
clarify this also
applies to Special
situations.

* In mumps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR), see
www.cdc.gov/mmwrvolumes/67 /wr/mme701 a7 .htm

*Note: If MMREV is used, the minimum interval between M
deses is 3 months
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Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM, Menvea],

2 years [MenACWY-TT, MenQuadf]), 10 years
[MenACWY-TT/MenB-FHbp, Penbraya])

 Added MenABCWY (Penbraya)

Routine vaccination
« 2-dose series at age 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 weeks)

« 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 2 months: 4-dose series (additional 3 doses
atage 4,6, and 12 months)
Dose 1 at age 3-6 months: 3- or 4-dose series [dose 2
[and dose 3 if applicabla] 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 months: 2-dose series (dose 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 B weaks apart

* MenQuadfi®
Dase 1 at age 24 months or older: 2-dose series at least
8 weeks apart 4 1
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Travel to countries with hyperendemic or epidemic
meningococcal disease, including countries in the African
meningitis belt or during the Hajj (www.cdc.gov/travel):

« Children less than age 24 months:
Menveo™* (age 2-23 months)

Dose 1 at age 2 months: 4-dose series (additional 3 doses at
age 4,6, and 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 recelved 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 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)

= Children age 2 years or older: 1 dose Menveo®*
or MenQuadf®

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

# 1 dose Menveo™ 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 component deficiency, HIV,
or asplenia): Follow the booster schedule for persons at
increased risk.

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

*Menwveo has two fermulations: lyophilized and liguid. The liguid
formulation should not be used before age 10 years. See www.
cde.govivaccinessvpd/mening/downloads/menveo-single-vial-
presentation.pdf.

MNote: For MenACWY booster dose recommendations for
groups listed under "Special situations” and in an outbreak
setting and additional meningococcal vaccination information,
see www.cdogov/ mmwr/volumes/69/r/r690%a 1 htm.

Children age 10 years or older may receive a single dose of
Penbraya™ as an alternative to separate administration of
MenACWY and MenB when both vaccines would be given
on the same clinic day (see "Meningococcal serogroup B
vaccination” section below for more information).

Added information for use of MenABCWY
in children ages 10 years and older.
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Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero®;

MenB-FHbp, Trumenba®; MenACWY-TT/MenB-FHbp,
Penbraya™])

Shared clinical decision-making

« Adolescents not at increased risk age 16-23 years
{preferred age 16-18 years) based on shared
clinical decision-making:
Bexsero®: 2-dose series at least 1 month apart
Trumenba®: 2-dose series at least 6 months apart (if dose 2

Is administered earlier than 6 months, administer a 3~ dose

ateestd mond afer cose 2 Added a link to more information on

For additional information on shared clinical decision-making
for MenB, see www.cdogov/vaccines/hep/admin/downloads/

isd-job-aid-scdm-mening-b-shared-clinical-dedision-making.pdf Shared Cllnlcal deC|S|0n'mak|ng for MenB
Spedial situations VaCCination

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 (if dose 2
was administered at least 6 months after dose 1, dose 3
not needed; if dose 3 is administered earlier than 4 months
after dose 2, a 4* dose should be administered at least
4 months after dose 3)

Note: Bexsero® and Trumenba® are not interchangeable;
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.cdogov/mmwr/volumes/ 69/ /rro20%a1 htm.

Children age 10 years or older may receive a dose of Penbraya™
as an alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same clinic
day. For age-eligible children not at increased risk, if Penbraya™
is used for dose 1 MenB, MenB-FHbp {Trumenba) should be
administered for dose 2 MenB. For age-eligible children at
increased risk of meningococcal disease, Penbraya™ may be
used for additional MenACWY and MenB doses {including
booster doses) if both would be given on the same clinic

day and at least 6 months have elapsed since most recent
Penbraya™ dose.
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Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero®;

MenB-FHbp, Trumenba®; MenACWY-TT/MenB-FHbp,
Penbraya™])

Shared clinical decision-making
« Adolescents not at increased risk age 16-23 years
{preferred age 16-18 years) based on shared
clinical decision-making:
Bexsero®: 2-dose series at least 1 month apart
Trumenba®: 2-dose series at least 6 months apart (if dose 2
Is administered earlier than 6 months, administer a 3~ dose
at least 4 months after dose 2)

For additional information on shared clinical decision-making
for MenB, see www.cdogov/vaccines/hep/admin/downloads/
Isd-job-aid-scdm-mening-b-shared-clinical-decision-making.pdf

Spedial 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 (if dose 2
was administered at least 6 months after dose 1, dose 3
not needed; if dose 3 is administered earlier than 4 months
after dose 2, a 4* dose should be administered at least
4 months after dose 3)

Note: Bexsero® and Trumenba® are not interchangeable;
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.cdogov/mmwr/volumes/69/rr/rro20%a1 htm.

Children age 10 years or older may receive a dose of Penbraya™
as an alternative to separate administration of MenACWY and

ey, For age-ehgible childen ot a¢ Inereasedt i, f Pembraya™ Added information for use of MenABCWY
is used for dose 1 MenB, MenB-FHbp {Trumenba) should be . .
administered for dose 2 MenB. For age-eligible children at IN C h | | d ren ages 10 yea rs an d (0] I d er.

increased risk of meningococcal disease, Penbraya™ may be
used for additional MenACWY and MenB doses {including
booster doses) if both would be given on the same clinic

day and at least 6 months have elapsed since most recent
Penbraya™ dose.
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Adolescent meningococcal vaccination schedule

Table |l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start [ate, 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).

-15yrs  16yrs 17-18yr:
Meningococcal (MenACWY-CRM =2 mos,
MenACWY-TT =2years)

1 dose
Meningococcal B See Nojes
(MenB-4C, MenB-FHbp)

* MenACWY-TT/MenB-FHbp (Penbraya)

o An option when both MenACWY and MenB are indicated on the same clinic
day.

o In healthy persons, if Penbraya is used for dose 1 MenB, MenB-FHbp
(Trumenba) should be administered for dose 2 MenB.

MenB products are not interchangeable.
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Special situations

Risk factors for Mpox infection include:

Age 18 years and at risk for Mpox
infection: 2-dose series, 28 days apart.

Mpox vaccination

(minimurm age: 18 years [Jynneos®])

Special situations
18 years and at risk for Mpox infection: 2-dose series,
28 days apart.
Risk factors for Mpox infection include:
Persons who are gay, bisexual, and other MSM, transgender
or nonbinary people who in the past & months have had:
+ A new diagnosis of at least 1 sexually transmitted disease

 More than 1 sex partner

- Sex at a commercial sex venue

+ Sex in association with a large public event in a geographic
area where Mpox transmission Is occurring

Persons who are sexual partners of the persons described

above

Persons who anticipate experiencing any of the situations

described above

 Added bullet on use of Jynneos in
pregnant persons

* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data in
pregnant persons. Pregnant persans with any risk factor
described above may receive Jynneos.

For detailed information, see: www.odc gow/vaccines/aclp/

meetings/downloads/slides-2023-10-25-26/04-MPOX-Rao-508.pdf
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Pneumococcal vaccination

(minimurm age: 6 weeks [PCV15], [PCV 20]; 2 years
[PPSV23])

Routine vaccination with PCV
* 4-dose series at 2, 4, 6, 12-15 months
Catch-up vaccination with PCV

+ Healthy children ages 2-4 years with any incomplete®
PCV series: 1 dose PCV
= For agther catch-up guidance, see Table 2

MNote: For children without risk conditions, PCV20 is not
indicated if they have received 4 doses of PCV13 or PCV15 or
another age appropriate complete PCV series.

47



m Recommended Child and Adolescent Imnmunization Schedule for Ages 18 Years or Younger, United States, 2024

Special situations

Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease (excduding
maintenance dialysis and nephrotic syndrome); chronic
liver disease; chronic lung disease (including moderate
persistent or severe persistent asthma); cochlear implant;
or diabetes mellitus:

Age 2-5 years
« Any incomplete® PCV series with:

=3 POV doses: 1 dose PCV (at least 8 weeks after the most
recent POV dose)

- Less than 3 PCV doses: 2 doses PCV (at least B weeks after
the most recent dose and administered at least 8 weeks
apart)

« Completed recommended PCV series but have not received

PPSV23

- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed

- Not previously recelved PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 administer at least 8 weeks after the most
recent PCV dose.

=1 rs

* Mot previously recelved any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or PCV20. IFPCV15 Is used and no
previous receipt of PPSV23, administer 1 dose of PPSV23 at
least B weeks after the PCV15 dose **

* Received PCV before age 6 years but have not recelved
PPSV23
- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed
- Not previously recelved PCV20: 1 dose PCV20 OR 1 dose
PPSV23 administer at least 8 weeks after the most recent
PCV dose.

* Recelved PCV13 only at or after age 6 years: administer 1 dose
PCWV200OR 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose.

+ Received 1 dose PCV13 and 1 dose PPSV23 at or after age
& years: no further doses of any PCV or PPSV23 indicated.
Children and adolescents on maintenance dialysis, or
with immunocompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencies;
diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease

or ather hemoglobinopathies:

Age 2-5 years
= Any incomplete® PCY series:
- 3 PCV doses: 1 dose PCV [at least 8 weeks after the most
recent PCY dose)
- Less than 3 PCV doses: 2 doses PCV (at least 8 weeks after the
miost recent dose and administered at least & weeks apart)

* Completed recommended PCV series but have not received

PPSV23

- Previously received at least 1 dose of PCV20: no further PCV
ar PP5V23 doses needed

- Mot previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least B weeks after the most recent PCV
dose. If PPSV23 is used, administer 1 dose of PCV20 or dose
2 PPSV23 at least 5 years after dose 1 PPSV23.

Age 6-18 years

« Not previously received any dose of PCV13, PCV15, or POV2(0:
administer 1 dose of PCV15 ar 1 dose of PCV20_ IFPCV1S is
used and no previous receipt of PPSV23, administer 1 dose of
PP5V23 at least 8 weeks after the PCV15 dose **

« Received PCY before age 6 years but have not received

PPSWV23

- Previously received at least 1 dose of PCV20: no additional
dose of PCV ar PPSV23

- Mot previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least 8 weeks after the most recent PCV
dose._ If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

« Received PCV13 only at or after age 6 years: administer 1 dose
PCV200R 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose. If PPSV23 is used, administer 1 dose of
PCV20 or dose 2 PPSV23 at least 5 years after dose 1 PPSV23.

« Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: administer 1 dose PCV20 0OR 1 dose PPSV23 at least
8 weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

*Incomplete series = Mot having received all doses in either the
recommended series or an age-appropriate catch-up series.
SeeTable 2 in ACIP pneumococcal recommendations at
stacks.cde.goviview/cde/ 133252

“When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 Airst. PCV15 and PPSV23 should not be
administered during the same visit.

For guidance on determining which pneumococcal vaccines
a patient needs and when, please refer to the mobile app,
which can be downloaded here:
www.cde.govivaccines/vpd/preumo/hep/preumaoapp.htmil
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Special situations

Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease [excuding
maintenance dialysis and nephrotic syndrome); chronic
liver disease; chronic lung disease (including moderate
persistent or severe persistent asthma); cochlear implant;
or diabetes mellitus:

Age 2-5 years

« Any incomplete® PCV series with:
3 POV doses: 1 dose PCV (at least 8 weeks after the most
recent POV dose)
Less than 3 PCV doses: 2 doses PCV (at least 8 weeks after
the most recent dose and administered at least 8 weeks
apart)

« Completed recommended PCV series but have not received

PPSV23

Previously received at least 1 dose of POW20: no further PCV
or PPSV23 doses needed
Not previously recelved PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 administer at least 8 weeks after the most
recent PCV dose.

Age 6-18 years

* Mot previously recelved any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or PCV20. IFPCV15 Is used and no
previous receipt of PPSV23, administer 1 dose of PPSV23 at
least B weeks after the PCV15 dose **

* Received PCV before age 6 years but have not recelved
PPSV23
Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed
Not previously received PCV20: 1 dose PCV200R 1 dose
PPSV23 administer at least 8 weeks after the most recent
PCV dose.

* Recelved PCV13 only at or after age 6 years: administer 1 dose
PCWV200OR 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age
& years: no further doses of any PCV or PPSV23 indicated.
Children and adolescents on maintenance dialysis, or
with immunocompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencies;
diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease

or other hemoglobinopathies:

Age2-5 Added the following medical conditions

* Chronic kidney disease (excluding maintenance dialysis and
nephrotic syndrome)

* Chronic liver disease

* Chronic lung disease (including moderate persistent or severe
persistent asthma)

Less than 3

most recen

* Completed
PPSV23

Previously
or PPSV23

dose. If PPSV23 is used, administer 1 dose of PCV20 or dose
2 PPSV23 at least 5 years after dose 1 PPSV23.

Age 6-18 years
« Not previously received any dose of PCV13, PCV15, or POV2(0:
administer 1 dose of PCV15 ar 1 dose of PCV20_ IFPCV1S is

used and no previous receipt of PPSV23, administer 1 dose of
PP5V23 at least 8 weeks after the PCV15 dose **

« Received PCY before age 6 years but have not received
PPSWV23

Previously received at least 1 dose of PCV20: no additional
dose of PCV ar PPSV23
Mot previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least 8 weeks after the most recent PCV
dose._ If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

« Received PCV13 only at or after age 6 years: administer 1 dose
PCV200R 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose. If PPSV23 is used, administer 1 dose of
PCV20 or dose 2 PPSV23 at least 5 years after dose 1 PPSV23.

« Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: administer 1 dose PCV20 0OR 1 dose PPSV23 at least
8 weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

*Incomplete serles = Not having received all doses in either the
recommended series or an age-appropriate catch-up series.
SeeTable 2 in ACIP pneumococcal recommendations at
stacks.cde.goviview/cde/ 133252

“When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 Airst. PCV15 and PPSV23 should not be
administered during the same visit.

For guidance on determining which pneumococcal vaccines

a patient needs and when, please refer to the mobile app,

which can be downloaded here: 49
www.cde.govivaccines/vpd/preumo/hep/preumaoapp.htmil
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Special situations

Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease (excluding
maintenance dialysis and nephrotic syndrome); chronic
liver disease; chronic lung disease (including moderate
persistent or severe persistent asthma); cochlear implant;
or diabetes mellitus:

Age 3-5 years
+ Any incomplete® PCV series with:

-3 PCV doses: 1 dose POV (at least 8 weeks after the most
recent PCV dose)

-Less than 3 PCV doses: 2 doses PCV (at least & weeks after
the most recent dose and administered at least 8 weeks
apart)

« Completed recommended PCV series but have not received

PPSV23

- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed

- Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PP5V23 inister at least 8 weeks after the most ™
recent PCV dose.

=1 rs

* Mot previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or POV20. If PCV15 is used and no
previous receipt of PPSV23, administer 1 dose of PPSV23 at
least B weeks after the PCV15 dose **

* Received PCV before age 6 years but have not received
PPSV23
- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed
- Not previously received PCV20: 1 dose PCV200R 1 dose
PPSV23 administer at least 8 weeks after the most recent
PCV dose.

* Received PCV13 only at or after age 6 years: administer 1 dose

PCV200R 1 dos t least 8 weeks after the most
recent dose.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: no further doses of any PCV or PPSV23 indicated.

Children and adolescents on maintenance dialysis, or
with immunocompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencies;
diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease
or other hemoglobinopathies:

Age 2-5 years
* Any incomplete® PCV series:
-3 PCV doses: 1 dose PCV (at least 8 weeks after the most
recent PCV dose)
- Less than 3 POV doses: 2 doses POV (at least 8 weeks after the
miost recent dose and administered at least 8 weeks apart)

« Completed recommended PCV series but have not received

PPSV23

- Previously received at least 1 dose of POV20: no further PCV
ar PPSV23 doses needed

- Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least B weeks after the most recent PCV
dose. If PPSV23 is used, administer 1 dose of PCV20 or dose
2 PPSV23 at least 5 years after dose 1 PPSV23.

Age 6-18 years
* Mot previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or 1 dose of PCV20._ If PCV15 is

used and no previous receipt of PPSV23, administer 1 dose of
PPSV23 at least 8 weeks after the PCV15 dose **

* Received PCV before age 6 years but have not received

PPSV23

- Previously received at least 1 dose of POV20: no additional
dose of PCV ar PPSV23

- Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least B weeks after the most recent PCV
dose. If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

* Received PCV13 only at or after age & years: administer 1 dose
PCW20 OR 1 dose PPSV23 at least 8 weeks after the most
recent PCV13 dose. If PPSV23 is used, administer 1 dose of
PCV20 or dose 2 PPSV23 at least 5 years after dose 1 PPSV23,

* Received 1 dose PCV13 and 1 dose PPSVZ3 at or after age
6 years: administer 1 dose PCV20 OR 1 dose PPSV23 at least
8 weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

*Incomplete series = Mot having received all doses in either the
recommended series or an age-appropriate catch-up series.
See Table 2 in ACIP pneumococcal recommendations at
stacks.cdc.gov/view/odo/ 133252

“*When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 Rrst. POV S and PPSY23 should not be
administered during the same visit.

For guidance on determining which pneumococcal vaccines
a patient needs and when, please refer to the mobile app,
which can be downloaded here:
www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.himil
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Catch-up vaccination

* Added information for persons
age 18 years known or
suspected to be unvaccinated or
incompletely vaccinated.

Poliovirus vaccination
{minimum age: 6 weeks)

Routine vaccination

* 4-dose series at ages 2, 4, 618 months, 4-6 years; administer
the final dose on or after age 4 years and at least 6 menths
after the previous dose.

* 4 or more doses of IPV 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 6 months after the previous dose.

Catch-up vaccination

* In the first 6 months of life, use minimum ages and
intervals only for travel to a polio-endemic region
or during 3n outhreak

Special situations

Revised to include recommendations
for persons age 18 years at increased
risk of exposure to poliovirus and have
completed the primary series.

* Adolescents aged 18 years known or suspected to be
unvaccinated or incompletely vaccinated: administer
remaining doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series * Unless there are specific reasons to believe
they were not vaccinated, most persons aged 18 years or
older barn and raised in the United States can assume they
were vaccinated against polio as children.

]

OPV-IPV 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
www.cdc.gov/mmwrivolumes/66/wr/mmé601a6.htm7s_%20
cid=mm6601a6_w.

* Only trivalent OPV (tOPV) counts toward the

U.5. vaccination requirements.

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

- Doses of OPV administered on or after April 1, 2018,
should not be counted.

- For guidance to assess doses documented as “OPV) see
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htmTs_
cid=mm6&606a7_w.

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

Special situations

* Adolescents aged 18 years at Increased risk of exposure tc
poliovirus and completed primary serles*: may administer
one lifetime IPV booster

*Note: Complete primary series consist of at least 3 doses
of IPV or trivalent oral poliovirus vaccine (tOPV) in any
combination.

For detailed information, see: www.cdc.gov/vaccines/vpd/
polio/hcp/recommendations.hitml

91
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Special situations

« Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime IPY booster

*Note: Complete primary series consist of at least 3 doses of
1PV or trivalent oral poliovirus vaccine (tOPV) in any
combination.

For detailed information, see:
www.cdogov/vaccines/vpd/polio/hcp/recommendations.hitml

Respiratory syncytial virus immunization

(minimurm age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine immunization

| . In:ams born October = March in most of the continental
*

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Maother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or cutpatient setting

- Maother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
{see special populations and situations at
www.cde.gov/vaccines/vpd/rev/hep/child-fags.html)

¢ Infants born Apri-I-Sepumber in most of the continental
linited Statest

- Maother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
shiortly before start of RSV season®

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circurmnstances at the discretion of healthcare
providersisee special populations and situations at
www.cde.gov/vaccines/vpd/rev/hep/child-fags.html)

Infants with prolonged birth hospitalization®* (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Special situations

« Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,

chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second R5V season; severe
immunocompromise; cystic fibrosis with either weight

for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:

& [0S [ (A S0 *ILIL#] gl O

Routine vaccination

For infants younger than age 8
months

and situations at www.cdogov/vaccines/vpd/rsv/hep/child-
fags.htmil

*Note: While the timing of the onset and duration of RSV
Season may vary, nirsevimab may be administered October
through March in most of the continental United States.
Providers in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.q., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.q., COC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have recelved
nirsevimab should not receive palivizumab for the same RSV
SEASON.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm7234a4 htm and www.cde.gov/vaccines/vpd/rsv/hepd
child-fags.htmil
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m Recommended Child and Adolescent Immunization Sche| Special Situations

274 RSV season: For children aged 8-19 months with certain medical
conditions; or American Indian/Alaska native

Special situations Special situations

* Adolescents aged 18 years at increased risk of exposureto  + Ages 8-19 months with chronic
poliovirus and completed primary series®: may administer prematurity requiring medical s

one lifetime IPV booster chronic corticosteroid therapy,
: . lemental oxygen) any time during the 6-month
*Note: Complete primary series consist of at least 3 doses of supp
1PV or trivalent oral poliovirus vaccine (tOPV) in any period before the start of the second R5V season; severe
immunocompromise; cystic fibrosis with either weight

comblnatlon.. for length <10th percentile or manifestation of severe
For detailed information, see: _ lung disease (e.g., previous hospitalization for pulmonary
www.ocdogovivaccines/vpd/polio/hcp/recommendations.hitml exacerbation in the first year of life or abnormalities on

chest imaging that persist when stable)**:
- 1 dose nirsevimab shortly before start of second RSV

Respiratory syncytial virus immunization

(minimum age: birth [Nirsevimab, RSV-mAb

" — season®
Lo * Ages 8-19 months who are American Indian or Alaska
Routine immunization Native:
« Infants born October - March in most of the continental - 1 dose nirsevimab shortly before start of second RSY
-
United States*® season
- Mother did not receive RSV vaccine OR mother’s RSV ' -“H!d';“!':“! and "“ﬂ!mﬂ‘m? t:lr:ilx ﬂr?err -:It_h -
vaccination status Is unknown: administer 1 dose nirsevimab ~ “ardiopulmonary bypass**: 1 additional dose of nirsevima
within 1 week of birth in hospital or outpatient setting after surgery. For additional details see special populations
- Mother recaived RSV vaccine les than 14 days prior to and situations at www.cdcgovivaccines/vpd/rsw/hep/child-
delivery: administer 1 dose nirsevimab within 1 week of faq s.html. .
birth in hospital or outpatient setting *Note: While the timing of the onset and duration of RSV
- Mother received RSV vaccine at least 14 days prior to season may vary, nirsevimab may be administered October

delivery: nirsevimab not needed but can be considered in through Ma rch_ln most of t_he continental United Staltes.

rare circumstances at the discretion of healthcare providers Providers in jurisdictions with RSV seasonality that differs from
{see special populations and situations at most of tl*_ie cor_ltlnental United States [g.g., Alaska, jurisdiction
www.cde.gov/vaccines/vpd/rsv/hep/child-fags html) with tropical climate) should follow guidance from public

health authorities (e.q., CDC, health departments) or reglonal
* Infants born April-5eptember in most of the continental  medjcal centers on timing of administration based on local

United States* RSV seasonality. Although optimal timing of administration s

- Mother did not receive RSV vaccine OR mother’s RSV Just before the start of the RSV season, nirsevimab may also
vaccination status is unknown: administer 1 dose nirsevimab  be administered during the RSV season to infants and children
shortly before start of RSV season® who are age-eligible.

- Mother received RSV vaccine less than 14 days prior to **Note: Nirsevimab can be administered to children who are
delivery: administer 1 dose nirsevimab shortly before startof  gjq e 1o receive palivizumab. Children who have recelved
RSV season® nirsevimab should not receive palivizumab for the same RSV

- Mother received RSV vaccine at least 14 days prior to SEASOn.

delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providersisee special populations and situations at
www.cde.gov/vaccines/vpd/rsv/hep/child-fags. html)

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm7234a4 htm and www.cdcgov/vaccines/vpd/rsv/hepd
child-fags.huoml

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.
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Special situations

* Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime IPY booster

*Note: Complete primary series consist of at least 3 doses of
1PV or trivalent oral poliovirus vaccine (tOPV) in any
combination.

For detailed information, see:
www.cdogovivaccines/vpd/polio/hcp/recommendations html

Respiratory syncytial virus immunization

(minimum age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine immunization

* Infants born October - March in most of the continental

United States*

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unkmown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or outpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
{see special populations and situations at
www.cde.gov/vaccines/vpd/rsv/hep/child-fags.html)

* Infants born April-September in most of the continental

United 5tates®

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season®

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providersisee special populations and situations at
www.cde.gov/vaccines/vpd/rsv/hep/child-fags. html)

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Special situations

* Ages B8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second RSV season; severe
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:
- 1 dose nirsevimab shortly before start of second RSV

season®

* Ages 8-19 months who are American Indian or Alaska
Mative:

- 1 dose nirsevimab shortly before start of second RSV
e

* Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. For additional details see special populations
and situations at www.cdcgov/vaccines/vpd/rsv/hep/child-
fags.htmi

H 1]
season may vary, nirsevimab may be administered October
throwgh March in most of the continental United States.
Providers in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.qg., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.g., CDC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
Just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Nate: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
SBASON.

For further guidance, see www.cdc.gov/mmwr/volumes/ 72/
wr/mm7234a4 htm and www.cdcgov/vaccines/vpd/rsv/hepd
child-fags.huoml
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Special situations

* Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary serles®: may administer
one lifetime IPY booster

*Note: Complete primary series consist of at least 3 doses of
IFV or trivalent oral poliovirus vaccine (OPV) in any
combination.

For detailed information, see:
www.cde govivaccines/vpd/polio/hep/recormnmendations. hitml

Respiratory syncytial virus immunization

(minimurm age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine immunization

* Infants born October - March in most of the continental

United States®

- Mother did not receive RSV vaccine OR mother’s RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother recelved RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or outpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cde govivaccines/vpd/rsv/hep/child-fags.html)

* Infants born April-5eptember in most of the continental

United States*®

- Maother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season®

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providersisee special populations and situations at
www.cde govivaccines/vpd/rsv/hep/child-fags.html)

Infants with prolonged birth hospitalization®* (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Spedal situations

* Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the &-month
period before the start of the second RSV season; severe
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:
- 1 dose nirsevimab shortly before start of second RSV

season®

« Ages 8-19 months who are American Indian or Alaska
MNative:

- 1 dose nirsevimab shortly before start of second RSV
season®

* Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. For additional details see special populations
and situations at www.cdcgov/vaccines/vpd/rsv/hep/child-
fags.htmil

*Note: While the timing of the onset and duration of RSV
season may vary, nirsevimab may be administered October
throwgh March in most of the continental United States.
Providers in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.q., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.q., COC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
just before the start of the RSV season, nirsevimab may also
be administered during the R5V season to infants and children
who are age-eligible.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV

Added note on timing of
nirsevimab administration.
Added note on use of nirsevimab
in children who are eligible to
receive palivizumab.

SEAS0N.
—

For further guidance, see www.cdc.gov/mmwr/volumes/7 2/
wr/mm7234a4 htm and www.cdcgov/vaccnes/vpd/rsv/hepy
child-fags.htmil
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Special situations

+ Adolescents aged 18 years atincreased risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime IPV booster

*Note: Complete primary series consist of at least 3 doses of

IPV or trivalent oral poliovirus vaccine (1OPY) in any

combination.

For detailed information, see:
www.cdogov/vaccines/vpd/polio/hcpd/recommendations.html

Respiratory syncytial virus immunization

(minimum age: birth [Nirsevimab, RSV-mAb
(Beyfartus™)

Routine immunization

* Infants born October = March in most of the continental

United States*®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother recelved RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or outpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cde.govivaccines/vpd/rsv/hepd/child-fags.html)

* Infants born April-5eptember in most of the continental

United States*®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season®

- Mother recelved RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providers(see special populations and situations at
www.cde.govivaccines/vpd/rsv/hepd/child-fags.html)

Infants with prolonged birth hospitalization®* (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Specdal situations

« Ages B-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second R5V season; severe
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:
-1 dose nirsevimab shortly before start of second RSV

season®

* Ages 8-19 months who are American Indian or Alaska
MNative:

- 1 dose nirsevimab shortly before start of second RSV
season®

* Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. For additional details see special populations
and situations at www.cdcgov/vaccines/vpd/rsv/hep/child-
fags.html

*MNote: While the timing of the onset and duration of RSV
season may vary, nirsevimab may be administered October
through March in most of the continental United States.
Providers in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.q., Alaska, jurisdiction
with tropical climate) should follow guidance fram public
health authorities (e.qg., COC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
Just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have recelved
nirsevimab should not receive palivizumab for the same RSV
L)

For further guidance, see www.cdc.gov/mmwr/valumes/72/
wr/mm7234a4 htm and www.cdegov/vaccinesivpd/rsv/hepd
child-fags.htmil

Added link to nirsevimab
frequently asked questions
webpage
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younaer. United States. 2024

Respiratory syncytial virus vaccination

(RSV [Abrysvo™])

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and 6 da
gestation from September through January in most of th
continental United States™: 1 dose RSV vaccine (Abrysvo™).
Administer RSV vaccine regardless of previous RSV infection.

nirsevimab (R5Y monoclonal antibody) is recommended to
prevent respiratory syncytial virus lower respiratory tract
infection in infants.

* All other pregnant persons: RSV vaccine not recommended.

There is currently no ACIP recommendation for RSV vaccination
in subsequent pregnancies. No data are available to inform
whether additional doses are needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g., Alaska,
jurisdiction with tropical climate) should follow guidance from
public health authorities (e.g, CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younaer. United States. 2024

Respiratory syncytial virus vaccination

(RSV [Abrysvo™])

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and 6 days
gestation from September through January in most of the
continental United States™: 1 dose RSV vaccine (Abrysvo™).

Administer RSV vaccine regardless of previous RSV infection.

- Either maternal RSV vaccination or infant immunization with
nirsevimab (R5Y monoclonal antibody) is recommended to
prevent respiratory syncytial virus lower respiratory tract
infection in infants.

* All other pregnant persons: RSV vaccine not recommended.

There is currently no ACIP recommendation for RSV vaccination
in subsequent pregnancies. No data are available to inform
whether additional doses are needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g., Alaska,
jurisdiction with tropical climate) should follow guidance from
public health authorities (e.g, CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Respiratory syncytial virus vaccination

(RSV [Abrysvo™])

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and 6 days
gestation from September through January in most of the
continental United States®: 1 dose RSV vaccine (Abrysvo™).
Administer RSV vaccine regardless of previous RSV infection.

- Either maternal RSV vaccination or infant immunization with
nirsevimab (RSY monoclonal antibody) is recommended to

prevent respiratory syncytial virus lower respiratory tract
wfection o infante

= All other pregnant persons: RSV vaccine not recommended.

There is currently no ACIP recommendation for RSV vaccination
in subsequent pregnancies. No data are available to inform
whether additional doses are needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g., Alaska,
jurisdiction with tropical climate) should follow guidance from
public health authorities (e.g.,, CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Respiratory syncytial virus vaccination

(RSV [Abrysvo™])

Routine vaccination
* Pregnant at 32 weeks 0 days through 36 weeks and 6 days

gestation from September through January in most of the
continental United States®: 1 dose RSV vaccine (Abrysvo™).

- Either maternal RSV vaccination or infant immunization with
nirsevimab (RSY monoclonal antibody) is recommended to
prevent respiratory syncytial virus lower respiratory tract

= All other pregnant persons: RSV vaccine not recommended.

There is currently no ACIP recommendation for RSV vaccination
in subsequent pregnancies. No data are available to inform
whether additional doses are needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States (e.g., Alaska,
jurisdiction with tropical climate) should follow guidance from
public health authorities (e.g.,, CDC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.
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Appendix

Contraindications and Precautions



Addendum

New ACIP recommendations



2024 Updates to Adult Immunization Schedule



Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2024

Vaccines in the Adult Inmunization Schedule*

Vacine L abbrviatons) | Tradenamet

COVID-19 vaccine

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
Meningococcal serogroup B vaccine

Meningococcal serogroup A, B, C, W, Y vaccine
Mpox vaccine
Pneumococcal conjugate vaccine

Pneumococcal polysaccharide vaccine

Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

TvCOV-mRNA

1vCOV-aPS
Hib

HepA

HepA-HepB

HepB

HPV

V4

LAIV4

RIv4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox
PCV15
PCV20

PPSV23
PV

RsvV
Td

Tdap

VAR
RZvV

Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine
Spikevax®/Moderna COVID-19 Vaccine

Novavax COVID-19 Vaccine
ActHIB®

Hiberix®

PedvaxHIB®

Hawrix®
Vagta®

Twinrix®

Engerix-B*
Heplisav-B®
PreHevbrio®
Recombivax HB®

Gardasil 9

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-R II®

Priorix®

Menveo®
MenQuadfi®

Bexsero®

Trumenba®
Penbraya™

Jynneos®

Vaxneuvance™
Prevnar 20™

Pneumovax 23°
Ipol®

Arexvy®
Abrysvo™

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.
11/16/2023

How to use the adult immunization sc

1 Determine 2 Assess need 3 Review vaccine Review Review new
recommended for additional types, dosing contraindications orupdated
vaccinations recommended frequencies and and precautions ACIP guidance
byage vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations
other indication (Notes)
(Table 2)

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), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea-online.org).

Report

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

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
www.vaers.hhs.gov or 800-822-7967

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.

A Download the CDC Vaccine Schedules app for providers at
el Www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

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

* General Best Practice Guidelines for Inmunization
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): Scan QR code
www.cdc.gov/vaccines/pubs/surv-manual for access to

online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

C5310021-0
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Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2024

Vaccines in the Adult Inmunization Schedule*

Vacine L abbrviatons) | Tradenamet

Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine

e e — IWVCOV-MRNA - pikevax?/Moderna COVID-19 Vaccine
TvCOV-aPS Novavax COVID-19 Vaccine
ActHIB®
Haemophilus influenzae type b vaccine Hib Hiberix®
PedvaxHIB®
- 2 Havrix®
Hepatitis A vaccine HepA Vagta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Engerix-B*
. ) Heplisav-B®
Hepatitis B vaccine HepB PreHevbrio®
Recombivax HB®
Human papillomavirus vaccine HPV Gardasil 9°
Influenza vaccine (inactivated) Iv4 Many brands
Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIv4 Flublok® Quadrivalent
" M-M-R II*
Measles, mumps, and rubella vaccine MMR Priorix®
. : MenACWY-CRM  Menveo®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-TT MenQuadfi®
. . MenB-4C Bexsero®
Meningococcal serogroup B vaccine Meng-FHbp T
n . T TR VT 17 =
Meningococcal serogroup A, B, C, W, Y vaccine Meng-FHbp Penbraya
Mpox vaccine Mpox Jynneos®
. " PeVIS VaRneovance.
Pneumococcal conjugate vaccine POV20 Prevnar 20™
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23°
Paliovirus vaccine PV Ipol®
o R " Arexvy™
Respiratory syncytial virus vaccine RSV Abrysvo™
—
Tetanus and diphtheria toxoids Td Tenlva;:
Tdvax
Tetanus and diphtheria toxoids and acellular Tda Adacel”
pertussis vaccine P 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.
11/16/2023

How to use the adult immunization schedule

1 Determine 2 Assess need 3 Review vaccine 4 Review Review new
recommended for additional types, dosing contraindications orupdated
vaccinations recommended frequencies and and precautions ACIP guidance
byage vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations
other indication (Notes)
(Table 2)

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), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea-online.org).

Report

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

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
www.vaers.hhs.gov or 800-822-7967

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.

A Download the CDC Vaccine Schedules app for providers at
el Www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

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

* General Best Practice Guidelines for Inmunization
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): Scan QR code
www.cdc.gov/vaccines/pubs/surv-manual for access to

online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

C5310021-0
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UNITED STATES

Recommended Adult Immunization Schedule 2024

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine

COVID-19vaccine IWCOV-mRNA - g pikevax?/Moderna COVID-19 Vaccine
TvCOV-aPs Novavax COVID-19 Vaccine

ActHIB*
Haemophilus influenzae type b vaccine Hib Hiberix®

PedvaxHIB® H H

e Deleted the following vaccines

Hepatitis A vaccine HepA \H’:;tr:; b t h I
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix® e ca u se ey a re n O O n ge r

s recommended or distributed in the
Hepatitis B vaccine HepB Pr eFI,-I -

Recombivax HB® U . S .
Human papillomavirus vaccine HPV Gardasil 9* . .
Influenza vaccine (inactivated) V4 Many brands 1. Blva Ient m RNA COVI D'19 va CC| neS
Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent 2 ° M e nACWY- D ( M e n a Ct ra )
Measles, mumps, and rubella vaccine MMR WREHAT

Priorix™

MenACWY-CRM Menveo®

Meningococcal serogroups A, C, W, Y vaccine MenACWY-TT MenQuadfi®

. 0 MenB-4C Bexsero®
Meningococcal serogroup B vaccine Meng-FHbp Trumenba®

. . MenACWY-TT/ -
Meningococcal serogroup A, B, C,W, Y vaccine Meng-FHbp Penbraya
Mpox vaccine Mpox Jynneos®

" ; PCV15 Vaxneuvance™

Pneumococcal conjugate vaccine PCV20 Preynar 20™
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23°
Poliovirus vaccine PV Ipol®

i . ’ Arexvy®
Respiratory syncytial virus vaccine RSV Abrysvo™
Tetanus and diphtheria toxoids Td Teniva_;:'

Tdvax

Tetanus and diphtheria toxoids and acellular Tda Adacel”
pertussis vaccine P 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. 6 6
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Table One

Adult Immunization Schedule by Age



I 1" B Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dose annually

o)

Influenza live, attenuated
(LAIV4)

1 dose annually

&ess\'pv;lratory Syncytial Virus >60 years

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 For healthcare personnel,
(MMR) (if born in 1957 or later) see notes

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

Zoster recombinant

(RZV) 2doses

Human papillomavirus 2 or 3doses depending on age at
(HPV) initial vaccination or condition

27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A

(HepA)

Hepatitis B T q iy

(HepB) 2’ 3’ orfdoses depndlng cnvmenest mndltl_

Meningococcal A, C,W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Mpox
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making Not applicable




I 1" B Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (IIV4) or

Influenza recombinant (RIV4) 1 dose annually

o)

Influenza live, attenuated

(LAIV4) 1 dose annually

&ess\'pv;lratory Syncytial Virus >60 years

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 For healthcare personnel,
(MMR) (if born in 1957 or later) see notes

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

Zoster recombinant

(RZV) 2doses

Human papillomavirus 2 or 3doses depending on age at
(HPV) initial vaccination or condition

27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A

(HepA)

Hepatitis B T q iy

(HepB) 2’ 3’ orfdoses depndlng cnvmenest mndltl_

Meningococcal A, C,W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Mpox
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making Not applicable




I 1" B Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Respiratory Syncytial Virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap orTd)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(R2v)

Human papillomavirus
(HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C,W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

-

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evidence of immunity

1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

1 dose annually

o)

1 dose annually

2 or 3doses depending on age at
initial vaccination or condition

19 through 23 years

2 doses
(if born in 1980 or later)

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

1 or 2 doses depending on indication

(if born in 1957 or later)

27 through 45 years

2doses

2, 3, or 4 doses depending on vaccine or conditi

Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination based on shared
clinical decision-making

>60 years

For healthcare personnel,
see notes

No recommendation/
Not applicable
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Table 2

The Medical Indications Table



Table 2: New Legend Definitions

Recormmended fior all adults Mot recormmended for all

who lack decumentation of . adults, but recommended

vaccination, OR lack evidence for some adults based on

off irmunity either age OR increased
rick: for or severe oulcormes
frarm disease

Recommendad basad
on shared clinical
decision-making

Recormmended for all adults,
and additional doses may be
necessary based on medical
condition ar other indications.
Sea Motes.

Precaution: Might be
indicated if benefit of
protection outwelghs
risk of adverse reaction

Contraindicatad or ot
recommended

“Waccinate after pregnancy,
iFindicated

Mo Guidamnce
Kot Applicable
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Y3 2P A Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Iways use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to

ance in all relevant columns. See Notes for medical con ed.
HIV infection CD4 Kid fail
. tage and count . ICney farure, -
Immunocompromised percen Asplenia, End-stage Chronic liver
(excluding HIV <15% or =15%a Men who havesex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm =200mm with men deficiency disease ot on dialysis alcoholism® Diabetes Personnel®
CoVID-19 See Notes
1IV4 or RIV4 1 dose annually
LAIV4 1 dose annually 1d llyif age 19 - 49
ifage 19 - 49 years lose annually if age 19 - 49 years
Seasonal
RSV administration. See Notes See Notes
See Notes
Tdap or Td BRI G 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
MEHACWY _ -
Hib HSCT: 3 doses Asplenta:
1 dose
Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/
who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *Vfaccinate after pregnancy,
of immunity either age OR increased condition or other indications. risk of adverse reaction ifindicated
risk for or severe outcomes See Notes.
from disease

a. Precaution for LAIV4 does not apply to alcoholism. b. See notes forinfluenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. o H ietic stem cell ! 7 3




LE-1+1 2P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4

£ d t Kidney failure,
Immunocompromised percentage and coun Asplenia, End-stage Chronic liver
(excluding HIV <15% or =15% and Men who havesex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm =200mm with men deficiency disease orondialysis | alcoholism® Diabetes Personnel®
COVID-19 See Notes
IV4 or RIV4

1 dose annually

1 dose annually f
LAIV4 if age 19 - 49 years - 1dose annually if age 19 - 49 years
Seasonal
RSV administration. See Notes See Notes
See Notes
Tdap or Td LEEIH Gl 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
mhge = 60
. Asplenia:
Hib HSCT: 3 doses®
1dose
Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/
who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *faccinate after pregnancy,
of immunity either age OR increased condition or other indications. risk of adverse reaction ifindicated
risk for or severe outcomes See Notes.
from disease

a. Precaution for LAIV4 does not apply to alcoholism.

b. See notes forinfluenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. o H ietic stermn cell It 74
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Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised

(excluding HIV <15% or =15% and Men who havesex | complement Heart or lung renal disease disease;
infection) <200mm =200mm with men deficiency disease ot on dialysis alcoholism® Diabetes Personnel®

VACCINE Pregnancy

coviD-19

1IV4 or RIV4

LAIV4

See Notes

HIV infection CD4 Kidney failure
percentage and count Asplenia, End-stage Chronic liver

Healthcare

1 dose annually

1 dose annually

if age 19 - 49 years 1 dose annually if age 19 - 49 years

Seasonal
administration. See Notes See Notes
See Notes
Tdap or Td BRI G 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
MMR
VAR See Notes
RZV See Notes
HPV 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
Hib HSCT: 3 doses Amlema;
1dose

Mpox See Notes See Notes See Notes

Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/

who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable

vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *Vfaccinate after pregnancy,

of immunity either age OR increased condition or other indications. risk of adverse reaction ifindicated

a. Precaution for LAIV4 does not apply to alcoholism.

risk for or severe outcomes
from disease

See Notes.

b. See notes forinfluenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. c H ietic stem cell i 7 5
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Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count

Kidney failure,

Immunocompromised Asplenia, End-stage Chronic liver

(excluding HIV <15% or =15% and Men who havesex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm =200mm with men deficiency disease ot on dialysis alcoholism® Diabetes Personnel®
CoviD-19 See Notes
1IV4 or RIV4 1 dose annually
LAIV4 1 dose annually 1d llyif age 19 - 49
ifage 19 - 49 years lose annually if age 19 - 49 years

Seasonal
RSV administration. See Notes See Notes

See Notes
Tdap or Td e:cia::::git:r::y 1 dose Tdap, then Td or Tdap booster every 10 years

MMR

See Notes

=
>
o

RZV See Notes
HPV 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
Hib HSCT: 3 doses Amlema;
1dose
Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/
who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *Vfaccinate after pregnancy,
of immunity either age OR increased condition or other indications. risk of adverse reaction ifindicated
risk for or severe outcomes See Notes.
from disease

a. Precaution for LAIV4 does not apply to alcoholism. b. See notes forinfluenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. o H ietic stem cell !
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

For vaccination recommendations for persons ages

18 years or younger, see the Recommended Child and
Adolescent Immunization Schedule, 2024: www.cdc.gov/
vaccines/schedules/hcp/child-adolescent.html

Additional Information

» For calculating intervals between doses, 4 weeks =
28 days. Intervals of =4 months are determined by
calendar months.

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

*Vaccine doses 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 should not be
counted as valid and should be repeated. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, in General Best
Practice Guidelines for Immunization at www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/timing.html.

» Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

» For vaccination of persons with immunodeficiencies,
see Table 8-1, Vaccination of persons with primary and
secondary immunodeficiencies, in General Best Practice
Guidelines for Inmunization at www.cdc.gov/vaccines/
hcp/acip-recs/general-recs/immunocompetence.html

*» For information about vaccination in the setting of a
vaccine-preventable 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 resolving vaccine injury claims. All vaccines
included in the adult immunization schedule except
PPSV23, RSV, RZV, Mpox, and COVID-19 vaccines are
covered by the National Vaccine Injury Compensation
Program (VICP). Mpox and COVID-19 vaccines are
covered by the Countermeasures Injury Compensation
Program (CICP).For more information, see www.hrsa.
gov/vaccinecompensation or www.hrsa.gov/cicp.

COVID-19 vaccination

Routine vaccination
Age 19 years or older

» Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

» Previously vaccinated* with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

Special situations

Persons who are moderately or severely
immunocompromised**

* Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

+* Previously vaccinated* with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

» Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

* Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Pfizer-BioNTech dose and
dose 1: 3 weeks).

« Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

* Previously vaccinated* with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

* Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any
Original monovalent or bivalent COVID-19 vaccine:
1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose,

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

For vaccination recommendations for persons ages

18 years or younger, see the Recommended Child and
Adolescent Immunization Schedule, 2024: www.cdc.gov/
vaccines/schedules/hcp/child-adolescent.html

Additional Information

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

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

» Vaccine doses 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 should not be
counted as valid and should be repeated. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, in General Best
Practice Guidelines for Immunization at www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/timing.html.

Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

For vaccination of persons with immunodeficiencies,

see Table 8-1, Vaccination of persons with primary and
secondary immunodeficiencies, in General Best Practice
Guidelines for Immunization at www.cdc.gov/vaccines/

hcp/acip-recs/general-recs/immunocompetence.html

» For information about vaccination in the setting of a The National Vaccine Injury Compensation Program (VICP) is a no-fault
vaccine-preventable disease outbreak, contact your . L . . L. .
state or local health department alternative to the traditional legal system for resolving vaccine injury claims.

» The National Vaccine Injury C ion P . . . . . .

(VICR) b 2 o-Fault alternasive to the taditiona lgal All vaccines included in the adult immunization schedule except PPSV23,

system for resolving vaccine injury claims. All vaccines
included in the adult immunization schedule except
PPSV23, RSV, RZV, Mpox, and COVID-19 vaccines are
covered by the National Vaccine Injury Compensation

RSV, RZV, Mpox, and COVID-19 vaccines are covered by the National Vaccine
Injury Compensation Program (VICP). Mpox and COVID-19 vaccines are

Program (VICP). Mpox and COVID-19 vaccines are H H

covered by the Countermeasures Injury Compensation covered by the Countermeasures Injury Compensation Program (CICP).For
Program (CICP).For more information, see www.hrsa. H H 1 1

il Sl b bt more information, see www.hrsa.gov/vaccinecompensation or

www.hrsa.gov/cicp.




m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2024

COVID-19 vaccination

Routine vaccination

Routine vaccination

Persons NOT moderately or severely immunocompromised
*  Qutlines vaccination series by previous COVID-19
vaccination history.

Age 19 years or older
* Unvaccinated:

-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine

-2-dose series of updated (2023-2024 Formula)

Novavax at 0, 3-8 weeks

* Previously vaccinated® with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

Special situations

Persons who are moderately or severely
immunocompromised**

* Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

* Previously vaccinated” with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

* Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

» Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Pfizer-BioNTech dose and
dose 1: 3 weeks).

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

* Previously vaccinated* with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

s Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any
Original monovalent or bivalent COVID-19 vaccine:
1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.

80



m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2024

COVID-19 vaccination

Routine vaccination
Age 19 years or older

» Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

* Previously vaccinated® with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

Special situations

Persons who ARE moderately or severely immunocompromised

*  Qutlines vaccination series by previous COVID-19
vaccination history.

Special situations

rsons who are moderately or severely
unocompromised**

* Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

* Previously vaccinated” with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

* Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

» Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Pfizer-BioNTech dose and
dose 1: 3 weeks).

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

* Previously vaccinated* with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

s Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2024

COVID-19 vaccination

Routine vaccination
Age 19 years or older
* Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

* Previously vaccinated® with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

formulation.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent

COVID-19 vaccine (Janssen, Moderna, Novavax, J
Pfizer-BioNTech) prior to the updated 2023-2024

* Previously vaccinated* with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

s Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines

Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

* Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

» Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Pfizer-BioNTech dose and

dose 1: 3 weeks).

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.

* Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.
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Hepatitis A vaccination

Routine vaccination Routine vaccination

Any person who is not fully vaccinated and request
vaccination (identification of risk factor not required : H H H H
Iﬂ—ﬁ—mﬂ-ﬂ—Fl_ e e ST e R * Revised the description to align with ACIP

Vaqta 6-18 months apart [minimum interval: I
6 months]) or 3-dose series HepA-HepB (Twinrix at 0, ‘ po |Cy
1,6 months [minimum intervals: dose 1 to

dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations

Any person who is not fully vaccinated and who is
or 3-dose series HepA-HepB as above. Risk factors for
hepatitis A virus infection include:
- Chronicliver 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
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Routine vaccination
e Added new bullet

m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

* Age 60 years or older without known risk factors
for hepatitis B virus infection may receive a
HepB vaccine series.

+ Age 60 years or older with known risk factors for
hepatitis B virus infection should receive a
HepB vaccine series.

» Any adult age 60 years of age or older who requests
HepB vaccination should receive a HepB vaccine

series.

Hepatitis B vaccination

Routine vaccination

» Age 19 through 59 years: complete a 2- or 3- or
4-dose series
- 2-dose series only applies when 2 doses of
Heplisav-B* are used at least 4 weeks apart

-3-dose series Engerix-B, PreHevbrio*, 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])

-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])

-4-dose series HepA-HepB (Twinrix) accelerated
schedule of 3 doses at 0, 7, and 21-30 days, followed
by a booster dose at 12 months

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.

- Risk factors for hepatitis B virus infection include:

- Chronic liver disease e.g., persons with 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

- Sexual exposure risk e.g., sex partners of hepatitis
B surface antigen (HBsAg)-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; persons on maintenance dialysis
(including in-center or home hemodialysis and
peritoneal dialysis), persons who are predialysis, and
patients with diabetes*

- Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

*Age 60 years or older with diabetes: Based on
shared clinical decision making, 2-, 3-, or 4-dose series
as above.
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Hepatitis B vaccination

Routine vaccination

» Age 19 through 59 years: complete a 2- or 3- or
4-dose series
- 2-dose series only applies when 2 doses of
Heplisav-B* are used at least 4 weeks apart

-3-dose series Engerix-B, PreHevbrio*, 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])

-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])

-4-dose series HepA-HepB (Twinrix) accelerated
schedule of 3 doses at 0, 7, and 21-30 days, followed
by a booster dose at 12 months

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.

m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

* Age 60 years or older without known risk factors
for hepatitis B virus infection may receive a
HepB vaccine series.

+ Age 60 years or older with known risk factors for
hepatitis B virus infection should receive a
HepB vaccine series.

* Any adult age 60 years of age or older who requests

HepB vaccination should receive a HepB vaccine
series.

- Risk factors for hepatitis B virus infection include:

- Chronic liver disease e.g., persons with 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

- Sexual exposure risk e.g., sex partners of hepatitis

B surface antigen (HBsAg)-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; persons on maintenance dialysis
(including in-center or home hemodialysis and

peritoneal dialysis), persons who are predialysis, and

| patients with diabetes*

- Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

*Age 60 years or older with diabetes: Based on
shared clinical decision making, 2-, 3-, or 4-dose series
as above.
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Human papillomavirus vaccination

Routine vaccination

» All persons up through age 26 years: 2- or 3-dose
series depending on age at initial vaccination or
condition

- 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

- 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

ifaTaR~alalall

No additional dose recommended when any HPV

vaccine series of any valency has been completed
using the recommended dosing intervals.

Shared clinical decision-making

* Adults age 27-45 years: Based on shared clinical
decision-making, complete a 2-dose series (if initiated
age 9-14 years) or 3-dose series (if initiated =15 years)

For additional information on shared clinical decision-
making for HPV; see www.cdc.gov/vaccines/hcp/admin/
downloads/isd-job-aid-scdm-hpv-shared-clinical-
decision-making-hpv.pdf

Routine vaccination

No additional dose recommended when any
HPV vaccine series of any valency has been
completed using recommended dosing
intervals.

Deleted bullet on interrupted HPV schedule
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Influenza vaccination

Routine vaccination

* Age 19 years or older: 1 dose any influenza vaccine

appropriate for age and health status annually.

- Age 65 years or older: Any one of quadrivalent
high-dose inactivated influenza vaccine (HD-
IIV4), quadrivalent recombinant influenza vaccine
(RIV4), or quadrivalent adjuvanted inactivated
influenza vaccine (allV4) is preferred. If none of these
three vaccines are available, then any other age-
appropriate influenza vaccine should be used.

* For the 2023-2024 season, see www.cdc.gov/mmwr/
volumes/72/rr/rr7202al1.htm

« For the 2024-2025 season, see the 2024-2025 ACIP
influenza vaccine recommendations.

Special situations

» Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: should not
receive LAIV4. If LAIV4 is given, they should avoid
contact with/caring for such immunosuppressed
persons for 7 days after vaccination.

Note: Persons with an egg allergy can receive any
influenza vaccine (egg-based and non-egg based)
appropriate for age and health status.
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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 (Menveo or MenQuadfi) at least 8 weeks
apart and revaccinate every 5 years if risk remains

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

* For MenACWY booster dose recommendations for
groups listed under "Special situations”and in an
outbreak setting (e.g., in community or organizational
settings, or among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.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 6 months after dose 1, administer dose 3
at least 4 months after dose 2); MenB-4C and
MenB-FHbp are not interchangeable (use same

For additional information on shared clinical decision-

making for MenB, see www.cdc.gov/vaccines/hcp/
dmin/downloads/isd-job-aid-scdm-mening-b-shared-
linical-decision-making.pdf

* Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:
2-dose primary series 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; if dose 3 is administered
earlier than 4 months after dose 2, a fourth dose
should be administered at least 4 months after dose
3); 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
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/rr6909a1.htm

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.

Adults may receive a single dose of Penbraya as an

£ TWwIvv.va |

since most recent Penbraya dose.
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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

Added information for use of MenABCWY

in adults

Sp
A =

se 2 was administered
minister dose 3

m-mening-b-shared-

cell disease), HIV infection, persistent complement
component deficiency, complement inhibitor
(e.g., eculizumab, ravulizumab) use: 2-dose series
MenACWY (Menveo or MenQuadfi) at least 8 weeks
apart and revaccinate every 5 years if risk remains

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

* For MenACWY booster dose recommendations for
groups listed under "Special situations”and in an
outbreak setting (e.g., in community or organizational
settings, or among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm

Special situations for MenB

* Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:
2-dose primary series 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; if dose 3 is administered
earlier than 4 months after dose 2, a fourth dose
should be administered at least 4 months after dose
3); 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
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/rr6909a1.htm

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.

Adults may receive a single dose of Penbraya as an
alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same
clinic day. For adults not at increased risk, if Penbraya

is used for dose 1 MenB, MenB-FHbp (Trumenba)
should be administered for dose 2 MenB. For adults

at increased risk of meningococcal disease, Penbraya
may be used for additional MenACWY and MenB doses
(including booster doses) if both would be given on
the same clinic day and at least 6 months have elapsed
since most recent Penbraya dose.
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Special situations
Any persons at risk for Mpox infection:

2-dose series, 28 days apart.

Mpox vaccination

Special situations
* Any person at risk for Mpox infection: 2-dose series,

28 days apart.

Risk factors for Mpox infection include:

-Persons who are gay, bisexual, and other MSM,
transgender or nonbinary people who in the past 6
months have had:

- A new diagnosis of at least 1 sexually transmitted
disease

- More than 1 sex partner

- Sex at a commercial sex venue

- Sex in association with a large public event in
a geographic area where Mpox transmission is
occurring

-Persons who are sexual partners of the persons
described above

-Persons who anticipate experiencing any of the
situations described above
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* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data
in pregnant persons. Pregnant persons with any risk
factor described above may receive Jynneos.

* Healthcare personnel: Except in rare circumstances
(e.g. no available personal protective equipment),
healthcare personnel who do not have any of the
sexual risk factors described above should not receive
Jynneos.

For detailed information, see: www.cdc.gov/vaccines/
acip/meetings/downloads/slides-2023-10-25-26/04-
MPOX-Rao-508.pdf
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= Previously received both PCV13 and PPSV23 but . |f PCV15is Used, no additional PPSV23 doses are
NO PPSV23 was received at age 65 years or older: recommended.
1 dose PCV20 OR 1 dose PPSV23. -Previously received PCV13 and 1 dose of PPSV23:
-If PCV20 is selected, administer at least 5 years after 1 dose PCV20 OR 1 dose PPSV23.
the last pneumococcal vaccine dose. -If PCV20 is selected, administer at least 5 years after
-If PPSV23 is selected, see dosing schedule at the last pneumococcal vaccine dose.
www.cdc.gov/vaccines/vpd/pneumo/downloads/ -If PPSV23 is selected, see dosing schedule at
pneumo-vaccine-timing.pdf. www.cdc.gov/vaccines/vpd/pneumo/downloads/
- Previously received both PCV13 and PPSV23, AND pneumo-vaccine-timing.pdf
PPSV23 was received at age 65 years or older: Based s For guidance on determining which pneumococcal
on shared clinical decision-making, 1 dose of PCV20 vaccines a patient needs and when, please refer to the
at least 5 years after the last pneumococcal vaccine mobile app which can be downloaded here: www.cdc.
dose. gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

Pheumococcal vaccination » For guidance on determining which pneumococcal *Note: Immunocompromising conditions

vaccines a patient needs and when, please refertothe  include chronic renal failure, nephrotic syndrome,
mobile app, which can be downloaded here: www.cdc.  immunodeficiencies, iatrogenic immunosuppression,
= Age 65 years or older who have: gov/vaccines/vpd/pneumo/hcp/pneumoapp.html. generalized malignancy, HIV infection, Hodgkin disease,
- Not previously received a dose of PCV13, PCV15, Special situations leukemia, lymphoma, multiple myeloma, solid organ
or PCV20 or whose previous vaccination history is transplant, congenital or acquired asplenia, or sickle cell
unknown: 1 dose PCV15 OR 1 dose PCV20. disease or other hemoglobinopathies.
-If PCV15 is used, administer 1 dose PPSV23 at least
1 year after the PCV15 dose (may use minimum
interval of 8 weeks for adults with an

Routine vaccination

+ Age 19-64 years with certain underlying medical
conditions or other risk factors** who have:

-Not previously received a PCV13, PCV15,0r PCV20  **Note: Underlying medical conditions or other

or whose previous vaccination history is unknown:  fisk factors include alcoholism, chronic heart/liver/
1 dose PCV15 OR 1 dose PCV20. lung disease, chronic renal failure, cigarette smoking,

immunocompromising condition,* cochlear i i i i
- Previously received only PCV7:follow the at’le‘ast 1 year aiterthe PEETS dase. (fnay g HIV infec'tion Hodgkin diséagse immunodeﬁ?iencie‘g
S Erea s minimum interval of 8 weeks for adults with . ! prh leukeria | h '
an immunocompromising condition,* cochlear latrogenicimmunosUPprESsion, \eUKemIa; mphama,
- Previously received only PCV13: 1 dose PCV20 OR multiple myeloma, nephrotic syndrome, solid

4 implant, or cerebrospinal fluid leak). ; it i &
1 dose PPSV23. -Previously received only PCV7: follow the organ transplant, or sickle cell disease or other

-1f PCV20 is selected, administer at least 1 year after recommendation above. hemoglobinopathies.
MEGSLPCNLS dose - Previously received only PCV13: 1 dose PCV20 OR

-If PPSV23 is selected, administer at least 1 year after 1 dose PPSV/23.
HEla TS dose Fmay L!se il lnteryafl of -If PCV20 is selected, administer at least 1 year after
8 weeks for adults with an immunocompromising

. . - the PCV13 dose.
condition,* cochlear implant, or cerebrospinal ] .
fluid leak). -If PPSV23 is selected, see dosing schedule at
- Previously received only PPSV23: 1 dose PCV15 OR NS gov vaies InEs/ipelipnEomaidewnl gads]

1 dose PCV20. Administer either PCV15 or PCV20 at PRElMCEYACEEImm gt
least 1 year after the last PPSV23 dose. - Previously received only PPSV23: 1 dose PCV15 OR

IFPCVA5 is used, no additional PPSV23 doses are 1 dose PCV20. Administer either PCV15 or PCV20 at
least 1 year after the last PPSV23 dose. 92
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Routine vaccination

e Revised based on new

recommendatlon Routine vaccination

* Adults known or suspected to be unvaccinated
or incompletely vaccinated: administer remaining
doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to
believe they were not vaccinated, most adults who
were born and raised in the United States can assume
they were vaccinated against polio as children.
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Special situations

» Adults at increased risk of exposure to poliovirus
who completed primary series*: may administer one

*Note: Complete primary series consists of at least 3
doses of IPV or trivalent oral poliovirus vaccine (tOPV) in
any combination.

For detailed information, see: www.cdc.gov/vaccines/
vpd/polio/hcp/recommendations.html
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Respiratory syncytial virus vaccination

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United

States (e.g., Alaska, jurisdiction with tropical climate)
should follow guidance from public health authorities
(e.g., CDC, health departments) or regional medical
centers on timing of administration based on local RSV
seasonality. Refer to the 2024 Child and Adolescent
Immunization Schedule for considerations regarding
nirsevimab administration to infants.

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and
6 days gestation from September through January
in most of the continental United States*: 1 dose
RSV vaccine (Abrysvo™). Administer RSV vaccine
regardless of previous RSV infection.

-Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

« All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

Spemal situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

**Note: Adults age 60 years or older who are at
increased risk for severe RSV disease include those
with chronic medical conditions such as lung diseases
(e.g., chronic obstructive pulmonary disease, asthma),
cardiovascular diseases (e.g., congestive heart failure,
coronary artery disease), neurologic or neuromuscular
conditions, kidney disorders, liver disorders,
hematologic disorders, diabetes mellitus, and moderate
or severe immune compromise (either attributable to
a medical condition or receipt of immunosuppressive
medications or treatment); those who are considered
to be frail; those of advanced age; those who reside in
nursing homes or other long-term care facilities; and
those with other underlying medical conditions or
factors that a health care provider determines might
increase the risk of severe respiratory disease.
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Respiratory syncytial virus vaccination

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and
6 days gestation from September through January
in most of the continental United States*: 1 dose
RSV vaccine (Abrysvo™). Administer RSV vaccine
regardless of previous RSV infection.

-Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

« All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

Special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United

States (e.g., Alaska, jurisdiction with tropical climate)
should follow guidance from public health authorities
(e.g., CDC, health departments) or regional medical
centers on timing of administration based on local RSV
seasonality. Refer to the 2024 Child and Adolescent
Immunization Schedule for considerations regarding
nirsevimab administration to infants.

**Note: Adults age 60 years or older who are at
increased risk for severe RSV disease include those
with chronic medical conditions such as lung diseases
(e.g., chronic obstructive pulmonary disease, asthma),
cardiovascular diseases (e.g., congestive heart failure,
coronary artery disease), neurologic or neuromuscular
conditions, kidney disorders, liver disorders,
hematologic disorders, diabetes mellitus, and moderate
or severe immune compromise (either attributable to
a medical condition or receipt of immunosuppressive
medications or treatment); those who are considered
to be frail; those of advanced age; those who reside in
nursing homes or other long-term care facilities; and
those with other underlying medical conditions or
factors that a health care provider determines might
increase the risk of severe respiratory disease.
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Respiratory syncytial virus vaccination

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and
6 days gestation from September through January
in most of the continental United States*: 1 dose
RSV vaccine (Abrysvo™). Administer RSV vaccine
regardless of previous RSV infection.

-Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

« All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

Special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United

States (e.g., Alaska, jurisdiction with tropical climate)
should follow guidance from public health authorities
(e.g., CDC, health departments) or regional medical
centers on timing of administration based on local RSV
seasonality. Refer to the 2024 Child and Adolescent
Immunization Schedule for considerations regarding
nirsevimab administration to infants.

**Note: Adults age 60 years or older who are at
increased risk for severe RSV disease include those
with chronic medical conditions such as lung diseases
(e.g., chronic obstructive pulmonary disease, asthma),
cardiovascular diseases (e.g., congestive heart failure,
coronary artery disease), neurologic or neuromuscular
conditions, kidney disorders, liver disorders,
hematologic disorders, diabetes mellitus, and moderate
or severe immune compromise (either attributable to
a medical condition or receipt of immunosuppressive
medications or treatment); those who are considered
to be frail; those of advanced age; those who reside in
nursing homes or other long-term care facilities; and
those with other underlying medical conditions or
factors that a health care provider determines might
increase the risk of severe respiratory disease.
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Respiratory syncytial virus vaccination

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and
6 days gestation from September through January
in most of the continental United States*: 1 dose
RSV vaccine (Abrysvo™). Administer RSV vaccine
regardless of previous RSV infection.

-Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

« All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

RSV seasonality

should follow gui
(e.g., CDC, health

nirsevimab administration to infants.

**Note: Adults age 60 years or older who are at
increased risk for severe RSV disease include those
with chronic medical conditions such as lung diseases
(e.g., chronic obstructive pulmonary disease, asthma),
cardiovascular diseases (e.g., congestive heart failure,
coronary artery disease), neurologic or neuromuscular
conditions, kidney disorders, liver disorders,
hematologic disorders, diabetes mellitus, and moderate
or severe immune compromise (either attributable to
a medical condition or receipt of immunosuppressive
medications or treatment); those who are considered
to be frail; those of advanced age; those who reside in
nursing homes or other long-term care facilities; and
those with other underlying medical conditions or
factors that a health care provider determines might
increase the risk of severe respiratory disease.

Special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

To maximize the benefit of RSV
vaccination in older adults, the
vaccine should be administered in
late summer or early fall.
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» 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/mm6903a5.htm

*Note: Tdap administered at age 10 years may be

counted as the adolescent dose recommended at age
11-12 vears

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
for tetanus, diphtheria, or pertussis: 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks later,
and a third dose of Td or Tdap 6-12 months later (Tdap
is preferred as first dose and can be substituted for any
Td dose), Td or Tdap every 10 years thereafter.

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

Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines forimmunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with
Vaccines: Recommendations of the Advisory Committee on Immunization Practices—United States, 202324 Influenza Season | MMWR (cdc.gov), Contraindications and Precautions for COVID-19 Vaccination, and
Contraindications and Precautions for Jynneos Vaccination

(e.g. anaphylaxis) after a previous dose or to a compo n site) to a component of
an mRNA COVID-19 vaccine? an mRNA COVID-19 ] mmediate (onset less than 4 hours) allergic
reaction after adm us dose of an mRNA COVID-19 vaccine
« Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine
« Multisystem inflammatory syndrome in children (MIS-C) or multisystem inflammatory
syndrome in adults (MIS-A)
» Moderate or severe acute illness, with or without fever

ICOVID-19 protein subunit « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of a « Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a component of
vaccine Novavax COVID-19 vaccine* Novavax COVID-19 vaccine®; or non-severe, immediate (onset less than 4 hours) allergic
M[Novavax] reaction after administration of a previous dose of a Novavax COVID-19 vaccine

« Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine

- Multisystem inflammatory syndrome in children (MIS-C) or multisystem inflammatory
syndrome in adults (MIS-A)

« Moderate or severe acute illness, with or without fever

Influenza, egg-based, - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine « Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
inactivated injectable (/IV4) (i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency) type of influenza vaccine
« Severe allergic reaction (e.g., anaphylaxis) to any vaccine component® (excluding egg) « Moderate or severe acute illness with or without fever
Influenza, cell culture-based « Severe allergic reaction (e.g., anaphylaxis) to any ccllV of any valency, or to any « Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
inactivated injectable (ccllV4) component? of ccllV4 type of influenza vaccine
[Flucelvax Quadrivalent] + Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose of

any egg-based lIV, RIV, or LAIV of any valency. If using cclV4, administer in medical setting
under supervision of health care provider who can recognize and manage severe allergic
reactions. May consult an allergist.

« Moderate or severe acute illness with or without fever

Influenza, recombinant + Severe allergic reaction (e.g, anaphylaxis) to any RIV of any valency, or to any component® of RIV4  + Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
injectable (RIV4) type of influenza vaccine
[Flublok Quadrivalent] « Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose of

any egg-based lIV, ecllV, or LAIV of any valency. If using RIV4, administer in medical setting
under supervision of health care provider who can recognize and manage severe allergic
reactions. May consult an allergist.

+ Moderate or severe acute illness with or without fever

Influenza, live attenuated + Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine « Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
(LAIV4) (i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency) type of influenza vaccine
[Flumist Quadrivalent] + Severe allergic reaction (e.g., anaphylaxis) to any vaccine component? (excluding egg) +» Asthma in persons aged 5 years or older
« Anatomic or functional asplenia « Persons with underlying medical conditions (other than those listed under
« Immunocompromised due to any cause including, but not limited to, medications and contraindications) that might predispose to complications after wild-type influenza virus
HIV infection infection [e.g., chronic pulmonary, cardiovascular (except isolated hypertension), renal,
« Close contacts or caregivers of severely immunosuppressed persons who require a hepatic, neurologic, hematologic, or metabolic disorders (induding diabetes mellitus)]
protected environment » Moderate or severe acute illness with or without fever

« Pregnancy

+ Cochlear implant

+ Active communication between the cerebrospinal fluid (CSF) and the oropharynx,
nasopharynx, nose, ear, or any other cranial CSF leak

+ 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.

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.
2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General
Best Practice Guidelines for Immunization.
. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for US-licensed vaccines.
4. See package inserts and FDA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG). 1 O 1
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Appendix Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

Vaccine Contraindicated or Not Recommended’ Precautions®

Haemophilus influenzae type b (Hib) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine compenent® « Moderate or severe acute illness with or without fever
Hepatitis A (HepA) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin - Moderate or severe acute iliness with or without fever
Hepatitis B (HepB) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including yeast » Moderate or severe acute illness with or without fever

« Pregnancy: Heplisav-B and PreHevbrio are not recommended due to lack of safety data in pregnant persons.
Use other hepatitis B vaccines if HepB is indicated*

Hepatitis A-Hepatitis B vaccine « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component?® including neomycin and yeast - Moderate or severe acute iliness with or without fever
(HepA-HepB)
[Twinrix]
Human papillomavirus (HPV) + Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Moderate or severe acute illness with or without fever
+ Pregnancy: HPV vaccination not recommended
Measles, mumps, rubella (MMR) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? «+ Recent (=11 months) receipt of antibody-containing blood product (specific
« Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, ~ interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised) « History of thrombocytopenia or thrombocytopenic purpura
» Pregnancy + Need for tuberculin skin testing or interferon-gamma release assay (IGRA) testing
» Family history of altered immunocompetence, unless verified clinically or by laboratory testing as immunocompetent + Moderate or severe acute iliness with or without fever
Meningococcal ACWY (MenACWY) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Moderate or severe acute illness with or without fever
(MenACWY-CRM) [Menveo] « For MenACWY-CRM only: severe allergic reaction to any diphtheria toxoid-or CRM197-containing vaccine
(MenACWY-TT) [MenQuadfi] + For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containing vaccine
Meningococcal B (MenB) + Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Pregnancy
MenB-4C [Bexsero] « For MenB-4C only: Latex sensitivity
phianBHbe Trumenbal Modaieorsevarescutailinassiith. orithaurfovar

» Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Moderate or severe acute illness, with or without fever

'\ﬂpox [Jynneos] « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Moderate or severe acute iliness, with or without fever
P TOTIT O T T T T T e Y e T T e T e v

(PCV15, PCV20) « Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid-containing vaccine or to its vaccine component?
Pneumococcal polysaccharide (PPSV23) . Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Moderate or severe acute illness with or without fever
Poliovirus vaccine, inactivated (IPV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? - Pregnancy
S s— Sonill i P
Respiratory syncytial virus vaccine (RSV) . Severe allergic reaction (e.g., anaphylaxis) to a vaccine component + Moderate or severe acute iliness with or without fever
n aem T T T T T T T T T T T T T T T
pertussis (Tdap) « For Tdap only: Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to toxoid-containing vaccine
Tetanus, diphtheria (Td) another identifiable cause, within 7 days of administration of previous dose of DTP, DTaP, or Tdap « History of Arthus-type hypersensitivity reactions after a previous dose of
diphtheria-toxoid- containing or tetanus-toxoid-containing vaccine; defer
vaccination until at least 10 years have elapsed since the last tetanus-toxoid-
containing vaccine
+ Moderate or severe acute illness with or without fever
« For Tdap only: Progressive or unstable neurological disorder, uncentrolled
seizures, or progressive encephalopathy until a treatment regimen has been
established and the condition has stabilized
Varicella (VAR) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Recent (=11 months) receipt of antibody-containing blood product (specific
« Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, ~ interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised) « Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
+ Pregnancy before vaccination (avoid use of these antiviral drugs for 14 days after vaccination)
« Family history of altered immunocompetence, unless verified clinically or by laboratory testing as immunocompetent » Use of aspirin or aspirin-containing products
+ Moderate or severe acute illness with or without fever
Zoster recombinant vaccine (RZV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® + Moderate or severe acute illness with or without fever

« Current herpes zoster infection

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

2 When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines
for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

3. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. Package inserts for U.S.-licensed vaccines are available at www.fda.
gov/vaccines-blood-biclogics/approved-preducts/vaccines-licensed-use-united-states.

4. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry.com/ or www.prehevbrio.com/#safety. 1 O 2




Appendix

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Achisory Committee on immunization Practices (ACIF) General Best Practice Guidelines for immunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season | MMWR (cdc.gov), Contraindications and Precautions for 0OVID-19Vaccination, and Contraindications and
Precautions for JYMMEOS Vaccination

Vaecines and other

Immunizing Agents

COVID-19 mRMNA vaccines
[Pfizer-BloNTech, Moderna)

Contraindicated or Not Recommended"

+ Severe allergic reaction (e.g., anaphylaxis) after a previous dose of to a component of
an mAMNA COVID-19 vaccine*

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Precautions®

« Diagnosed non-sewvere allengy (e.g., urticaria beyond the injection site) toa
compaonent of an mANA COVID-19vaccine®, or non-severe, immediate (onset
less than 4 howrs) allengic reaction after administration of a previous dose of
an mAMA COMID-19 vaccine

= Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine

+ Multisystem inflammatory syndrome in children (MIS-C) or multisystem
Inflammatory syndrome In adults (MIS-A)

= Moderate or severe acute lliness, with or without fever

vaccine

[Mowavax]

COVID-19 protein subunit

+ Severe allerghc reaction (e.g., anaphylaxis) after a previous dose or to a component af
a Novavax COMID-19 vaccine®

+ Diagnosad non-severe allergy (e.g. urticara beyond the Injection site) to a
component of Novavax COVID-19 vaccing®; or non-severe, immediate (onset
less than 4 houwrs) allengic reacthon after administration of a previous dose of
a Mowvavax COVID-19 vaccine

= Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine

= Multisystem inflammatory syndrome in children (MIS-C) or multisystem
Iinflammatory syndrome In adults (MIS-4)

+ Moderate or severe acute (liness, with or without fever

Influenza, egg-based,

Inacthvated injectable (IV4)

+ Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
(l.e, any egg-basad IV, cllV, RV, or LAV of any valency)
+ Severe allergic reaction (e.g., anaphylaxis) to any vaccine component’ (excluding egg)

« Gulllain-Barré syndrome (GES) within & weeks after a previous dose of any
type of influenza vaccine
= Moderate or severe acute lliness with of without fever

Influenza, cell culture-based
Inacthvated injectable (ccliva)

[Flucelvax Quadrivalenit]

+ Severe allerghc reaction (e.g., anaphylaxis) to any cllV of any valency, of to any companent’ of ccliv4

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previouws dose of any
type of influenza vaccine

+ Persons with a history of severe allergic reaction (2.0, anaphylaxis) after a previous
dose of any egg-based IV, RN, or LAN of any valency. If using cclV4, administer in
medical setting under supenision of health care provider who can recognize and
manage severe allergic reactions. May consult an allergist.

= Moderate or severe acute iliness with or without fever

Influenza, recombinant
Injectable (RIV4)
[Flublak Quadrivalant]

+ Severe allerghc reaction (e.g., anaphylaxis) to any AV of any valency, or to any component” of RV

= Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

= Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
dose of any eqg-based IV, ccllV, or LA of any valency. If using RIV4, administer in
medical setting under supervision of health care provider whao can recognize and
manage severe allergic reactions. May consult an allergist.

« Moderate or severe acute lliness with or without fever

Influenza, live attenuated
(LA

[Flurnist Quadrivalent]

=+ Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
(L.e., any egg-based IV, ccllV, RIV, or LAV of any valency)

+ Severe allergic reaction [e.g., anaphylasis) to any vaccine component” (excluding egg)

+ Children age 2-4 years with a history of asthima or wheezing

= Anatomic or functional asplenia

+ Immunocompromised duwe to any cause Incleding but not limited to, medicatbons and HIV infection

+ Close contacts or careglvers of severely immunosuppressed persons who require a protected environment

« Pregnancy

+ Cochlear implant

=+ Active communication between the cerebrospinal fluld (C5F) and the oropharyne, nasopharyn, nose,
ear or any other crandal C5F leak

+ Children and adolescents recelving aspirin or salicylate-containing medications

+ Recelved Influenza antiviral medications oseltamivir or zanamdvir within the previous 48 hours,
peramivir within the previous 5 days, or baloxavir within the previous 17 days

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

= Asthma In persons age 5 years old or older

« Persons with underying medical conditions other than those listed under
contraindications that might predispose to complications after wild-type
Inifluenza virus infection, e.g. chronic pulmonary, cardiovascoular (except isolated
hypertension], renal, hepatic, neurologlc, hematologic, or metabolic disorders
(including diabetes mellitus)

+ Moderate or severe acute iliness with or without fewver

[P

Practice Guidelines for Immunization.

B

. When a contraindication is present, a vaccine should NOT be administered. Kreger A, Bahta L, Hunter B ACIP General Bast Practice Guidelines for Immunization.
. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outwebghs the risk for an adverse reaction. Kroger A, Bahta L, Hunter B ACIP General Best

. Vaccinathon providers should check FDA-approved prescribing Information for the most complete and updated information, including contraindications, wamings, and precauthons. See Package inserts for LS licensad vaccines.
. See package Inserts and FOA EUA fact sheets for a full list of vaccine ingredients. mENA COVID-19 vacdnes contain polyethylene glycol (PEG).
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Append }'@ll Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Vaccines and other

ik Contraindicated or Not Recommended’ Precautions’
Immunizing Agents
Dengue [DEN4CYD) = Severe allergic reaction (e, anaphydais) after a previous dose or mame: = Pregnancy
= Severe immunodefidency (eg. hematologic and solid tumors, receipt of chemo u:ngenﬁl'rmndeﬁmﬂ'q- = MY infection without evidence of severe immu
-bermn immunosu ppressive therapy or patienits with HIV infiecion who are nmmnpms:d] = Moderabe or severe acute iliness with orwithout fever
= Lack of laboratory confiration of a previous Dengue infection
Diphtheria, tetarus, pertusss ([DTaP} = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to 2 vacone component = Guillain-Bame syndrome (GBS] within & wesks after previous dose of tetanus-toxoid-containing vaccine:
. hrmfm&mbhﬂtc?.mmmlﬂddmm seizures) naot attributable to = Hatory of Arthus-type hypersensithity mmah.pmdmdﬂm—mndmrm&ﬂ
days of administration of previous dose: aP or tetanus-tomid -containing vaccine; defer vaccination unil at least 10 years have elapsed since the
tetanus-touoid-containing vaccine
= For OTaP anly: netl'ulu% sorder, ncluding infantle uncontrolied epilepsy.
POgressRE aPl.l'lineu'ulugcm and stabilmed
= Mac severe acute iliness with orwithout fever
Hoemaophilus influenzoe type b (Hib) = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to & vacone component' = Moderate or severe acube iliness with orwithout fever
= Less than age 6 weeks
Hepatitis A (Heph) = Sewvere alergic reaction ﬁc&al‘q:l‘r;hm' | after a previous dose or boa vacoine component' incduding neomycin = Moderabe or severe acute iliness with orwithout fever
Hepatitis B (HepB) = Severe allengic reaction (eq. aru;l'r;lmulaﬁrfa previous dase of to & vacoine companent! including yeast = Moderate or severe acute iliness with orwithout fever
= Fregnancy: Heplisav-B and Pretevhn not recommended dive fo kack of safety dota in pregnant persons. Uise atfrer hepatitis
Bvaccines if Hep8 it indicoted”.
Hepatitis A-Hepatitis Bvacoine (Hepf-HepB) - Sevese alengic reaction (g, anaphylais) after a previous dose or to a vacoine component” incuding neommycin and = Moderate or severe acute iliness with orwithout fever
[Twwinrix st
Human papilkomanirus (HF) = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to & vacone component' = Moderate or severe acute iliness with orwithout fever
= Fregroncy: HPY waecoination noft
Meaades, mumps, rubslla (MR} = Severe alergic reaction (2. anaphylaxis) after a previous dose or to & vacone componsent! = Recent (=11 n'u'liul-ru::q)t of antibody-containing blood produwct (spediic interval depends on product]
Measles, mumps, rubslla, and vancella = Severe mmunodefidency {eg. hematologic and solid tumors, receipt immunodeficiency, - thrombacytopenic
MMRAY long-term immunosu ppressive therapy or patients with Wrﬁcﬁnnm“mmnmud] . Hﬂﬂl tuberculin skin EMW|MMWF$EW IGRA) testing
= Pregnancy = Moderate or severe acute iliness with orwithout fever
= Farnily history of altered immunocompetence, unless verified dinically or by lsboratony testing as immunocompetent = For MMRV only: Personal or family e, sibling or parent) history of setures of any etiology
I.H:'ﬁ"rﬂ.hni{'-‘l‘l"l = Gevere allengic reaction (=g, a | after a previows dose or bo & vacone o = For Menf0Wy-CRM Pretenm birth f less than sge 9 months
Mﬂﬁz = For Men “CRM nnl;rgu erﬂn arry diphthera m—nmlmw—mmum Mudumnrmﬂe::ﬂlnrllhmuwm orwithout fever lg

- For MenBAC arky Latex

= Moderabe or severe acute iliness with orwithout fever

= TIGOETSIE O SEwETE BCLRE T ¥ESs, Wit OF WCUT JEver
= Maodk severe acube iliness, with or without fever
Sﬂutdlﬂgumm[cg..amphﬂmulmmydlphhm*md-mmlg wn:murnsmmpumrrl‘
Preumooccal polysacchanide (PPEV2E) = Severe alergic reaction (e.g., anaphylaxis) after a previous dose or bo & vacoine component* = Il severe acute iliness with orwithous fever
Poliowvinus vaccine, insctivvated J§PV) = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to a vacone component' = Pregrancy
R monoclonal antibody [RS-mAb) = Sewvere alergic reaction (e.g., anaphylaxis) after a previous dose or bo a vacoine component® = Moderabe or severe acute iliness with orwithout fever
Respiratary syncytial vins vaccine [REV) = Severe alergic reaction (2. anaphylaxis) after a previous dose or to & vacone component” = Moderate or severe acute iliness with orwithout fever
R I7I||:h|i:q]|'l « Chronic gastrointestinal dessse I
RS Roeal = RVl only: 5pina bifida or bladder
el = Moderabe cr severe acute iliness with or it Fever
Tetanus, diphtheria, and acellular pertussis = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to a vacone component' » Guillain-Bamé syndrome (GRS) within & weele after a previous dose of eetanus-tosoid-containing vaccine
[Tdap} = ForTdap only: Encephalopathy je.g, coma, decreased level of consciousness, prolonged seures) not astributable to = History of Arthus-type ITypem:mt ity reactions after a previous dose of diphtheria-toomid ~congaining
Tetanus, diphthera (Td) another dentifiable cause within 7 days of administration of previous dose of DTF, DTaP: or Tdap o tefanus-booid-containing waccine; defer vaconation until at least 10 years have elapsed since the last
Betanus-tonoid-containing vaccine
= For Tdap only: Progressive or unstable nevrological disorder, uncontrolied SEUMES, OF progressve
ercephalopsthy until a trestment regimen has been blishesd aind the dition has stabil
= Moderate or severe acute iliness IIT;?I:I“N:IIIFMT
Varicella (VAR = Severe allergic reaction (=g, anaphylaxis) after evioLs dase of bo & vacone compaonent' = Recent (=11 months) recesipt of antibody-containing Hnudpmduct[;pecﬁcmlrfwldepend:mpmdml
= Severe immunodefic %u;.. Fﬂrﬂbuiugcu&:ﬁdmmmcept of chemotherapy, congenital immunodeficiency, - Receipt of specific antrviral drugs (acydovir, fu'm:l:lmll;.nrnhcyl:hﬂ hours befiore vacoination (2void
long-berm immunosu ppressive therapy or patients wath HIV infiecion who are seversly mmunocompromised) use of theese antiviral dnegs for 14 days after vaccinaBion)
= Pregnancy L.h:nfuplnnra:pmn-mrtmlzgndtm
- Furnl:(hlsbmyn{dt:ﬂ:d immunocompetence, unless verified dinically or by labosatony testing as immunocompetent Moderabe or severe acute iliness orwithout fever

= If uming MMAY, see MBMRMMRY for additional precautions

. 'When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P: ACIP General Best Practice Guidelines for mmunization. www.cde.gow/vaccines hoplacip-recs/general-recs/contraindications htmi

. ‘When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection fram the waccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P, ACIP General Best Practice Guidelines far
Immunization. waw.cde. gov/vaccines/ hopdacip-recs‘general-recs/contraindications html|

3. Viaconation providers should check FOW-approved prescribing information for the most complete and updsted information, including contraindications, warnings, and precsutions. Package inserts for LS. icensed vaccines are available at
www.fda.govivaccines-blood-biclogics/approved-products/vaccines-licensed-use-united-states.

. [Far information on the pregnancy sxposure registries for persons who were inadwertently vaccinated with Heplisa-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistrycom or wwns. prehevbric.com.#safety.

. Full prescribing information for BEYFORTUS [nirsevimab-alip] www.accessdata fa gowv/drogsstfda_docs/label/ 202377613 28s0000bl pdf
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Addendum



2024 Immunization Schedules

=2024 Immunization schedules

—ACIP approval: Oct 2023
—Published: November 2023

" ACIP meetings after Oct 2023
—Feb 28- 29, 2024- Done
—June 26-28, 2024
—Oct 23-24, 2024
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iV [s [30s[1];3 0 Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

In addition to the recommendations presented in the previous sections of this immunization schedule, ACIP has approved the following recommendations by majority vote since October 26, 2023_The
following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity ond Mortality Weekly Repart (MMWS).

Vaccines Recommendations Effective Date of Recommendation®

« ACIP recommends persons =65 years of age should receive an additicnal dose of 2023-2024 Formula COVID-19 vaccine.

coviD-19 « For detailed information, see: www.cdc.gov/covidschedule

February 28, 2024

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official

107



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

In addition to the recommendations presented in the previous sections of this immunization schedule, ACP has approved the following recommendations by majority vote since October 26, 2023, The following
recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidlity and Mortality Weekly Report (MMWR).

Vaccines Recommendations Effective Date of Recommendation®
Mo new vaccines or vaccine recommendations to report

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official.




Vaccination resources for healthcare providers



Job-aids for Immunization schedule

Vaccine Catch-Up Guidance
CDC has developed catch-up guidance job aids to assist healthcare providers in interpreting Table 2 in the child and
adolescent immunization schedule.

¢ Pneumococcal Conjugate Vaccine (PCV) Catch-Up ¢ |nactivated Polio Vaccine (IPV). B [2 pages]
Guidance for Children 4 Maonths through 4 Years of e Tetanus-, Diphtheria-, and Pertussis-Containing
Age B [3 pages] Vaccines Catch-Up Guidance for Children 7 through
e Haemophilus influenzae type b-Containing Vaccines 9 Years of Age B [2 pages]
Catch-Up Guidance for Children 4 Months through 4 e Tetanus-, Diphtheria-, and Pertussis-Containing
Years of Age Vaccines Catch-Up Guidance for Children 10 through
o Hib vaccine products: ActHIB, Pentacel, Hiberix, 18 Years of Age B

or unknown B [3 pages]

© Hib vaccine products: PedvaxHIB vaccine only
B [2 pages]
* Diphtheria-, Tetanus-, and Pertussis-Containing
Vaccines Catch-Up Guidance for Children 4 Months
through 6 Years of Age B [2 pages]

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

or Immunization schedule

Catch-Up Guidance for Healthy' Children

4 Months through 4 Years of Age
Pneumococcal Conjugate Vaccine: PCV

24 through
59 months

Give Dose 1
today

b d — —
Dose 1 was

given before — —
1 birthday

Give Dose 2

Dose 1 was given

It has been at
least 8 weeks
since Dose 1

Mo dose today

Mo dose today

before 2 birthda:
Dose 1 was given I ¥ | It has not been
. at least 8 weeks
after 1# birthday since Dose 1
Dose 1 was given
after 2 birthday -
Dose 2 was given
before 1* birthday -
Dose 1 was Dose 2 was
given before given before 2™
12 menths of age | pose 2 was given birthday

Mo dose today

Mo dose today

Give Dose 4
(Final Dose)
today

after 1% birthday Dose 2 was
given after
2 birthday
Dose 1 was given
after 12 months — -
of age
All 3 doses were
given before - -
12 months of age
1or more doses
were given at
12months of - e
age or older

Mo dose today

MNext dose d

No additional doses
needed

No additional doses
needed

No additional doses
needed

Give Dose 2 (Final Dose)
at least 8 weeks after
Dose 1

No additional doses
needed

No additional doses
needed

No additional doses
needed

No additional doses
needed

No additional doses

needed

No additional doses
needed

No additional doses
needed

"Refer to the notes of the Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger-United States, 2024, for
immunization guidance for children at increased risk for pneumococcal disease.

?Next dose due is not the final dose in the series unless explicitly stated.

Reference: Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger—United States, 2024.
www.cdc gov/vaccines/schedules/downloads/child/0-18yrs-child-combined-schedule. pdf.
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Job-aids for Immunization schedule:

making recommendations

Shared Clinical Decision-Making
HPV Vaccination for
Adults Aged 27-45 Years

Shared clinical decision-making (SCDM) is recommended regarding Human papillomavirus (HPY)
vaccination for persons 27-45 year of age. Shared clinical decision-making recommendations are
intended to be flexible and should be informed by the characteristics, values, and preferences of the
individual patient and the clinical discretion of the healthcare provider.

HPV vaccination does not need to be discussed with most adults in this age group.
If you do decide to discuss HPV vaccination with an adult patient:

Remember: ~Most HPV infections clear on their own within a year or two, but persistent
infections can lead to development of precancers or cancers, usually after
several decades.

~HPV vaccination is not routinely recommended for adults 27-45 years of age.
-HPV vaccine effectiveness is highest in people who have never had sex.

<HPV vaccination prevents new HPV infection, it does not treat existing
HPV infection or disease.

-Most adults who have had sex have been exposed to HPV before.

-HPV vaccine effectiveness might be low among people with more risk factors
for HPV, such as having had sex with more than ene person or having certain
immunocompromising conditions.

-At any age, having a new sex partner is a risk factor for getting a new HPV/
infection. However, this is only one possible consideration for SCDM.

«Adults with more HPV risk factors (for example, multiple previous sex partners
or certain immunocompromising conditions) might have been infected with HPV
in the past, so might have a lower chance of getting a new HPV infection in the
future.

= Adults with fewer HPV risk factors (for example, few or no previous sex partners)

might not have been infected with HPV in the past, so might have a higher
chance of getting a new HPV infection from a new sex partner in the future.

= If you and your previously unvaccinated adult patient decide to initiate HPV

If you u vaccination, offer a 3-dose series of HPV vaccine at 0, 2, and 6 months.
(-H

vaccinat «If your patient is pregnant, delay HPV vaccination until after pregnancy.

-HPV vaccination is safe, unless a patient had a severe allergic reaction after a
- previous dose or to a vaccine component.

Additional Information:
Supplemental information and guidance for vaccination providers regarding use of 9-valent HPV:

CDC Adult Immunization Schedule:

Shared Clinical Decision-Making
Meningococcal B
Vaccination

The determination on whether to vaccinate a patient 16-23 years of age who is not at increased risk

for meningococcal disease with a MenB vaccine is based on a shared clinical decision-making process
between a patient and their health care provider. However, all adolescents and young adults at increased
risk because of a serogroup B meningococcal disease outbreak or certain medical conditions should
receive a MenB vaccine. Shared clinical decision-making recommendations are intended to be flexible
and informed by the characteristics, values, and preferences of the individual patient and the clinical
discretion of the health care provider.

Consider discussing MenB vaccination with patients 16 through 23 years of age who are not at
increased risk for meningococcal disease:

-MenB vaccine is not routinely recommended for all adolescents in this age group.
-The vaccine series provides short-term protection against most strains of
serogroup B meningococeal bacteria circulating in the United States.

Remember:

-Serogroup B meningococcal disease is an uncommon but deadly disease. In
recent years, between 20 and 50 cases occurred in 16 to 23 year olds in the
United States each year.

-A low risk of exposure or infection does not mean a person cannot get a MenB
vaccine. It is just one potentially important consideration in shared clinical
decision-making.

-College students are at increased risk, especially those who are freshmen, attend
a four-year university, live in on-campus housing, or participate in sororities and
fraternities.

-Serogroup B vaccines are safe and effective, but only offer short-term protection
(1 to 2 years) to those who get vaccinated.

If you -Since these patients are not at increased risk of serogroup B disease, administer:
" . -2-dose series of MenB-4C at least 1 month apart, or

vaccinate: _2-dose series of MenB-FHbp at 0, 6 months

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

-MenB vaccines are safe and effective for this population unless a patient

-Had a severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a
vaccine component

-Is pregnant; vaccine should be delayed unless the patient is at increased risk
and the benefits of vaccination outweigh the potential risks

. RSV Vaccination for Adults 60 Years and Older (cdc.gov)

. Shared Clinical Decision-Making: Meningococcal B Vaccination (cdc.gov)

. Shared Clinical Decision-Making: HPV Vaccination for Adults Aged 27-45 Years (cdc.gov

Shared clinical decision-

Shared Clinical Decision-Making (SCDM)
RSV Vaccination for
Adults 60 Years and Older

* Respiratory syncytial virus (RSV) is a cause of severe respiratory illness across the lifespan. Each year in the
United States, RSV leads to approximately 60,000-160,000 hospitalizations and 6,000-10,000 deaths among
adults 65 years and older.

= Adults 60 years of age and older now have the option to receive one dose of RSV vaccine based on a SCOM
process between a patient and their health care provider.

» Consider multiple factors when discussing RSV vaccination with your patients. SCOM recommendations are
optional and are informed by whether the patient has any risk factors for severe RSV disease; a patient’s
risk of exposure to RSV; a patient’s preferences for RSV vaccination; and the clinical discretion of the health
care provider.

Underlying medical conditions associated with increased risk for severe RSV disease include:

Chronic lung disease Chronic kidney Moderate or severe
(e.g., COPD and disease immunocompromise
asthma)

o Chronic cardiovascular Chronic liver Chronic hematologic
disease (e.g., CHF and ' disease disorders

CAD)

Chronic ar progressive ‘ Diabetes
neuralogic or neuromuscular Mellitus
conditions

Other factors associated with increased risk for severe RSV disease include:
a provider determines

L 4 Frailty or advanced age, A Residence in a
as determined by the nursing home or
healthcare provider ather long-term care might increase the risk

facility of severe RSV disease

Any underlying condition
that a provider determines
might increase the risk of
severe RSV disease

Any underlying factor

Other points to consider:

* Serious neurologic conditions, including Guillain-Barré syndrome (GBS), have been reported after RSV
vaccination in clinical trials. However, it is unclear whether the vaccine caused these events.

* Persons with history of severe allergic reaction (e.g., anaphylaxis) to any component of RSV vaccine should
not receive the vaccine.

Additional Information: MMWR Report:

U5, Department of

Health and Human Services:
Cenars fou Disease

Control and Prevention

CDC RSV Vaccine Information: https:/ fwww.cdc. gov/mmwr/volumes/72/

https://www.cdc.gov/vaccines/vpd)rsv/index html  wr/mm7229a4 htm?s_cid=mm7229a4_w
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https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/isd-job-aid-scdm-mening-b-shared-clinical-decision-making.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/isd-job-aid-scdm-hpv-shared-clinical-decision-making-hpv.pdf

neumococcal vaccination resources

AZ Index
Centers for Disease Control and Prevention

©DC 24/7: Saving Lives, Profecting People™ Search Vaccinessite~ | Q

e Pneumococcal Vaccine Timing for Adults

Vaccines and Preventable Diseases Make sure your patients are up to date with pneumococcal vaccination.

Vaccines & Preventable Diseases Home > Vaccines by Disease > Pneumacoccal = For Healthcare Professionals (’ O @ @
M Vaccines & Preventable Diseases . . . AdUIts 265 years OId
Home PneumoRecs VaxAdvisor Mobile App for Vaccine Complete pneumococcal vaccine schedules
Providers

Chickenpox (Varicellay
0 The PneumoRecs VaxAdvisor Mobile App was updated on February 9, 2022, to reflect CDC's new adult .
Dengue pneumocaccal vaccination recommendations. None Pcv20 PCV15 =1 year' PPSV23

Diphtheria

The PneurnoRecs VaxAdvisor mobile app helps vaccination providers

Flu influenza) quickly and easily determine which pneumococcal vaccines a patient PPSV23 only
needs and when. The app incorporates recommendations for all ages atany a z1year » PCV20 =1 year PCVi5S
Hepatitis A so internists, family physicians, pediatricians, and pharmacists alike Y age
will find the tool beneficial
Hepatitis B U \
sers simply:
PCV13 only V20 " PPSV23
Hib « Enter a patient’s age. at any age z1year > PC =1 year
uman Papillomairas (V) « Note if the patient has specific underlying medical conditions.
« Answer questions about the patient’s pneumococcal vaccination
Measles history. PCVi3
at any age &
=5 years PCV20 =5 years® PPSV23
Meningococcal Then the app provides patient-specific guidance consistent with the PPSV23 at <65 yrs ¥ ¥
immunization schedule recommended by the U.S. Advisory
Mumps Committee on Immunization Practices (ACIP)
* Also applies to people who received PCVT at any age and no other pneumecoceal vaccines
t Conslder minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid leak (CSF) leak
Pneumococcal - .
Download the APP TOdaY PneumoRecs VaxAdvisor is available for 8 For adults with an immunocompromising condition, cochlear implant, or GSF leak. the minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23
What Everyone Should Know . download on i0S and Android mobile devices. dose; for others, the minimum interval for PPSV23 is =1 year since last PCV13 dose and =5 years since last PPSV23 dosa
Download PneumoRecs VaxAdvisor for free:
For Healthcare Professionals « I0S devices 4

PneumoRecs VaxAdvisor: Vaccine Provider App | CDC
Pneumococcal Vaccine Timing for Adults greater than or equalto 65 vears (cdc.gov) 113



https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html
https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf

RSV vaccination resources for healthcare providers

= Webpages

— Healthcare Providers: RSV Immunization for Children 19 Months and

Younger | CDC

— Healthcare Providers: RSV Vaccination for Pregnant People | CDC

— Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over

| CDC

= Frequently asked questions

— Frequently Asked Questions About RSV Immunization with Monoclonal

Antibody for Children 19 Months and Younger | CDC

— Frequently Asked Questions About RSV Vaccine for Pregnant People | CDC

— Frequently Asked Questions About RSV Vaccine for Adults | CDC
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https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults-faqs.html

RSV vaccination resources for healthcare providers

Administration with Vaccine Products

Nirsevimab can be administered without regard to timing of routine childhood vaccines. This includes simultaneous Administration with other vaccines

administration (i.e., same clinic day) with vaccine products. No interval between nirsevimab and live vaccines (such as MMR
and Varicella) is necessary.

Pregnant people can receive RSV, Tdap, COVID-19, and influenza vaccines at the same clinic visit when the vaccines are
recommended. CDC's general best practice guidelines for immunization indicate that age-appropriate vaccinations can be
given at the same visit. unless there is 2 specific reason not to.

Nirsevimab iz not expacted to interfere with the immune response to vaccine products. There is limited experience with
administering nirsevimab with vaccine products. In clinical trials, when nirsevimab was given concomitantly with routine
childhood vaccines, the safety and reactogenicity profile of the co-administered regimen was similar to the childhood
vaccines given alone.
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RSV Vaccine Error Prevention for Pregnant People B [1 page]

Infant RSV Prevention At A Glance B [3 pages]

Resources RSV Immunization Recommendations to Protect Infants and Children H [29 pages]

RSV Errar Prevention for Children B [1 page] RSV Immunization Recommendations to Protect Infants and Children - Slide Deck @ [29 pages]

Infant RSV Prevention At A Glance B [3 pages]

Healthcare Providers: RSV Immunization for Children 19 Months and Younger | CDC
Healthcare Providers: RSV Vaccination for Pregnant People | CDC
Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over | CDC 1 1 5
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RSV vaccination resources for healthcare providers

Respiratory Syncytial Virus vaccines (RSV)

Options for Infant RSV Prevention
At-a-Glance

Two immunization products are available for the prevention of severe Respiratory Syncytial Virus (RSV) disease in
infants: maternal RSV vaccine and infant RSV monoclonal antibody. All infants should be protected against severe
RSV disease through use of ane of these products.

Either maternal RSV vaccination or use of RSV monoclonal antibody in the infant is recommended.
Administration of both products is not needed for most infants.

Maternal RSV vaccination: Use ONLY Pfizer RSVPreF vaccine (trade name Abrysvo™)

Maternal RSV Vaccine

RSVPreF vaccine (trade name Abrysvo™) is recommended for people during weeks 32 through 36 of pregnancy, using
seasonal administration, to prevent severe RSV disease in infants. In clinical trials, there was a small increase in the
number of preterm birth events in vaccinated pregnant people after vaccination. It is not clear if this is a true safety
problem related to RSV vaccine or if this occurred for reasons unrelated to vaccination.

Infant RSV Monoclonal Antibody”
RSV monoclonal antibody (generic name nirsevimab, trade name Beyfortus™) is recommended for the following:

* Infants less than 8 months of age born during or entering their first RSV season if:
# Mother did not receive maternal RSV vaccine or it is unknown if mother received RSV vaccine
OR
¢ Infant was born less than 14 days after maternal RSV vaccination®
In rare circumstances, nirsevimab may be considered for infants born to mothers vaccinated 14 or more days before birth
when the health care provider believes the potential incremental benefit is warranted. These situations include, but are
not limited to:

 Infants born to mothers who might not have mounted an adequate immune response to vaccination (e.g., people with
immunocompromising conditions)

Infants born to mothers who have conditions associated with reduced transplacental antibody transfer (e.g., people living
with HIV infection)

Infants who might have experienced loss of maternal antibodies, such as those who have undergone cardiopulmonary
bypass of extracorporeal membrane oxygenation (ECMO)

Infants with substantial increased risk for severe RSV disease (e.g., hemodynamically significant congenital heart disease,
intensive care admission with the requirement for oxygen at hospital discharge)

°

s

B

* Some infants and children aged 8 through 19 months who are at increased risk of severe RSV disease entering
their second RSV season.
@ American Indian/Alaska Native children
@ Children with chronic lung disease of prematurity who require medical support during the six months before the start of

https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html 116
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RSV vaccination resources for healthcare nroviders

Only Administer Nirsevimab s
(Beyfortus, Sanofi) to Young Children

Administer nirsevimab (Beyfortus)
preventive antibody to:

* Infants younger than 8 months ,
» Certain children 8-19 months

LN
Rxaly
- - - TETE Comre o v e g o]
Do NOT administer Respiratory Syncytial A N L
: Virus Vaccine Respiratory Syncytial Virus
RSV vaccine to ABRYSVO™ Vaccine, Adjuvanted
i S— AREXVY
infants and young e ag iy
children e N
R Comsimtn [12 s .
T P S
Give ABRYSVO (Pfizer) to pregnant people Give AREXVY (GSK) to adults 60 and
32-36 weeks' gestation, and to adults 60 older based on shared clinical decision
years and older based on shared clinical making. Do not give to pregnant paople.

decision making.

Strategies to Help Prevent Vaccine Administration Errors

% *+ Order and stock vaccine products that fit best with your patient population.

« |f both nirsevimab (Beyfortus) and one or both RSV vaccines are stocked, label each
E storage bin with correct indications.

* Educate staff on recommendations. If more than 1 product is stocked, train staff about
[F] thedifferences in preparation, indications, and dosage.

o * Follow medication administration best practices - read and check the product label at
it least 3 times and ask another staff member to confirm that it is the correct product for
the patient.

. . CDC Clinical Resources
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.htmn corseaoare protessionais Ry (Respiratory Syncytin vins 1 co0 117
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RSV vaccination resources for healthcare providers

Only Administer Abrysvo (Pfizer)
Vaccine to Pregnant People

Two respiratory syncytial virus (RSV) vaccine products are available for use in the United States.

Abrysvo (Pfizer) Arexvy (GSK)
Administer to pregnant people. ° Do NOT administer to pregnant people.
oo " Gl

ol n e |||I1|K,(.’.-n- .x-dxlw-nm--pmwm|
Respiratory Syncytial
Virus Vaccine \“rzggf;:?ﬁmnm' irsss
ABRYSVO™ AREXVY
Por Irsarmanculer Uve Only.
e i it e g [ For 6o vours o dge o Siie

oprosh s o 1

: z::::vu-q Sresibe Wates Cotrd $ iervgument

COntemE (73 Aot of ASEIVY)

Ty o 38 G e

Strategies to Help Prevent Errors

* Order and stock vaccine products that fit best with your patient population. Avoid
- stocking both products, if possible.

E + |f both RSV vaccine products are stocked, label the Arexvy (GSK) vaccine “Do NOT
administer to pregnant people.”

* Educate staff on vaccine recommendations. If both RSV products are stocked, train
staff about the differences in preparation and indications.

* Follow medication administration best practices — read and check the vaccine product
label at least 3 times and ask another staff member to confirm that it is the correct
vaccine product for the patient.

30 %

.@.  |f referring pregnant people to another vaccine provider, tell the provider to administer
L) Abrysvo (Pfizer) vaccine and to confirm the vaccine product prior to administration.

CDC Clinical Resources
Healthcare Providers: RSV Vaccination for Pregnant People | CDC
BSV Vaccine Information Statement | CDC 1 1 8




RSV vaccination resources for healthcare providers

Respiratory Syncytial Virus vaccines (RSV)

Fact Sheet for Healthcare
Providers

If you vaccinate, either approved RSV vaccine (Abrysvo™ or Arexvy®) can be used.

Patients Doses Administer Storage

(prior to reconstitution)

How do shared clinical decision-making recommendations (SCDM) differ from routine,
catch-up, and risk-based immunization recommendations?

* SCDM vaccination recommendations are individually based rather than population based and informed by
a decision process between the health care provider and the patient.

* Consider multiple factors when discussing RSV vaccination with your patients. The decision to vaccinate is
informed by whether the patient has any risk factors for severe RSV disease, a patient’s risk of exposure to
RSV, a patient’s preferences for RSV vaccination, and the clinical discretion of the health care provider.

About RSV vaccines

* Abrysvo is a recombinant stabilized prefusion F protein vaccine approved for the prevention of lower
respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.

* Arexvy is an adjuvanted recombinant stabilized prefusion glycoprotein F vaccine approved for the
prevention of lower respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.
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Materials you can share with patients

= Easy-to-read schedule for adults

— https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-

schedule-easy-read.pdf
— https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-

schedule-easy-read-es.pdf

= Parent-friendly schedules

— https://www.cdc.gov/vaccines/schedules/easy-to-read/child-

easyread.html
— https://www.cdc.gov/vaccines/schedules/easy-to-read/adolescent-

easyread.html

= Vaccine assessment tool/quiz

— https://www?2.cdc.gov/vaccines/childquiz/
— https://www?2.cdc.gov/nip/adultimmsched/
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https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-schedule-easy-read.pdf
https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-schedule-easy-read-es.pdf
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https://www2.cdc.gov/vaccines/childquiz/
https://www2.cdc.gov/nip/adultimmsched/

Easy-to-read adult immunization schedule

You need vaccines throughout your life!
2024 Recommended Immunizations for Adults Aged 19 Years and Older

19-26 27-49
Staying up to date on your VACCINE YEARS YEARS
wvaccines is one of the best things
you can do to protect your health. CoVID-19

If you are pregnant or have a
medical condition that puts you
at higher risk for infections, talk
to your health care provider about

Influenza/Flu Every Year

which vaceines are right for you. RSV If pregnant during RSV season
KEY Tdap/Td Tdap every pregnancy. Td/Tdap every 1
. ALL adults in age group should

get the vaceine.

MMR If aged 66 years or younger

SOME adults in age group should

get the vaceine.
p cllil:klrlpol If U.5. born and aged 43 years or younger
& Adults should talk te their health
//ﬁ care provider to decide if this

e Shingles [

Pneumococcal
Hepatitis A
Hepatitis B
Meningococcal

Hib

Mpox

U.5, Department of

Haalth and Human Serviees
Centers for Disease
Control and Prevention

FOR MORE INFORMATION
call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: www.cdc.gov/vaccines/adults

Want to learn more?
Sean this QR code to find out which
vaccines you may need. O visit:

htrml

At least 1 dose of an updated CC

jUsted necesita vacunas a lo largo de toda su vida!

2024: Vacunas recomendadas para adultos de 19 afios en adelante

19-26 27-49
Mantenerse al dia con las vacunas VACUNA AROS aflos
es una de las mejores cosas que
puede hacer para proteger su COVID-18 Al menos 1 d
salud. Si usted es una persona
gue estd embarazada o tiene una
afeccidn que la pone en mayor
rlesgo de infecciones, hable con
su proveedor de atencidn médica
acerca de cudles vacunas son
adecuadas para usted.

Influenza/gripe

RSV (VRS) Durante la temporada del RSV para las personas embarazadas

Tdap/Td
CLAVE
MMR
TODOS los adultes en este grupe
de edad deberian ponerse la vacuna.
. ALGUNOS adultos en este grupa Varicela
de edad deberian ponerse la vacuna.
/// Adultos que deberian hablar con su Culebrilla
% croveedor para decidir si esta vacuna

es adecuada para ellos
.

m G
ersrsonientersenteshs s toest’

Hepatitis A
Hepatitis B

Adultos de hasta 58 afios

Antimeningocécica

Viruela simica

PARA OBTENER MAS INFORMACION
Llame a la linea telefonica gratuita: 1-800-CDC-INFO (1-800-232-4636)
O visite www.cde.gov/vaccines/adults/index-sp.html

U.S, Department of
/ CDC Health and Human Services
- Canters for Dlsoasa

4 Cantraland Preventin

iDesea saber mas?

Escanes este cddign QR para saber
cules vacunas podiia necesitar. O visite
wwwi.cde gov/nip/adultimmeched/

quiz-sp.asp
50-64 65

///,”,/,//m,m”,m”mmmm,,///
Adultos de 60 aho
% e

- >

IAAFP DACP

American College of Physicians
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Vaccine assessment tool/quiz

CD @ Centers for Disease Control and Prevention
g CDC 24/7: Saving Lives, Protecting People™ Search Q

A-7 Index

Advanced Search

Immunization Schedules

Schedules Home 0 o ® @

M Schedules Home

Child and Adolescent Vaccine Assessment Tool

Birth through 18 years of age

For Health Care Providers

For Parents & Adults Espaficl (Spanish)

Related Links Va CCineS
et i your child

ACIP Vaccination Find out which vaccines your child needs for protection. v w -J’ N

Recommendations

Immunization. Power to Protect.

ACIP: Acronyms for Vaccines

[ [ s R s— R s—

Vaccine Guidelines and

Recommendations for

Fmergendy situations COVID-19 Vaccination

Delays in Vaccine Supply.

* Everyone 5 years and older is now eligible to get a free COVID-19 vaccination.

« COVID-19 vaccines are safe and effective.

« To find COVID-19 vaccine locations near you, search vaccines.gov, text your zip code to 438829, or call 1-800-232-0233.

e Healthcare providers can find ACIP recommendations for the use of COVID-19 vaccines on the ACIP Vaccine
Recommendations and Guidelines page.
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Vaccine assessment tool/quiz

Answer 7 quick questions to learn which vaccines your child may need. Vaccines are recommended for children and
adolescents based on age, health conditions, and other factors. No personal information will be retained by CDC.
This vaccine assessment tool applies to children and adolescents from birth through 18 years old.

Instructions:

1. Answer the questions below.

2. Get a list of vaccines your child may need based on your answers.
(This list may include vaccines your child has already had)

3. Discuss the vaccines on the list with your child's doctor or health care professional.

Part One: About Your Child/Adolescent

1. Some vaccines are given based on your child's age. What is your child's birthday?

|Mc-nth V||DayV||Year V|

2. Is your child
O Female

O Male

Part Two: High-Risk Conditions or Medical Conditions

1. Will your child be traveling outside the U.S. in the near future?
OYes
ONo
O Don't know

2. Does your child have a weakened immune system due to illness or medications?
OYes

O No 1 23
GGG OB TG



Thank You!

Questions?

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

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