Updates — 2018 Adult Immunization Schedule

= Zoster vaccination (Oct 2017)

— HZ/su is recommended for adults age 50 years or older
— HZ/su is recommended for adults who previously received ZVL
— HZ/su is preferred over ZVL

"= Measles, mumps, and rubella vaccination (Oct 2017)
— Persons previously vaccinated with two doses of a mumps-containing vaccine who are identified by public
health as at increased risk for mumps because of an outbreak should receive a third dose of a mumps-
containing vaccine to improve protection against mumps disease and related complications




Updates — 2018 Adult Immunization Schedule Format

= Cover page — Includes additional information on special populations (pregnancy,
asplenia, immunocompromising conditions), updated abbreviations for vaccines in
schedule

" Figures 1 and 2 — Row added for ZVS, minor changes in text for Tdap, MMR, HPV

" Footnotes — Incorporates changes in zoster and MMR recommendations, outline
format, harmonization with child and adolescent immunization schedule

= Table — No change




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

In February 2018, the Recommended immunization Schedule for Aduits Age 19 Years or Ofder, United
States, 2016 berame effective, as recommendad by the Advisory Committes on Immunization
Practices (ACIP) and approwved by the Centers for Disease Control and Prevention (CDC) The 2018 adult
immunization schedule was also reviewed and approved by the American College of Physicians, the
Armerican Acadermy of Family Physicians, the American College of Obstetricians and Gynecologists, and
the American College of Murse Midwives,

CDC announced the avalability of the 2018 adult immunization schedule in the Morbidity and Mortality
Weekdy Report (MMWRL The s ule is published in itsentirety in the Annals of Intermal Medicine?

Thie 2018 adult immunization schedule consists of figures that surnmarize routinely recommended
waccines for adubts by age groups and medical condtions and other indications, footnotes for the
figures, and a table of vaocine conmtraindications and precautions. Consider the following information
when reviewing the adult immunization schedule:

= The figures inthe adult immunization schedule should be reviewed with the accompanying
footnotes.

+ Thefigures and footnotes display indications forwhich vaccines, if not previously administared,
should be administered unless noted otherwisa,

+ Thetable of contraindications and precautions identify populstions and situations for which
vaccines should not ke used or should be used with caution,

= When indicated, administer recommended vaccines to adults whose vaccination history b
incomplete or unknown.

« Increzsed interval between doses of a multi-dose vaccine saries does not diminish vaccine
effectiveness; it is not necessary to restart the vaccine series or add doses tothe series because of
an extended interval between doses,

+ Combinationvaccines may be used when any component of the combination s indicated and
when the other commponents of the com bination are not contraindicated.

+ The use of trade names in the adult immunization schedule ks for identification purposes only and
dees niot imply endorsernent bythe ACIPar CDC.

Thie 2018 adult immunization schedule fotmotes that accompany the figures identify special
populations forwhom additional considerations have besn bed, including:

+ Pregnant women. Pregnant wornen should receivethe tetanus, diphtheria, and periussis vaccine
during pregnancyand the influerza vaccine during or before pregnancy. Live vaccines (e.g.,
measles, mumps, and rubella vaccine) are comtraindicated.

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

+ Immunocompramising conditions. Adults with immunosuppression should generally awoid live
vaccines. Inactivated vaccines (2.9, pneumocoocal vaccines) are gererally acceptable. High-
lesvel immunosuppression includes HIV infection with a C04+ THyrmphocyte count <200 callsf
pL, receipt of daily corticostenid therapy with =20 mg of prednisone or equivalent for =14 days,
primary immunadeficiency disorder (e.g,, severa combinad immunodeficiency or complement
component deficiency], hematokogical or solid tumor or ransplantations, and receipt of cancer
chemotherapy. Other immunccompromsing conditions and immunosuppressive medications
1o considerwhen vaccinating adultscan be found in 105 Dinical Practice Guidefine for Waooination
of the fmmunooompromised Host? Additional informmation onvaccinating immmiunooompromisad
adults are in General Best Proctice Gidelines forlmmunization.!

of Hzalth and Human Services
r Disease Control and Frevention

Additional resources fior health care providers include:

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

+ Vaccine Information Staterments that explain benefits and risks of vaccines at wwweod oo
vaccineshoptvisfindex hitml

« Infirmation and esources on vacdnating pregnant women a8t www.oodo gowvaccinestadulisfrec-
vao/ pregnant il

« Infizrmation on travel vaccine requirements and recommendations at wwwcdo.gowravel’
dedirationslig

« (0 Vaccine Schedules App for immun z3tion service providers to download at wiwssod c.gow’
vaccines'schedu keshopfachedule-apphtml

« AduhVaccination Quizfor selfassessment of vaccination needs besed on age, health conditions,
and other indications & www2.odcgowinipfadultimmsched'defauliasp

« Recommended immunization Schedule for Chitdren and Adolescents Aged 18 Years or Tounger at
wwwnodcgowivaocines/schedulesthoplchild-adolescent himnl

Report suspected cases of reportable vaccine-preverntable dis=asss to the lomal or state heatth
departrent, and report all clinkcally significant post-vaccination ewents to the Vaccine Adverss Event
Reporting System at wwwivaers hhsgov or by telephone BO0-822- 7957, All vacdnes included in the
201& adult immunization schedule except 23-valent pneumococcal polysaccharide and zoster vaccines
ane oovened bﬁthe'l.l'm:ineln[ury Compensation Program. Information on how to file a vaccine injury
daim s available at www.hrsagowvactinecompensation or by telephons B00-338-2382

Submit questions and comments to COC through werwcde.gowicde-info or by telephone, B0o-C0C-
INFOy {200-232-4636), in English and Spanish, 8:00am—8:00pm ET, Monday—Friday, excluding holidays.

The following abbreviations, in the crder of their appearance in the 2008 adult immuniztion
schedule, are usad forvaccines recommended foradubs:

I inactivated influenz vaccine

Ay recombinant influenza vaccine

Tdap tetanus toeoid, reduced diphtheria teeoid, and acellular pertussis vaccine
Td tetanus and diphtheria toxoids

MR mieasles, mumps, and rubelavaccine

VAR varicella vaccine

L zoster vaocine live

HFV vaccine hurman papillomavirus vaccine

PV3 13~valent pneumococcal conjugate vaccine
PRSI 23vakent pneumoooccal polysaccharide vaccine
Hepa hepatitis A vaccine

Hep#-Hepb hapatitis A vaccine and hepatitis B vaccine

HepB hepatitis B vaccine

MenACWY semogroups &, C,W, and Y meningoooccal vaccine
MenB semgroup B meningoooccal vaccine

Hikx Haemophilus influenzae type b vaccine
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Recommended Immunization Schedule for Adults Age 19 Years or Older, United States, 2018

In February 2018, the Recommended immunization Schedule for Aduits Age 19 Years or Ofder, United
States, 2016 berame effective, as recommendad by the Advisory Committes on Immunization
Practices (ACIP) and approwved by the Centers for Disease Control and Prevention (CDC) The 2018 adult
immunization schedule was also reviewed and approved by the American College of Physicians, the
Armerican Acadermy of Family Physicians, the American College of Obstetricians and Gynecologists, and
the American College of Murse Midwives,

CDC announced the avalability of the 2018 adult immunization schedule in the Morbidity and Mortality
Weekdy Report (MMWRL The s ule is published in itsentirety in the Annals of Intermal Medicine?

Thie 2018 adult immunization schedule consists of figures that surnmarize routinely recommended
waccines for adubts by age groups and medical condtions and other indications, footnotes for the
figures, and a table of vaocine conmtraindications and precautions. Consider the following information
when reviewing the adult immunization schedule:

= The figures inthe adult immunization schedule should be reviewed with the accompanying
footnotes.

+ Thefigures and footnotes display indications forwhich vaccines, if not previously administared,
should be administered unless noted otherwisa,

+ Thetable of contraindications and precautions identify populstions and situations for which
vaccines should not ke used or should be used with caution,

= When indicated, administer recommended vaccines to adults whose vaccination history b
incomplete or unknown.

« Increzsed interval between doses of a multi-dose vaccine saries does not diminish vaccine
effectiveness; it is not necessary to restart the vaccine series or add doses tothe series because of
an extended interval between doses,

+ Combinationvaccines may be used when any component of the combination s indicated and
when the other commponents of the com bination are not contraindicated.

+ The use of trade names in the adult immunization schedule ks for identification purposes only and
dees niot imply endorsernent bythe ACIPar CDC.

Thie 2018 adult immunization schedule fotmotes that accompany the figures identify special
populations forwhom additional considerations have besn bed, including:

+ Pregnant women. Pregnant wornen should receivethe tetanus, diphtheria, and periussis vaccine
during pregnancyand the influerza vaccine during or before pregnancy. Live vaccines (e.g.,
measles, mumps, and rubella vaccine) are comtraindicated.

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

+ Immunocompramising conditions. Adults with immunosuppression should generally awoid live
vaccines. Inactivated vaccines (2.9, pneumocoocal vaccines) are gererally acceptable. High-
lesvel immunosuppression includes HIV infection with a C04+ THyrmphocyte count <200 callsf
pL, receipt of daily corticostenid therapy with =20 mg of prednisone or equivalent for =14 days,
primary immunadeficiency disorder (e.g,, severa combinad immunodeficiency or complement
component deficiency], hematokogical or solid tumor or ransplantations, and receipt of cancer
chemotherapy. Other immunccompromsing conditions and immunosuppressive medications
1o considerwhen vaccinating adultscan be found in 105 Dinical Practice Guidefine for Waooination
of the fmmunooompromised Host? Additional informmation onvaccinating immmiunooompromisad
adults are in General Best Proctice Gidelines forlmmunization.!

of Hzalth and Human %=
r Disease Control and Frevention

Additional resources fior health care providers include:

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

+ Vaccine Information Staterments that explain benefits and risks of vaccines at wwweod oo
vaccineshoptvisfindex hitml

« Infirmation and esources on vacdnating pregnant women a8t www.oodo gowvaccinestadulisfrec-
vao/ pregnant il

« Infizrmation on travel vaccine requirements and recommendations at wwwcdo.gowravel’
dedirationslig

« (0 Vaccine Schedules App for immun z3tion service providers to download at wiwssod c.gow’
vaccines'schedu keshopfachedule-apphtml

« AduhVaccination Quizfor selfassessment of vaccination needs besed on age, health conditions,
and other indications & www2.odcgowinipfadultimmsched'defauliasp

« Recommended immunization Schedule for Chitdren and Adolescents Aged 18 Years or Tounger at
wwwnodcgowivaocines/schedulesthoplchild-adolescent himnl

Report suspected cases of reportable vaccine-preverntable dis=asss to the lomal or state heatth
departrent, and report all clinkcally significant post-vaccination ewents to the Vaccine Adverss Event
Reporting System at wwwivaers hhsgov or by telephone BO0-822- 7957, All vacdnes included in the
201& adult immunization schedule except 23-valent pneumococcal polysaccharide and zoster vaccines
ane oovened bﬁthe'l.l'm:ineln[ury Compensation Program. Information on how to file a vaccine injury
daim s available at www.hrsagowvactinecompensation or by telephons B00-338-2382

Submit questions and comments to COC through werwcde.gowicde-info or by telephone, B0o-C0C-
INFOy {200-232-4636), in English and Spanish, 8:00am—8:00pm ET, Monday—Friday, excluding holidays.

The following abbreviations, in the order of their appearance in the 2018 adult immuniztion

inactivated influenz vaccine

recombinant influenza vaccine

tetanus toeoid, reduced diphtheria teeoid, and acellular pertussis vaccine
tetanus and diphtheria toxoids

mieasles, mumps, and rubelavaccine

varicella vaccine

zoster vaocine live

hurman papillomavirus vaccine

13~valent pneumococcal conjugate vaccine
23vakent pneumoooccal polysaccharide vaccine
hepatitis A vaccine

hapatitis A vaccine and hepatitis B vaccine
hepatitis B vaccine

semogroups &, C,W, and Y meningoooccal vaccine
semgroup B meningoooccal vaccine
Haemophilus influenzae type b vaccine
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Figure 1. Recommended immunization schedule for adults age 19 years or older by age group, United States, 2018.
This figure should be reviewad with the accom panying fotnotes, This figure and the footnotes describe indications for which vaccines, if not previously administered, should be administered unless noted

Vaccine 19-21 years 2226 years 2749 years 5064 years =65 years

Influenza' 1 dose annually

Tdap/Td® 1 dose Tdap, then Td booster every 10 yrs

MMR? 1 or 2 doses depending on indication (f born in 1957 or

VAR 2 doses

I

pending

HPV-Famale® 2 or 2 doses deperxding on age at series initiation

HPVY-Male®

PCV137

PPSV237

HepA®

HepB®

MenACWY™

ManB"

Hib™

Recommended for adults wha meet the
age requirement, lack documentation of
vaccimation, or lack evidence of pastinfection

Recommended for adults with other
- indicati Mo recommendation
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Figure 1. Recommended immunization schedule for adults age 19 years or older by age group, United States, 2018.

This figure should be reviewed with the accompanying foctnotes. This figure and the footrotes describe indications for which vaccines, if not previously administered, should ke administered unless noted
otherwise
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Figure 1. Recommended immunization schedule for adults age 19 years or older by age group, United States, 2018.
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Figure 1. Recommended immunization schedule for adults age 19 years or older by age group, United States, 2018.
This figure should be reviewed with the accom panying foctnotes. This figure and the footnotes deg

| Td/Tdap = Tdap or Td

Tdap/Td® 1 dose Tdap, then Td booster every 10 yrs

Substitute Tdap for Td once, then Td booster every 10 yrs 2>
1 dose Tdap, then Td booster every 10 yrs
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Figure 2. Recommended immunization schedule for adults age 19 years or older by medical condition and other indications, United States, 2018
Thiis figure should be reviewsd with the accompanying footnotes This igureand the fotnotes describe indications for which vaccines, if not previously administersd, should be administzred unless noted
otherwisa,

Immuno- | HIV infection
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(ecduding HIV | (cells/llP™*" | complament disease,on | lungdisease, | Chronic liver | | Healthcare | havesax
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Influenza’ 1 dose annually
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MMR? contraindicated 1 or 2 doses depending on indication
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Figure 2. Recommended immunization schedule for adults age 19 years or older by medical condition and other indications, United States, 2018
Thiis figure should be reviewsd with the accompanying footnotes This figureand the footnotes describe indications for which vaccines, if not previously administersd, should be administersd unless noted

otherwisa,
[ Immunc- | HIV infection
compromised | CD44+ count Asplenia, End-stage renal | Heart or Men who
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Footnotes. Recommended immunization schedule for adults age 19 years or older, United States, 2018
1. Influenza vaccination « Adrinister 1 dose of MMA to:
wearacde goetvacdre shoplacip-recshvacc-specifi ol biml - Pregnant women without evidence of immunity to
General Information rubsella: Administer after pregnancy and before discharge

« Administer 1 dose of age-appropriate inactivated influenza from health care facility

; : : . - Non-pregnant women of childbearing age without
vaccine (IV) or recombinant influenza vaccine (RIV) annually
+ Buailable options for adukts include: evidence of Immunity to rubella

" . + Adrinister 2 doses of MMR at least 28 days apart to adults
—HAh- et nsnte N o s e o ece with HIV Infection and CDa cell count =200 cellsiL for at

least 6 months
« Administer 2 doses of MMR at least 28 apart if no
evidence of immunity or 1 dose of MMRif received 1 dose

- Intradermal IV for adults age 18 through 64 years
+ Live attenuated influerza vaccine (LAN) is not recommended

6.
far the 201 7-2018 influenza season

. . 3 T . previously to:
+ A list of currently available influenza vaccines is available at Students in postsecondar
: ; - - y educational Institutions
wownw.cdc.gow/flu/protectivaccine/vaccines.htm — Int tional travelers

Special populations
« Administer age-appropriate IV or BRIV to:
- Pregnant women
— Adults with hives-only egg allergy
— Adults with egg allergy other than hives (eg.,
angicedema or respiratory distress): Administer [IVor RV
in a medical setting under suparvision of a health care
prowider who can ecognize and manage severe allengic
conditions

2. Tetanus, diphtheria, and pertussis vacdnation

wearancde gosatvacdre shioplacip-recsivacc-specifictdap-td. bt m

General Information

« Administer to adults with mo previeus dose of tetanus
toxold, reduced Ia towm bd, and acellul ar pertussis
vaccine (Tdap) as an adulter child 1 dose of Tdap, followed
by & doss of tetanus and diphtheria toxoids (Td) booster
every 10 years

+ Infarrration an the use of Tdap or Td as tetanus prophylais

in wound management & available at www.cdcgowmnme
preview mrrwrhitm 55 17a1.hem

- Health care personnel born in 1957 or Later (if born
bfiore 1957, consider MMR vaccination)
- Household contacts of Immun ocompromilsed persons

- MMR is contraindicated for pregnant women and adulis
with severe immunodeficiency

4. Varicella vacdnation
warardcgow'vacd reshopdacip-recsivacc-specifi dvancelahtml
General Infermation
« Administer to adults without evidence of Ismmun ity to
varicella 2 doses of varicella vaccine {(WAR) 4-8 weeks apart if
previously received no varicella-containing vaccine, or 1 doss
of VAR if previously received 1 dose of varicella-containing
vaccine (at kast 4 weeks after the first dosel
+ Evidence of imrmunity to varicella is
- US-bom before 1980 (except for pregnant women and
health care personnel, see below)
- Documentation of receipt of 2 doses of waricella or
varicella-containing vaccine at least 4 weeks apart
- Diagnosis or verification of history of varicella or hempes

zoster by & health care provider
Special populations - Laboratory evidence of immunity or disease
+ Pregnant women: Administer 1 dose of Tdap during each Special populations

pregnancy, preferably inthe early part of gestational weeks
27-36
3. Meashes, mumps, and rubella vaccination [revision
pending ACIP recommendation )
wearacde goetvacdre shoplacip-recsivaco-specifi ofrmmntml
General information
« Administer to adults with out evidence of Immunity to

measles, mumps, of rubella 1 dose of measkes, mum ps, and
rubs=lla vaccine II:hIF.I

+ Evidence of imrmunity is:

— Baorn before 1957 (eacept for health care personnel, see
bexlovwgd

— Documentation of receipt of MMA
- Laboratory evidence of immunity or diseasa

« Documentation of a health care provider-diagnosad disease
without la boratory confirmation is not considered evidence
of immunity

Special populations

« Administer 2 doses series of VAR 48 weaks apart if
previously received no varicella-containing vaccine, or 1 dose
of VAR if previously received 1 dose of vancella-containing
vaccine (at least 4 weeks after the first dosel to:

- Pregnant women without evidence of immunity:
Administer the first of the 2 doses or the second dose after
pregnancy and before dischage from health carefacility
Health care personnel with out evidence of Immunibty 7.

+ Adulis with HIV Infection and €04 cell count =300 cells/pL:
May administer, based on individual dinical deckion, 2 doses
of VAR 3 months apart

« VAR s contraindicated fior pregramt women and adults with
severe immuncdeficiency

5. Zoster vaccination [revision pending ACIP
recommendation)
wrarancdogowvacdre shoplscprrecsivace-specificishingles.htrml
General Information
« Adulis age 60 years or older shoukd receive 1 dose of zoster
vaccine live EEJ, regandless of whether they had a prior

episode of herpes ster.

Special populations

+ Adults age 60 years or older with chronic medical conditions
may recefve ZWL unless they have a medical contraindication,
e, pragrancy of severe immunodeficienc

+ Adults with malignant conditions, including those that
affect the bone marrow of lymphatic system or who receive
gfl-bu'ni: immunosuppressive therapy, shoulkd not receive

Human papillomavirus vaccination
wearaL o gora'va cd e shiopeci perec shvacc-s pecifichpe hitml
General Information

+ Administer human papillormavirus (HPV) vaccine to fernal es
th h 26 years and males 21 years
:m?l;uage.%_nz through 26 years may be vaccinated based on
individual clinical decisio

+ The number of doses of HPYV to be administered depends on
aqe at initial HPV vaccination
- Ne dose of HPV vaccine: Administer 3-dose

seriesat @, 1-2, and & morths (minimurn intervals: 4 weeks
b=tween first and second doses, 12 weeks befween second
and thind doses, and 5 months betwesn first and thind
doses (repeat doses if given too soon)
— Age 9-14 years at vaccine serles inftiation and recelved
1 dose or 2 d oses less than 5 months apart: Administer
1 dose
—lﬁ;lm:umh&mﬂuhﬁiﬂmaﬂm
2 at beast 5 months apart: Mo additional dose is
neaded

Special populations

+ Adults with immunoeco mpromising conditions (Induding
HIV} through age 26 years: Administer 3-dose series at 0,
1-2,and & months

+ Men who have sex with men through age 26 years:
Administer 2-or 3-dose series depending on age at initial
vaccination (see abovel: if no history of HPV vaccine,
administer 3-dose series at0, 1-2, and & maonths

- nant women through age 26 years: HPY vaccination
Ii?:gt recornmended dl.llﬁng gregraﬁr,bm thereisno
evidence that the vaccine is harmful and no intervention
needed fior women who inadvertently receive HFV vaccine
wihile nant: delay remaining doses until after nancy;
pregngrﬁ testtfrg is::lmt needg befiore '.r.al::::irati-:ul:ll':'e,SI Y

Pneumococcal vaccination

wearaLcdogoavacdre shoplaciprecsivacc-specific/pneumaditml

General Information

+ Administer toimmunocompetent adults age 65 years or
older 1 dose of 13-valent preumococcal conjugate vaccine
{PCW13) fiol lowred by 1 dose of 23-valent preurnocoocal
polyssccharide vaccine (PPSW23) atleast 1 year after PCV13

« When both PCV13 and PPSV23 are indicated, administer
PCV13 first (PCV13 and PPSY23 should not be administered
during the same visitl; additional information on vaccine
timing is available at wwwcdogowivaccinesivpd/pneuma’
downloads/pneumo-vaccine-timing. pdf



Spedal populations

+ Administer to adults age 19through 64 years with the

following chrenic conditions 1 dose of PPSVZS (at age 65

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

received, and another dose of PPSV23 at least 1 year after

PCV13 and at least 5 years after PPSVZ23k

- Chrenic heart disease (excluding hypertension)

— Chronic lung disease

- Chronlc Nver disease

- Alcoholism

- Diabetes mellitus

- Cigarette smoking

Administer to adults age 19 years or olderwith the following

indications 1 dose of POV13 fiollowed by 1 dose of PPSV23

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

at least 5 years after the first dose of PPSV23 (administer a

second dose of PPSVES atleast 5 years after the first dose of

PPSV23: if the most recent dose of PPSV23 was administered

before age 65 years, at age 65 years of older, administer

another dose of PRSV23 at least 5 years after the last dose of

PRSV23):

- Iemmunodeficency diserders including B- and
THymphocyte deficiency, complement deficiencies, and
phagocytic dsorders

- HIV infection

- Anatomical or functional asplenia

- chironic renal fallure and nephrotic syndrome

« Administer to adults age 19 years or olderwith the following
indication 1 dose of PCV13 followed by 1 dosa of PPIVZ3
at least & weeks after PCV13 (if the dose of PPSV23 was
adminisgterad before age E.Sgars,at age &5 years oroler,
administer another dose of PPSV23 at least 5 years after the
last dose of PPSVZ3):

- Cerebrospinal fluld leak
— Cachlear Implant

. Hepatitis A vaccination

wrarancdo gosetvacdre shiogpdacip-recsivace-specifi chepa il

General Information

« Administer to adults who have a specific risk (see balow), or
lack a risk factor but want protection, 3-dose series of single
antigen hepatitis A waccine {(HepA; Havrix at 0 and 6-12
mioriths or Vagta &t 0 and 618 morths; minimurm interal:
& months) or combined hepatitis A and hepatitis B vaccine
{HepA-HepB) at @, 1, and & months; minimum intervals: 4
weeks between first and second doses, 5 months between
second and third doses

Special populations

+ Administer HepA or HepA-Hepb to adults with the following
indications:

— Travel toor work in countries with high or intermediate

- Chronic N ver disease

- Closa, personal contact with an intemational ado
{eg, housshold or regular babysittingd during the first &0
dlays after arrival in the United States from a country with
high or intermediate endemicity (administer the first dose
as 500N as the adoption is plannad)

- Healthy adults up toage 40 years who have recently
been exposed to hepatitls A virus; sdulis older than age
40 years may receive HepA or HepA-HepB if hepatitis A
immunog kebulin canniot be obtained

. Hepatitis B vaccination
wrarancdcgoatvacd re s opd s prrecsivaco-specifi ohepbohitml

General Information

« Adrinister to adults who have a spacific risk (see below), or
lack a risk factor but want protection, 3-dose series of single
antigen hepatitis B vaccine (HepB) or com bined hepatitis A&
and hepatitis Bvaccine {HepA-HapBi at 0, 1, and & months

{minimurn intervals: 4 weeks between first and second dosas,

5 months betwesn sacond and thind doses)

Special populations

« Administer HepB or HepA-HepE to adults with the following
indications:

- Chronlc Wver disease (eg., hepatitis C infection, cirrhasis,
fatty liver disease, alcohalic liver disease, autoimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminoiransferase [A5T] level greater than twice the upper
lirnit of normal)

- HI¥infection

- Percutaneous or mucesal risk to bloed (2.g., household
contacts of hepatitis B surface antigen [H |- peesitinee:
perscns; persons younger than age &0 years with diabetes
mellbbus or age 60 years or older with diabetes mellitus
based on individual clinical decision; persons in predialysis
care or receiving hemodial ysis or peritoneal diahysis;
recent or curment injection dmeg users; health care and
public safety workers at risk for exposure to blood or
blood-contaminated body fluids)

- Sexual exposure risk (eg., sex partners of HEsAg-
positive persons; sexually active persons not in a mutually
mionogarmaus relationship; persons seeking evaluation ar
treatrent for a sexually transmitted infection; and men
wie hianve sext with men [BMSM])

- Receive came in settings with a high proportion of
adults have risks for hepatitls B infection (e.g., facilities
providing sexually transmitted disease treatment, drug-
abuse tregtment and prevention sarvices, hemodialysis
and end-stage renal disease programs, institutions for
developmentally disabled persons, health care settings
tangeting services to injection drug users or men who have
sex with rmen, HIV testing and trestment facilities, and
corectional facilities)

+ Administer 2 doses of ManACWY at least & weeks apart and
revaccinate with 1 dose of MenACWY every 5 years, if the risk
rernains, to aduls with the following indications:

- Anatomical or functlonal asplenia including sdkde cell
disease

- HI¥infection

- Persistent complement component deficlency

- Ecullzumal use

Administer 1 dose of MenACWY and revaccinate with 1 dosea

of MenACWY every 5 years, if the risk remains, 1o adults with

the fiol lowing indications:

- Travel te or lve In countries where meningecoccal
disease Is hyperendemic or epldemic, including
countries in the African meningitis belt or during the Hajj

- At risk from a meningececcal disease cutbreak

attributed te serogroup A, C W, or Y
— Microblologists routinely exposed to Neissenia

=

meningitidis
— Millitary recrutts
- First-year college students age 21 years of younger
who live In residential housing (if did not receive
MenACWY at age 16 years ar o
General Information: Serogroup B meningococcal vaocine
(MenB)
— May administer, based on individual dinical deciion, to
ung adults and adolescents 16-23 years (preferred
'.':Epelg 16-18 years) who are n:d?atlmmad risk MenB
{2-dose series of MenB-aC [Bexseno) at least 1 month apart
or 2-dose series of MenB-FHbp [Trumenba) at lkeast 6
mionths apart)
— MenB-4C and MenB-FHbp are not interchangeahble

Special populations: Men B
« Administer 2-dose series of MenB-4C at least 1 month apart
or 3-+dosa series of MenB-FHbp at 0, 1-2, and & months to
adults with the following indications:
- :natggkd or functlonal asplenia (including sickle c=ll
ise
- Persistent complement component deficlency
- Ecullzumal use
- At risk from 3 meningececcal disease cutbreak
attributed te serogroup B
— Microbilolegists routinely exposad to Neissenia
it ¥

11. Haemophilus inflvenzae type b vaccination

wearaLcdogoa'vacdre shiopec perec sivacc-specifichibu vl
Speclal populations
+ Administer Haemophilus influenzee type b vaccine (Hib) to
Fdults with the following indications:
- Anatomical or functional asplenia (including sickle cell
disease) or undengoing Sective splenectomy: Administer

- Trawel to countries with high or intermediate hepatitis B

hepatits A endemicity o 1dose if not previously vaccinated (preferably at least 14
- Men who have sex with men endemicity days before elective spL'lermrn:ﬂ
- Injection or non-imjection drug use 10. Meningococcal vaccination - betic stem cell transplant (H5CT | Administer

- Work with hepatitis A virus in a research
or with non-human primates infected with hepatitls A
virus

- Qotting-factor disorders

wrarancdogowvacdre shopdaciprrecsivace-specifi oirmening hitml
Special populations: Serogroups A, C, W, and ¥
meningococcal vaccine [Men ACWY)

F-dose series with doses 4 weeks apart starting 6 to 12
mioniths after successful tansplant regardless of Hib
vaccination histary



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

1. Influenza vaccination « Adrninister 1 dose of BMA to: episcde of herpes mster.
warsscdc goravacdre shoplacip-recshvacc-spech ofluiml —Prlglﬁl'!'lﬂ!!_lll'll‘lﬂﬂll Mdﬂmﬂh‘l‘l‘l‘l.lil;rtn Speclal populations
General Information rubella: Administer after pregnancy and before discharge « Adults age 60 years or older with chronic medical conditions

- T ; from health care facility
« Administer 1 dose of age-appropriate inactivated influenza

; : : . - Non-pregnant women of childbearing age without
vaccine (IV) or recombinant influenza vaccine (RIV) annually sdence of | rubella

. Ava!lahleuptbnsfpradurts include: Ackmindster 7 dose= of
—Eag-dusenrad]wantedlﬂfnraduhsageﬁﬁ years.or with HIV Infection and Zoster VaCCination

- Intradermal IV for adults age 18 through 64 years Lo
+ Live attenuated influerza vaccine (LAN) is not recommended ::$:::1E;‘];rﬂ?nﬁgn
far the 201 7-2018 influenza season previcusly to:

+ A list of currently available influenza vaccines is available at
'rmw.cdc.gw.’ﬁafprutem‘vacl:ina-'van:ines.htm - Students in pos

may recefve ZWL unless they have a medical contraindication,
4], pregnancy of severe immunodeficiency

-

L3

www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/shingles.html

=} General information

Special populations —

« Admini jate IV or RV o i 0_a . .
yioinoi v e jsem s} o Administer 2 doses of herpes zoster subunit vaccine (HZ/su)
— Adults with hives-onl al - i indicate
—Ad:_rimhﬂgilq;?ﬂ?fﬂm ca, e 8 weeks apart to adults age 50 years or older regardless of

o medica sevting uncer superveion ofaeskhcre | % Varicelavacdnation | 156t apisode of herpes zoster or past history of zoster

vaccine live (ZVL)
e Adults age 50 years or older who previously received ZVL
should receive 2 doses of HZ/su 8 weeks apart at least 8
weeks after ZVL
ZVL continues to be an option for adults age 60 years or
blder; however, HZ/su is preferred in this age group

Herpes zoster vaccination

General information
e Adults aged 60 years or older should receive 1 dose of herpes zoster
vaccine (HZV), regardless of whether they had a prior episode of
herpes zoster.

Special populations

e Adults aged 60 years or older with chronic medical conditions may
receive HZV unless they have a medical contraindication, e.g.,
pregnancy or severe immunodeficiency.

e Adults with malignant conditions, including those that affect the
bone marrow or lymphatic system or who receive systemic
immunosuppressive therapy, should not receive HZV.

e Adults with human immunodeficiency virus (HIV) infection and CD4+ _

T-lymphocyte count <200 cells/ul should not receive HZV. g

Special populations
* Pregnant women and adults with immunocompromising
conditions, including those with HIV and CD4 cell count

<200 cells/pL, should not receive HZ/su or ZVL

= ¢ — T Tl

= . = — ] S — e
+ Evidence of imrmunity is: oFVAR 3 months 3 =l'a bl
part Admini ;
— Born before 1957 (=xcept for health e e ; e . + Administer to immunocompetent adults age 65 years or
belovwd . o Teramne| + VARis contraindicated for pregnant women and adults with older 1 dose of 13-valent preumococcal conjugate vaccine

severe immunodeficien
- Do tation of receipt of MMR (PCV13) fiollowed by 1 dose of 23-valent pneumococcal
_ Lahu:lulrr:ti:y ._,ﬁ;e,.,cwfﬂt"m,.,-,m, diseass 5. Zoster vaccination [revision pending ACIP polyssccharide vaccine (PPSW23) atleast 1 year after PCV13
« Documentation of a health care provider-diagnosad diseass recommendation) « When both POV13 and PPSV23 are indicated, administer

without laboratory confirmation is ot considered evid POV 3 first (PCV13 and PPSVZ23 should not be administered

p : information during the same visitl; additional information on vaccine
5 uflr:'rnunrty Ge.ﬁndﬂu:ugem ars.or okder should receive 1 dose of 2ster timing is available at wwwcdogowivaccinesivpd/pneuma’
pecial populations . Ider e
vaccine live EE}, regandless of whether they had a prior S e




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

1. Influenza vaccination
wearacde goetvacdre shoplacip-recshvacc-specifi ol biml

General information
« Administer 1 dose of age-appropriate inactivated influenza

vaccine (IV) or recombinant influenza vaccine (RIV) annually

+ Available options fior adults include:
- HE‘I;duse or adjuvanted IV fior adults age 65 yearsor
o

- Intradermal IV for adults age 18 through 64 years

« Administer 1 dose of MMRA to:
— Pregnant women without evidence of immunity to

Measles, mumps, and rubella vaccination

General information

episcde of herpes mster.

e Adults born in 1957 or later without acceptable evidence of immunity to measles,
mumps, or rubella (defined below) should receive 1 dose of measles, mumps, and
rubella vaccine (MMR) unless they have a medical contraindication to the vaccine,

chironic medical conditions
&a medical contraindication,
odeficiency

5, including those that

atic systern of who receive
erapy, shoukd not receive

acc-speecifichpe htrml
easles, mumps, or rubella in adults is: i

of MMR, or laboratory evidence of

Persons previously vaccinated with two doses of a mumps-
containing vaccine who are identified by public health as at
increased risk for mumps because of an outbreak should o
receive a third dose of a mumps-containing vaccine to improve o o e e (oo Mumps, or ubella
protection against mumps disease and related complications.

e Evidence of immunity is:
¢ Born before 1957 (except for health care personnel, see below)
General Information
« Administer to adults with

¢ Documentation of receipt of MMR

e Laboratory evidence of immunity or disease

¢ Documentation of a health care provider-diagnosed disease without laboratory
m"rﬁ"“fd""lﬂ o confirmation is not considered evidence of immunity
by & doss of tetanus and
every 10 years

« Inforration on the useq
in wound management
preview mrrwrtm LS

Special populations
+ Pregnant women: Adm
pregnancy, preferably int
2736

Measles, mumps, and rubella vaccination
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html

able eviden

OW Ol 1y 9, V

munodeficiency shoul

, or cellular im

therapy

Administer 1 dose of MMR to adults who
previously received 2 doses of measles-containing
vaccine who are identified by public health as at

increased risk for mumps in an outbreak

Special populations
e Administer 1 dose of MMR to:
¢ Pregnant women without evidence of immunity to rubella: Administer after
pregnancy and before discharge from health care facility
* Non-pregnant women of childbearing age without evidence of immunity to
rubella
e Administer 2 doses of MMR at least 28 days apart to adults with HIV infection and
CD4 cell count 2200 cells/pL for at least 6 months
e Administer 2 doses of MMR at least 28 days apart if no evidence of immunity or 1
dose of MMR if received 1 dose previously to:
e Students in postsecondary educational institutions
* International travelers
e Health care personnel born in 1957 or later (if born before 1957, consider
MMR vaccination)
¢ Household contacts of immunocompromised persons

at least 28 days apa

e Adults who are studen
internationally should receiv@

e Adults who received inactivated (K
unknown type during years 1963-196
MMR.

e Adults who were vaccinated before 1979 with eith@®
mumps vaccine of unknown type who are at high risk fo
work in a healthcare facility, should be considered for re

3. Meashes, mumps, and rubella vaccination [revision
pendi

General information
« Administer to adults with out evidence of Immunity to

measles, mumps, of rubella 1 dose of measkes, mum ps, and
rubs=lla vaccine ﬂfﬁlm

Evidence of immunity is:
— Baorn before 1957 (eacept for health care personnel, see

below) o Administer 1 dose of MMR to adults who previously received 2 doses of measles-
. MMR at least 28 days apart.
- E;:;ﬁ:g::cﬁm ”mfmm dioemse 5. vsap containing vaccine who are identified by public health as at increased risk for
+ Documentation of a heatth care provider-diagnosad diseass recommendation) . o WulB IELL o.utl.)reak .
without laboratory confirmation is not considered evidence waradke govacdne shopfsciprrecshvace-specificishingleshtml * MMR is contraindicated for pregnant women and adults with severe
of immunity Genaral Informathon immunodeficiency
Special populations — —

« Adulis age 60 years or older shoukd receive 1 dose of zoster
vaccine live EE}, regandless of whether they had a prior




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

1. Influenza vaccination « Adrninister 1 dose of BMA to: episcde of herpes mster.
wearacde goetvacdre shoplacip-recshvacc-specifi ol biml —Pﬂammmﬂﬂ“u Mmﬂ.ﬂ'ﬂlﬂu‘tﬂ Speclal pepulations
General Information rubella: Administer after pregnancy and before discharge + Adults age 60 years or older with chronic medical conditions
« Administer 1 dose of age-appropriate inactivated influenza from health care facility may recefve ZWL unless they have a medical contraindication,
lanscsangnt women of childbearing age without &4, pregrancy o severe immunodeficienc
e ity to ruisella

Human papillomavirus vaccination

General information

e Adult females through age 26 years and adult males through age 21 years who have
not received any human papillomavirus (HPV) vaccine should receive a 3-dose
series of HPV vaccine at 0, 1-2, and 6 months. Males aged 22 through 26 years may
be vaccinated with a 3-dose series of HPV vaccine at 0, 1-2, and 6 months.

e Adult females through age 26 years and adult males through age 21 years (and
males aged 22 through 26 years who may receive HPV vaccination) who initiated
the HPV vaccination series before age 15 years and received 2 doses at least 5
months apart are considered adequately vaccinated and do not need an additional
dose of HPV vaccine.

e Adult females through age 26 years and adult males through age 21 years (and
males aged 22 through 26 years who may receive HPV vaccination) who initiated
the HPV vaccination series before age 15 years and received only 1 dose, or 2 doses
less than 5 months apart, are not considered adequately vaccinated and should
receive 1 additional dose of HPV vaccine.

¢ Notes: HPV vaccination is routinely recommended for children at age 11 or 12
years. For adults who had initiated but did not complete the HPV vaccination series,
consider their age at first HPV vaccination (described above) and other facto|

(described below) to determine if they have been adequately vaccinated.

Special populations

* Men who have sex with men through age 26 years who have not received any HPV
vaccine should receive a 3-dose series of HPV vaccine at 0, 1-2, and 6 months.

¢ Adult females and males through age 26 years with immunocompromising
conditions (described below), including those with human immunodeficiency virus
(HIV) infection, should receive a 3-dose series of HPV vaccine at 0, 1-2, and 6
months.

* Pregnant women are not recommended to receive HPV vaccine, although there is
no evidence that the vaccine poses harm. If a woman is found to be pregnant after
initiating the HPV vaccination series, delay the remaining doses until after the
pregnancy. No other intervention is needed. Pregnancy testing is not needed
before administering HPV vaccine.

¢ Notes: Immunocompromising conditions for which a 3-dose series of HPV vaccine is
indicated are primary or secondary immunocompromising conditions that might
reduce cell-mediated or humoral immunity, e.g., B-lymphocyte antibody
deficiencies, complete or partial T-lymphocyte defects, HIV infection, malignant
neoplasm, transplantation, autoimmune disease, and immunosuppressive therapy.

Special populations + Adults age 50

- +
a
vaccine live (£

pses of MM at least 28 days apart to adufts
lon and CD3 cell count =200 cellsipl for at :

pses of MMR at least 28
unity or 1 dose of MMR f received 1 dose

Human papillomavirus vaccination

+ Adults with malignant conditions, including those that
affect the bone marrow of lymphatic system or who receive
bermic immunosupprassive therapy, should not receive

&. Human papillomavirus vaccination

apart if no

www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html

General information

Special populations

rs.or older shoulkd receive 1 dose of zoster
regandless of whether they had a prior

Administer human papillomavirus (HPV) vaccine to females through age 26 years and

males through age 21 years (males age 22 through 26 years may be vaccinated based on

individual clinical decision)

The number of doses of HPV to be administered depends on age at initial HPV vaccination

* No previous dose of HPV vaccine: Administer 3-dose series at 0, 1-2, and 6 months

(minimum intervals: 4 weeks between first and second doses, 12 weeks between

second and third doses, and 5 months between first and third doses (repeat doses if

given too soon)

Age 9-14 years at vaccine series initiation and received 1 dose or 2 doses less than 5

months apart: Administer 1 dose

e Age 9-14 years at vaccine series initiation and received 2 doses at least 5 months
apart: No additional dose is needed

Adults with immunocompromising conditions (including HIV) through age 26 years:
Administer 3-dose series at 0, 1-2, and 6 months

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

Pregnant women through age 26 years: HPV vaccination is not recommended during
pregnancy, but there is no evidence that the vaccine is harmful and no intervention
needed for women who inadvertently receive HPV vaccine while pregnant; delay
remaining doses until after pregnancy; pregnancy testing is not needed before vaccination

timing is available at wwwcdogowivaccinesivpd/pneuma’
downloads/pneumo-vaccine-timing pdf




Meningococcal vaccination

Special populations

Adults with anatomical or functional asplenia or persistent complement component
deficiencies should receive a 2-dose primary series of serogroups A, C, W, and Y
meningococcal conjugate vaccine (MenACWY) at least 2 months apart and
revaccinate every 5 years. They should also receive a series of serogroup B
meningococcal vaccine (MenB) with either a 2-dose series of MenB-4C (Bexsero) at
least 1 month apart or a 3-dose series of MenB-FHbp (Trumenba) at 0, 1-2, and 6
months.

Adults with human immunodeficiency virus (HIV) infection who have not been
previously vaccinated should receive a 2-dose primary series of MenACWY at least 2
months apart and revaccinate every 5 years. Those who previously received 1 dose
of MenACWY should receive a second dose at least 2 months after the first dose.
Adults with HIV infection are not routinely recommended to receive MenB because
meningococcal disease in this population is caused primarily by serogroups C, W,
andy.

Microbiologists who are routinely exposed to isolates of Neisseria meningitidis
should receive 1 dose of MenACWY and revaccinate every 5 years if the risk for
infection remains, and either a 2-dose series of MenB-4C at least 1 month apa
3-dose series of MenB-FHbp at 0, 1-2, and 6 months.

Adults at risk because of a meningococcal disease outbreak should receive 1 dose of
MenACWY if the outbreak is attributable to serogroup A, C, W, or Y, or either a 2-
dose series of MenB-4C at least 1 month apart or a 3-dose series of MenB-FHbp at
0, 1-2, and 6 months if the outbreak is attributable to serogroup B.

Adults who travel to or live in countries with hyperendemic or epidemic
meningococcal disease should receive 1 dose of MenACWY and revaccinate every 5
years if the risk for infection remains. MenB is not routinely indicated because
meningococcal disease in these countries is generally not caused by serogroup B.
Military recruits should receive 1 dose of MenACWY and revaccinate every 5 years
if the increased risk for infection remains.

First-year college students aged 21 years or younger who live in residence halls
should receive 1 dose of MenACWY if they have not received MenACWY at age 16
years or older.

Young adults aged 16 through 23 years (preferred age range is 16 through 18 years)
who are healthy and not at increased risk for serogroup B meningococcal disease
(described above) may receive either a 2-dose series of MenB-4C at least 1 month
apart or a 2-dose series of MenBFHbp at 0 and 6 months for short-term protection
against most strains of serogroup B meningococcal disease.

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

Notes: MenB-4C and MenB-FHbp are not interchangeable, i.e., the same vaccine
should be used for all doses to complete the series. There is no recommendation
for MenB revaccination at this time. MenB may be administered at the same time
as MenACWY but at a different anatomic site, if feasible.

Meningococcal vaccination
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html

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

Administer 2 doses of MenACWY at least 8 weeks apart and revaccinate with 1 dose
of MenACWY every 5 years, if the risk remains, to adults with the following
indications:
e Anatomical or functional asplenia including sickle cell disease
e HIVinfection
e Persistent complement component deficiency
e Eculizumab use
Administer 1 dose of MenACWY and revaccinate with 1 dose of MenACWY every 5
years, if the risk remains, to adults with the following indications:
Travel to or live in countries where meningococcal disease is hyperendemic or
epidemic, including countries in the African meningitis belt or during the Hajj
At risk from a meningococcal disease outbreak attributed to serogroup A, C,
W, orY
Microbiologists routinely exposed to Neisseria meningitidis
Military recruits
First-year college students age 21 years or younger who live in residential
housing (if did not receive MenACWY at age 16 years or older)

General Information: Serogroup B meningococcal vaccine (MenB)

May administer, based on individual clinical decision, to young adults and
adolescents age 16—23 years (preferred age is 16-18 years) who are not at
increased risk MenB (2-dose series of MenB-4C [Bexsero] at least 1 month apart or
2-dose series of MenB-FHbp [Trumenba] at least 6 months apart)

MenB-4C and MenB-FHbp are not interchangeable

Special populations: MenB

Administer 2-dose series of MenB-4C at least 1 month apart or 3-dose series of
MenB-FHbp at 0, 1-2, and 6 months to adults with the following indications:
Anatomical or functional asplenia (including sickle cell disease)
Persistent complement component deficiency
Eculizumab use
At risk from a meningococcal disease outbreak attributed to serogroup B
Microbiologists routinely exposed to Neisseria meningitidis




Table. Contraindications and precautions for vaccines recommended for adults age 19 years or older*

The Advisory Committes on Immunization Practices (AJF) recommendations and packsge inserts forvacdnes provide information on comtraindications and precautions related tovacdnes. Contraindications ans conditions
thatincreass chances of 8 serious sdverse reaction inwvacdne redpients ard the v ccine should not ke administered when a contraindication is pressnt. Precautions should be reviewsd for potential risks and benefits for waccine

Al wacoines routinely recommended foradults | = Severs reaction, =g, anaphylads, afber a previous dose or bo a vacoine comporent » Mloderabe or severe acube ilress with or without fever

Additio nal contralnoications and precautions for vacd nes rowting y recommended for adults
Vaccdne Additienal Contraindications Bdditional Prec

I = History of Guillsir-Barré Syndrome within Gwesks after previous influenza vaccination
= Eggallergy other than hives, &g, angicedema, respiratony distress, lightheadedress, or recument emesis;
or requiired epinephrine or ancther emergency medical intervention [V may be administered inan
irpevtierit or outp atiert medical setting and under the superdision of & bealthcane provider who is ableto
recognize and manage severe slergic corditions)

Rivt [ 'u History of Guillir-Barré Syndrome within Gweeks after previous influenzavaccination

Tdapi'Td » For pertussiscontaining vaccines: ercephalopathy &g, coma, decreased level of consciousness, or » Guillain-Bamé Syrdro e within § weeks after a previous dose of tetanus tesid-containing weccine
prokonged ssinures, not atributable to another identifiable cause within 7 days of administration ofa | = History nf.ﬂ.rtl'un-t';p-e I'glpu':ermtmy reactiors after a previous dose of tetanus or diphtheria boomid-
previous dose of a vaccine containing tetanus or diphtheria toosid or acellular pertussis containing vaccine. Defig prtion until at least 10 years hawve elapsed since the last tetanus t osoid-

containing vacgip
ogressive o unstable neundogic disorder, uncontrolled seizures,
il a treatment regimen bas been establshed and the condition bes

MR [« Seversimmuncdeficiency, eg., hematelogic and solid tumers, chemetherpy congenits pt of amtibody-comtaining blood product (specific interval depends on

infection with sewens mMmunocompromiss bacytopenia or thrombecytopenic purpura

| = Pregnancy o to tubﬂ'cl.rllnskntu:mg'
ViR » Severe immuncdeficiency, eg., hematologic and solid g = Recent (within 11 momths] receipt of antibody-containirg bleod product (specificinterval dependson
|rrﬂ1'|ur-n-d-eﬁc|cnc'|-at lorg-bemm mMmuno suppress product]*
iMMuUnSCempromize = Reoeipt of specific antiviral dnugs (soyckevin famcidovir, or valacydowin) 24 howrs before vaccination
| Pregnancy (i wse of these antiviral dnugs for 14 days afber vaccination)
vls » Severe immunodeficieniog, &g, bematologic and solid o oitheerapy comgen » Receipt of specific antiviral dnags (soyclovr, farmcid o, or valacyd owir) 24 hours before vaccination
immunadeficiency or long-temm mmunosuppressive HIVinfection with severs [mwaid wse of these antivical dnugs for 14 days after vaccination)
iMMmMuUnaCempromise
| Pregnancy !
HP'U'wa:ine = Pregrancy
PCV3 Sm:ullergr: reaction to any waccire cortaining diphtheria tcooid

1. For additional information om use of imflueres vaccines among persors with egg allergy, see (DL Prevention and contral of sexsanal iflusrzs with vaccines: rcommendations of the BAdvizory Cormmitbee on Immunization
Practices—United States, 2001617 influenza season. MW R 201665 RR-511-54. Available at s, cd cgow/mmarvelumes"85 rr/mE5 05a 1 hem

L WMR may be administered together with VAR or ZVL on the same day. f rot sdministered on the same dey, sspanate lve vaccines by at beast 28 days,

1. Immuniosuppressive stemoid dose is corsidened to/ be daily recsipt of 20 mg or more prednisone or equivalent for tao or mone weeks. Vacdnation should be deferred for at least 1 month after discortinustion of
immurosuppressive steroid therapy. Providers should consult ACIP recommendations for complete information on the use of specific lve waccines among persons on immune-suppressing medications or with immune
suppression because of ather ressors.

4. Vaccine should be defemed for the sppropriste intenal if replacement mmure globulin products are being administered. See: Best practice guidance of the Advisony Committee on Immunization Practices [QCIPL Available at
wearaodc gowivaccine shopdaci p-recsgen eral-re cofindec htmnl

5. Measles vacdrertion may temporarily suppress tubsroulin res ctivity. Messles-containing vaccine may be admiristersd onthe same day as tuberculin skin testing, or should be postponed forat least 4 weeks afber vaccination.

¥ Adapted from: COC. Table 6. Comtraindicatiors ard precautiors to commonty ussd vaccires. Gerenal rscommendatiors on immunizstion: rscommendations of the Advisory Commitbes on Immunizytion Practicss. MR
201 160{Ne. RR-Z)40-4 1 and frome Hamborsky J, Kreger &, 'Wole 5, eds. Apperdix A Epidemiology and prevention of vaccine preventable disesses. 13th ed. Washington, DO Public Health Foundation, 2001 5. Available at wars.cdc,
qawhvacdre s’ pub sfpinkb oo kindes il

Abbreviations of vaccines

I Inactivated INfiuenza vacdne VAR varfcella vaccne Hepi-HepE  hepatits A and hepatitls B vaccines

AV recombnantinfuenzs vacdne L Foster vaccing live Hepé hepatitls B vaccine

Tdap tetanus tomald, reduced diphtheria toxold, and HPVvaoine  human paplllomerus vacdne MenACWY  serognoups A, CW.and ¥ meningoceocal vacdne
acelular pertussls vaccine POVI3 13-vaent preumocoocal conjugate vaccine MenB serosgnoup B meningecoccal vaccine

™ tetanus and diphtheria toxokds PPV Z3-valent pneumococcal polysacchande vacdne Hi Haemophils influenage type b vaccine

MMR measles, mumps, and rubslla vaccine Hep& hepatitis &vaccine

CEIMATTA



Next Steps

= Revise based on ACIP comments and suggestions
" |f voted to move forward, submit for approval by CDC Director

= Obtain approval from partner professional organizations

— American College of Physicians

— American Academy of Family Physicians

— American College of Obstetricians and Gynecologists
— American College of Nurse-Midwives

= Submit for CDC clearance for MMWR announcement and publication in Annals of
Internal Medicine in February 2018

= Coordinate announcement and promotion by other partner organizations




Discussion and Vote Protect yourself and your
loved ones.

www.cd.gov/vacdnes/adults

...I'E"" CDC

\ DON'T WAIT
ﬁ‘ VACCINATE!

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

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

Photographs and images included in this presentation are licensed solely for CDC/NCIRD online and presentation use. No rights are implied or extended for use in printing or
any use by other CDC CIOs or any external audiences.
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Figure 1. Recommended immunization schedule for adults age 19 years or older by age group, United States, 2018. Re Iaces SI ide 7
This figure should be reviewad with the accom panying fotnotes, This figure and the footnotes describe indications for which vaccines, if not previously administered, should be administered unless noted P

Vaccine 19-21 years 2226 years 2749 years 5064 years =65 years

Influenza' 1 dose annually

Tdap/Td® 1 dose Tdap, then Td booster every 10 yrs

MMR? 1 or 2 doses depending on indication (f born in 1957 or

VAR 2 doses

The order of HZ/su | ZVL’
and ZVL rows to be
reversed

] B e —— e ———— e | T e
HZ/su (preferred) 2 doses

HPV-Famale® 2 or 2 doses deperxding on age at series initiation

HPVY-Male®

PCV137

PPSV237

HepA®

HepB®

MenACWY™

ManB"

Hib™

Recommended for adults wha meet the
age requirement, lack documentation of - :I;;;;mnmﬁdndfnraﬁhﬁﬂmnﬁar Mo recommendation
vaccimation, or lack evidence of pastinfection




Figure 2. Recommended immunization schedule for adults age 19 years or older by medical condition and other indications, United States, 2018 Repl Slide 12
Thiis figure should be reviewsd with the accompanying footnotes This figureand the footnotes describe indications for which vaccines, if not previously administersd, should be administersd unless noted ep aces ide

otherwisa,
[ I HIV infection
CDd+ count Asplenla, |End-stagerenal | Heartor Men who
(ecduding HIV | (cells/llP™*" | complament disease,on | lungdisease, | Chronic liver | | Healthcare | havesax
Vacdne  Pregnancy™ | infectionf’" | <200 | 2200 | defidencles™"' | hemodialysis® | alcoholism” | disease™ | Diabates’™  personneF* | with mentts
Influenza’ 1 dose annually
Tdap/Td* 1 dose Tdap, then Td booster every 10yrs

MMR® contraindicated 1 or 2 doses depending on indication

VAR contraindicated 2 dosas
The order of HZ/su Vs contraindicated 1 dose age 260 yrs
and ZVL rows to be o P o o
reversed HZ/su (preferred) 2 doses age 250 yrs

HPV—Famale® :‘ “

g . -y = .

o -

o - v

Hepa®

= o BN
e
- =

Recommended for adults who meet the i
age requirement, lack documentation of - E]E;:::-Iﬁn;ﬁ:de'ﬁm s - Contraindicated No recommendation
vacdnation, or ladk evidence of pastinfection




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

1. Influenza vaccination « Administer 1 dose of MMA to: episode of herpes zoster. i
warscoe goavacdne shoplacip-recsivacc-specificfluhtml — Pregnant women without evidence of immunity to o] Py latlor Replaces Sllde 16

General Information ..
 Addminisizr 1 dhose of age- appmpriate inacii AT, Measles, mumps, and rubella vaccination
vaccine (IV) or recombinant influenza vaccine (RIV) annually
+ Available options fior adults include:
- HE‘I;duse or adjuvanted IV fior adults age 65 yearsor
o

chironic medical conditions

&a medical contraindication,

odeficiency

General information 5, including thosa that

e Adults born in 1957 or later without acceptable evidence of immunity to measles, athc systemm or who receive
mumps, or rubella (defined below) should receive 1 dose of measles, mumps, and erapy, should not receive

rubella vaccine (MMR) unless they have a medical contraindication to the vaccine,

- Intradermal IV for adults age 18 through 64 years

Hon
acc-speecifichpe htrml

Persons previously vaccinated with two doses of a mumps- oosles, mumbs, O rubello I aduls
containing vaccine who are identified by public health as at

increased risk for mumps because of an outbreak should o
receive a third dose of a mumps-containing vaccine to improve arf © Administer to adults without evidence of immunity to measles, mumps, or rubella

1 dose of measles, mumps, and rubella vaccine (MMR)
. . . . . e Evidence of immunity is:

protection against mumps disease and related complications. Eis S e TOB e el e e, el

¢ Documentation of receipt of MMR

e Laboratory evidence of immunity or disease

¢ Documentation of a health care provider-diagnosed disease without laboratory

confirmation is not considered evidence of immunity

Measles, mumps, and rubella vaccination
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html

able eviden

General Informathon

« Administer to adults wi
vaete el Adults during a mumps outbreak and identified by

arryoyers | public health to be at increased risk: If previously

« Information on the us . . o o
inwound maragemed  VaccCinated with 1 or 2 doses of mumps-containing

previevemrmwT it L . ..
special populations | vaccine, administer 1 dose of MMR

+ Pregnant women: Ad
pregnancy, preferably in
2736

Special populations
e Administer 1 dose of MMR to:
¢ Pregnant women without evidence of immunity to rubella: Administer after
pregnancy and before discharge from health care facility
* Non-pregnant women of childbearing age without evidence of immunity to
rubella
e Administer 2 doses of MMR at least 28 days apart to adults with HIV infection and
CD4 cell count 2200 cells/pL for at least 6 months
e Administer 2 doses of MMR at least 28 days apart if no evidence of immunity or 1
dose of MMR if received 1 dose previously to:
e Students in postsecondary educational institutions
* International travelers
e Health care personnel born in 1957 or later (if born before 1957, consider
MMR vaccination)
Household contacts of immunocompromised persons

U d @) S

at least 28 days ap@

e Adults who are student
internationally should receivé

e Adults who received inactivated (
unknown type during years 1963-1967
MMR.

e Adults who were vaccinated before 1979 with eithe
mumps vaccine of unknown type who are at high risk for
work in a healthcare facility, should be considered for re

General information
« Administer to adults with out evidence of Immunity to

measles, mumps, of rubella 1 dose of measkes, mum ps, and
rubs=lla vaccine ﬂfﬁlm

Evidence of immunity is:
— Baorn before 1957 (eacept for health care personnel, see

below) o Administer 1 dose of MMR to adults who previously received 2 doses of measles-
. MMR at least 28 days apart.
- E;:;ﬁ:g::cﬁm ”mfmm dioemse 5. vsap containing vaccine who are identified by public health as at increased risk for

+ Documentation of a heatth care provider-diagnosad diseass recommendation) . o WulB IELL o.utl.)reak .

without laboratory confirmation is not considered evidence waracde gowvacdresthoplacip-recsivace-specificfshingleshiml * MMR is contraindicated for pregnant women and adults with severe

of immunity Genaral Informathon immunodeficiency
[ al populations « Adulis age 60 years or older shoukd receive 1 dose of zoster - —

e vaccine live EE}, regandless of whether they had a prior
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