
 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 



 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

Updates – 2018 Adult Immunization Schedule Format





The 2018 adult immunization schedule footnotes that 
accompany the figures identify special populations for 
whom additional considerations have been described, 
including:
• Pregnant women. Pregnant women should receive…
• Asplenia. Adults with asplenia have specific 

vaccination recommendations…
• Immunocompromising conditions. Adults with 

immunosuppression should generally avoid…  







2 doses HZ/su (or 1 dose ZVL if age ≥60 yrs)

2 doses HZ/su (or 1 dose ZVL if age ≥60 yrs)

HZ/su or ZVL

HZ/su or ZVL



3 doses 
2 or 3 doses depending on age at series initiation



1 or more doses depending on indication 
1 or 2 doses depending on indication, then booster every 5 yrs if risk remains

Removed MPSV4



Substitute Tdap for Td once, then Td booster every 10 yrs
1 dose Tdap, then Td booster every 10 yrs

Td/Tdap  Tdap or Td





depending on age

2 doses HZ/su (or 1 dose ZVL if age ≥60 yrs)HZ/su or ZVL contraindicated

2 doses HZ/su (or 1 dose ZVL if age ≥60 yrs)HZ/su or ZVL







Herpes zoster vaccination

General information
• 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
• 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.

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

• Adults with human immunodeficiency virus (HIV) infection and CD4+ 
T-lymphocyte count <200 cells/μl should not receive HZV.

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

General information
• Administer 2 doses of herpes zoster subunit vaccine (HZ/su) 

8 weeks apart to adults age 50 years or older regardless of 
past episode of herpes zoster or past history of zoster 
vaccine live (ZVL)

• 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 
older; however, HZ/su is preferred in this age group

Special populations
• Pregnant women and adults with immunocompromising 

conditions, including those with HIV and CD4 cell count 
<200 cells/μL, should not receive HZ/su or ZVL



Measles, mumps, and rubella vaccination

General information
• 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, 
e.g., pregnancy or severe immunodeficiency.

• Notes: Acceptable evidence of immunity to measles, mumps, or rubella in adults is: 
born before 1957, documentation of receipt of MMR, or laboratory evidence of 
immunity or disease. Documentation of healthcare provider-diagnosed disease 
without laboratory confirmation is not acceptable evidence of immunity.

Special populations
• Pregnant women who do not have evidence of immunity to rubella should receive 1 

dose of MMR upon completion or termination of pregnancy and before discharge 
from the healthcare facility; nonpregnant women of childbearing age without 
evidence of rubella immunity should receive 1 dose of MMR.

• Adults with primary or acquired immunodeficiency including malignant conditions 
affecting the bone marrow or lymphatic system, systemic immunosuppressive 
therapy, or cellular immunodeficiency should not receive MMR.

• Adults with human immunodeficiency virus (HIV) infection and CD4+ T-lymphocyte 
count ≥200 cells/μl for at least 6 months who do not have evidence of measles, 
mumps, or rubella immunity should receive 2 doses of MMR at least 28 days apart. 
Adults with HIV infection and CD4+ T-lymphocyte count <200 cells/μl should not 
receive MMR.

• Adults who work in healthcare facilities should receive 2 doses of MMR at least 28 
days apart; healthcare personnel born before 1957 who are unvaccinated or lack 
laboratory evidence of measles, mumps, or rubella immunity, or laboratory 
confirmation of disease should be considered for vaccination with 2 doses of MMR 
at least 28 days apart for measles or mumps, or 1 dose of MMR for rubella.

• Adults who are students in postsecondary educational institutions or plan to travel 
internationally should receive 2 doses of MMR at least 28 days apart.

• Adults who received inactivated (killed) measles vaccine or measles vaccine of 
unknown type during years 1963–1967 should be revaccinated with 1 or 2 doses of 
MMR.

• Adults who were vaccinated before 1979 with either inactivated mumps vaccine or 
mumps vaccine of unknown type who are at high risk for mumps infection, e.g., 
work in a healthcare facility, should be considered for revaccination with 2 doses of 
MMR at least 28 days apart.

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

General information
• Administer to adults without evidence of immunity to measles, mumps, or rubella 

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

• Born before 1957 (except for health care personnel, see below)
• Documentation of receipt of MMR
• Laboratory evidence of immunity or disease
• Documentation of a health care provider-diagnosed disease without laboratory 

confirmation is not considered evidence of immunity

Special populations 
• 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

• Administer 2 doses of MMR at least 28 days apart to adults with HIV infection and 
CD4 cell count ≥200 cells/μL for at least 6 months

• 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:
• Students in postsecondary educational institutions
• International travelers
• Health care personnel born in 1957 or later (if born before 1957, consider 

MMR vaccination)
• Household contacts of immunocompromised persons

• 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

• MMR is contraindicated for pregnant women and adults with severe 
immunodeficiency

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

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.



Human papillomavirus vaccination

General information 
• 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. 

• 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. 

• 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 factors 
(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.

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

General information 
• 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 

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

Special populations 
• 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 



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, 
and Y.

• 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 apart or a 
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:
• Anatomical or functional asplenia including sickle cell disease
• HIV infection
• Persistent complement component deficiency
• 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, or Y
• 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





 Revise based on ACIP comments and suggestions
 If 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

Next Steps 



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.

Discussion and Vote

https://www.cdc.gov/


The following slides replace slides 7, 12, and 16



2 dosesHZ/su (preferred)
or

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

or

Replaces Slide 7



depending on age

2 doses age ≥50 yrsHZ/su (preferred)

1 dose age ≥60 yrs
or

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

or

Replaces Slide 12



Measles, mumps, and rubella vaccination

General information
• 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, 
e.g., pregnancy or severe immunodeficiency.

• Notes: Acceptable evidence of immunity to measles, mumps, or rubella in adults is: 
born before 1957, documentation of receipt of MMR, or laboratory evidence of 
immunity or disease. Documentation of healthcare provider-diagnosed disease 
without laboratory confirmation is not acceptable evidence of immunity.

Special populations
• Pregnant women who do not have evidence of immunity to rubella should receive 1 

dose of MMR upon completion or termination of pregnancy and before discharge 
from the healthcare facility; nonpregnant women of childbearing age without 
evidence of rubella immunity should receive 1 dose of MMR.

• Adults with primary or acquired immunodeficiency including malignant conditions 
affecting the bone marrow or lymphatic system, systemic immunosuppressive 
therapy, or cellular immunodeficiency should not receive MMR.

• Adults with human immunodeficiency virus (HIV) infection and CD4+ T-lymphocyte 
count ≥200 cells/μl for at least 6 months who do not have evidence of measles, 
mumps, or rubella immunity should receive 2 doses of MMR at least 28 days apart. 
Adults with HIV infection and CD4+ T-lymphocyte count <200 cells/μl should not 
receive MMR.

• Adults who work in healthcare facilities should receive 2 doses of MMR at least 28 
days apart; healthcare personnel born before 1957 who are unvaccinated or lack 
laboratory evidence of measles, mumps, or rubella immunity, or laboratory 
confirmation of disease should be considered for vaccination with 2 doses of MMR 
at least 28 days apart for measles or mumps, or 1 dose of MMR for rubella.

• Adults who are students in postsecondary educational institutions or plan to travel 
internationally should receive 2 doses of MMR at least 28 days apart.

• Adults who received inactivated (killed) measles vaccine or measles vaccine of 
unknown type during years 1963–1967 should be revaccinated with 1 or 2 doses of 
MMR.

• Adults who were vaccinated before 1979 with either inactivated mumps vaccine or 
mumps vaccine of unknown type who are at high risk for mumps infection, e.g., 
work in a healthcare facility, should be considered for revaccination with 2 doses of 
MMR at least 28 days apart.

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

General information
• Administer to adults without evidence of immunity to measles, mumps, or rubella 

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

• Born before 1957 (except for health care personnel, see below)
• Documentation of receipt of MMR
• Laboratory evidence of immunity or disease
• Documentation of a health care provider-diagnosed disease without laboratory 

confirmation is not considered evidence of immunity

Special populations 
• 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

• Administer 2 doses of MMR at least 28 days apart to adults with HIV infection and 
CD4 cell count ≥200 cells/μL for at least 6 months

• 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:
• Students in postsecondary educational institutions
• International travelers
• Health care personnel born in 1957 or later (if born before 1957, consider 

MMR vaccination)
• Household contacts of immunocompromised persons

• 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

• MMR is contraindicated for pregnant women and adults with severe 
immunodeficiency

Adults during a mumps outbreak and identified by 
public health to be at increased risk: If previously 
vaccinated with 1 or 2 doses of mumps-containing 
vaccine, administer 1 dose of MMR 

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.

Replaces Slide 16
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