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Reason Topic is Being Presented to ACIP

= ACIP approval of the proposed schedules necessary prior to publication
in MMWR Feb 2020

= ACP, AAFP, ACOG, and ACN also approve the proposed schedules prior to
the 2020 publications.

= New policy is not established in the proposed schedules.
— Annual schedules reflect recommendations already approved by ACIP.



Outline

= Harmonization between the child/adolescent and adult schedules
= Edits to all tables
" Content changes of the notes

= Discussion and Vote



Updates in ACIP Recommendations;
2020 Adult Immunization Schedule

= Hepatitis A vaccination
— Living with HIV as an indication

= HPV vaccination
— 2 or 3 doses for men through age 26 depending on age at initial vaccination
— Shared clinical decision-making for persons 27-45 years

= MMR vaccination in HCW

= Pneumococcal vaccination
— Shared clinical decision-making for immunocompetent persons =65 years

= Meningococcal B vaccination
— Shared clinical decision-making for persons 19-23 years

= Tdap vaccination
— Tdap may be used any time Td is indicated

= Varicella vaccination
— Indications for adults with HIV infection



Changes that Impact Multiple Portions of the
Schedule



Harmonization between Child/Adolescent and Adult
Schedules

= Adopted updated schedule graphics

= Harmonized notes
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Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2020

How to use the adult immunization schedule

Assess need for additional 3
recommended vaccinations

by medical condition and

other indications (Table 2)

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

1 Determine recommended
vaccinations by age
(Table 1)

Vaccines in the Adult Immunization Schedule®

Haemophilus influenzae type b vaccine Hik» ActHIB
Hiberix
PedvaxHIB
Hepatitis A vaccine HepA Havwrix
Vaqta
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix
Hepatitis B vaccine HepB Engerix-B
Recombivax HB
Heplisav-B
Hurman papillemavirus vaccine HPV vaccine Gardasil @
Influenza vaccine, inactivated I Many brands
Influenza vaccine, live attenuated LAIV FlumMist Quadrivalent
Influenza vaccine, recombinant RIV Flublok Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R I
Meningococcal serogroups A, CW, Y vaccine MenACWY Menactra
Menveo
Meningococcal serogroup B vacdne MenB-4C Bexsero
MenB-FHbp Trumenba
Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumowvax
Tetanus and diphtheria toxoids Td Tenivac
Td vaccine
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel
Boostrix
WVaricella vaccine VAR Varivax
Zoster vaccine, recombinant RZV Shingrix
Foster vaccine live Fatil Zostavax

*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.

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), and
American College of Nurse-Midwives (www.midwife.org).

Report

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

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

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide and zoster vaccines are covered by the Vaccine Injury
Compensation Program. Information on how to file a vaccine injury claim is
available at www . hrsa.gov/vaccinecompensation or 800-338-2382.

Questions or comments
Contact www.cdc gov/cdc-info or B00-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.—8 p.m. ET, Monday through Friday, excluding holidays.

" Download the CDCVaccine Schedules App for providers at
st www.cdc.govivaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete ACIP recormmendations:
www.cdc.govivaccines/hep/acip-recs/index. htmil

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

* Vaccine Information Statements: www.cdc.gov/vaccines/hcp/vis/index_ html

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

* Travel vaccine recommendations: www.cde.gov/travel

* Recommended Child and Adolescent Immunization Schedule, United States,
2020: www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

C5310021-A




Table 1

Recommended Adult Immunization Schedule



Table 1 Recommended Adult Immunization Schedule by Age Group
st United States, 2020

Influenza inactivated (IIV) or

Influenza recombinant {HI'&F}@ 1 dose annually

Influenza live attenuated 1 dﬂll?‘ll‘ll-ll“f
(LAIV)

Tetanus, diphtheria, pertussis

TR 1 dose Tdap, then Td or Tdap booster every 10 yrs

Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)

Varicella
(VAR)

Zoster recombinant 2 doses
(RZV) (preferred) @

g:.a' o 1 dose

2 doses (if born in 1980 or later)

Human papillomavirus (HPY) - nrJ‘:?u":i dlm-di ng“ onage 27 through 45 years

Pneumococcal conjugate

(PCV13)

Pneumococcal polysaccharide
(PP5V23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years
Haemophilus influenzae type b
(Hib)

&5 years and older

1 dose

Recommended vaccination for adults with an Recommended based on shared dinical Mo recomm endation/
additional risk factor or another indication dedsian-making Mot applicable

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




Table 1 Recommended Adult Inmunization Schedule by Age Group
iathlld United States, 2020

Influenza inactivated (V) or
Influenza recombinant (RIV) 1 dose annually

Influenza live attenuated 0 1 dnll?ll‘ll-ll"’f
(LAIV)

P e e 1 dose Tdap, then Td or Tdap booster every 10 yrs

(Tdap or Td)
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)

Zoster recombinant 2 doses
(RZV) {preferred) @

Zoster live @
VL 1 dose

2 or 3 doses depending on age

Human papillomavirus (HPV) at initial vaccinati

27 through 45 years

Pneumococcal conjugate

(PCV13)

Pneumococcal polysaccharide
(PP5V23)

Hepatitis A

(HepA)

Hepatitis B

(HepE)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenE) 19 through 23 years
Haemophilus influenzae type b
(Hib)

65 years and older

1 dose

Recommended vaccination for adults with an Recommended based on shared dinical Mo recommendation/
additional risk factor or another indication dedsian-making Mot applicable

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




Table 1 Recommended Adult Inmunization Schedule by Age Group
fatddll United States, 2020

Influenza inactivated (V) or

Influenza recombinant {HI'«F}@ 1 dose annually

:f:]:r?m. live attenuated 1 dose annually

Tetanus, diphtheria, pertussis

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

Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)

Varicella
(VAR)

Zoster recombinant 2 doses
(RZV) {preferred)

Zoster live a @

ZVL) 1 dose

2 doses (if born in 1980 or later)

Human papillomavirus (HPV) S 3‘: ?’.Illi ﬂlqﬂl‘lﬁi ng“ onage 27 through 45 years

Pneumococcal conjugate

(PCV13)

Pneumococcal polysaccharide
(PP5V23)

Hepatitis A

(HepA)

Hepatitis B

(HepEB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years
Haemophilus influenzae type b
(Hib)

&5 years and older

1dose

Recommended vaccination for adults with an Recommended based on shared dinical Mo recommendation/
additional risk factor or another indication dedsian-making Mot applicable

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




Table 1 Recommended Adult Inmunization Schedule by Age Group
fatddll United States, 2020

Influenza inactivated (V) or 1 dose annually

Influenza recombinant (RIV)

--- ) ©
nfluenza live attenuated I
(LAIV)

Tetanus, diphtheria, pertussis

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

Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)

Varicella
(VAR)

Zoster recombinant 2 doses
(RZV) {preferred) a

?ﬁ? o 1 dose

2 doses (if born in 1980 or later)

Human papillomavirus (HPV) S 3‘: ?’.Illi ﬂlqﬂl‘lﬁi ng“ onage 27 through 45 years

Pneumococcal conjugate

(PCV13)

Pneumococcal polysaccharide
(PP5V23)

Hepatitis A

(HepA)

Hepatitis B

(HepEB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years
Haemophilus influenzae type b
(Hib)

&5 years and older

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended based on shared dinical Mo recommendation/
lack documentation of vacdnation, or lack evidence of past infection additional risk factor or another indication dedsian-making Mot applicable




Table 1 Recommended Adult Inmunization Schedule by Age Group
iaatdadll United States, 2020

Influenza inactivated (V] or 1 dese annually

Influenza recombinant m'“@ @
Influenza live attenuated 1 dose annually
(LAIV)

Tetanus, diphtheria, pertussis

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

Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if bom in 1957 or later)

Varicella
(VAR]

Zoster recombinant 2 doses
(RZV) (preferred) @

En,’;j' fon 1 dose

2 doses (if born in 1980 or later)

Human papillomavirus (HPV) e nrJ‘:?u":i :Ilqululi ““ onage 27 through 45 years

Pneumococcal conjugate
(PCV13) &5 years and older

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A

(HepA}

Hepatitis B

(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years
Haemophilus influenzae type b
(Hib)

1 dose

Recommended vaccination for adults with an Recommended based on shared dinical Mo recomm endation/
additional risk factor or another indication dedsian-making Mot applicable

Recommended vaccination for adults who meet age requiremeant,
lack documentation of vacdnation, or lack evidence of past infection




Table 2

The Medical Indications Schedule



Table 2 Recommended Adult Immunization Schedule by Medical Condition and Other Indications
fmdabad United States, 2020

End-stage

Immuno- HIV infection

Asplenia, Heart or
progmancy | compromised | cDcount_|. compitmane | ,rene! | | angdismse, | PEnicher | otabetes | Heathcare | enwhohave
infection) =200 | deficiencies [——— ii;hrsls alcoholism’
IV or RIV 1 dose annually
LAV NOT RECOMMENDED PRECAUTION 1 dose annually
Tdap or Td ! d::::::‘:“h 1doseTdap, then Td or Tdap booster every 10 yrs
MMR NOT RECOMMENDED 1 or 2 doses depending on indication

VAR NOT RECOMMENDED 2 doses
RZV (prefemed) 2 doses at age =50 yrs
VL NOT RECOMMENDED 1 dose atage =60 yrs

HPV DELAY 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

PCV13 1 dose

PPSV23 1,2, or 2 doses depending on age and indication

HephA 2 or 2 doses depending on vaccine

HepB 2 or 3 doses depending on vaccine

MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations

MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations

. 3 doses HSCT?

Hib recipients only 1 dose
Recommended vaccination Recommend ed vaccination Precaution—uwvaccine might Delay vacdnation until Mot recommended or Mo recommendation/
for adults who meet for adults with an additional be indicated if benefit of after pregnancy if vacdne is contraindicated —vaccine Mot applicable
age requirement, lack risk factor or anather protection outweighs risk of indicated should not be administered
documentation of indication adverse reaction

vaccination, or lack
evidence of past infection

_ 1. Precaution for LAN does not apply to alcohalism. 2. 5ee notes for influenza; hepatitis B; measles, mumps, and rubs=lla; and varicella vaccinations. 3. Hematopoietic stem cell transplant.



Table 2 Recommended Adult Immunization Schedule by Medical Condition and Other Indications
fmdabad United States, 2020

End-stage

Immuno- HIV infection

progmancy | compromissd | cDacount | compiamant | 1<%, | angiismse, | PEmichier | otabetes | Helthcare |en o have
infection) 2200 | defidencies hamod ialysis alcoholism
IV or RIV 1 dose annually
Lﬁ" PRECAUTION 1 dose annually
Tdap or Td ! d::::::‘:“h 1doseTdap, then Td or Tdap booster every 10 yrs
MMR NOT RECOMMENDED 1 or 2 doses depending on indication
RZV (prefered) DELAY 2 doses at age =250 yrs
IE NOT RECOMMENDED 1 dose atage =60 yrs
3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

PCV13 1 dose
PPSV23 1, 2, or 2 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
HepB 2 or 2 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
Hib koo ¥ 1dose

Recommended vaccination Recommend ed vaccination Pracaution—vaccine might Delay vacdnation until Mot recommended or Mo recomm endation/

for adukts who meet for adults with an additional be indicated if benefit of after pregnancy if vacdne is contraindicated —vaccine Not applicable

age requirement, lack risk factor or anather protection outweighs risk of indicated should not be administered

documentation of indication adverse reaction

vaccination, or lack
evidence of past infection

_ 1. Precaution for LAN does not apply to alcohalism. 2. 5ee notes for influenza; hepatitis B; measles, mumps, and rubs=lla; and varicella vaccinations. 3. Hematopoietic stem cell transplant.



Table 2 Recommended Adult Immunization Schedule by Medical Condition and Other Indications
fmdabad United States, 2020

Immuno- HIV infection

End-stage

Asplenia, Heart or
— com promisad CD4 count camplamant renal lung dissass, Chronic liver Diabetes Health carf Men who have
[excluding HIV 2200 | 2200 | deficiencies diseasa, on alcoholism’ diseasa personnel sax with men
infection) hemodialysis
IV or RIV 1 dose annually
LAIV MOT RECOMMENDED PRECAUTION 1 dose annually
Tdap or Td ! d::::::‘:“h 1doseTdap, then Td or Tdap booster every 10 yrs
MMR NOT RECOMMENDED 1 or 2 doses depending on indication
VAR NOT RECOMMENDED 2 doses
RZV (prefemed) 2 doses at age =50 yrs
VL NOT RECOMMENDED 1 dose atage =60 yrs
HPV DELAY 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs
PCV13 1 dose
PPSV23 1, 2, or 2 doses depending on age and indication
| HepA 2 or 3 doses depending on vaccine
HepB 2 or 2 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
. 3 doses HSCT?
Hib recipients only 1 dose
Recommended vaccination Recommend ed vaccination Precaution—uwvaccine might Delay vacdnation until Mot recommended or Mo recommendation/
for adults who meet for adults with an additional be indicated if benefit of after pregnancy if vacdne is contraindicated —vaccine Mot applicable
age requirement, lack risk factor or anather protection outweighs risk of indicated should not be administered
documentation of indication adverse reaction

vaccination, or lack
evidence of past infection

_ 1. Precaution for LAN does not apply to alcohalism. 2. 5ee notes for influenza; hepatitis B; measles, mumps, and rubs=lla; and varicella vaccinations. 3. Hematopoietic stem cell transplant.



Pregnancy

Recommended Adult Immunization Schedule by Medical Condition and Other Indications
United States, 2020

HIV infection

End-stage

Immuno-

Asplenia, Heart or
com promisad CD4 count camplamant renal lung dissass, Chronic liver Diabetes Health carf Men who have
[excluding HIV 2200 | 2200 | deficiencies diseasa, on alcoholism’ diseasa personnel sax with men

hemodialysis

infection)

IV or RIV 1 dose annually

Lﬁ" PRECAUTION 1 dose annually
Tdap or Td ! d::::::‘:“h 1doseTdap, then Td or Tdap booster every 10 yrs

MMR 1 or 2 doses depending on indication

RZV (prefered) 2 doses at age =250 yrs

VL 1 dose atage =60 yrs

HPV DELAY 3 doses through age 26 yrs 2 or 3 doses through age 26 yrs

PCV13 1 dose

PPSV23 1, 2, or 2 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine

HepB 2 or 2 doses depending on vaccine
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations

MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
Hib 3 doses HSCTe 1dose

Recommended vaccination
for adults who meet

age requirement, lack
documentation of
vaccination, or lack
evidence of past infection

recipients only

Mo recommendation/
Mot applicable

Mot recommended or
contraindicated —vaccine
should not be administered

Delay vacdnation until

after pregnancy if vacdne i
indicated

Precaution—uwvaccine might
be indicated if benefit of
protection outweighs risk of
adverse reaction

Recommend ed vaccination
for adults with an additional
risk factor or anather
indication

_ 1. Precaution for LAN does not apply to alcohalism. 2. 5ee notes for influenza; hepatitis B; measles, mumps, and rubs=lla; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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Recommended Adult Immunization Schedule
United States, 2020

Haemophilus influenzae type b vaccination

Speclal situations

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

* Hematopoietic stem cell transplant (HSCT): 2-dose
series Hib 4 weeks apart starting 6-12 months after
successful transplart, regardless of Hib vaccination
history

[ —rTr— |

* Not at risk but want protection from hepatitis A
{identification of risk factor not required): 2-dos=
saries HepA Havrix 612 months apart or Vagta
£-18 months apart [minimum interval: 6 months]) ar
3-dose series HepA -HepB (Twinrix at 0, 1, & months
[minimum intervals: 4 weeks between doses 1and 2,
& months betwean doses 2 and 3))

Special situations

+ Atrisk for hepatitis A v
Hep# or 3-dose series Hep
-Chronic liver disease
- Clotting factor disorders
-Men who have sex with men

:2-dose series

Special situations

Hepatitis B vaccination

Routine vaccination

* Mot at risk but want protection from hepatitis B
{identification of risk factor not required): 2- or 3-dose
saries HepB (2-dose series Heplisav-B at least 4 wesks
apart [2-dose series HepB only applies when 2 doses
of Heplisav-B are used at | east 4 weeks apart] or 3-dose
series Engerix-B or Recombivax HE at 0, 1, & manths
[minirmurm irtervals: 4 weeaks between dosas 1and 2,
S weeks between doses 2 and 3, 16 weeks betweean
dosas 1 and 3]) or 3-dose series HepA-HepB (Twinrix at
0,1, 6 months [minimum intervals: 4 weeks between
doses 1 and 2, 5 months betwean doses 2 and 3])

Speclal situations

+ At risk for hepatitis B virus infection: 2-dose
{Heplisav-B) or 3-dose [Engerix-B, Recombivax HB)
series HepB, or 3-dose series HepA-HepB as above
- Hepatitis C wirus infection
- Chronic liver disease (e.g,, cirthosis, fatty liver
disease, alcoholic liver disease, autoimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than twice
upper limit of nermal)

- HIV infection

al exposure risk (2.g, sex partners of hepatitis B

: BsAg)-positive persons; sexually

MoNogamous

Fatd

Human papillemavirus vaccination

Routine vaccination

+ Females through age 26 years and males through
age 21 years: 2- or 3-dose series HPY vaccine
depending on age atinitial vaccination; males age
22 through 26 years may be vacdnated based on
individual dinical decision HPVvaccination routinely
recommended at age 11-12 years)

+ Age 15 years or older at initial vaccination: 3-dose
series HFY vaccine at 0, 1-2, & months (minimum
intervals: 4 weeks between doses 1 and 2, 12 weeks
between doses 2 and 3, 5 months between doses
1and 2 repeat dose if administared too soon)

» Age 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HPY vacdne

» Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HPY
vaccination complete, no additional dose needed

* If completed valid vaccination series with any HPY
vaccineg, no additional doses neaded

Speclal situations

+ Immunecompromising conditions (induding HIV
infection) through age 26 years: 3-dose series HPY
vaccine at 0, 1-2, § months as above

* Men who have sex with men and transgender
persons through age 26 years: 2- or 3-dose series
HEW vacrine depending oo ane at initial waccination

(eg, the upper limit of normal)

HIV infection

required)

e Removal of clotting factor disorders as an indication

Chronic liver disease (e.g., persons with hepatitis B, hepatitis C, cirrhosis, fatty liver disease, alcoholic liver disease,
endd autoimmune hepatitis, and an alanine aminotransferase [ALT] or aspartate aminotransferase [AST] level greater than twice

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




Recommended Adult Immunization Schedule
United States, 2020

Haemophilus influenzae type b vaccination

Speclal situations
» Anatomical or functional asplenia (including sickle
cell disease): 1 doss Hib if previously did not receive
Hib; if elective splenactomy, 1 dase Hib, preferably at

least 14 days before splenactomy

* Hematopoietic stem cell transplamt (HSCT): 2-dose
series Hib 4 weeks apart starting 6-12 months after
successful transplant, regardless of Hib vaccination
history

Routine vaccination

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

endemic hepatitis A

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

Hepatitis B vaccination

Routine vaccination
+* Not at risk but want protection from hepatitis B
{identification of risk factor not required); 2-
saries HepB (2-dose series Heplisaw.
apart [2-dose series HepB o

Jititis B
Ity
en
~Travel In countries with high or Intenm ediate -Percutanecus of MuUcosal FIEK 07 eXposure [

bload (24, househald contacts of HBsAg-positive
persons; esidents and staff of fadlities for develop-
mentally disabled persans health care and public
safety personnel with reasonably anticipated risk
for expasure to blood or blood-contaminated body
fluids; hemodialysis, peritoneal dialysis, home dialysis,
and predialysis patients; persons with diabetes mel-
litus age younger than &0 years and, at discretion of
treating clinician, those age 60 years or older)

- Incarcerated persons

-Travel in countries with high or intermediate
endemic hepatitis B

Human papillemavirus vaccination

outine vaccination

* Females through age 26 years and males through
age 21 years: 2- or 3-dose series HPY vaccine
depending on age atinitial vaccimation; males age
22 through 26 years may be vacdnated based on
individual dinical decision HPVvaccination routinely
recommended at age 11-12 years)

= Age 15 years or older at initial vaccination: 3-dose
series HPY vaccine at 0, 1-2, & months (minimum
intervals: 4 weeks between doses 1 and 2, 12 weeks
between doses 2 and 3, 5 months between doses
1and 3 repeat dose if administared too soon)

= Age 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HFY vacdne

= Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HPY
vaccination complete, no additional dose nesded

* If completed valid vaccination series with amy HPY
vaccineg, no additional doses needed

Special situations

* Immunscompromising conditions (induding HIV
infection) through age 26 years: 3-dose series HPY
vaccine at 0, 1-2, 6 months as above

* Men who have sex with men and transgender
persons through age 26 years: 2- or 3-doss series
HPY vacdne depending on age at initial vaccination
as above

* Pregnancy through age 26 years: HPY vaccination
not recommend ed until after pregnancy; no
intervention needed if vaccinated while pregnant;
pregnancytesting not needed before vaccination



Recommended Adult Immunization Schedule
United States, 2020

Haemophilus influenzae type b vaccination Hepatitis B vaccination

Speclal situations

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

* Hematopoietic stem cell transplamt (HSCT): 2-dose
series Hib 4 weeks apart starting 6-12 months after
successful transplant, regardless of Hib vaccination
history

Henatitis A vaccination

Routine vaccination

+* Not at risk but want protection from hepatitis B
(identification of risk factor not required); 2- or 3-dose
saries HepB (2-dose series Heplisav-B at least 4 weaks
apart [2-dose series HepB only applies when 2 doses
of Heplisav-B are used at least 4 weeks apart] or 3-dose
series Engerix-B or Recombivax HE at 0, 1, & maonths
[mirirnurm intervals: 4 weeks between doses 1and 2,
8 weeks between doses 2 and 3, 16 weeks betwean
doses 1 and 2]) or 3-dose series HepA-HepB (Twinrix at
0,1, 6 months [minimum intervals: 4 weeks between

Shared Clinical Decision-Making

Age 27-45 years based on shared clinical decision-

making: 2- or 3-dose series as above

Yand 3])

N twice

of hapatitis B
[ sexually
[oUs

or

ction, men

psure to
-positive

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

persons; esidents and staff of fadlities for develop-
mentally disabled persans health care and public
safety personnel with reasonably anticipated risk
for expasure to blood or blood-contaminated body
fluids; hemodialysis, peritoneal dialysis, home dialysis,
and predialysis patients; persons with diabetes mel-
litus age younger than &0 years and, at discretion of
treating clinician, those age 60 years or older)

- Incarcerated persons

-Travel in countries with high or intermediate
endemic hepatitis B

Human papillemavirus vaccination

outine vaccination

* Females through age 26 years and males through
age 21 years: 2- or 3-dose series HPY vaccine
depending on age atinitial vaccimation; males age
22 through 26 years may be vacdnated based on
individual dinical decision HPVvaccination routinely
recommended at age 11-12 years)

= Age 15 years or older at initial vaccination: 3-dose
series HPY vaccine at 0, 1-2, & months (minimum
intervals: 4 weeks between doses 1 and 2, 12 weeks
between doses 2 and 3, 5 months between doses
1and 3 repeat dose if administared too soon)

= Age 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HFY vacdne

= Age 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HPY
vaccination complete, no additional dose nesded

* If completed valid vaccination series with ary HPY

ceine, no additional doses needed

Special situations

* Immunscompromising conditions (induding HIV
infection) through age 26 years: 3-dose series HPY
vaccine at 0, 1-2, 6 months as above

* Men who have sex with men and transgender
persons through age 26 years: 2- or 3-doss series
HPY vacdne depending on age at initial vaccination
as above

* Pregnancy through age 26 years: HPY vaccination
not recommend ed until after pregnancy; no
intervention needed if vaccinated while pregnant;
pregnancytesting not needed before vaccination



* Persons age & months or elder: 1 dose I RIV, or
LAV appropriate for age and health status annually
+ For additional guidance, see www.odc.govflu’

professionalsindexhtm
Speclal situations
+ Egg allergy, hives enly: T

appropriate for age and health st

* Egg allergy more severe than hives (=
angioedema, respiratory distress): 1 dose IV, RN
LAIV appropriate for age and health sta

Speia Situations

in medical satting under supervis
provider who can recognize and
allergic conditions

* Immunocompromising conditio
infection), anatomical or functi
pregnant women, close contact
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in protected environment, use
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I or RIV annually (LA not recon

+ Histery of Guillain-Barré sy
of previous dose of influenza
shiould not be vaccinated

-

ar LAV or disease (diagnosis of disease without laboratory

Recommended Adult Immunization Schedule
United States, 2020

Measles, mumps, and rubella vaccination Mening

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose MMR
-Evidence of immunity: Bom befare 1957 (except
health care personnel [see below]), documentation
of receipt of MMR, laboratory evidence of immunity

Special situations for MenACWY

+» Anatemical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
compeonent deficiency, eculizumab use: 2-dose
series MenACWY (Menactra, Menveo) at least 8 weeks
apart and revacdnate every 5 years if risk remains

* Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Nelsseria meningitidis: 1 dose MenACWY
and revaccinate every 5 years if risk remains

+ First-year college students who live in residential

confirmation is not evidence of immunity)
aclg| situations

gvidence of immunity to

[LNG crsanancy: arte

LAIV should not be used in persons with the following conditions or situations:
e History of severe allergic reaction to any vaccine component (excluding egg,
see above) or to a previous dose of any influenza vaccine
e Immunocompromised due to any cause (including medications and HIV
infection)
e Anatomic or functional asplenia
e  Cochlear implant
e  Cerebrospinal fluid-oropharyngeal communication
e Close contacts or caregivers of severely immunosuppressed persons who
require a protective environment
e  Pregnancy
e Received influenza antiviral medications within the previous 48 hours
History of Guillain-Barré syndrome within 6 weeks of previous dose of influenza
vaccine: Generally should not be vaccinated unless vaccination benefits outweigh risks
for those at higher risk for severe complications from influenza




m Recommended Adult Immunization Schedule
United States, 2020

Influgnza vaccination

Routine vaccination

* Persons age & months or elder: 1 dose I RIV, or
LAV appropriate for age and health status annually

+ For additional guidance, see www.odc.govflu’
professionalsindexhtm

Speclal situations

+ Egg allergy, hives enly: 1 dose IV, RIV, ar LA
appropriate for age and health status annually

* Egg allergy more severe than hives i=g,
angioedema, respiratory distress): 1 dase IV, RIV, ar
LAV appropriate for age and health status annually
in medical satting under supervision of health care
provider who can recognize and manage severe
allergic conditions

» Immunocompromising conditions (induding HIV
infection), anatomical or functional asplenia,
pregnant women, close contacts and caregivers
of severely immunocompromised persons
in protected environment, use of influenza
antiviral medications in previous 48 hours, with
cerebrespinal fluid leak or cochlear implant: 1 dose
IN or RIV annually (LA not recommended)

Measles, mumps, and rubella vaccination

H O] R T ALl o
* No evidence of immunity to measles, mumps, or
rubella: 1 dose MMR
-Evidence of immunity: Bom befare 1957 (except
health care personnel [see below]), documentation
of receipt of MMR, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation is not evidence of immunity)
Special situations
* Pregnancy withno
ruballa: MMR contrai
pregnancy (before di
1 dose MMR
* Non-pregnant wo
evidence of immun
+ HIV infection with

& of immunity to

ring pregnancy; after
Ith care facility),

hne

Special Situations
e Health care personnel:

Meningococcal vaccination

Special situations for MenACWY

+» Anatemical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
compeonent deficiency, eculizumab use: 2-dose
series MenACWY (Menactra, Menveo) at least 8 weeks
apart and revacdnate every 5 years if risk remains

* Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Nelsseria meningitidis: 1 dose MenACWY
and revaccinate every 5 years if risk remains

* First-year college students who live in residential
housing (if not previously vacdnated at age
16 years or older) and military recruits: 1 dose
MenACWY

Special situations for MenB

+ Anatomical or functional asplenia (including sickle

= § H & (| & 3

+ Histery of Guillain-Barré syndrome within & weeks °®
of previous dose of influenza vaccine: Generally
shiould not be vaccinated

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

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




m Recommended Adult Immunization Schedule
United States, 2020

Influgnza vaccination

Routine vaccination
* Persons age & months or elder: 1 dose I RIV, or
LAV appropriate for age and health status annually
+ For additional guidance, see www.odc.govflu’
professionalsindexhtm
Speclal situations
+ Egg allergy, hives enly: 1 dose IV, RIV, ar LA
Firiay'

nnnnn [ N I p—| T

Measles, mumps, and rubella vaccination

Routine vaccination

* No evidence of immunity to measles, mumps, or
rubella: 1 dose MMR
-Evidence of immunity: Bom befare 1957 (except

health care personnel [see below]), documentation
of receipt of MMR, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory

Shared Clinical Decision-Making for MenB

e Adolescents and young adults age 16 through 23
years (age 16 through 18 years preferred) not at
increased risk for meningococcal disease: Based
on shared clinical decision-making, 2-dose series
MenB-4C at least 1 month apart or 2-dose series

MenB-FHbp at 0, 6 months

Meningococcal vaccination

Special situations for MenACWY

+» Anatemical or functional asplenia (including sickle
cell disease), HIV infection, persistent complement
compeonent deficiency, eculizumab use: 2-dose
series MenACWY (Menactra, Menveo) at least 8 weeks
apart and revacdnate every 5 years if risk remains

* Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Nelsseria meningitidis: 1 dose MenACWY
and revaccinate every 5 years if risk remains

* First-year college students who live in residential

housing (if not previously vacdnated at age

16 years or older) and military recruits: 1 dose

* Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, eculizumab use, microbiclogists
routinely exposed to Nelsseria meningitidis: 2-dose
series MenB-4C (Bexsero) at least 1 month apart,
or 3-dose series MenB-FHbp (Trumenba) at 0, 1-2,

& miorths (if dose 2 was administered at least & months
after dose 1, dose 3 not needed); MenB-4C and MenE-
FHbp are notinterchangeable (use same product for
all doses in series)

* Pregnancy: Delay MenB until after pregnancy unless
at increased risk and vaccination benefit outweighs
potential risks

+ Healthy adolescents and young adults age

16 through 23 years (age 16 through 18 years

preferred) not at increased risk for meningococcal

disease: Based on individual clinical dedsion, may
receive 2-dose series MenB-4C atleast 1 month apart,
or 2-dose series MenB-FHbp at 0, & months (if dose

2 was administared less than & maonths after dose

1, administer dose 3 at least 4 months after dose 2);

MenB-4C and MenB-FHbp are not interchangeable
[use same product for all doses in series)
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ommended Adult Immunization S5chedule
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Tatanus, diphtheria, and pertussis vaccination

Routine vaccination

+ Praviously did not recelve Tdap at or after age
11 years: | dose Tdap, then Td booster every 10 years

Special situations

+ Praviously did not recelve primary vaccination
serbes for tetanus, diphtheda, and pertussis: 1 dose
Telap fellowed by 1 dose Td at least 4 weeks aftar Tdap
and ancther doss Td 6=132 months after last Td (Tdap
can be substituted for ary Td dose, but preferred as

petent): 1 dose
: W13, followed by

1 doss PPSV23 at least 1 and at least
5 ywars after last dosa PP
Previously recehid PP
65 yearsor older; 1 do
PPSW I3

Whan bath PCV13 an

adrminister FCV13 fir first dose); T booster every 10 years therea fer

be administered du + Pragnancy: | dose Tdap during each pregnancy,
Special situations praferably in sarly part of gestational waeks 27-36
+ Age 19 through 64 ¢ Infarmation on use of Tdap or Td as tetanus

+ Haalth care parsonnal with no evidence of

Immunity to waricella: 1 dose VAR If previously
recelvad 1 dose varicella-containing vacene, or 2-dose
sarles VAR 4-8 weaks apart If previously did not receive
any varicell a-cantalning vacedne, regardless of whather
LS b bafore 1980

+ HIV infection with CD4 count 2200 cells/plL with no

svidence of Immunity: Consider 2-dose series VAR
3 months apart based on individual elinical decision;
VAR contraindicatad i HIV infection with CO4 court
<200 eellsful

+ Savers Immunocompromising conditions: VAR

cantraindicated

conditions (chronig rylaxis in wound management, see www celegow’

Routine vaccination
e Only 1 dose PPSV23 should be administered on or after the 65t birthday
Shared Clinical Decision-Making
e Age 65 years or older (immunocompetent): 1 dose PCV13 is recommended based
on shared clinical decision-making.
e PCV13 and PPSV23 should not be administered during the same visit
e If both PCV13 and PPSV23 are to be given, PCV13 should be administered
first
e PCV13 and PPSV23 should be administered at least 1 year apart. PPSV23
should be given at least 5 years after any previous PPSV23 dose




m Recommended Adult Immunization Schedule
United States, 2020

Froeumococcal vaccination

Routine vaccination
+ Age 65 years or obder (Immunocompetent): 1 dose
PCV13 if previously did not recelve POV 3, followed by
1 doss PPSV23 at least | year after POV 3 and at least
5 ywars after last dosa PPSV23
Previously recehesd PPSV23 but not PCVI3 at age
65 yearsor older: 1 dose POV 13 at least 1 year after
PPSW I3
Whan both PCV13 and PPSY23 are Indicated,
adrminister PCV13 first (PCV13 and PPSV23 should net
b administersd durng sarme visit)
Special situations
+ Age 19 through 64 years with chronic madical
conditions (chronic heart [exduding hypertension],
lung, or liver diseass; diabetes), alcoholism, or
clgaretts smoking: 1 dosa PPSV23
+ Age 19 yaars or older with immunocompromising
conditions (congenital or acquired
immunodeficlency [Including B- and Tdymphocyta
deficiancy, complement defidencias, phagocytic
disordars, HIV infaction], chronle renal fallura,
naphrotic syndroma, leukemia, lymphoma,
Hodgkin diseass, generalized malignancy,
Istrogenic Immunosupprassion [e.g. drug or
radiation tharapy], solid organ transplant,
multipls myesloma) or anatomical or functional
asplenia (Including sickle cell disense and other
hamoglobinopathies): 1 dose POV followed by
1 dioss PPSV23 at least 8 washs |ater, then another
dloss PPSV23 at least 5 years after pravious PPSV23;
at age 65 ywars o older, administer | doss PPSV23
at least 5 years after most recent PPSY23 (note: only
1 dose PPSV23 recommended at age 65 years or ol dar)
+ Age 19 years or older with cerebrospinal fluid leak
orcochlearimplant 1 dose PCVI3 followed by 1 dose
PPSV I3 at least 8 waeks later; at age 65 years or alder,
administer another dose PPSY 23 at least 5 years after
PPSV I3 (note: anly 1 dose PPSV2E recommendaed at
age 65 years or ol der)

161620148

Tatanus, diphtheria, and pertussis vaccination

11 years: | dose Tdap, then T
Speclal situations
+ Praviously did not re
serbes for tetanus, di
Telap fallowed by 1 dog
and anotherdowTd 6 @
can b substituted for
first dose); Tel booster o
+ Pragnancy: | dose Tda
prefarably In early pml
+Far infarmation an uss
prophylaxis in wound f
Aol umes/ 67 e

Routine vaccination
+ No aviden ce of iImmunity to varicella: 2-dose series
VAR 4-8 waeks apart If previously did not recelve
varicella-containing vacdne (VAR or MMRV [maeasles-
murnps-rubella-varicella vaceine] for childran); if
praviously mcelved 1 dose varicella-containing
vaceing 1 dose VAR at least 4 weeks after first dose
-Evidence of iImmunity: W.S-bom before 1980 (ecept
for pregrant women and haalth care personnel
[swe balow]), documentation of 2 doses varcella-
cortalning vaccine at least 4 weeks apart, diagnosis
o varification of history of varcella or herpes zoster
by a haalth care provider, labomtory e dence of
immunity or diseass
Special situations
* Pragnancy with no svidence of Immunity to
varcalla: VAR cortraindicated during pregnancy; after
pregnancy (before discharge from health care facility),
1 o VAR If previously recelved 1 dose varicalla-
cortalning vaccing, or dose 1 of 2-dose serles VAR
{dose 2:4-8 weeks later) If previously did not recelve
any varicalla-cantaining vacd ne, regardless of whasther
LS-borm before 1980

+ Haalth care parsonnal with no evidence of
Immunity to waricella: 1 dose VAR If previously
recelvad 1 dose varicella-containing vacene, or 2-dose
sarles VAR 4-8 weaks apart If previously did not receive
any \:Iﬂ:ly ::nnn‘ul ning vacc na, regardless of whather

Routine vaccination

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

zoster or pravioushy recelved ZV1L (administer RZV at
lwast 2 months after ZVL)

+ Age 60 years or older: 2-dose seres REV 2-6 months
apart (minimurn interval: 4 wesks; epeat dose if
administered too soon) or 1 dose ZVL If nat previously
vaccinated f prevoushy recehed 21, administer RZV
at least 2 months after ZVL); RZV praferred over ZV1L

Speclal situations

' Pragnancy: ZVL contralndicated; consider delaying
REV until after pregnancy IFRZV |s otherwise indicated

+ Sevars Immunscompromising conditions
{induding HIV infection with CD4 count <200 cells/
pL): VL contralndicated; recommanded use of RZV
undar rev ew

Certers for Disase Cantrel and Prevertion | le commendied Adult Imminization Schechils, Unived States, 2000




United States, 2020

Pheumococcal vaccination

Routine vaccination
+ Age 65 years or obder (Immunocompetent): 1 dose
PCV13 if previously did not recelve POV 3, followed by
1 doss PPSV23 at least | year after POV 3 and at least
5 ywars after last dosa PPSV23
Previously recehesd PPSV23 but not PCVI3 at age
65 yearsor older: 1 dose POV 13 at least 1 year after
PPSW I3
Whan both PCV13 and PPSY23 are Indicated,
adrminister PCV13 first (PCV13 and PPSV23 should net
b administersd durng sarme visit)
Special situations
+ Age 19 through 64 years with chronic madical
conditions (chronic heart [exduding hypertension],
lung, or liver diseass; diabetes), alcoholism, or
clgaretts smoking: 1 dosa PPSV23
+ Age 19 yaars or older with immunocompromising
conditions (congenital or acquired
immunodeficlency [Including B- and Tdymphocyta
deficiancy, complement defidencias, phagocytic
disordars, HIV infaction], chronle renal fallura,
naphrotic syndroma, leukemia, lymphoma,
Hodgkin diseass, generalized malignancy,
Istrogenic Immunosupprassion [e.g. drug or
radiation tharapy], solid organ transplant,
multipls myesloma) or anatomical or functional
asplenia (Including sickle cell disense and other
hamoglobinopathies): 1 dose POV followed by
1 dioss PPSV23 at least 8 washs |ater, then another
dloss PPSV23 at least 5 years after pravious PPSV23;
at age 65 ywars o older, administer | doss PPSV23
at least 5 years after most recent PPSY23 (note: only
1 dose PPSV23 recommended at age 65 years or ol dar)
+ Age 19 years or older with cerebrospinal fluid leak
orcochlearimplant 1 dose PCVI3 followed by 1 dose
PPSV I3 at least 8 waeks later; at age 65 years or alder,
administer another dose PPSY 23 at least 5 years after
PPSV I3 (note: anly 1 dose PPSV2E recommendaed at
age 65 years or ol der)

161620148

Recommended Adult Immunization Schedule

Houting vaccination
+ Praviously did not recelve Tdap at or after age
11 years: | dose Tdap, then Td booster every 10 years

Speclal situations
+ Praviously did not re

Telap fellowed by 1 dose Td at 8
and another dose Td 6-12 months 8
can be substituted for ary Td dose, but

Special situations

first dosa); Tel booster e
+ Pragnancy: | dose Tda
prefarably In early part
+Far Infarmation an use
prophylaxis In wound
Aol umes/ 67 e

Routine vaccination
* No avidence of immu
VAR 4-8 wsehs apart if
varlcalla-contalning vag
i ps-rubella-varicsllf
previously mcelved 1 d
vaceine: 1 dose VAR at |
Evidence of immunity]
for pregnant women o
[se balow]), dacumae
contalning vaccine at
ar varification of histe
by a haalth care provig
immunity or diseass
Special situations
* Pragnancy with no ev
varcalla: VAR contrain
pragnancy (before disc
1 clovss VAR If pravioushy
cartalning vaccing, or g
(dose 2: 4-8 waaks late
any varicall a-cantalnin

+ Haalth care parsonnal with no evidence of
Immunity to waricella: 1 dose VAR If previously
recelvad 1 dose varicella-containing vacene, or 2-dose
sarles VAR 4-8 weaks apart If previously did not receive
any varicell a-cantalning vacedne, regardless of whather
LS -barn bafore 1980

+ HIV infection with CD4 count 2200 cells/plL with no
svidence of Immunity: Consider 2-dose series VAR
3 months apart based on individual elinical decision;

R cantraindicated In HIV infection with CO4 court

Previously did not receive primary vaccination series
for tetanus, diphtheria, and pertussis: At least 1 dose
Tdap followed by 1 dose Td or Tdap at least 4 weeks
after Tdap and another dose Td or Tdap 6—12 months
after last Td or Tdap (Tdap can be substituted for any Td
dose, but preferred as the first dose); Td or Tdap every
10 years thereafter

For information on use of Td or Tdap as tetanus
prophylaxis in wound management, see
https://www.cdc.gov/mmwr/volumes/67/rr/rr6702al.
htm

LLS-barn before 1980

Certers for Disase Cantrel and Prevertion | le commendied Adult Imminization Schechils, Unived States, 2000
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m Recommended Adult Immunization Schedule
United States, 2020

Froeumococcal vaccination

Routine vaccination
+ Age 65 years or obder (Immunocompetent): 1 dose
PCV13 if previously did not recelve POV 3, followed by
1 doss PPSV23 at least | year after POV 3 and at least
5 ywars after last dosa PPSV23
Previously recehesd PPSV23 but not PCVI3 at age

65 yearsor older: 1 dose POV 13 at least 1 year after
BEGYT,

Tatanus, diphtheria, and pertussis vaccination

Routine vaccination
+ Praviously did not recelve Tdap at or after age
11 years: | dose Tdap, then Td booster every 10 years

Speclal situations

+ Praviously did not recelve primary vaccination
serbes for tetanus, diphtheda, and
Telap fallowasd T Tdap

Special situations

e HIV infection with CD4 count 2200 cells/pL with no
evidence of immunity: Vaccination may be considered
(2 doses, administered 3 months apart)

radiation tharapy], solid organ transplant,

multipls myesloma) or anatomical or functional

asplenia (Including sickle cell disense and other

hamoglobinopathies): 1 dose POV followed by

1 dioss PPSV23 at least 8 washs |ater, then another

dloss PPSV23 at least 5 years after pravious PPSV23;

at age 65 ywars o older, administer | doss PPSV23

at least 5 years after most recent PPSY23 (note: only

1 dose PPSV23 recommended at age 65 years or ol dar)
+ Age 19 years or older with cerebrospinal fluid leak

orcochlearimplant 1 dose PCVI3 followed by 1 dose

PPSV I3 at least 8 waeks later; at age 65 years or alder,

administer another dose PPSY 23 at least 5 years after

PPSV I3 (note: anly 1 dose PPSV2E recommendaed at

age 65 years or ol der)

161620148

vaceing 1 dose VAR at least 4 weeks after first dose
-Evidence of iImmunity: W.S-bom before 1980 (ecept
for pregrant women and haalth care personnel
[swe balow]), documentation of 2 doses varcella-
cortalning vaccine at least 4 weeks apart, diagnosis
o varification of history of varcella or herpes zoster
by a haalth care provider, labomtory e dence of
immunity or diseass
Special situations
* Pragnancy with no svidence of Immunity to
varcalla: VAR cortraindicated during pregnancy; after
pregnancy (before discharge from health care facility),
1 o VAR If previously recelved 1 dose varicalla-
cortalning vaccing, or dose 1 of 2-dose serles VAR
{dose 2:4-8 weeks later) If previously did not recelve
any varicalla-cantaining vacd ne, regardless of whasther
LS-borm before 1980

+ Haalth care parsonnal with no evidence of
Immunity to waricella: 1 dose VAR If previously
recelvad 1 dose varicella-containing vacene, or 2-dose
sarles VAR 4-8 weaks apart If previously did not receive
any varicell a-cantalning vacedne, regardless of whather
LS b bafore 1980

+ HIV infection with CD4 count 2200 cells/plL with no
svidence of Immunity: Consider 2-dose series VAR
3 months apart based on individual elinical decision;
VAR contraindicated in HIV infectian with CO4 court
<200 cells/plL

+ Severe iImmunocompromising conditions: VAR
contraind cated

Zostar vaccination

Routine vaccination

+ Age 50 yaars or older: 2-dose seres REV 2-6 months
apart (minimurn interval: 4 weeks; epeat dose if
administered too soon) regardless of previous herpes
zoster or pravioushy recelved ZV1L (administer RZV at
lwast 2 months after ZVL)

+ Age 60 years or older: 2-dose seres REV 2-6 months
apart (minimurn interval: 4 wesks; epeat dose if
administered too soon) or 1 dose ZVL If nat previously
vaccinated f prevoushy recehed 21, administer RZV
at least 2 months after ZVL); RZV praferred over ZV1L

Speclal situations

' Pragnancy: ZVL contralndicated; consider delaying
REV until after pregnancy IFRZV |s otherwise indicated

+ Sevars Immunscompromising conditions
{induding HIV infection with CD4 count <200 cells/
pL): VL contralndicated; recommanded use of RZV
undar rev ew

Certers for Disase Cantrel and Prevertion | le commendied Adult Imminization Schechils, Unived States, 2000



Discussion

Recommended Adult Immunization Schedule

for ages 19 years or older

How to use the adult immunization schedule

1 Determine recommended Assess need for additional Review vaccine types,
vaccinations by age recommended vaccinations frequencies, and intervals,
[Table 1) by medical condition and and considerations for

other indications (Table 2) special situations (Notes)

Vaccines in the Adult Immunization Schedule*

Haemophilus influenzae type b vaccine Hib ActHIB*
Hiberix®
PedvaxHIE*
Hepatitis A vaccine HepA Hawric®
Vaqta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinric®
Hepatitis B vaccine HepB Engerix-B*
Recombivax HE®
Heplisav-B#
Hurnam papillomavinis vaccine HPV vaccing Gardasil 9®
Influenza vaccine, inactivated IV Many brands
Influenza vaccine, live attenuated LAV FluMist®
Influenza vaccine, recombinant RN Flublok® Quadrivalent
Measlas, murmps, and nubella vaccine MMR M-M-B= 11
Meningococcal sarogroups A, C, W, Y vaccine MenACWY Meanactra®
Meanveo®
Meningococcal serogroup B vaccine MeanB-4C Bexsaro®
MenB-FHbp Trumenba®
Prieurnococcal 13-valent conjugate vaccine PCV13 Pravnar 13
Priaurnococcal 23-valent polysaccharide vaccine PP5V23 Prieumovax® 23
Tetanus and diphitheria tooids Td Tenivac®
Tdvax™
Tetanus and diphtheria tosoids and acellular pertussis vaccine Tdap Adacal®
Boostri®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix
Zoster vaccine live ZVL Zostavax®

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

UNITED STATES

2020

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

Report

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

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

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide and zoster vaccines are covered by the Vaccine Injury
Compensation Program. Information on how to file a vaccine injury claim is
available at www.hrsa.gov/vaccinecompensation or 800-338-2382.

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

Download the CDC Vaccine Schedules App for providers at
www.cdc.govivaccines/schedules/hep/schedule-app html.

Helpful information

« Complete ACIP recommendations:
www.cdc.gov/vaccines/hop/acip-recs/findeschtml

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

« Vaccine Information Statements: www.cdo.gov/vaccines/hop vis/index. html

« Manual for the Surveillance of Vaccine-Preventable Diseases
{including case identification and outbreak response):
www.odc.govivaccines/pubs/surv-manual

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

» Recommended Child and Adolescent Immunization Schedule, United States,
2020: www.cdc.govivaccines/schedules/hep/child-adolescent html
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