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Combined Immunization Schedules Work Group

= The Combined Immunization Schedule WG updates the child/adolescent

and adult immunization schedules annually.

— Child/adolescent immunization schedule: recommendations for persons 18 years
of age or younger

— Adult immunization schedule: recommendations for persons 19 years of age or
older

" The goal of the Combined Immunization Schedule WG is to better
harmonize the child/adolescent and adult schedules.
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Disclaimer

" The use of vaccine trade names is for identification purposes only and
does not imply endorsement by the Centers for Disease Control and
Prevention.

" The 2022 schedules presented in the following slides are drafts and are
therefore subject to change based on ACIP’s discussion and vote.



Reason Topic is Being Presented to ACIP

= ACIP approval of the proposed schedules is necessary prior to publication in
Morbidity and Mortality Weekly Report in February 2022.

" The following professional societies also approve the schedules prior to the
2022 publications

— American Academy of Pediatrics (AAP) — only child/adolescent schedule

— American College of physicians (ACP) — only adult schedule

— American Academy of Family Physicians (AAFP)

— American College of Obstetricians and Gynecologists (ACOG)

— American College of Nurse-Midwives (ACNM)

— National Association of Pediatric Nurse Practitioners (NAPNAP) — only child/adolescent
schedule

— American Academy of Physician Assistants (AAPA)

— Society for Healthcare Epidemiology of America (SHEA) — only adult schedule

= New policies are 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

= New appendix listing contraindications and precautions

= Discussion and Vote



2022 Child and Adolescent Immunization Schedule

Dr. A. Patricia Wodi



Child and Adolescent Immunization Schedule: 2022 updates

= ACIP Votes since October 2020

— Dengue vaccination (ACIP vote June 2021)
* Use of dengue vaccine in ages 9-16 years in endemic areas
— Influenza vaccination (ACIP vote June 2021; MMWR August 2021)

e 2021-22 Influenza vaccine recommendations
* Minimum age for cell culture—based inactivated influenza vaccine

e Contraindications and precautions for influenza vaccines

" Edits to tables and notes of other vaccines for clarity

" Appendix listing contraindications and precautions for
vaccine types
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Overview of Proposed Updates

= Changes to Tables

— Cover Page
— Table 1,2 and 3

= Changes to Vaccination Notes
— COVID-19
— Dengue
— Hib
— Hepatitis A
— Hepatitis B
— Human Papillomavirus
— Influenza
— Measles, Mumps and Rubella
— Meningococcal
— Varicella

= Appendix



Cover Page

Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviation(s) | Trade namels)
vaccing DENACYD Dengvaxia®

acci
Dengue

Diphtheria, tetanus, and acellular partussis vaccine DTaP Daptacel™
Infanri®
Diphtheria, tetanus vaccine oT Mo trade name
Haemophilus influenzae type b vaccine Hib (PRP-T} ActHIB®
Hibserix®
Hib {PRP-OMP) PedvaxHIE*
Hepatitis A vaccine Hepa Havrie*
Vagta®
Hepatitis B vaccine HepB Engerie-B*
Recombivax HB*
Hurman papillomavirus vaccing HPV Gardasil &*
Influenza vaccine (inactivated) 11 Multiple
Influenza vaccine (live, attenuated) LAIvVa FluMist® Quadrivalent
Measles, mumps, and rubella vaccine MMR MM-RI*
Meningococcal serogroups A, C, W, Y vaccing MenACWY-D Menactra®
MenACWY-CRM Merveo®
MenACWY-TT MenQuadf®
Meningococcal serogroup B vaccine MenB-4C Bescsero®
MenB-FHbp Trumenba®
Pneumococcal 13-valent conjugate vaccine PCV12 Prevmar 13%
Preumnococcal 23-valent polysaccharide vaccine PPSVI3 Prieumova 23*
Poliovinis vaccine (inactivated) PV IPOL®
Rotavirus vaccine RV1 Rotarix®
RV5 RotaTeq®
Tetanus, diphtheria, and acalular partussis vaccine Tdap Adacal®
Boostrix®
Tetanus and diphtheria vaccine d Tenivac*
Tdvax™
Varicella vaccine Varivax®
Combination vaccines {use combinatio) ns when appropriate)
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-PV Pediaric®
DTaP, inactivated poliovinus, and Haemophilus influenzaetype b vaccing DTaP-1P\V HIb Pentacal®
DTaP and inactivated poliovirus vaccine DTaP-1PV Kinrbe®
Quadracal®
DTaP, inactivated poliovinus, Hoemophilus influenzae type b, and CTaP-IPV-Hib- Vanelis®
hepatitis B vaccine HepB
Measles, mumps, ubella, and varicella vaccine MMRY ProQuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart oradd doses to vacdne series for
extended intervals between dosss, When a vaccing is not administered at the recommended age, administer ata subsequent visit.
The use of trade names is for identification purposes only and dees notimply endorserment by the ACIP or CDC,

UNITED STATES

2022

How to use the child/adolescent immunization

schedule 3 4 5
Determine Determine Assess need Review Review
recommended  recommended  foradditional vaccine types, contraindications
vaccine by age  interval for catch- recommended  frequencies, and precautions
(Table 1) upvaccination  Vaccines intervals, and for vaccine
(Table 2) by medical considerations for (Appendix)
condition or special situations
other indication  (Motes)
(Table 3)

Recommended by the Advisory Committes on Immunization Practices fwwwi.cdcgovivaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Academy of Pediatrics (www.aap.org), American Acaderny of Family Physidans www.aafp.org),
Amnerican College of Obstetridans and Gynecelogists iwww.acog.org), American College of
Nurse-Midwives (www.midwife.org), Armerican Acaderny of Physician Assistants (www.aapa.org),
and National Association of Pediatric Nurse Practitioners (www.napnap.ora).

Report

* Suspected cases of reportable vaccine-praventable diseases or outhbreaks to your state or local health
department

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
wwawvaers.hhs.gov or 800-822-7967

Questions or comments
Contact www.cdogov/cdec-infio or 800-CDC-INFO (800-232-4536), in English or Spanish, 8
a.m.—8 pumn. ET, Monday through Friday, excluding holidays

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

Helpful information

* Complate ACIP recommendations:
www.cdcgov/vaccines/hcp/acip-recs/indaxhtml

* General Best Practice Guidelines for immunization (including contraindications and precautions):
www.cdcgowvaccines/hep/acip-recs/general-recs/inde html

* Vaccine information staternents:
www.cdcgov/vaccines/hep/vis/indes. html

* Manual for the Surveillance of Vaccine-Preventable Diseasas
(including casa identification and outbreak response):
wwaw.cdcgovvaccines/pubs/surv-manual

* ACIP Shared Clinical Decision-Making Recommendations Scan OR code
www.od cgovfvaccines/acip/acip-scdm-fags. hitml for access to

online schedule
oo

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention




Report

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

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaershhs.gov or 800-822-7967

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

Download the CDC Vaccine Schedules app for providers at
www.cdcgovivaccines/schadules/hepyschedule-app html.

Helpful information
* Complate ACIP recommendations:
www.cdcgow/vaccines/hcp/acip-recsfindexhtml

. Generarﬂa'rﬁ'acnce Gu.rde&rnzi‘arnnmizamn :Includrng contraindications and precautions):
himl

ol Vaoclne info rmatlon siatementa:

www.cdcgovvaccines/hep/vis/index. html

{including case identification and outbreak respo nsel
www.cdcgovvaccines/pubs/surv-manual
* ACIP Shared Clinical Decision-Making Recommendations Scan QR code

www.cdcgov/vaccines/acip/acip-scdm-fags.html for access to
onllne schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Scan OR codea
for access to
online schedula
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A-Z Index

P Centers for Disease Control and Prevention

i CDC 24/7. Saving Lives, Protecting People™ Search Vaccines sitev = Q

Advanced Search

Immunization Schedules

CDC > Schedules Home > For Health Care Providers 0 O @ @

Table 1. Recommended Child and Adolescent Immunization Schedule for
ages 18 years or younger, United States, 2022

Always make recommendations by determining needed vaccines based on age (Table 1), determining appropriate intervals for Get Email Updates
catch-up, if needed (Table 2), assessing for medical indications (Table 3), and reviewing special situations (Notes). ﬁ

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines for everyone ages 12 and older within the scope of the Emergency Use Authorization for the particular vaccine. COVID-19
vaccine and other vaccines may be administered on the same day. See the COVID-19 Vaccine Product Information page for additional information about COVID-19

vaccines authorized for use in the United States.

Table 1. By age Table 2. Catch-up Table 3. By medical Schedule Changes & Parent-friendly Resources for health
schedule indications Guidance schedule care providers
e 8.5"x11" print color A [8 pages] e Vaccines in the Child and Adolescent Immunization Schedule

. : , , Download Schedules App Y
e 8.5"x11" print black and white [8 pages] e Learn how to display current schedules from your website.

e Compliant version of this schedule




How to use the child/adolescent immun

schedule

Determine
recommended
vaccine by age
(Table 1)

interval for catch-

3

Assess need

for additional
recommended
vaccines

by medical
condition or
other indication
(Table 3)

4

Review

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

ization

5

Review
contraindications
and precautions
for vaccine types
(Appendix)
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Vaccines in the Child and Adolescent Immunization Schedule*

Vaccine I Abbreviation(s) | Trade namels)
Dengue vaccing DENACYD Dangwvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel®
Infanric®
Diphtheria, tetanus vaccine oT Mo trade name
Haemophilus influenzae type b vaccine Hib (PRP-T) ActHIB*
Hileriz®
Hib (PFRP-OMF) PedvaxHIE*
Hepatitis A vaccine Heph Hanwrin®
Vagta®
Hepatitis B vaccine HepB Engerix-B*
Recombrivax HB®
Human papillomavin s vaccine HPV Gardasil @*
Influenza vaccine (inactivated) " Multiple
Influgnza vaccine (live, attenuatad) LAIVA FluMist* Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RI*
Meningocoocal sarogroups A, C W, Y vaccing MenACWY-D Menactra®
MenACWY-CRM Meanmveo®
MenACWYTT MenQuadfi®
Meningococcal serogroup B vaccing MenB-4C Bensaro®
MenB-FHbp Trumenba®
Pneumococcal 13-valent conjugate vaccine PCV13 Prevnar 13
Pneumaococcal 23-valent polysaccharide vaccing PPSV23 Preumcwvax 23%
Paliovinus vaccine (inactivated) 1PV IPOL*
Rotavirus vaccine RV1 Rotaric®
RVS RotaTeqg®
Tetanus, diphthernia, and acellular pertussis vaccine Tdap Adacel®
Boostric®
Tetanus and diphitheria vaccine Td Tenivac*
Tdvax™
Varicella vaccine VAR Varivax®
Combination vacdines (use combination v s instead of separate injections when appropriate)
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepBPV Pediaric®
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IFV/Hib Pentacal®
DTaP and inactivated poliovirus vaccine DTaP-IFY Kinric®
Quadracel®
DTaP, inactivated poliovirus, Haemophilus influenzae type b, and DTaP-1PV-Hib- Vaxelis®
hepatitis B vaccine HepB
Measles, mumps, rubella, and varicalla vaccine MMRV ProCuad®
*Administer recommended vacdnes if immunization history is incomplete or unkmown. Do not restart or add doses to vaodne series for 1 8

exttended intervals between dosss, When a vaccine is not administered at the recommended age, administer ata subsaquent visit.



Table 1

Routine Immunization Schedule

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younget,
il United States, 2022

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

Hepatitis B (HepB)

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

Diphtheria, tetanus, acellular
pertussis (DTaP <7 yrs)

Haemophiius Influenzae type b
{Hib)

Pneumococeal conjugate (PCV13)

Inactivated poliovirus
(IPV <18 yrs)

Influenza (IIV}

o]

Influenza (LAIV4]
Measles, mumps, rubella (MMR)
Varicella (VAR}

Hepatitis A (HepA)

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

Human papillomavirus (HPV)

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

Meningococcal B (MenB-4C,
MenB-FHbp)

Pneumococcal polysaccharide
(PPSV23)

Dengue (DEN4CYD; 9-16 yrs)

Range of recommendad
ages for all children

1dose  4——dose —»

1" dosa

1% dose

1% dose

1" dosa

1 dosa

Ranga of recommended ages
for catch-up immunization

19-8mos| 2-3yrs

Annual vaccination 1.or 2 doses

- ot

4— 1*dose —»

Range of recommendad ages -
for cartain high-risk groups '.", can bagin in this age group

Annual vaccination 1 dosa.only

Annual vaccination 1 dosa.only

Seropositive in endemic areas only
(500 Nates)

Recommendad based on shared Mo recommendation
clinical decision-making not applicable




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or youngetr,
it United States, 2022

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

-+ 3™ dose »

Hepatitis B (HepB) 1" dose  4—-—2"dose —»

Rotavirus (RV):RV1 (2-dose

b
series), RV5 (3-dose series) LR
Diphtheria, tetanus, acellular 1d
pertussis (OTaP <7 yrs)
Haemophilus Influenzoe type b
{Hib) 1 dose
Pneumococcal conjugate (PCV13) 1dose 2 dose
Inactivated poliovirus o o
(IPV <18 yrs] 1dose  2@dose 4 3" dose
Influenza (V) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only
Influenza (LAIV4) “"ﬂ‘:‘dl nation Annual vaccination 1 dose only

M“’“““““‘“Mﬁ - e _ e _
Hepatitis A (HepA) - 2-lose series, See Notes

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

Human papllomavirus (HPV)

Meningococcal (MenACWY-D

z@mos, MenACWY-CRM =2 mos,
MenACWY-TT =2years)
Meningococcal B (MenB-4C,
MenB-FHbp)
Pneumococcal polysaccharide
(PPSV23)
im endamic
I Dengue (DEN4CYD; 3-16 yrs) S"“‘""’“"*&E,“ : ] I
Range of recommended Ramge of recommended ages Range of recommended ages l:l' Recommended vaccination Recommended based on shared No recommendation,’

ages for all children for catch-up immunization for certain high-risk groups ', @@n beginin this age group clinical decision-making not applicable




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or youngetr,
it United States, 2022

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

-+ 3™ dose »

Hepatitis B (HepB) 1" dose  4—-—2"dose —»

Rotavirus (RV):RV1 (2-dose

b
serles), RS (3-dose serles) LR
Diphtheria, tetanus, acellular 1d
pertussis (OTaP <7 yrs)
Hoemophilus Influenzoe type b 1d
(Hib)
Pneumococcal conjugate (PCV13) 1dose 2 dose
Inactivated poliovirus o - o
(IPV <18 yrs] 1dose 2 dose 3" dose
Influenza (V) Annual vaccination 1 or 2 doses Annual vaccination 1 dose only
Influenza (LAIV4) ﬁ"ﬂ‘:‘ﬂl nation Annual vaccination 1 dose only

““’B*MMMI.‘""N - e _ e _
Hepatitis A (HepA) - 2-lose series, See Notes

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

1 dose

Humnan papllomavirus (HPV) mSEE
Meningococcal (MenACWY-D
z@mos, MenACWY-CRM =2 mos,
MenACWY-TT =2years)

1#dosa

|Eh.

Meningococcal B (MenB-4C,
MenB-FHbp)

Pneumococcal polysaccharide
(PPSV23)

. Seropositive in endamic areas only
Dengue (DEN4CYD; 9-16 yrs) (See Notes)

o inati commendation
Range of recommended Ramge of recommended ages Range of recommended ages I Recommended vaccination Recommended based on shared Mo rey

ages for all children for catch-up immunization for certain high-risk groups ', @@n beginin this age group clinical decision-making not applicable




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or youngetr,
skl United States, 2022

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

mn s HM ° : ] Fa b s
+ 3" dose »

Hepatitis B (HepB) 1dose  4—— 7" dose —»

Rotavirus (RV):RV1 (2-dose

serles), RVS (3-dose series] 1" dose

Diphtheria, tetanus, acellular 1% dose

pertussis (CTaP <7 yrs)

Haemophilus Influenzae type b 1% dose

(Hib)

Pneumococcal conjugate (PCV13) 1dose 2™ dose

Inactivated poliovirus

(IPV <18yrs) 1dose 2 dose

Influenza (V) Annual vaccination 1.or 2 doses Annual vaccination 1 dose only
Influenza (LAIV4) Annual vsecination Annual vaccination 1 dose only

Varlcella mn} - 11m_’ _ 2_ dose _
Hepatitis A (HepA) - 2-dose series, See Notas

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

Human papllomavirus (HPV)

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

Meningococcal B (MenB-aC,
MenB-FHbp)

Pneumococcal polysaccharide
(PPSV23)

. Seropositive in endemic areas only
Dengue (DEN4CYD; 9-16 yrs) {See b )

Range of recommended Range of recommended ages Range of recommended ages I:l: Recommended vaccination Recommended based on shared Mo recommeandations
ages for all children for catch-up immmunization for certain high-risk groups ' can beginin this age group clinical decision-making not applicable




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or youngetr,
skl United States, 2022

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

To determine minimum intervals between doses, see the catch-up schedule (Table 2)

Hepatitis B (HepB)

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

Diphtheria, tetanus, acellular
pertussis (CTaP <7 yrs)

Haemophilus Influenzae type b
(Hib)

Pneumococcal conjugate (PCV13)

Inactivated poliovirus
{IPV <18 yrs)

Influenza (V)

o7

Influenza (LA}
Measles, mumps, rubella (MMR)
Varicella (VAR)

Hepatitis A (HepA)

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

Human papllomavirus (HPV)

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

Meningococcal B (MenB-aC,
MenB-FHbp)

Pneumococcal polysaccharide
(PPSV23)

Dengue (DEN4CYD; 9-16 yrs)

Range of recommended
ages for all children

1dose  4—— 7" dose —»

1% dose

1% dose

1% dose

1% dose

1% dose

Range of recommended ages
for catch-up immmunization

7 dose

>d dose

>d dose

7 dosa

7 dose

12 mos

15 mos 18 mos |19-23 mos

Sea Notes

For 4% dose,
> - = - __
F

3" dose

—r _ #dose _

Range of recommended ages
for certain high-risk groups

2-dose series, Sea Notas

287 Recommended vaccination
' can beginin this age group

Annual vaccination

Recommended based on shared

F-10yrs 11-12yrs 1315y 16 yrs

17-18 y13

- I -

Annual vaccination 1 or 2 doses

Annual vaccination 1 dose only

Annual vaccination 1 dose only

Seropositive in endemic areas only
(5ee Notes)
No recommendation,
clinical decision-making not applicable

23




Table 2

Catch-up Immunization Table

The table balow

that has elapsed
Dosal

Hepatitis B Birth

Rotavins 6 weeks
Manimumizge for first
duseu'lﬂwuh.&ﬁ'n.

Diphtheris, tetanus, and & weks

aoelular pertussis

Haemaphies infivenzoe Grweeks

type b

Preumoconcal conjugate Bwesks

Inactvated paliavins 6 weks

Measles, mumps, ubella 13 meanths

Varicell 12 months

Hepatitis & 12 months

i ACWY 3 manths MenACWY-CAM

Meningococeal - o
3 years MenACWY-TT

Meningococcal ACWY Hot applicable (N/X)

Tetarmus, diphtherix Tyears

aoelular pertussis

Hurman papiliomavirus Cyears

Hepatitis & A

Hepatitis B A

Inacthated paliovirus ]

Measles, mumps, ubella. MR
Varicells L]

Cyears

Dose 1 to Dosa 2
Awasks

Awachs

Awiachs

Ho further doses nesdad

Fhirst dos= was administersd at age 15
monthes or akder.

Awachs

Children age 4 months throug gars
E_Hrli!-_hn-
Diosa 2to Dosa 3
& woaks ond at least 16 wesls after first dosa.
minimum age for the firal dose is 4 weeks.
A woaks
rrm'lmmagelurﬁmldmisﬁmrﬂuﬂdaﬁ.

4 waaks

Mo further doses nesded
if previous dase was adminstered at age 15 manths or older.
4 waaks

i younger than 12 months and first dose was administersd 2t younger thaniage T months and at

i oument
i first doss was administersd before the least 1 pmﬁ;mdue s PRALT [ActHik, Pentace], Hiberd, Vaxelis or unknosn,

Tk

Ffirst dos=was administensd at age
12 through 14 months.

He further doses nesdad for heal
childnen if first doss was admink
age 24 months crokder.

Awiachs

Ffirst dos=was administersd before the

1" brthday-

Bwasks (as final doss for healthy
childran}

Ffirst dose was administered at the
1" birtheay or after

Awiachs

Awacks
3 months
& mionths
Bwacks

Bwasks
Awachs

Routina dozing intarvals are
recommandad.

i momths

Awechs

Awechs

Awacks

Imonthes if yourger than age 13 years.
Swrashs F age 13 years or older.
Gmonths

& woaks and aga 12 through 59 monthes (as final doss)
if ument age & youndger than 12 months.amd first dees was administensd at age 7 through 11 months;
OR

if cment age & 12 through 53 months amd first dose was adminissered before the: 1 birthday and secord doss

wasadministered at younger than 15 moniths;
OR
if both doses were PedvasHIB and were administered before the 13t birthday.

Mo further doses nesdad for heakthy children if previcus dose wasadministerd at age 24 manths or older.

it Ywaks

if oument age & younger than 12 months and previous dose was administered 2t <7 months old.
& woaks (s final dasa for hoalthy childran)
dose was adminsiered betwesn 7-11 months fwait unl at least 12 months old;

if ument age i 12 months or older and at least 1 dose vwas administensd before age: 12 months.

4 wnaks
ifcment age & <f pears.

& months (2 final dosal

if cment age & 4 years or oider.

Ser Nates

Children and adolescents age 7 through 18 years

4 waaks
if first dose of [TaPfIT was administered before the 1* birthday

& months (& final dosa)
if first dose of [TaPfTT or Tdap/Td was administensd at or after the 1% birthday.

& woaks ond at least 16 wealks after first dosa.

& months
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least & manghs

after the previous dose.

& ronths

Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More

than 1 month Behind, United States, 2022
rovides catch-up schedules and minimum intervals between d-::ses for children whiose vaccinations have been delayed. A vacrine series does not need to be restarted, regardless of the time
IE-etm_-en daoses. Use the section appropriate for the child's age. Always use this table in mnjuminnwiﬂ'l Table 1 and the notes that follow.

Diosa 3to Dosa d Dwosa 4 to Dosa 5

& momths 6 months

?hnr;!h:f-ihnl

] necessany
forchildren2ge 12 h

59 months received d dowoss

bedore the 12 brthday.

!hpﬂhmhff-ihnl

5 necessary
forchildren age 12 h

59 months wha received 3 doses
bedare age 12 months ar for
children at high risk whe recsred
3 diceses at any age.

il'lul'luhll'll.mngi-l-
years for final dasa).

Sex Mates

i momths

iF first dose of DTaPVIT wes
administered before the 1*
barthday

Afourth dose of IV & indicated
if all previous doses were
ad'rluslrmdl-:ﬂp:mnrrfh
third dase was administend o5
months after the second doss.



Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More

Table 2 than 1 month Behind, United States, 2022

The table below provides catch-up schedules and minimum intervals betwean doses for children whose vacocinations have been delayed. A vaccine series does not need to be restarted, regardless of the time
that has elapsed IE-Eﬂ-feen dases, Use the section appropriate for the child's age. Always use this table in conjunction with Table 1 and the notes that follow.

Children age 4 months through 6 years

Dosal Dosal toDosa2 Dosa2toDoss 3 Dosa 2 to Dose 4 Doss 4toDosa §
Hepatinz B Eirth 4 wgaks & woaks and st least 16 wesles sfter first doza.
rinimum age for the fral dose is 74 weeks.
Aotawvins Govemeks Avwiashs 4 wagks
Ilasimum zge for first maxirrm age for firal dose is B months, 0 days.
daose & 14 weeks, & days.
Diphther, tetanus, and Gowemnks Aweaks 4 waaks & months & months
acelubar pertussis
Haemaphilus inflvenaoe [ Mo further doses nesded Mo furthsr doses nesded & woaks (as final dosa)
type b i first dose was administered atage 15 if prewious dose was adminstered at age 15 months or older: This dicse only necessarg
morithes or older. A waaks fnrchi-dr!nﬂ; 12 Ihmu%h
4 waskcs if cument age & younger than 13 months and first dose was administersd 2t younger than 2ge ¥ manths and at 58 momths received § dosss
# first dose was administered before the  least 1 previous dose was PRT [ActHik, Pentace] Hiberal, Vaoelis or unknown. bedore the 1= birthday.
1" biirhdiay. & woaks and aga 12 through 59 months {as final doss)
B wachs (as final doss) if cument age s younger than 12 months and frst dose was administered 2t age 7 through 11 morths;
i first dose was administened at age: R

12 through 14 monihs if cument age & 12 through 59 manths and first dase was administermd befm the 1¢ birthdsy and second doss

was administered af younger than 15 monthe;

oA
if both dioses wene PFedvasHIB and wesre administered before the: 15t birthday.

Preumococcal conjugate Gowesks Mo further doses nesdad for health Mo further doses nesded for healthy children if previcus dose was administend at age 24 months or older. & woaks (a5 final dosa)
ﬁild&nifﬁrﬂdmmad‘niniﬂeﬂe& t & wooks This dose only necessany
age 4 monthes oralder. if cument age & younger than 17 months and previous dose was administersd a2 <7 momnths oid for chibdren age 12 H'.rnu%h
4 wahks » & waaks (23 final dosa for haalthy children) 35 months wha received d doses
# first dogs was administersd befors the  if prewiows dase was adminztermd between 7-1 1 months fwait unil at lezst 12 months old; e s
1" birthiiay Da-re‘nuus children at high risk who recewed
8 wasslos (as final dioss for haalthy i cument age & 12 morths o akder and st kast | doss wes administersd befors age 12 months. A e
childran)

i first dose waes administered at the
19 barthday or after:

Inactvated paliovirus G wereks 4 waaks 4 winaks & momths (minimum ags 4

if curment age & <4 ye=ars. yaars for final dosel
& months (s final dosa)
if oument age & 4 years or oider

Measles, mumps, ubela 12 months Aweaks

Varicells 12 months 3 months

Hepatits & 12 months & months

Meningoooccal ACWY I mornths MenAOW-CAM - B wesals Ser Nates Ser Nates

S months MendOW-D
T years MenfOWY-TT
Children and adolescents age 7 through 18 years

Meningoooocal ACWY Mot applicable (NSA) Bwesks

Tetarus, diphthenz Tyears A wissks 4 waaks & months

tetarus, diphthernia, and if first dose of DTaPYDT was administered before the 1¢ birthdq,t if first dose of DTaPyOT vwas

aelular pertussis & months (s final dosa) administersd befors the 1¢

if first dose of IFTaPYDT or Tdap:Td was administensd at or after the 1 birthday birthdmy

Hurnan papillomavirus Giyears Routing dosing intervals are
o nanedad.

Hepatits & L 6 months

Hepatigs B L 4 washks & woaks and at least 16 weaks after first dosa.

Inactivated paliovirus L 4 wiasahs & months A fiourth dose of IV & indicated

A fiourth dose is not nepessary if the thind dose was adminisbered at age 4 years or older and at kst G months  if all previows doses wens

after the previous dose. administersd a2 o years or if the
third dase was administered <6
months after the: second dose.

Measles, mumps, rubela P 4 washks

Varnicells L 3 moithes if yourger than age 13 years.

ID:ngu: Syears 6 months & months I 25




Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 month Behind, United States, 2022

Erﬂvids catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time

Table 2

The table below

that has elapsed dases, Use the section appropriate for the child's age. Always use this table in conjunction with Table 1 and the notes that follow.
Children age 4 months through 6 years
Dosal Dosal toDosa2 Dosa2toDoss 3 Dosa 2 to Dose 4 Doss 4toDosa §
Hepatinz B Eirth 4 wgaks & woaks and st least 16 wesles sfter first doza.
rinimum age for the fral dose is 74 weeks.
Aotavins G wereks 4 waaks 4 winaks
Ilasimum zge for first maxirrm age for firal dose is B months, 0 days.
daose & 14 weeks, & days.
Diphther, tetanus, and Gowemnks Aweaks 4 waaks & months & months
acelubar pertussis
Haemaphilus inflvenaoe [ Mo further doses nesded & woaks (as final dosa)
type b i first dose was administensd at age 15 This dicse only necessarg
monthes or alder. fnrchi-dr!nﬂ; 12 Ihmu%h
A wraales 59 months received 4 dosss
i first dose was administened before the befare the 1% birthday.
1" bireh
B wesks (as final doss)
i first dose was administened at age: R

12 through 14 monihs if cument age & 12 through 59 manths and first dase was administermd befm the 1¢ birthdsy and second doss

was administered af younger than 15 monthe;

Ii‘fl:-l:rm dioses were PedvasHIE and wesre administered before the 15t biﬁ. I
Preumococcal conjugate Gowesks Hnﬁrﬁmdnwn-ndndfmhmlﬁ; r heathy children if previcas dose was adminess at age 24 manths or 3 & woaks (a5 final dosa)
at

children if first doss was admin A woaks This dose only necessany
age 4 monthes oralder. if cument age & younger than 17 months and previous dose was administersd a2 <7 momnths oid for chibdren age 12 through
4 wahks » & waaks (23 final dosa for haalthy children) 35 months wha received d doses
# first dogs was administersd befors the  if prewiows dase was adminztermd between 7-1 1 months fwait unil at lezst 12 months old; e s
1" birthiiay Da-re‘nuus children at high risk who recewed
8 wasslos (as final dioss for haalthy i cument age & 12 morths o akder and st kast | doss wes administersd befors age 12 months. A e
childran)
i first dose waes administered at the
19 barthday or after:
Inactvated paliovirus G wereks 4 waaks 4 winaks & momths (minimum ags 4
if curment age & <4 ye=ars. yaars for final dosel
& months (s final dosa)
if oument age & 4 years or oider
Measles, mumps, ubela 12 months Aweaks
Varicells 12 months 3 months
Hepatits & 12 months & months
Meningoooccal ACWY I mornths MenAOW-CAM - B wesals Ser Nates Ser Nates
S months MendOW-D
T years MenfOWY-TT
Children and adolescents age 7 through 18 years
Meningoooocal ACWY Mot applicable (NSA) Bwesks
Tetarus, diphthenz Tyears A wissks 4 waaks & months
tetarus, diphthernia, and if first dose of DTaPYDT was administered before the 1¢ birthdq,t if first dose of DTaPyOT vwas
aelular pertussis & months (s final dosa) administersd befors the 1¢
if first dose of IFTaPYDT or Tdap:Td was administensd at or after the 1 birthday birthdmy
Hurnan papillomavirus Giyears Routing dosing intervals are
o nanedad.
Hepatits & L 6 months
Hepatigs B L 4 washks & woaks and at least 16 weaks after first dosa.
Inactivated paliovirus L 4 wiasahs & months A fiourth dose of IV & indicated
A fiourth dose is not nepessary if the thind dose was adminisbered at age 4 years or older and at kst G months  if all previows doses wens
after the previous dose. administersd a2 o years or if the
third dase was administered <6
months after the: second dose.
Measles, mumps, rubela P 4 washks
Varnicells L 3 moithes if yourger than age 13 years.
Awrasales if age 13 yeairs or older:
Dengue Syears 6 months & months 26



United States, 2022

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

Tabl Recommended Child and Adolescent Immunization Schedule by Medical Indication,

INDICATION

HIV infection CD4+ count’

Immunocom- <15% or 215%and | Kidneyfailure, Asplenia or
promised status | total CD4 total CD4 | end-stage renal persistent complement | Chronic
(excluding HIV ] cell count of | cellcountof | disease oron Heart disease or component Ii
VACCINE infection) <200/mm? =200/mm’ hen'nodlialysis chronic lung disease impl deficiencies i Diabetes

Hepatitis B

Rotavins

Diphtheria, tetanus, and
acallular pertussis (OTaP)

Haemophilus influenaae
typeb

Pneumococcal conjugate
Inactivated poliovinus

Influenza (IV)

Influenza (LANVS)

Measles, mumps, ubella

Varicella

Hepatitis A
Tetanus, diphtheria, and
acellular pertussis (Tdap)

Human papillomavirus

Meningococcal ACWY

Table 3 —

polysaccharide

owe -1 1 |

= = = Vaccination according to the Recommendad for .7 Vaccination is recommended, Precaution—vaccine Contraindicated or not No recommendation/not
I m m u n I Iatl D n M E I ca routine schedule persons with an additional ' " and additional doses may ba might be indicated if benefit recommended—vaccine should applicable
recommended risk factor for which the necessary based on medical of protection outweighs risk not be administered,
vaccine would be indicated condition orvaccing, See Notes. of adversa reaction *\iaccinate after pregnancy

- -
I n d I cat I ,D n I a b I E 1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for Immunization,"Altered Immunocompetence; at
www.odc.govivaccines/hep/acip-recs/general-recs/immunocompetence hitm! and Table 4-1 (foctnote G) at www.odc.gov/vaccines/hop/acip-recs/generak-recs//contraindications. himl.

2 Severa Combined Immunodeficiency
3 LAIV4 contraindicated for children 2-4 years of age with asthma or wheezing during the preceding 12 months




Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
iadhadnd) United States, 2022

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

HIV infection CD4+ count’

INDICATION

Immunocom- <15% or =15% and Kidney failure, Asplenia or
promised status total CD4 total CD4 | end-stage renal C5Fleak | persistent complement
(excluding HIV | cell countof | cell countof | disease, oron Heart disease or or cochlear compenent
Pregnancy infection) <200/ mm? =200/mm? hemodialysis chronic lung disease implant deficiencies

VACCINE

disease | Diabetes

28



Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
b United States, 2022

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

VACCINE

INDICATION

HIVinfection CD4+ count’
Immunocom- <15% or =15% and Kidney failure, Asplenia or
promised status total CD4 total CD4 end-stage renal CSF leak [ persistent complement | Chronic
Pregnancy

(excluding HIV ] cell countof | cell countof | disease, or on Heart disease or or cochlear component liver
infection) <200/ mm? =200/mm? hemodialysis chronic lung disease implant deficiencies disease | Diabetes

Hepatitis B

peians s |
Diphtheria, tetanus, and
acellular pertussis (DTaP)

Haemophilus influenzae
typeb

Pneumococcal conjugate
Inactivated poliowvirus

Influenza {IV)

Varicella

e R

Hepatitis A

Tetanus, diphtheria, and
acallular partussis (Tdap)

Human papillomavirus _

Meningococcal ACWY

Meningococeal B

Pneumaococcal
polysaccharide
Vaccination acconding to the Recommended for Vaccination is recommended, Precauticn—vaccine Contraindicated or not Mo recommendation/not
routine schedule persons with an additional and additional dosas may be might be indicated if benefit recommended—vaccine should applicable
recommended risk factor for which the necessary based on medical of protection outweighs risk not be adrministered,
vaccine would be indicated condition orvaccine, See Notes, of adverse reaction *\accinate after pregnancy

1 For additional information regarding HIV laboratory parameters and use e Guidelines forlmmunization, Altered |
www.cde.gowvaccines/hepacip-recs/genaral-reesfimmunocompetance. hitml and Table 41 (footnote G) at www.odc.gov/vaccines/hop/acip- recsfganeraI-recsfcon'rmlndlcatlons il

2 Severs Combined Immunodeficiency 2 9

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



Table 3 Recommended Child and Adolescent Immunization Schedule by Medical Indication,
b United States, 2022

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

VACCINE

INDICATION

HIVinfection CD4+ count’
Immunocom- <15% or =15% and Kidney failure, Asplenia or
promised status total CD4 total CD4 end-stage renal CSF leak [ persistent complement | Chronic
Pregnancy

(excluding HIV ] cell countof | cell countof | disease, or on Heart disease or or cochlear component liver
infection) <200/ mm? =200/mm? hemodialysis chronic lung disease implant deficiencies disease | Diabetes

Hepatitis B

peians s |
Diphtheria, tetanus, and
acellular pertussis (DTaP)

Haemophilus influenzae
typeb

Pneumococcal conjugate
Inactivated poliowvirus

Influenza {IV)

Varicella

e R

Hepatitis A

Tetanus, diphtheria, and
acallular partussis (Tdap)

Human papillomavirus

Meningococcal ACWY

Meningococeal B

Pneumaococcal
polysaccharide
[= I |
Vaccination acconding to the Recommended for Vaccination is recommended, Precauticn—vaccine Contraindicated or not Mo recommendation/not
routine schedule persons with an additional and additional dosas may be might be indicated if benefit recommended—vaccine should applicable
recommended risk factor for which the necessary based on medical of protection outweighs risk not be adrministered,

vaccine would be indicated condition orvaccine, See Notes, of adverse reaction *\accinate after pregnancy

1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines forimmunization, Altered Immunocompetenca)” at
www.cde.gowivaccines/hopacip-recs/genaral-recs/immunocompetence.html and Table 4-1 (footnote G) at www.cde.gov/vaccines/hop/acip-recs/genaral-recs/contraindications.hitml.
2 Severs Combined Immunodeficiency
3 LAIV4 contraindicated for children 2-4 years of age with asthma or wheazing during the preceding 12 months 3 O



For vaccination recommendations for persons ages 19 years or older,
sge the Recommended Adult Immunization Schadule, 2022,

Additional information

COVID-19 Vaccination

COVID-19 vaccines are ded for use within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine, or as otherwise
recommended by ACIP and adopted by the CDC director.
Interim ACIP recommendations for the use of COVID-19
“d“:;ﬁ (lan be found at www.cdc.gov/vaccines/hep/acip-racs/
index.html.

CDC's interim clinical considerations for use of COVID-19
vaccines can be found at www.cdcgovivaccines/covid-19/
dinical-considerations/covid-19-vaccines-us.hml.

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

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

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

* Vaccine doses administered =4 days before the minimum age or
interval are considered valid. Doses of any vacdne administered
25 days earlier than the minimum age or minimum interval should
not be counted as valid and should be repeated as age appropriate.
The repeat dose should be spaced after the invalid dose by the
recommended minimum interval. For further details, see Table
31, Recommendad and minimum ages and intarvals betwaan
vaccine dosas, in General Best Practice Guidelines for immunization at
www.cdc govivaccines/hop/acip-recs/general-recs/timing htmi.

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

* For vaccination of persons with immuneodeficiencies, see
Table &1, Vaccination of persons with primary and secondary
immunodsficiencies, in General Best Practice Guidelines for
Immunization at www.cdcgov/vaccines/hcp/acip-recs/general-recs/
immunocompetance html, and Immunization in Spadial Clinical
Circumstancas (In: Kimberlin DW, Brady MT, Jackson MA, Long S5,
eds. Red Book: 2018 Report of the Committee on Infectious Diseases,
317 ed. Itasca, IL: American Academy of Pediatrics; 201867-111).

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

+ The National Vaccine Injury Compensation Program (VICP) is a no-
fault alternative to the traditional legal system for resolving vaccine
injury claims. All routine child and adolescent vaccines are covered
by VICP except for pneumococcal polysaccharide vacdne (PPSV23).
For more information, see www.hrsa.gov/vaccinecompensation/
indexchtml.

Dengue vaccination
(minimum age: 9 years)

Routine Vaccination

* Age 9 - 16 years living in dengue endemic areas AND have
laboratory confirmation of previous dengue infection
- 3-dose series administered at 0, 6, and 12 months

* Endemic areas include Puerto Rico, American Samaoa, US Virgin
Islands, Federated States of Micronesia, Republic of Marshall lslands,
and the Republic of Palau. For updated guidance on dengue endemic
areas and pre-vaccination laboratory testing see [weblink pending]

Diphtheria, tetanus, and pertussis (DTaP)

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

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

Catch-up vaccination

* Dose 5 is not necessary if dose 4 was administered at age 4 years or
older and at least 6 months after dose 3.

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

Special situations

* Wound management in children less than age 7 years with history
of 3 or more doses of tetanus-toxoid-containing vaccine: For all
wounds except clean and minor wounds, administer DTaP if more
than 5 years since last dose of tetanus-toxoid-containing vaccine.
For detailed information, see www.cdc.gov/mmwr/volumes/&7/rr/
m6702al htm.

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

Routine vaccination

* ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series [3 dose primary
series at age 2, 4, and 6 months, followed by a booster dose® at age
12-15 months]
- "Waxelis is not recommended for use as a booster dose. A different

Hib-containing vaccine should be usad for the booster dose.

* PadvaxHIB: 3-dose series [2-dose primary series atage 2 and 4

months, followed by a booster dose at age 12-15 months]

Catch-up vaccination

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

* Dose 1 atage 12-14 months: Administer dose 2 (final dose) at least
Bweeks after dosa 1.

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

m Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

* 2 doses of PedvaxHIB before age 12 months: Administer dose 3
(final dose) at 12-59 months and at least 8 weeks after dose 2.
* 1 dose administered at age 15 months or older: No further doses
n
* Unvaccinated at age 15-59 months: Administer 1 dose.
* Previously unvaccinated children age 60 months or older who
are not considered high risk: Do not require catch-up vaccination
* For other catch-up quidance, see Table 2. Vaxelis can be used for
catch-up vaccination in children less than age 5 years. Follow the
catch-up schedule even if Viaxelis is used for one or more doses. For
detailed information on use of Vaxelis see www.cdc.gov/mmwr/
volumes/69/wr/mma&905a5 htm
Special situations
* Chamotherapy or radiation treatment:
12-59 moniths
- Unwvaccinated or only 1 dose before age 12 months: 2 doses,
&weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
aftar previous dose
Doses administered within 14 days of starting therapy or during therapy
should be repeated at least 3 months after therapy completion.
* Hematopoietic stem cell transplant (HSCT):
- 3-dose series 4 weeks apart starting & to 12 months after successful
transplant, regardless of Hib vaccination history
* Anatomic or functional asplenia (including sickle cell disease):
12-59 months

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

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

LUnvaccingted” persons age 5 years orolder

-1 dosa

- 1 dosa (preferably at laast 14 days befare procedura)
* HIV infection:
12-59 months
- Unwvaccinated or only 1 dose before age 12 months: 2 doses,
&weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
aftar previous dose
Unvaccinated” persons age 5-18 years
-1 dosa
* Immunoglobulin deficiency, early component complement
deficiency:
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
&weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
*Unvaccinated = Less than routine series (through age 14 months) OR
no doses (age 15 months or older)



Additional information

LOVID-19 Vaccination
COVID-19 vaccines are recommended for use within the
scope of the Emergency Use Authorization or Biologics
License Application for the particular vaccine, or as otherwise
recommendad by ACIP and adopted by the CDC director.
ACIP recommendations for the use of COVID-19 vaccines can
be found at www.cdc gov/vaccines/hop/acip-recs/indax.html.

CDCs interim clinical considerations for use of COVID-12
vaccines can be found at www.cdcgovivacdnes/covid-19¢
dinical-considarations/covid-13-vaccines-us html.

COVID-19 vaccines are recommended for use within the scope of
the Emergency Use Authorization or Biologics License Application
for the particular vaccine, or as otherwise recommended by ACIP
and adopted by the CDC director. ACIP recommendations for the
use of COVvID-19 vaccines can be found at
www.cdc.gov/vaccines/hcp/acip-recs/index.html.

CDC’s interim clinical considerations for use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/covid-19/clinical-
considerations/covid-19-vaccines-us.html.
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Routine vaccination

Age 9-16 years living in dengue

endemic areas AND have

laboratory confirmation of

previous dengue infection

— 3-dose series administered at
0, 6, and 12 months

Endemic areas include Puerto
Rico, American Samoa, US Virgin
Islands, Federated States of
Micronesia, Republic of Marshall

Islands, and the Republic of Palau.

For updated guidance on dengue
endemic areas and pre-
vaccination laboratory testing

Dengue vaccination
(minimum age: 9 years)

Routine Vaccination

* ige 9 - 16 years living in dengue endemic areas AND have
laboratory confirmation of previous dengue infection
- 3-dose series administarad at 0, 6, and 12 months

* Endemic areas indude Puerto Rico, American Samoa, LIS Vingin
Islands, Federated States of Micronesia, Republic of Marshall 1slands,
and the Republic of Palau. For updated guidance on dengue endamic
areas and pre-vaccination laboratory testing see [weblink pending]
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Revised bullet:

Catch-up vaccination

* For other catch-up guidance, see Table 2. Vaxelis can
be used for catch-up vaccination in children less than
age 5 years. Follow the catch-up schedule even if
Vaxelis is used for one or more doses. For detailed
information on use of Vaxelis see
www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm

Routine vaccination
Revised bullets

ActHIB, Hiberix, Pentacel, or Vaxelis: 4-
dose series [3 dose primary series at age 2,
4, and 6 months, followed by a booster

dose* at age 12—-15 months]

— *Vaxelis is not recommended for use as a
booster dose. A different Hib-containing
vaccine should be used for the booster

dose.

PedvaxHIB: 3-dose series [2-dose primary
series at age 2 and 4 months, followed by a

booster dose at age 12-15 months]

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

Routine vaccination

* ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series [3 dose primary
series at age 2, 4, and & months, followed by a booster dose® at age
12-15 months]
- *\axelis is not recommended for use as a booster dose, A different

Hib-containing vaccine should be used for the booster dose.

* PedvaxHIB: 3-dose series [2-dose primary series atage 2 and 4

months, followed by a booster dose at age 12-15 months]

Catch-up vaccination

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

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

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

* 2 doses of PedvaxHIB before age 12 months: Administer dose 3
{final dosa) at 12-59 months and at least & weaks after dose 2.

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

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

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

* For other catch-up guidance, see Table 2. Vaxelis can be used for
catch-up vaccination in children less than age 5 years. Follow the
catch-up schedule even if Vaxelis is used for one or more doses. For
detailed information on use of Vaxelis see www.cdc.gov/mmwr/
volumes/695wr/mméa205as htm

Special situations

* Chemotherapy or radiation treatment:

12-59 months

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

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

Daoses administered within 14 days of starting therapy or during therapy
should be repeated at least 3 months after therapy completion.
* Hematopoletic stem cell transplant (HSCT):

- 3-dose saries 4 weeks apart starting 6 to 12 months after succassful
transplant, regardless of Hib vaccination history

* Anatomic or functional asplenia (including sickle cell disease):

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

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

LUinvaccingted® parsons age § years or older
-1 dose
* Elactive splenactomy:
H L]

- 1 dose (preferably at least 14 days before procedure)

* HIV infection:
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
B weeks apart
- 2 or more doses before age 12 months: 1 dose at lzast 8 weeks
aftar previous dose
Unvaccingted® persons age 5- 18 years
- 1dose
* Immunoglobulin deficiency, early component complement
deficiency:
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at lzast 8 weeks
after pravious dose
*Unvaccinated = Less than routine series (through age 14 months) OR 34
no dosas (age 15 months or older)




Hepatitis A vaccination
{minimum age: 12 months for routine vaccination)

Routine vaccination

* 2-dosa saries (minimum intarval: & months) at age
12-23 moniths

Catch-up vaccination

* Unvaccinated persons through age 18 years should complete a
2-dose series (minimum interval: 6 months).

* Persons who previously received 1 dose at age 12 months or older
should receive dose 2 at least 6 months after dose 1.

* Adolescents age 18 years or older may receive the combined HepA
and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and & months)

aor 4-dose series (3 doses at 0, 7, and 21-30 days, followed by a
booster dose at 12 months).

International travel
* Persons traveling to or working in countries with high or
intermediate endemic hepatitis A fwww.cdc.gov/travel):

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

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

Routine vaccination

e Revised bullet: 2-dose series
(minimum interval: 6 months)
at age 12-23 months
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Hepatitis B vaccination
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)

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

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

Administer 1 dose at chronological age 1 month or hospital

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

grams).

Mother is HEsAg-positive:

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

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

* Mother’s HBs Ag status is unknown:

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

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

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

Routine series

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

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

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

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

* Minimum intervals: dose 1 to dosa 2: 4 weeks / dose 2to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses are
administerad, substitute “dosa 4" for“"dose 3”in these cloulations)

Catch-up vaccination

* Unvaccinated persons should complate a 3-dose seriesat 0, 1-2,6
months.

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

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

* Adolescents age 18 years or older may receive the combined Hepa
and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 6 months) or

4-dose series (3 doses at 0, 7, and 21-30 days, followed by a booster
dosa at 12 months).

* For ather catch-up guidance, see Table 2.
Spedal situations
* Revaccination is not generally recommended for persons with a

normal immune status who were vaccinated as infants, children,
adolescents, or adults.

* Post-vaccination serology testing and revaccination (if anti-HBs
«< 10mlUsmL) is recommended for certain populations, including:

- Infants born to HEsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons

* For detailed revaccination recommendations, see www.cdo.gow/
vacdnes/hcpfacip-recsivacc-spacific/hapb hitml.

Special situations
e Revised bullet: Post-vaccination serology
testing and revaccination
(if anti-HBs < 10mlU/mL) is recommended for
certain populations, including:
-Infants born to HBsAg-positive mothers
-Hemodialysis patients
-Other immunocompromised persons
For detailed revaccination recommendations, see

www.cdc.gov/vaccines/hcp/acip-recs/vacc-
specific/hepb.html.
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Routine and catch-up vaccination

Revised bullet: No additional dose recommended when
any HPV vaccine series has been completed using the
recommended dosing intervals.

Special situations

Revised bullet: Immunocompromising conditions,
including HIV infection: 3-dose series regardless of age
at initial vaccination

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

Human papillomavirus vaccination
(minimum age: 9 years)

Routine and catch-up vaccination
* HPW vaccination routinaly recommended at age 11-12 years (can
start at age 9 years) and catch-up HPV vaccination recommended
for all persons through age 18 years if not adequately vacdnated
» 2- or 3-dosa series depending on age at initial vaccdination:
- Age 9-14 years at initial vaccination: 2-dose series at0,56-12
months (minimum interval: 5 months; repeat dose if administered
too soon)

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

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

* Mo additional dose recommended when ag,r HPV vaccine series has
been completed using the recommended dosing intervals.

Special situations

* Immunocompromising conditions, including HIV infection:
3-dosa serias regardless of age at initial vacdnation

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

* Pregnancy: Pregnancy testing not needed before vacdnation;
HPV vaccination not recommended until after pregnancy; no
intarvention needed if vaccinated while pregnant
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Special situations

e Revised bullet: Egg allergy with symptoms other than hives (e.g.,
angioedema, respiratory distress) or required epinephrine or another
emergency medical intervention: see Appendix listing contraindications and
precautions

e Revised bullet: Severe allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine: see Appendix listing
contraindications and precautions

Deleted bullets:

e Severe allergic reactions to vaccines can occur even in the absence of a
history of previous allergic reaction. All vaccination providers should be
familiar with the office emergency plan and certified in cardiopulmonary
resuscitation.

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

Influenza vaccination

{minimum age: 6 months [IV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

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

- 2 doses, separated by at least 4 weeks, for children age 6
months—8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2021, or whose influenza vaccination
history is unknown (administer dose 2 even if the child turns 9
batween receipt of dose 1 and dose 2)

- 1 dose for children age 6 months—8 years who have received at
least 2 influenza vaccine doses before July 1,2021

- 1 dose for all persons age 9 years or older

* For the 2021-2022 season, see www.cdo.gov/mmwrvalumes 70/
rr7005a1.htm

* For the 2022-23 season, see the 2022-23 ACIP influenza vaccine
recommendations.

Special situations

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

* Egg allergy with symptoms other than hives (e, angioedema,
respiratory distress) or required epinephrine or another emergency
medical intervention: sea Appendix listing contraindications and
precautions

* Savere allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine: sea
Appendix listing contraindications and precautions
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Routine vaccination
* Added bullet: MMR or MMRV may be

(minimum age: 12 months for routine vaccination) administered*

Routine vaccination

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

* MMR or MMRV may be administered® ° . . i i

"Note: For dose 1in children age 12-47 manths, it is recommended to Added NOte' For dose 1 In Chlldren

parentsor caregives expressa prfesance, T may beusedf age 12-47 months, it is recommended

Catch- inati g .
'gn:accﬁgre‘;a;ﬁdr:;ano{?adclescents:1—doseseriesatleast to admInISter MMR and Va rICE||a

weeks apart
* The maximum age for usa of MMRV is 12 yaars. VaCC|nes Separately. MMRV may be

* Minimum interval between MMRY doses: 3 months

Special situations used if parents or caregivers express a

International travel

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

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

Measles, mumps, and rubella vaccination

Catch-up vaccination
e Added bullet: Minimum interval
between MMRYV doses: 3 months
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Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,

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

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

Catch-up vaccination

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

* Age 16-18 years: 1 dose

Special situations

Anatomic or functional asplenia (including sickle cell disease),
HIV infection, persistent complement component deficiency,
complement inhibitor (2.g., eculizumab, ravulizumab) use:

- Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months

- Dose 1 at age 3-6 months: 3- or 4- dosa series (dose 2 [and dose
3 if applicable] at least & weeks after previous dose until a dose is
received at age 7 months or older, followed by an additional dose at
lzast 12 weeks later and after age 12 months)

- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least 12 weeks
after dose Tand after age 12 months)

- Dose 1at age 24 months or older: 2-dose series at least 8 weeks
apart

* Menactra

- Persistent complement component deficiency or complement
inhibitor use:
- Age 9-23 months: 2-dosa series at least 12 weeks apart
- Age 24 months or older: 2-dose series at least 8 weeks apart

- Anatomic or functional asplenia, sickle cell disease, or HIV
infection:
- Age 9-23 months: Mot recommended
- Age 24 months or older: 2-dosa series at least 8 weaks apart

* MenQuadf
-Dosa 1 at age 24 months or older: 2-dose series at least 8 weeks
apart
Travel in countries with hyperendemic or epidemic meningococcal
disease, including countries in the African meningitis belt or
during the Hajj (www.cdcgovitravel/):
* Children lass than age 24 months:
- Menveo (age 2-23 months)
- Dose 1 atage 8 weeks: 4-dose series at 2, 4, 6, 12 months
- Dose 1 at age 3-6 months: 3- or 4- dose series (dose 2 [and dose
3 ifapplicable] at least 8 weeks after previous dose until a dosais
received at age 7 months or older, Foﬁowed by an additional dose
at least 12 weaks later and after age 12 months)
- Dosa 1 at age 7-23 months: 2-dose series (dose 2 at least 12 waeks
after dose 1 and after age 12 months)
- Menactra (age 9-23 months)
- 2-dose series (dose 2 at least 12 weeks after dose 1; dose 2 may be
administered as early as 8 weeks after dose 1in travelers)
* Children age 2 years or older: 1 dose Menveo, Menactra, or
MenQuadh
First-yaar college students who live in residential housing (if not
previously vaccinated at age 16 years or older) or military recruits:
* 1 dosa Menveo, Menactra, or MenQuadh
Adolescent vaccination of children who received MenACWY prior
toage 10
* Children for whom boosters are recommended because of
an ongoing increasad risk of meningococcal disease (e.g, those
with complement defidency, HIV or asplenia): Follow the booster
schedule ?cw persons at increased risk.
* Children for whom boosters are not recommended (2.g, a healthy

child who received a single dose for travel to a country where
meningococcal disease is endemic): Administer Men according
to the recommended adolescent schedule with dose 1 atage 11-12

years and dose 2 at age 16 years. H ° -
Note: Menactra should be administered either before or at the same SPEC|a I Sltuatlons
time as DTaP. MenACWY vaccines may be administered simultaneously,

with MenB vaccines if indicated, but at a different anatomic site, if Revi sed note: M enactra s h ou I d b e

feasible.
For MenACWY booster dose recommendations for groups listed

#lngdneilr_l"gmég fﬁaugﬁgﬁo?.nmrﬁa%ﬁ?rfi mh?dingdgﬁ?ﬂﬂoﬁl administered either before or at the same
ke SR time as DTaP. MenACWY vaccines may be
administered simultaneously with MenB
vaccines if indicated, but at a different

anatomic site, if feasible.

40




Routine vaccination

e Added bullet: VAR or MMRV may be administered*

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

e Revised bullet: Dose 2 may be administered as early as 3
months after dose 1 (a dose inadvertently administered
after at least 4 weeks may be counted as valid)

Catch-up vaccination

e Revised bullet: Age 7-12 years: routine interval: 3 months

(a dose inadvertently administered after at least 4 weeks
may be counted as valid)

Varicella vaccination
(minimum age: 12 months)

Routine vaccination
* 2-dose series at 12-15 months, 4-6 years VAR or MMRV may be
administerad®
* Dose 2 may be administared as early as 3 months after dose 1
[z dose inadvertently administeraed after at least 4weeks may be
counted as valid)
*Note: For dose 1 in children age 12-47 months, it is recommended
to administer MMR and varicella vaccines separately. MMRV may be
usad if parents or caregivers express a preference.
Catch-up vaccination
* Ensura persons age 7-18 years without evidence of immunity (see
MMWR at www.cdcgovimmwr/pdf/rr/ir5604.pdf) have a 2-dose
series:
- Age 7-12 years: routine interval: 3 months (2 dose inadvertently
administered after at least 4 weeks may be counted as valid)
- Age 13 years and older: routine interval: 4-8 weeks (minimum
interval: 4 waeks)
- The maximurn age for use of MMRV is 12 years.
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Recommended Child and Adolescent Immunization Schedule for ages 18 years or
younger, United States, 2022

Appendix

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions
available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP's Recommendations for the Prevention and Control of 2021-22
seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Vaccine Contraindications’ Precautions?
Influenza, egg-based, - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any + Guillain-Barré syndrome (GBS) within 6 weeks after a
inactivated injectable (lIV4) influenza vaccine (i.e., any egg-based IV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine
valency) + Persons with egqg allergy with symptoms other than
- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component3 hives (e.g., angioedema, respiratory distress) or required
(excluding egq) epinephrine or another emergency medical intervention:

Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based IIV4,
administer in medical setting under supervision of health
care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

» Moderate or severe acute illness with or without fever
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Vaodne

Influenza, egg-basad,
Inzcthated injectable on/4)

Contraindications’

- Seyere allergic reaction (e.g., anaphylaxis) after previous dose of any
Influenza vacoine (Le. any egg-based IV cand BRIV, or LAIV of any
valency)

= Severe allergic reaction (2.0, anaphylaxis) to any vaccine component3
(excluding egg)

Precautions”

= Gulllain-Barré syndrome |GES) within & wesks after a
previous dose of any type of influenza vaccine

- Persons with egg allergy with symptoms other than
hives (e.q. angloedema, respiratory distress) or required
epinephrine or another emergency medical Intenvantion:
Any Influenza vaccine appropriate for age and health
status may be administered. If using egg-based M4,
administer in medical setting under supervision of health
care provider who can recognize and manage severe
allergic reactions. May consult an allengist.

= Moderate or severe acute linsss with or without fewer

Influenza, cell culture-based - Severe allergic reaction (2.0, anaphylaxis) to any coilv of any valency, or
Injectable

= Guillaln-Barré syndrome (GES) within & weeks after a

Inacthated to any component® of coifvd previous dose of any type of influenza vaccine
[iccirva), Flscehax® = Children less than age 7 years. = Parsons with a history of severe allergic reaction (2.,
Qumdrivalent] anaphylaxis) after a previows dose of any egg-based IV,
RV, or LAN of any valency. if using cov4, admintster In
medical setting under supervision of health care provider
‘whe can recognize and manage severe allerglc reactions.
May consult an allergist.
= Moderate or severs acute liness with or without fewer
Influenza, recombinant - Severe allergic reaction (2.0, anaphylaxts) to any AV of any valency, or -~ - Guillain-Barré syndrome (GES) within & weeks after a
Injactabls to any component’ of RIV4 previows dose of any type of influenza vaccne
[RINV4), Fublok* - Less than age 18 years - Persons with a history of severe allergic reaction (2.,
Orumdrivalent] anaphylaxs) after a previous dose of any egg- based IV,
iV, or LAN of any valency. If using Riv4, administer in
medical setting under supervision of health care provider
wheo can recognize and manage severe allergic reactions.
May consult an allergist.
- Moderate or severe acute liness with or without fever
Influenza, live attenuatad - Seyere allergic reaction (e.g., anaphylaxis) after previous dose of any = Gulllain-Barré syndrome (GES) within & wesks after a
[LAN4, Flumist Influenza vacone (Le., any egg-based v, can, BV, or Larv of any previous dase of any type of Influenza vaccine
Cuadrivalent] valency) = Asthma in persons aged 5 years old or older

= Severe allergic reaction (e.g., anaphylaxis) to amy vaccine component?
(excluding egg)

= Children less than age 2 years

= Children age 2 - 4 years with a history of 2sthma or wheezing

- Anatomic or functional asplenia

= Immunocompromised due to any cause Including, but not lmited to,
medications and HIV Infection

= Parsons with egg allergy with symptoms other than
hives ieq. angloedema, respiratory distress) or requirad
h or another gency medical Intenvention:
Any influenza vaccine for and health
mtmmybeﬂnhmmiq’% I..P.I'nlﬂ!l‘gE {which s egg
basexd), admintster in medical setting under supernvision
«of health care provider who can recognize and manage

= Close contacts or careghvers of | Jy Im pressed severe allergic reactions. May consult an allergist.
‘who require a protected environment: = Parsons with underlying medical conditions (other

= Pregnancy than thoss listed under contralindications) that might

= Cochlear implant predispose to complications after wild-type influenza

- Active communication between the cersbrospinal fluid (C5F) and the
oropharyns, nasopharynx, nose, ear of any other cranlal CSF leak

- Children and adolescents recelving aspirin or sallcylate-containing
medications

wirus Infection [e.g., chronic pulmonary, cardiovasoular
(except Isolated hypertension), renal, hepatic, newmologic,
hematologic, or metabolic disorders (inclueding diabetes
mellitus]]

= Recelved Influenza antiviral medications oseltamivir or zanamivir within - « Moderate or severe acute llness with or without fever
the previous 48 hours, perambvir within the previous 5 days, or baloavir
within the previous 17 days.

1. ‘When a contraindication Is present, a vaccine should NOT be administered. Eroger &, Bahta L Hunter P. ACIP General Bast Practice Guidelines for Immunization. wae.
cdcgov/vaccnes hopyacip-recs general-recs/contraindications. itml

2 'When a precaution Is present, vaccination should generzlly be deferred but might be indicated If the benefit of protection from the vacdine outwelghs the risk
for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc gov/vaccines/hopyadip-recs/generab-recss
contraindications. html

1 vacdnation providers should check FOW-approved prescribing information for the most compliete and updated information, incheding contraindications, warnings,
and precautions. Package inserts for L5 -licensed vaccines are avallable at www fda.govivaccines-blood-blologics/approved-productsvacoines-lioensed-use-untted-

statesexternal loon. 44
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Thank You!

Questions?

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

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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L] [ZRl Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ CoBiatinmi it i m

(or]

1 dose annually
Recommended Adult Immunization Schedule =iifisgsing
for ages 19 years or older 2022
How to use the adult immunization schedule FECSOTIRACI Y A8 AP CmENTEN o L e jotey
Determine 2 Assess need Review vaccine Review Caontrol and Prevention (www.cdec.gov), Amarican College of Physiclans
1 for Types, C (www.scponiine.orgl, American MaoelllrofFamlw Physiclans (www.aafp.
intervals and and gl College of Perenw.aceg.orgh
age (Table 1) by for for vaccine types Amaerican College of Nurse-Midwives (www midwife.org), American
medical condition spacial situations Acadermy of Physician Msls(a‘nu [JW\:\IMDB.?W aln! sor.le‘tym
or ather Indication [Notes) .
(Table 2) Report itlal vaccination or condition
- = of repor o ‘outbreaks to
Vaccines in the Adult Immunization Schedule i ocslosstaie F )
I T L o e i
Haemophifus influensoe type bvaceine Hila Acthn® Reporting System at wwwvaerihhigov or 800-822-7967 bses
:M Injury claims
All vaccines included In the adult hedule except
L Ly o 23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
s Vaccine injury Compensation Progearm. Information on how 1o file a vaccine Injury
Hepatitis A and hepatitis B vaccine HepA-Heps Twvtirtx® ol 14 avallabobe ot g penath
Hepatisis Bvaceing Mapa Engart-B* X 1 mmuwg‘muwm
HeplhayBe Contact www.cdc.govitde-info or BO0-COC-INFO (800-232-4636), In Englnh or 1 dose PCV20
" o e Spanish. 8 am-8 pm ET, through Friday, excl 9 iy
Influenza vaccins (inactivated) w Many Brands m Download the CDC Vaccine Schedules app for providers at
Influenza vaceine e, attonuated) LAna Flubises il -apphtml.
nfluerza vaczine {recombinant) BN Helpful
Meabes, mumps, and rubella vaccine MMA MM - Comglete ACIF recommendation:
Meningococcal serogrougs A, C,W, ¥ vaccine W0 Menactra® wwmscke.govvccinum/hop/ acip-reca/indexhtrnl
MenACWT-CRM Menmec® N
MenACWY-TT MenCuadfi finchuding contraindications and precautions): Mo recommendation/
Meningococzal serogrogs B vaccine Menli4C f — wwwcdc fhep/acip I [ep———
ManB-FHBR Trumenba® v-::i i i . f— o
d for the illance of Vaczine-f bl Diseasers
Preumosodcal 15-vabent conpugate vaccing POVIS t g il ik e Incye.
Prsumacoccal 2-valent conjugate vaccing: POVID Prevnar 20~ Wesede govaccinespubs/sunmmanual
FPSV2Y e . '} s ]
Totanus and diphtheris toxids ] Tenhvac* . hald and chanclul 2033:
Tohvax™ wwwce Heschudes/ by Tild-
Tae wod . Tdap Adiacel® *+ ACIP Stured Clincal Decisior-Making Ru‘cun;r:r‘;dmiuns
oo b v it shared Mo recommendation/
Varicella vaccine VAR Vartva® it S Hot applicable
LS. partment
Zoiter vacoine, recomnbinant RV himgrix Health and Human Services
i Vactingd [+ or add dodsd ba waccing Centers for Disease
serves if then Conmtrol and Prevention
sty endoriement by the AP or CDC.

49



Proposed Updates to the 2022 Adult Immunization Schedule

= Changes to Vaccination Notes
— COVID-19
— Hepatitis B
— Human Papillomavirus
— Influenza
— Measles, Mumps and Rubella
— Meningococcal
— Pneumococcal
— Varicella
— Zoster

m Recommended Adult Immunization Schedule, United States, 2022

m Recommended Adult Immunization Schedule, United States, 2022

m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2022

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

COVID-192 Vaccination

COVID-19 vaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by ACIP
and adopted by the CDC director. Interim ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/co tml.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/
vaccines/covid-19/clinical-considerations/covid-19-
es-us.html.

Haemophilus influenzae type b vaccination

Special situations

+ Anatomical or functi ludi

l asplenia (i sickle cell
disease): 1 dose if previously did not receive Hib; if elective
splenectomy, 1 dose, preferably at least 14 days before
splenectomy

* Hy it ietic stem cell tr pl: (HSCT): 3-dose
series 4 weeks apart starting 6-12 months after successful
transplant, regardless of Hib vaccination history

Hepatitis A vaccination

Routine vaccination

* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose series
HepA (Havrix 6—12 months apart or Vagta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations

* Atrisk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above

- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal)

-HIVinfection

-Men who have sex with men

- Injection or noninjection drug use

- Persons experiencing homelessness

- Work with hepatitis A virus in research laboratory or with
nonhuman primates with hepatitis A virus infection

- Travel in countries with high or intermediate endemic
hepatitis A (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

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

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy

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

Hepatitis B vaccinatiol

Routine vaccination
* Unvaccinated persons: complete a 2- or 3-, or 4-dose
series

- 2-dose series only applies when 2 doses of Heplisav-B* are
used at least 4 weeks apart

- 3-dose series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks])

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

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

-4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemedialysis (note: each dosage is double that of
normal adult dose, i.e,, 2 mL instead of 1 mL})

*Heplisav-B not recommended in pregnancy due to lack of
safety data in pregnant women

Human p: ivirus vaccination

Routine vaccination

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

- Age 15 years or older at initial vaccination: 3-dose series
at0, 1-2 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 years at initial ination and ived 1

B
(age

decision-
1 month
6
pnths
fter dose
able (use

ckle cell
P

dose or 2 doses less than 5 months apart: 1 additional
dose

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

Interrupted schedules: If vaccination schedule is

interrupted, the series does not need to be restarted

= No additi Idoser ded when any HPV
vaccine series has been completed using the
recommended dosing intervals.

Shared clinical decision-making

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

Special situations

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

-Immunocompromising conditions, including HIV
infection: 3-dose series as above, when initiating
vaccination at age 9-45 years. Recommendations for
routine and shared clinical decision-making similar
to those for persons without immunocompromising
conditions.

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

Influenza vaccinatio

Routine vaccination

= Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

= For the 2021-2022 season, see www.cdc.gov/mmwr/
volumes/70/rr/rr7005a1.htm

= For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.
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Append Rec ded Adult Immu Schedule, United States, 2022
Guide to C and to G Used Vaccines
Adapted from Table 41 in Advisory Ce Practices (ACIF) il Practice Guidelines for immunization. Contraindication and
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Recommended Adult Immunization Schedule

UNITED STATES

for ages 19 years or older

How to use the adult immunization schedule

recommended
vaccinations by

1 Determing

age (Table 1)

Vaccines in the Adult Immunization Schedule*

Assess need

for additional
recommended
vaccinations by
medical condition
or other indication
(Table 2)

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)
Influenza vaccine (recombinant)

Measles, mumps, and rubella vaccine

Meningococcal serogroups A, T, W, ¥ vaccine

Meningococcal serogroup B vaccine

Pneumococcal 15-valent conjugate vaccine

Pneumococcal 20-valent conjugate vaccine

Pneumococcal 23-valent polysaccharide vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine

Zoster vaccing, recombinant

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

Hib

HepA

HepA-HepBE
HepB

HFY
I
LAINVG
RIV4
MMR

MenACWY-D
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

PCV15
PCV20
PPSV23
Td

Tdap

VAR
RZV

Review
contraindications
and precautions
for vaccine types
(Appendix)

ActHIB®
Hiberix®
PedvaxHIB®

Hawrix®
Vaqgta®
Twinrix®

Engerix-B*
Recombivax HE®
Heplisav-B*

Gardasil 9*

Many brands

FluMist* Quadrivalent
Flublok® Quadrivalent
M-M-R II®

Menactra®
Menveo®
MenQuadfi®

Bexsero®
Trumenba®

Vaxneuvance™
Prevnar 20™
Pneumovax 23*

Tenivac®
Tdwvax™

Adacel®
Boostrix®

Varivax®
Shingrix

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

2022

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

Report

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

= Clinically significant 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 iImmunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim Is avallable at www.hrsa.gov/vaccinecompensation.

Questions or comments
Contact www.cdc.gov/cde-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
el Www.cdc.gov/vaccines/schedules/hcp/schedule-app.htmil.

Helpful information

= Complete ACIP recommendations:
www.cde.govivaccines/hep/acip-recs/findex. htmil

= General Best Practice Guidelines for Immunization
(including contraindications and precautions):
www.cdc.govivaccines/hep/acip-recs/general-recs/findex.html

* Vaccine information statements: www.cdc.gov/vaccines/hecp/vis/index.htmi

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

* Travel vaccine recommendations: www.cdcgov/travel

» Recommended Child and Adolescent Immunization Schedule, United States, 2022:
www.cdc.govivaccines/schedules/hcp/child-adelescent html

» ACIP Shared Clinical Decision-Making Recommendations
www.cdc.gov/vaccines/acip/acip-sedm-fags.html

Scan QR code
for access to
online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




How to use the adult immunization schedule

1

Determing
recommended
vaccinations by
age (Table 1)
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for additional
recommended
vaccinations by
medical condition
or other indication
(Table 2)

Review vaccine
types, frequencies,
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special situations
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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
iwww.acponline_org), American Academy of Family Physicians (www.aafp.
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Vaccines in the Adult Immunization Schedule*

Haemophilus influenzae type b vaccine Hib ActHIB®
Hiberix®
PedvaxHIB®
Hepatitis A vaccine HepA Hawvrix®
Vagta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Hepatitis B vaccine HepB Engerix-B*
Recombivax HB®
Heplisav-B*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine (inactivated) I Many brands
Influenza vaccine (live, attenuated) LAINS FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R 11®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba®
Pneumococcal 15-valent conjugate vaccine PCV15 Vaxneuvance™
Pneumococcal 20-valent conjugate vaccine PCV20 Prevnar 20™
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23*
Tetanus and diphtheria toxoids Td Tenivac®
Tehwax™
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel*
Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix

®Administer recommended vaccines if vaccination history is incomplete er 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.
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Table 1. Recommended Adult Immunization Schedule for ages 19 years or
older, United States, 2022

Always make recommendations by determining needed vaccines based on age (Table 1), assessing for medical conditions

e g . . C . ﬁ Get Email Updates
and other indications (Table 2), and reviewing special situations (Notes). -

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines for everyone ages 12 and older within the scope of the Emergency Use Authorization for the particular vaccine. COVID-19

vaccine and other vaccines may be administered on the same day. See the COVID-19 Vaccine Product Information page for additional information about COVID-19
vaccines authorized for use in the United States.

Table 1. By age Table 2. By indications Schedule Changes & Guidance Resources for health care
providers
+ 8.5"x11" print color B [6 pages] » Vaccines in the Adult Immunization Schedule
, , , , Download Schedules App
* 8.5"%11" print black and white Bl [6 pages] * Learn how to display current schedules from your website.
» Compliant version of this schedule » Hard copies of the schedule are available for free using the

CDC-info on Demand order form.



Table One

The Recommended Adult Immunization Schedule
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Influenza inactivated (lIV) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus (HPV)

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b

(Hib)

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

1 dose annually

D

1 dose annually
1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years

1 or 2 doses depending on indication
(if born in 1957 or later)

2 doses

(if born in 1980 or later) 2 doses

2 doses for immunocompromising conditions (see notes) 2 doses

2 or 3 doses depending on age at

initial vaccination or condition S Ll

1 dose PCV15 followed by PPSV23 1 dose PCV15 followed by PPSV23
OR OR
1 dose PCV20 (see notes) 1 dose PCV20

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

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

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

19 through 23 years

1 or 3 doses depending on indication

Mo recommendation/
Not applicable

Recommended vaccination based on shared
clinical decision-making

Recommended vaccnation for adults with an
additional risk factor or another indication
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Zoster recombinant

(RZV) 2 doses for immunocompromising conditions (see notes) 2 doses
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable
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Zoster recombinant

(RZV) 2 doses for immunocompromising conditions (see notes) 2 doses
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable
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Pneumeococcal 1 dose PCV15 followed by PP5V23 1 dose PCV15 followed by PPSV23
OR OR
LR SIRE e R ) 1 dose PCV20 (see notes) 1 dose PCV20
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable
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Pneumeococcal 1 dose PCV15 followed by PP5V23 1 dose PCV15 followed by PPSV23
OR OR
LR SIRE e R ) 1 dose PCV20 (see notes) 1 dose PCV20
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable
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Hepatitis B . . .

{Hel:;)B) 2, 3, or 4 doses depending on vaccine or condition
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable
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Hepatitis B . . .

{Hel::)B) 2, 3, or 4 doses depending on vaccine or condition
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation
lack decumentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Not applicable



Table 2

The Medical Indications Table
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Immuno- HIV infection CD4 End-stage
Asplenia,
compromised percentage and count renal
Pregnanc complement
€9 Y | (excluding HIV <15% or >15% and deﬁglencles disease; or on
Infection) <200 mm? =200 mm? hemodialysis

Y or RIV4 1 dose annually

Men who

Heartor 1 cpronicliver Health care

disease Diabetes

have sex
with men

lung disease,

alcoholism? personnel”

lor)

LAIVa Not Recommended Precaution 1 dose annually

Tdap or Td 1 d::;:::c‘;ach 1 dose Tdap, then Td or Tdap booster every 10 years

MMR nm:::ddp Not Recommended 1 or 2 doses depending on indication

VAR Not Recommended 2 doses
RZV 2 doses at age = 19 years 2 doses at age =50 years
HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PP5V23 OR 1 dose PCV20 (see notes)
PP5V23)
HepA 2 or 3 doses depending on vaccine
HepB S 2, 3, or 4 doses depending on vaccine or condition
P (see notes) rer P 9
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 H5CT?
Hib recipients only 1 dose
Recommended vaccination Recommended vaccination Recommended vaccination Precauticn—vaccination . Contraindicated or not Mo recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—wvaccine Not applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - .
. A Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy i e e complement = lung disease, ST Diabetes == have sex

with men

personnel”

(excluding HIV [ <159 or >15% and disease; or on disease
Infection) — hemodialjrsls alcoholism’



Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse

o A *Waccinate after pregnancy.
vaccination, or lack reaction ¥

evidence of past infection

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



Reworded: “Contraindicated or not recommended”

Recommended vaccination Recommended vaccination Recommended vaccination . Precaution—wvaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - .
o A Vaccinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIVA does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

RZV 2 doses at age = 19 years 2 doses at age =50 years
Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse

o A *Vaccinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.



-]+ =32 Recommended Adult Inmunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

RZV 2 doses at age = 19 years 2 doses at age =50 years
Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse

o A *Vaccinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PP5V23 OR 1 dose PCV20 (see notes)
PP5V23)

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable

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

documentation of indication outweighs risk of adverse Vacci

o ) accinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PP5V23 OR 1 dose PCV20 (see notes)
PP5V23)

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/

for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable

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

documentation of indication outweighs risk of adverse Vacci

o ) accinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

3 doses . . s
HepB 2, 3, or 4 doses depending on vaccine or condition
P (see notes) e P 9

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - .

o A Vaccinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.
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Immuno- HIV infection CD4 End-stage
t. d t Asplenia, Heart or Men who
Pregnancy colr:p‘rjomlsed e e complement d renfl lung disease, Ch:lonlc — Diabetes == have sex
(excluding HIV T <15% or | =15%and | deficlencles |9!S€3seé;orony o, oholism: e with men
Infection) <200 mm? =200 mm? hemodialysis

personnel”

3 doses . . s
HepB 2, 3, or 4 doses depending on vaccine or condition
P (see notes) e P 9

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—wvaccination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Mot applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse - .

o A Vaccinate after pregnancy.
vaccination, or lack reacticn

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopaoietic stem cell transplant.
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For vaccine recommendations for persons 18 years

of age or younger, see the Recommended Child/

Adolescent Immunization Schedule.

COVID-19 Vaccination

COVID-19 wvaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by
ACIP and adopted by the CDC director. ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/covid-19.html.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/
vaccines/covid-19/clinical-considerations/covid-19-
vaccines-us.html.

Haemophilus influenzae type b vaccination

Special situations

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

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

Hepatitis A vaccination

Routine vaccination

* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose series
HepA (Havrix 6—12 months apart or Vagta 6-18 months
apart [minimum interval: & months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations

+ At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above

- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal)

-HIV infection

-Men who have sex with men

-Injection or noninjection drug use

-Persons experiencing homelessness

-Work with hepatitis A virus in research laboratory or with
nonhuman primates with hepatitis A virus infection

- Travel in countries with high or intermediate endemic
hepatitis A (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

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

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy

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

Hepatitis B vaccination

Routine vaccination
* Unvaccinated persons: complete a 2- or 3-, or 4-dose
series

- 2-dose series only applies when 2 doses of Heplisav-B* are
used at least 4 weeks apart

- 3-dose series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks])

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

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

-4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, i.e., 2 mL instead of 1 mL)

*Heplisav-B not recommended in pregnancy due to lack of
safety data in pregnant women

Human papillomavirus vaccination

Routine vaccination

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

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

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

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

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

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

Shared clinical decision-making

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

Special situations

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

- Immunocompromising conditions, including HIV
infection: 3-dose series as above, when initiating
vaccination at age 9-45 years. Recommmendations for
routine and shared clinical decision-making similar
to those for persons without immunocompromising
conditions.

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

Influenza vaccination

Routine vaccination

* Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

* For the 2021-2022 season, see www.cdc.gov/mmwr/
volumes/70/rr/rr7005a1.htm

» For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.
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COVID-19 Vaccination

COVID-19 wvaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by
ACIP and adopted by the CDC director. ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/covid-19.html.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/
vaccines/covid-19/clinical-considerations/covid-19-
vaccines-us.html.
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COVID-19 Vaccination

COVID-19 wvaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by
ACIP and adopted by the CDC director. ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/covid-19.hitml.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/
vaccines/covid-19/clinical-considerations/covid-19-
vaccines-us.html.

COVID-19 Vaccination:

Added the phrase: “or as otherwise
recommended by ACIP and adopted
by the CDC director.”
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COVID-19 Vaccination

COVID-19 wvaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by
ACIP and adopted by the CDC director. ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hcp/acip-
recs/vacc-specific/covid-19.hitml.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/

vaccines/covid-19/clinical-considerations/covid-19-
vaccines-us.html.

COVID-19 Vaccination:

e Added the link to the Interim Clinical
Considerations for use of COVID-19
vaccines
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Hepatitis B vaccination

Routine vaccination
* Unvaccinated persons: complete a 2- or 3-, or 4-dose
series

- 2-dose series only applies when 2 doses of Heplisav-B* are
used at least 4 weeks apart

- 3-dose series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks])

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

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

-4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, i.e., 2 miL instead of 1 mL)

*Heplisav-B not recommended in pregnancy due to lack of
safety data in pregnant women



Hepatitis B vaccination

Routine vaccination
* Unvaccinated persons: complete a 2- or 3-, or 4-dose
series

- 2-dose series only applies when 2 doses of Heplisav-B* are
used at least 4 weeks apart

- 3-dose series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks])

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

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

-4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, i.e., 2 miL instead of 1 mL)

*Heplisav-B not recommended in pregnancy due to lack of
safety data in pregnant women
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Routine vaccination:
e Clarification of 2, 3, and 4 dose
series

Removed “Special situations” section,
in anticipation of the universal
vaccination recommendation.




Human papillomavirus vaccination

Routine vaccination

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

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

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

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

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

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

Shared clinical decision-making

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

Special situations

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

- Immunocompromising conditions, including HIV
infection: 3-dose series as above, when initiating
vaccination at age 9-45 years. Recommendations for
routine and shared clinical decision-making similar
to those for persons without immunocompromising
conditions.

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

Changed wording for clarity: No additional dose
recommended when any HPV vaccine series has
been completed using the recommended
dosing intervals.

Human papillomavirus vaccination

Routine vaccination

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

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

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

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

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

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

Shared clinical decision-making

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

Special situations

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

- Immunocompromising conditions, including HIV
infection: 3-dose series as above, when initiating
vaccination at age 9-45 years. Recommendations for
routine and shared clinical decision-making similar
to those for persons without immunocompromising
conditions.

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

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

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

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

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

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

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

Shared clinical decision-making

SpeCiaI Situatio n S » Some adults age 27-45 years: Based on shared clinical

decision-making, 2- or 3-dose series as above

e Added wording to “Immunocompromising Special situations

» Age ranges recommended above for routine and catch-
H ” H .2 H up vaccination or shared clinical decision-making also
Conditions” for clarity: 3-dose series as above, o pactal aituations
- Immunocompromising conditions, including HIV

When |n|t|at|ng VaCC|nat|0n at age 9_45 yea IS. infection: 3-dose series as above, when initiating

vaccination at age 9-45 years. Recommendations for

Recommendatlons for routlne and Shared routine and shared clinical decision-making similar

to those for persons without immunocompromising

clinical decision-making similar to those for e reqnancy testing is not needed befors
. . . . vaccination; HPV vaccination is not recommended until
pe rsons W|th0ut |mmun0c0mpr0m|5|ng after pregnancy; no intervention needed if inadvertently

vaccinated while pregnant

conditions.
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Routine vaccination

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

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

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

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

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

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

Shared clinical decision-making

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

Special situations
» Age ranges recommended above for routine and catch-

up vaccination or shared clinical decision-making also
apply in special situations
- Immunocompromising conditions, including HIV

SpECia I Situatio ns infection: 3-dose series as above, when initiating

vaccination at age 9-45 years. Recommendations for

° Rea rra nged the WOFdIng for the ”pregnancy” routine and shared clinical decision-making similar

to those for persons without immunocompromising
conditions.

bullet: Pregnancy testing is not needed before Pregnancy: Pregnancy testing is not needed before
vaccination; HPV vaccination is not V&ep-:e%? ﬁiﬁﬂtliﬂgﬁtiiﬁfefjjﬁ’ finadvertony
recommended until after pregnancy; no S

intervention needed if inadvertently vaccinated

while pregnant.
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Influenza vaccination

Routine vaccination

* Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

* For the 2021-2022 season, see www.cdc.gov/mmwr/
volumes/70/rr/rr7005a1.htm

» For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.
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Routine vaccination

e Changed language: Age 19 years or older Routine vaccination

Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

* For the 2021-2022 season, see www.cdc.gov/mmwr/
volumes/70/rr/rr7005a1.htm

» For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.
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Routine vaccination
e Added hyperlink to the 2021-2022 influenza Routine vaccination

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

recommendations and a bullet for the 2022- > appropriate for age and health status annually
. . * For the 2021-2022 season, see www.cdc.gov/mmwr/
2023 influenza recommendations.

volumes/70/rr/rr7005a1.htm
» For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.




m Recommended Adult Immunization Schedule, United States, 2022

Special situations

* Egg allergy, hives enly: any influenza vaccine appropriate
for age and health status annually

* Egg allergy-any symptom other than hives (e.g.,
angioedema, respiratory distress) or required epinephrine
or another emergency medical intervention: see Appendix
listing contraindications and precautions

* Severe allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine:
see Appendix listing contraindications and precautions

* History of Guillain-Barré syndrome within & weeks after
previous dose of influenza vaccine: Generally, should
not be vaccinated unless vaccination benefits outweigh
risks for those at higher risk for severe complications from
influenza

Measles, mumps, and rubella vaccination

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccine, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

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

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

* HIV infection with CD4 percentages = 15% and CD4
count = 200 cells/mm? for at least 6 months and no

evidence of immunity to measles, mumps, or rubella:

* Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously
did not receive any doses of MMR or 1 dose if previously
received 1 dose MMR

* Health care personnel:

-Bornin 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

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

rubella

Meningococcal vaccination

Special situations for MenACWY

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

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

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

Shared clinical decision-making for MenB

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

Special situations for MenB

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

MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least & months after dose

1, dose 3 not needed); MenB-4C and MenB-FHbp are not
interchangeable (use same product for all doses in series);
1 dose MenB booster 1 year after primary series and
revaccinate every 2-3 years if risk remains

Pregnancy: Delay MenB until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

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

setting (e.g., in community or organizational settings

and among men who have sex with men) and additional
meningococcal vaccination information, see www.ocdc.gov/
mmwr/volumes/69/rr/rr6909a1.htm

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

with MenACWY vaccines if indicated, but at a different

2-dose series at least 4 weeks apart; MMR contraindicated = -
anatomic site, if feasible.

for HIV infection with CD4 percentage <15% or CD4 count
< 200 cells/mm?

* Severe immunocompromising conditions: MMR
contraindicated



Special situations

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

* Egg allergy-any symptom other than hives (e.g.,
angioedema, respiratory distress) or required epinephrine
or another emergency medical intervention: see Appendix
listing contraindications and precautions

« Severe allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine:
see Appendix listing contraindications and precautions

* History of Guillain-Barré syndrome within 6 weeks after
previous dose of influenza vaccine: Generally, should
not be vaccinated unless vaccination benefits outweigh
risks for those at higher risk for severe complications from
influenza
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Special situations

* Egg allergy, hives only: any influenza vaccine appropriate SpECia| Situations
for age and health status annually / . .
e Condensed this section. Refer health care

* Egg allergy-any symptom other than hives (e.g.,
angioedema, respiratory distress) or required epinephrine

or another emergency medical intervention: see Appendix prOViderS to the Appendix for more information
listing contraindications and precautions . . . .
+ Severe allergic reaction (e.q., anaphylaxis) to a vaccine on contraindications and preca utions.

component or a previous dose of any influenza vaccine:
see Appendix listing contraindications and precautions

* History of Guillain-Barré syndrome within 6 weeks after
previous dose of influenza vaccine: Generally, should
not be vaccinated unless vaccination benefits outweigh
risks for those at higher risk for severe complications from
influenza
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* Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously
did not receive any doses of MMR or 1 dose if previously
received 1 dose MMR

+* Health care personnel:

-Bornin 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

- 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

Measles, mumps, and rubella vaccination rubella

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccine, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

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

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

* HIV infection with CD4 percentages = 15% and CD4
count = 200 cells/mm? for at least 6 months and no
evidence of immunity to measles, mumps, or rubella:
2-dose series at least 4 weeks apart; MMR contraindicated
for HIV infection with CD4 percentage <15% or CD4 count
< 200 cells/mm?

* Severe immunocompromising conditions: MMR
contraindicated
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* Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously
did not receive any doses of MMR or 1 dose if previously
received 1 dose MMR

+* Health care personnel:

-Bornin 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

- 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

Measles, mumps, and rubella vaccination rubella

Routine vaccination
* No evidence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Born before 1957 (health care
personnel, see below), documentation of receipt of MMR
vaccine, laboratory evidence of immunity or disease
(diagnosis of disease without laboratory confirmation is
not evidence of immunity)

Special situations

* Pregnancy with no evidence of immunity to rubella:
MMR contraindicated during pregnancy; after pregnancy

(before discharge from health care facility), 1 dose S pec i ad I S it u atio ns

* Nonpregnant women of childbearing age with no

evidence of immunity to rubella: 1 dose e Added CD4 percentages in addition to CD4
* HIV infection with CD4 percentages = 15% and CD4

count = 200 cells/mm? for at least 6 months and no counts for HIV infection (tO harmonize
evidence of immunity to measles, mumps, or rubella: . .
2-dose series at least 4 weeks apart; MMR contraindicated Ianguage Wlth Ch|ld/ad0|escent SChEdU|E)

for HIV infection with CD4 percentage <15% or CD4 count
< 200 cells/mm?

* Severe immunocompromising conditions: MMR
contraindicated




Meningococcal vaccination

Special situations for MenACWY

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

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

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

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

Shared clinical decision-making for MenB

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

Special situations for MenB

« Anatomical or functional asplenia (including sickle cell

disease), persistent complement component deficiency,

complement inhibitor (e.g., eculizumab, ravulizumab)

use, or microbiologists routinely exposed to Neisseria

meningitidis: 2-dose primary series MenB-4C (Bexsero) at

least one month apart or

MenB-4C (Bexsero) at least 1 month apart or 3-dose

primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months

(if dose 2 was administered at least 6 months after dose

1, dose 3 not needed); MenB-4C and MenB-FHbp are not

interchangeable (use same product for all doses in series);

1 dose MenB booster 1 year after primary series and

revaccinate every 2-3 years if risk remains

Pregnancy: Delay MenB until after pregnancy unless at

increased risk and vaccination benefits outweigh potential

risks

For MenB booster dose recommendations for groups

listed under *Special situations” and in an outbreak

setting (e.g., in community or organizational settings

and among men who have sex with men) and additional

meningococcal vaccination information, see www.cdc.gov/

mmwr/volumes/69/rr/rr6909a1.htm

Note: MenB vaccines may be administered simultaneously
with MenACWY vaccines if indicated, but at a different
anatomic site, if feasible.
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Added note at end of section stating:
“MenB vaccines may be administered
simultaneously with MenACWY
vaccines if indicated, but at a
different anatomic site, if feasible.”

Meningococcal

Special situations for MenAC
* Anatomical or functional asplenia [
cell disease), HIV infection, persistent
component deficiency, complement inh
eculizumab, ravulizumab) use: 2-dose seri
(Menactra, Menveo or MenQuadf) at least 8 wh
and revaccinate every 5 years if risk remains
Travel in countries with hyperendemic or epide
meningococcal disease, or microbiologists routind
exposed to Neisseria meningitidis: 1 dose MenACWY
(Menactra, Menveo or MenQuadfi) and revaccinate eve
years if risk remains

First-year college students who live in residential
housing (if not previously vaccinated at age 16 years or
older) or military recruits: 1 dose MenACWY (Menactra,
Menveo or MenQuadfi)

For MenACWY booster dose recommendations for
groups listed under "Special situations” and in an outbreak
setting (e.g., in community or organizational settings

and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6909a1.htm

Shared clinical decision-making for MenB

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

Special situations for MenB

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

MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least 6 months after dose

1, dose 3 not needed); MenB-4C and MenB-FHbp are not
interchangeable (use same product for all doses in series);
1 dose MenB booster 1 year after primary series and
revaccinate every 2-3 years if risk remains

Pregnancy: Delay MenB until after pregnancy unless at
increased risk and vaccination benefits outweigh potential
risks

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

setting (e.g., in community or organizational settings

and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6209a 1.htm

Note: MenB vaccines may be administered simultaneously
with MenACWY vaccines if indicated, but at a different
anatomic site, if feasible.
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m Recommended Adult Immunization Schedule, United States, 2022

Pneumococcal vaccination

Routine vaccination

* Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PP5V23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immunodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination

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

Special situations

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

* Pregnancy: 1 dose Tdap during each pregnancy, preferably
in early part of gestational weeks 27-36

* Wound management: Persons with 3 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwrivolumes/69/
wr/mm&903a5.htm

Varicella vaccination

Routine vaccination
* No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.5.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification of history
of varicella or herpes zoster by a health care provider,
laboratory evidence of immunity or disease

Special situations

* Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
(before discharge from health care facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later) if previously
did not receive any varicella-containing vaccine, regardless
of whether U.5.-born before 1980

* Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.5.-born before 1980

* HIV infection with CD4 percentages = 15% and CD4
count = 200 cells/mm?® with no evidence of immunity:
Vaccination may be considered (2 doses 3 months apart);
WAR contraindicated for HIV infection with CD4 percentage
<15% or CD4 count < 200 cells/mm?*

* Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

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

Special situations

« Pregnancy: There is currently no ACIP recommendation for
RZV use in pregnancy. Consider delaying RZV until after
pregnancy.

= Immunocompromising conditions (including HIV): RZV
recommended for use in persons age 19 years or older who
are or will be immunodeficient or immunosuppressed due
to disease or therapy. For detailed information, see URL
pending.
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Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.



Pneumococcal vaccination

Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Routine vaccination

Changed language to reflect the new recommendations: “Age 65
years or older who have not previously received a pneumococcal
conjugate vaccine or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this
should be followed by a dose of PPSV23.”




Pneumococcal vaccination

Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Routine vaccination

Added language regarding dosing interval: “For dosing interval
between PCV15 and PPSV23, see URL pending.”
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Pneumococcal vaccination

Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23, H H H
i Routine vaccination

* For guidance for patients who have already received a

previous dose of PCV13 and/or PPSV23, see URL pending. ® Added bUIIet on gUidance fOI’ patientS WhO have preViOUSIV
Speclal situations received PCV13 and/or PPSV23.

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

. Forguidance for patients who have already received a SpeCiaI Situations
previous dose of PCV13 and/or PPSV23, see URL pending.
Special situations e Changed language to reflect the new recommendations: “Age 19—
* Age 19-64 years with certain underlying medical . . . . L. .
conditions or other risk factors* who have not previously 64 years with certain underlying medical conditions or other risk
recenn a pneumococca conjuga 2 vacoine or Wwinose
previous vaccination history is unknown: 1 dose PCV15 or factors who have not previously received a pneumococcal

1 dose PCV20. If PCWV15 is used, this should be followed by

e oot URL e g interval beaueen PAVIS and conjugate vaccine or whose previous vaccination history is
» For quidance for patients who have already received a . .
previous dose of PCV13 andJor PPSV23, see URL pending. unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this
o eyt ok factors should be followed by a dose of PPSV23.”

cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Pneumococcal vaccination

Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously

received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or S pecia I situ atio ns

1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and

PPSV23, see URL pending. e Added language regarding dosing interval: “For dosing interval

* For guidance for patients who have already received a

previous dose of PCV13 and/or PPSV23, see URL pending. between PCV15 and PPSV23, see URL pending.”

*Mote: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or

1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and ° ° °
PPSV23, see URL pending. SpEClaI situations

* For guidance for patients who have already received a

previous dose of PCV13 and/or PPSV23, see URL pending. e Added bullet on guidance for patients who have previously
*Mote: Underlying medical conditions or other risk factors .
include alcohc};isra, chronic heart/liver/lung disease, rece |Ved PCV13 d nd/O r P PSV23 .
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immuncodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.
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Routine vaccination

» Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20. If PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors®* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCWV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

* For guidance for patients who have already received a i i . M i 1 iti

For quidance for patients who have already receiveda Added note at end of section stating: “Underlying medical conditions or
*Note: Underlying medical conditions or other risk factors Other riSk faCtOrS iﬂClUde a|COhO|i5m, ChroniC heart/liver/lung disease,
include alcoholism, chronic heart/liver/lung disease, . . . . . . .
cigarete smoling,dabetes melitus,chronic renal falue, cigarette smoking, diabetes mellitus, chronic renal failure, nephrotic
e e et odakin syndrome, immunodeficiency, iatrogenic immunosuppression,
organ transplants, congenital or acquired asplenia, sickle cell . g g o 0
disease or other hemoglobinopathies, CSE lesk or cochicar generalized malignancy, HIV, Hodgkin disease, leukemia, lymphoma,
implant.

multiple myeloma, solid organ transplants, congenital or acquired
asplenia, sickle cell disease or other hemoglobinopathies, CSF leak, or
cochlear implant.”
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Varicella vaccination

Routine vaccination
* No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.5.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification of history
of varicella or herpes zoster by a health care provider,
laboratory evidence of immunity or disease

Special situations

* Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
(before discharge from health care facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later) if previously
did not receive any varicella-containing vaccine, regardless
of whether U.5.-born before 1980

= Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.5.-born before 1980

= HIV infection with CD4 percentages = 15% and CD4
count = 200 cells/mm? with no evidence of immunity:
Vaccination may be considered (2 doses 3 months apart);
VAR contraindicated for HIV infection with CD4 percentage
<15% or CD4 count < 200 cells/mm?

* Severe immunocompromising conditions: VAR
contraindicated
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Varicella vaccination

Routine vaccination
* No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRV [measles-mumps-rubella-varicella
vaccine] for children); if previously received 1 dose varicella-
containing vaccine, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.5.-born before 1980 (except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification of history
of varicella or herpes zoster by a health care provider,
laboratory evidence of immunity or disease
Special situations
* Pregnancy with no evidence of immunity to varicella:

VAR contraindicated during pregnancy; after pregnancy
(before discharge from health care facility), 1 dose if

previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later) if previously

did not receive any varicella-containing vaccine, regardless : : :
of whether U.5.-born before 1980 SpECIaI Sltuatlons

= Health care personnel with no evidence of immunity

to varicella: 1 dose if previously received 1 dose varicella- (] Ad d e d C D4 p erce nta ges i N

containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine, -
regardless of whether U.5.-born before 1980 d d d |t|0n to CD4 cou nts fo r H IV
= HIV infection with CD4 percentages = 15% and CD4 . . .
count = 200 cells/mm? with no evidence of immunity: | nfectl on (to ha rmonize Ia ngu age

Vaccination may be considered (2 doses 3 months apart);

VAR contraindicated for HIV infection with CD4 percentage 1 1 / )

VAR contraindicated for HIV infectior with child/adolescent schedule
* Severe immunocompromising conditions: VAR

contraindicated




Zoster vaccination

Routine vaccination

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

Special situations

« Pregnancy: There is currently no ACIP recommendation for
RZV use in pregnancy. Consider delaying RZV until after
pregnancy.

* Immunocompromising conditions (including HIV): RZV
recommended for use in persons age 19 years or older who
are or will be immunodeficient or immunosuppressed due
to disease or therapy. For detailed information, see URL
pending.

Page 3
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Routine vaccination

H H H * Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
S pec 1a I Slt u at ions months apart (minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous herpes zoster

(] REV|Sed the Ia nguage for the pregnancy bunet' or history of zoster vaccine live (ZVL, Zostavax) vaccination

(administer RZV at least 2 months after ZVL)

“There is currently no ACIP recommendation for Special situations
. . . . . Pregnar!n:y: There is current_l',ur no ACIF_' recommen_dation for
RZV use in pregnancy. COﬂSIder delaylng RZV Untll > RZV use in pregnancy. Consider delaying RZV until after

pregnancy.

« Immunocompromising conditions [includin :
after pregnancy.” ' e ——, gH Ry

recommended for use in persons age 19 years or older who

are or will be immunodeficient or immunosuppressed due
to disease or therapy. For detailed information, see URL
pending.
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Routine vaccination

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

Special situations

Special Situations R e pregmancy.Conscer deloyg v e fer
e Added language to reflect the new recommendations .an?um‘i”:'d.zg?misingcondmam (nluding HIV): Y
recomime or use in persons age 19 years or older who

for ImmunocompromISIng Condltlons: ”RZV are or will be immunodeficient or immunosuppressed due

to disease or therapy. For detailed information, see URL
pending.

recommended for use in persons age 19 years or
older who are or will be immunodeficient or
immunosuppressed due to disease or therapy.”




Appendix

Recommended Adult Immunization Schedule, United States, 2022

and Precautions to Commonly Used Vaccines

gmittee onimmunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication
.-‘\racc|ne5a‘hcp.-‘anp—recs.-'genera| -recs/contraindications.html and ACIP’s Recommendations for the
fluenza with Vaccines available at www.cdc.govw/mmwr/volumes/70/r/rr7005a 1. htm

COVID-19 vaccines Including contraindications and precautions can be found at
onsiderations/covid-19-vaccines-us.htmil

{e.g., anaphylaxis) after previous dose of any
any egg-based IV, cdllV, RIV, or LAIV of any

ion (e.g., anaphylaxis) to any vaccine component®

- Guillain-Barré syndrome (GES) within & weeks after a

influenza vaccine

previous dose of any type of

« Persons with egg allergy with symptoms other than

hives (2.9, angicedema, respiratory distress) or required
epinephrine or anather emergency medical intervention:
Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based V4,
administer in medical setting under supervision of health
care provider wha can recognize and manage severe
allergic reactions. May consult an allergist.

- Moderate or severe acute illness with or without fever

Influenza, cell culture-based
inactivated injectable
[iccliv4), Flucehvax®
Quadrivalent]

» Severe allergic reaction (e.g., anaphylaxis) to any cdV of any valency, or
to any compenent” of ccllV4

Guillzin-Barré syndrome (GES) within 6 weeks after a
previous dose of any type of influenza vaccine

« Persons with a history of severe allergic reaction {e.g.,

anaphylaxis) after a previous dose of any egg-based
RIV, or LAV of any valency. If using cclvV4, administer in’
medical setting under supervision of health care provider
whao can recognize and manage severe allergic reactions.
May consult an allergist.

Moderate or severe acute illness with or without fever

Influenza, recombinant
injectable [{RIV4), Flublok®
Quadrivalent]

~ Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or
to any component” of RIV4

- Guillzin-Barré syndrome (GES) within 6 weeks after a

previous dose of any type of influenza vaccine

« Persons with a history of severe allergic reaction je.g.,

anaphylaxis) after a previous dose of any egg- based IV,
cellV, or LAN of any valency. If using RIV4, administer in
medical setting under supervision of health care provider
whao can recognize and manage severe allergic reactions.
May consult an allergist.

Moderate or severe acute illness with or without fever

Influenza, live attenuated
[LAIV4, Flumist*
Quadrivalent]

~ Severe allergic reaction (e.g., anaphylaxis) after previous dose of any
influenza vaccine (ie., any egg-based IV, cdllV, RIV, or LAIV of any
walency)

~ Severe allergic reaction (e.g., anaphylaxiz) to any vaccine component?
(excluding egg)

« Adults age 50 years or older
« Anatomic or functienal asplenia

« Immunocompromised due to any cause including, but not limited to,
medications and HIV infection

« Close contacts or caregivers of severely immunosuppressed persons
wha raquire a protected environment

- Pregnancy

« Cochlear implant

« Active communication between the cerebrospinal fluid (C5F) and the
oropharynx, nasopharynx, nose, ear or any other cranial C5F leak

« Received influenza antiviral medications oseltamivir or zanamivir
within the previous 48 hours, peramivir within the previous 5 days, or
bal covir within the previous 17 days.

- Guillzin-Barré syndrome (GES) within & weeks after a

previous dose of any type of influenza vaccine
Asthma in persons aged 5 years old or older

Persons with egg allergy with symptoms other than
hives (e.g., angicedema, respiratory distress) or required
epinephrine or another emergency medical intervention:
Any influenza vaccine appropriate for age and health
status may be administered. If using LAIVS jwhich is egg
based), administer in medical setting under supervision
of health care provider who can recognize and manage
severe allergic reactions. May consult an allergist.

Persons with underlying medical conditions (other

than those listed under contraindications) that might
predispose to complications after wild-type influsnza
wirus infection [e.g., chronic pulmonary, cardiovascular
(except isolated hypertension), renal, hepatic, neurclogic,
hematologic, or metabolic disorders (including diabetes
mellitus)]

- Moderate or severs acute illness with or without fever

contraindications html

statesexternal icon.

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter . ACIP General Best Practice Guidelines for Immunization. www.
cdc.gov/vaccines/hep/acip-recs/general-recs/contraindications htm|

2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine cutweighs the risk
for an adverse reaction. Kroger &, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdcgovivaccines/hop/acip-recs/general-recs/

3. Vacdnation providers should check FDW-approved prescribing information for the most complete and updated information, induding contraindications, warnings,
and precautions. Package inserts for US.Jicensed vaccines are available at www.fda.govivaccines-blood-biclogics/approved-products/vacdnes-licensed-use -united-




Appendix Recommended Adult Immunization Schedule, United States, 2022

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Inmunization: Contraindication
and Precautions available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Recommendations for the
Prevention and Control of 2021-22 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Inmunization: Contraindication
and Precautions available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Recommendations for the
Prevention and Control of 2021-22 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html




Appendix Recommended Adult Immunization Schedule, United States, 2022

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Inmunization: Contraindication
and Precautions available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Recommendations for the
Prevention and Control of 2021-22 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html




Vaccine Contraindications’ Precautions?

Influenza, egg-based, - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any - Guillain-Barré syndrome (GBS) within 6 weeks after a
inactivated injectable (1IV4) influenza vaccine (i.e., any egg-based IV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine
valency) - Persons with egg allergy with symptoms other than
- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component? hives (e.g., angioedema, respiratory distress) or required
(excluding egqg) epinephrine or another emergency medical intervention:

Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based IIV4,
administer in medical setting under supervision of health
care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

- Moderate or severe acute illness with or without fever

Influenza, cell culture-based - Severe allergic reaction (e.g., anaphylaxis) to any ccllV of any valency, or  « Guillain-Barré syndrome (GBS) within 6 weeks after a
inactivated injectable to any component? of ccllV4 previous dose of any type of influenza vaccine

[(Cdlwf')' Flucelvax® - Persons with a history of severe allergic reaction (e.g.,

Quadrivalent] anaphylaxis) after a previous dose of any egg-based IIV,
RIV, or LAIV of any valency. If using cclV4, administer in
medical setting under supervision of health care provider
who can recognize and manage severe allergic reactions.
May consult an allergist.

- Moderate or severe acute illness with or without fever



Vaccine Contraindications’ Precautions?

Influenza, recombinant - Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or - Guillain-Barré syndrome (GBS) within 6 weeks after a
injectable [(RIV4), Flublok® to any component?® of RIV4 previous dose of any type of influenza vaccine

Quadrivalent] - Persons with a history of severe allergic reaction (e.g.,

anaphylaxis) after a previous dose of any egg- based IIV,
ccllV, or LAIV of any valency. If using RIV4, administer in
medical setting under supervision of health care provider
who can recognize and manage severe allergic reactions.
May consult an allergist.

Moderate or severe acute illness with or without fever

Influenza, live attenuated - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any - Guillain-Barré syndrome (GBS) within 6 weeks after a
[LAIV4, Flumist® influenza vaccine (i.e., any egg-based IV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine
Quadrivalent] valency)

Asthma in persons aged 5 years old or older
- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component?
(excluding egg)

Persons with egg allergy with symptoms other than
hives (e.g., angioedema, respiratory distress) or required

- Adults age 50 years or older epinephrine or another emergency medical intervention:
Any influenza vaccine appropriate for age and health

- Anatomic or functional asplenia
P status may be administered. If using LAIV4 (which is egg

» Immunocompromised due to any cause including, but not limited to, based), administer in medical setting under supervision
medications and HIV infection of health care provider who can recognize and manage
- Close contacts or caregivers of severely immunosuppressed persons severe allergic reactions. May consult an allergist.

who require a protected environment Persons with underlying medical conditions (other
- Pregnancy than those listed under contraindications) that might
predispose to complications after wild-type influenza
virus infection [e.g., chronic pulmonary, cardiovascular

« Cochlear implant

- Active communication between the cerebrospinal fluid (CSF) and the (except isolated hypertension), renal, hepatic, neurologic,
oropharynx, nasopharynx, nose, ear or any other cranial CSF leak hematologic, or metabolic disorders (including diabetes

- Received influenza antiviral medications oseltamivir or zanamivir mellitus)]
within the previous 48 hours, peramivir within the previous 5 days, or - Moderate or severe acute illness with or without fever

baloxavir within the previous 17 days.



Appendix

on jeg, anaphylaxis) after a previous dosa or to 3 vaccine

PedvaxHIB only: History of severe allergic reaction to dry

Recommended Adult Immunization Schedule, United States, 2022

= Moderate or severe acute ilinass with or without fever

0 mphyiaxinaﬁeraprwiousdmeoﬂu avaccine
cin

» Moderate or severe acute iliness with or without fever

anaphylaxis) after a previous dose of to & vaccine

» Moderate or severe acute iliness with or without fever

anaphylaxis) after a previous dose or to & vaccine
cin and yeast

= Moderate or severe acute illness with or without fever

., enaphylaxis) after a previous dose or to 2 vaccine

= Moderate or severe acute illness with or without fever

(2.0, anaphylaxis) after a previous dose or to a vacdne

iency (g, hematologic and solid tumors, receipt of
znital immunodaficiency, long-term immunosupprassive
ients with HIV infection who are sevenaly immunocompromised)
oInCy
= Famnily history of altered immunocompetence, unless verified dinically or by
testing as immunocompstent

= Recent (=11 months) recaptufanllhm:b*-oon‘talnlng bload

product (specific interval depends on product

= History of thmmbocmpenlaorlhmhocmpemc purpura

Mesad fior tuberculin skin testing or interferon-gamma release
assay (IGAA) testing

= Moderate or severe acute illness with or without fever

= Severs allegic reaction (g, anaphylaxis) after a previous dose or to & vaccine

= Moderate or severe acute illness with or without fever

Wmﬁ""m'k ~ For MenACWY-D and Men ACWY-CRM only: severe allergic reaction to any
W_"{?‘Hm'ujfﬁ, ! diphtheria toxoid- or CRM197—contzining vacdne

= [For MenACWY-TT only: severe allengic reaction to a tetanus toxoid-containing

vacdne
Meningococcal B (MenB) = Severa allengic reaction (eg., anaphylaxis) after a previous dose or to 2 vaccine Pregnancy
[q.‘E"B“gal‘]i]e"fmliME"B‘Fpr + For MenB-4C only: Lates sensitivity
{Trumen

Moderate or severe acute illness with or without fever

Praumococcal conjugate = Severa allergic reaction j2.g, anaphylais) after 3 previous dose or to a vaccine

(POVIE) component’

= Severe allengic reaction (e.g., anaphylaxis) to any diphtheria-toxoid - containing
vacdne of to its vaccine component’

= Moderate or severe acute ilinass with or without fever

Preumocoocal conjugate = Severs allengic reaction (20, anaphylaxis) after a previous dose of to a vacdine
(POV20) component’

vaccine or to its vaccine

» Severe allergic reaction (2.0, anaphyiaxis) to any diphtheria-toxoid - containing
‘component’

Moderate or severe acute illness with or without fever

Preumococcal polfysaccharide

= Severs allergic reaction (g, anaphylaxis) after a previous dose or to & vaccine
(PPEV2E) component’

= Moderate or severe acute illness with or without fever

Tetanus, diphtheria, and acelhular

= Severs allegic reaction (g, anaphylaxis) after a previous dose or to & vaccine
pertussis (Tdag) ‘component’
Tatanus, dlphtheﬂa (Td)

» For Tdap only: Encephalopathy (a.q, coma, decreased level of consdousness,
seizures), not attributable to another identifiable cause, within 7 days
of administration of pravious dose of OTF, DTaP, or Tdap

= Guillzin-Bamé syndrome (GES) within 6 weeks after a previous

dose of tetanus-towsid-containing vacdne

History of Arthus-type hypersensitivity reactions after a previous
dose of diphtheriza-toxoid— containing or tetanus-toocoid-
containing vaccine; defiar vacdnation until at least 10 years have
elapsed since the last tetanus-toxoid- containing vaccine

= Moderate or severe acute illness with or without fever
= For Tdap only: Prograssive or unstable neurclogical disordar,

uncontrolled seizures, or prograssive encaphalopathy until 3
treatment regimen has been extablished and the condition has
stabilized

Varicella (VAR) = Severa allergic reaction (2.0, anaphyiaxis) after a previous dosa or to a vaccine = Recant (<11 manths) receipt of antibody-containing bload
component’ product (specific interval depends on product)
= Severs immunodeficiency (e.g., hematologic and solid tumors, receipt of . Fhoeiﬂufq)auflcmlidmgs{aqdmlamndmur
chemotherapy, congenital immunodeficiency, long- term immunosuppressive valacydovir) 24 hours before vacdination javoid use of thess
therapy or patients with HIV infection whao are severely immunocompromised) antiviral drugs for 14 days after vecdnation)
= Pregnancy = Lz of aspirin or aspirin-containing products
= Family history of altered immunocompetence, unless verified dinically or by = Moderate or sewere acute illness with or without fewer
laboratory testing as immunocompetent
Zoster recombinant vaccine = Severa allengic reaction (eg., anaphylaxis) after a previous dose or to 2 vaccine = Moderate or sewere acute illness with or without fewer
{RIV) component

= Current herpes zoster infection

vaccineshop/adp-recs/generalrecs‘contraindications hitml

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization. www.cdogow!

2. When a precaution is present, vaccination should generally be deferred but might ba indicated if the benefit of protection from the vaccine outweighs the risk for an adversa
raaction. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization. www.cdc.govivactines hop/acip-recs/general-racs/contraindications hitml

1. Vaccination providers should check FOA-approved prescribing information for the most complete and updated information, induding contraindications, warnings, and
precautions. Package inserts for U5 dicensed vaccines are available at www fda.govsvecdnes-bloed-biclogics‘approved-productsvaodnes-icensed-use-united-statessxtemmal icon,




Vaccine

Haemophilus influenzae type b
(Hib)

Contraindications’

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

- For Hiberix, ActHib, and PedvaxHIB only: History of severe allergic reaction to dry
natural latex

Precautions?

- Moderate or severe acute illness with or without fever

Hepatitis A (HepA) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine - Moderate or severe acute illness with or without fever
component? including neomycin
Hepatitis B (HepB) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever

component? including yeast
« For Heplisav-B only: Pregnancy

Hepatitis A- Hepatitis B vaccine
[HepA-HepB, (Twinrix®)]

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component? including neomycin and yeast

- Moderate or severe acute illness with or without fever

Human papillomavirus (HPV)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

- Moderate or severe acute illness with or without fever

Measles, mumps, rubella (MMR)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

« Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of
chemotherapy, congenital immunodeficiency, long-term immunosuppressive
therapy or patients with HIV infection who are severely immunocompromised)

« Pregnancy

« Family history of altered immunocompetence, unless verified clinically or by
laboratory testing as immunocompetent

- Recent (211 months) receipt of antibody-containing blood
product (specific interval depends on product)

« History of thrombocytopenia or thrombocytopenic purpura

- Need for tuberculin skin testing or interferon-gamma release
assay (IGRA) testing

« Moderate or severe acute illness with or without fever



Vaccine

Contraindications’

Precautions?

Meningococcal ACWY
(MenACWY)
[MenACWY-CRM (Menveo®);
MenACWY-D (Menactra®);
MenACWY-TT (MenQuadfi®)]

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

« For MenACWY-D and Men ACWY-CRM only: severe allergic reaction to any
diphtheria toxoid- or CRM197-containing vaccine

« For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containing
vaccine

« Moderate or severe acute illness with or without fever

Meningococcal B (MenB)
[MenB-4C (Bexsero); MenB-FHbp
(Trumenba)]

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

» Pregnancy
« For MenB-4C only: Latex sensitivity
- Moderate or severe acute illness with or without fever

Pneumococcal conjugate
(PCV15)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

- Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid- containing
vaccine or to its vaccine component?

« Moderate or severe acute illness with or without fever

Pneumococcal conjugate
(PCV20)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

- Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid- containing
vaccine or to its vaccine component?

- Moderate or severe acute illness with or without fever

Pneumococcal polysaccharide
(PPSV23)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine
component?

- Moderate or severe acute illness with or without fever




Vaccine Contraindications’ Precautions?

Tetanus, diphtheria, and acellular - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine - Guillain-Barré syndrome (GBS) within 6 weeks after a previous
pertussis (Tdap) component? dose of tetanus-toxoid-containing vaccine
Tetanus, diphtheria (Td) ForTda v- E hal . . ; e : .
. p only: Encephalopathy (e.g., coma, decreased level of consciousness, - History of Arthus-type hypersensitivity reactions after a previous
prolonged seizures), not attributable to another identifiable cause, within 7 days dose of diphtheria-toxoid— containing or tetanus-toxoid-
of administration of previous dose of DTP, DTaP, or Tdap containing vaccine; defer vaccination until at least 10 years have

elapsed since the last tetanus-toxoid- containing vaccine
« Moderate or severe acute illness with or without fever

« ForTdap only: Progressive or unstable neurological disorder,
uncontrolled seizures, or progressive encephalopathy until a
treatment regimen has been established and the condition has

stabilized
Varicella (VAR) - Severe allergic reaction (e.qg., anaphylaxis) after a previous dose or to a vaccine - Recent (211 months) receipt of antibody-containing blood
component? product (specific interval depends on product)

- Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of - Receipt of specific antiviral drugs (acyclovir, famciclovir, or
chemotherapy, congenital immunodeficiency, long- term immunosuppressive valacyclovir) 24 hours before vaccination (avoid use of these
therapy or patients with HIV infection who are severely immunocompromised) antiviral drugs for 14 days after vaccination)

« Pregnancy + Use of aspirin or aspirin-containing products

« Family history of altered immunocompetence, unless verified clinically or by « Moderate or severe acute illness with or without fever
laboratory testing as immunocompetent

Zoster recombinant vaccine - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine - Moderate or severe acute illness with or without fever

3
(RZV) component - Current herpes zoster infection

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/contraindications.html

2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse
reaction. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html

3. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, warnings, and
precautions. Package inserts for U.S.-licensed vaccines are available at www.fda.gov/vaccines-blood-biologics/approved-products/vaccines-licensed-use-united-statesexternal icon.



Thank You!

Questions?

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

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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2021 Child/Adolescent Immunization Schedule



UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2021

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule® How to use the child/adolescent

mﬂp ations § Fracenames immunization schedule

Diphtheria, tetanus, and acel lular periussis vacdne Daptacel®

e 1 2 3 4
Diphtheria, tetanus vaccine DT Mo trade name

- e Detarming Detarmineg Assess nead Raviaw
Hm ME -
hilus influenza type b vaccine R mﬂ. recommended  recommended  foradditional  vaccine types,
Hib (PRP-OMP)  PechaxHIE®* vaccine by age  interval for recommended  frequencies,
Hepatitis Avacdi HepA Havrix® {Table 1) catch-up vaccines intervals, and
SRETTE AUAEERE Vagta® waccination by madical considerations
Hepatitis B vaccine HepB Engerix-B* (Table 2) conditionand for special
e Hegc,mbm HE* uﬂnﬁ; indications situations
Human papillomavirus vaccine HPY Gardasil 5* ULl (Notes)
SR e Rt W Multiple Recommended by the Advisary Committes on Immunization Practices
Influenza vaccine (live, attenuated) LAIVa Flubist* Quadrivalent iwww.cdc.govivaccines/acip) and approved by the Centers for Disease
Measks, mumps, and rub=lla vaccine MMR M-M-RE Control and Prevention Mmid:.go}j,mhﬂ;':lshﬁdew of PE%EMCS
= = ACWY- " = (www.aap.org), American Academy of Fam icians (www.aafp.org),
Meningocaccal serogroups A, W, Y vaccine Me L i American Collage of Obstetricians and Gynecologists jwww.acog.org),
MenACWY-CRM  Menvac® American College of Nurse-Midwives (www.midwife.org), American
MenACWY-TT  MenQuadfi® Acadermy of Physician Assistants (www.aapa.org), and MNational
Meningococeal ssrogroup B vaccine MenB-4C Bexsero® Association of Pediatric Nurse Practitioners (www.napnap.org).
MenE-FHbp Trumenba® Hep-urt
Pneumococeal 13-valent conjugate vaccine povis Prevnar 13 » Suspected cases of reportable vaccine-preventable diseases or outhbreaks
Pneumnococcal 23-valent polysaccharide vacdne PPSV23 Prieurnovax 23® It.il j'ﬂUTlSTBTE II;I;MCEH P:jealth tdl!;::u‘irtr‘|1l!r'|}“I Ad
jiovi ine linactivated 0 = Clinically significant adverse events to the Vaccine Adverse Event
Ennss e . eV IPOL Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967
PRostavirus vaccine 1 Riotari=*
RVs RotaTeg* Download the COC Vaccine Schedules App for providers at
Tetanus, diphtheria, and acellular pertussisvaccne Tdap Adacal® www.odc.govivaccines/schedules/hep/schedule-app.html.
Bioostriz®
Helpful information
Tetanus and diphtheria vaccine Td Tenivac* . Corl‘:l:f;fe‘te ACIP recommendations:
Tehvae™ :
i i i www.cdc.g uvﬁaccrnesmcﬁad{g}mﬁfrn desc.html
Varicella vaccine VAR Varivax® = General Bast Practice Guidelines for Immunization:

www.cdc.govivaccines/hop/acip-recs/general-recs/index. htmil
« Quthbreak information (including case identification and outbreak

Combination vaccines (use combination waccines instead of separate injections when appropriate)

DTTaF, hepatitis B, and inactivated poliovirus vaccine DTaP-HepBIFV  Fediari® response), see Manual for the Survelllance of Vaccine-Preventable
DTaR inactivated poliovinus, and Haemophilus influenzme type b vaccine DTaP-IPV/Hib Pentacet® Diseases: www.cdc.gov/vaccines/pubs/surv-manual
DTaP and inactivated poliovirus vacdne DTaRIPY Kirri® = ACIP Shared Clinical Decision-Making Recommendations
Quadrace® www.cdc.gov/vaccines/acp/acip-scdm-fags. himi
DTaP, inactivated policvirus, Haemophilus influenzae typs b, and hepatitis B vaccine DTaP-IFV-Hik- WVamelis*
HepB U.S. Department of
Mezskes, murmnps, rubella, and varicella vaccine MMRV ProCuad* Health and Human Services

Centers for Disease

*Adrnirister recommende d vaccines ifimmunizvtion history is incomplete or unknown Do not restart or add doses tovaccine series for extended contral and P i
QniroLan revention

intzrvals betwesn doses. When a vaccine is not administered at the recommendsd age, administer at a subssquent visit. The use of trade names is
fior identification purpeses only and does not imply endorsement by the ACIP or COC.

CEF -4




Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
st United States, 2021

These recommendations must be read with the notes that fellow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals betwean doses, see the catch-up schedube (Table ). Schoal entry and adolescent vaccine age groups are shaded in gray.

_uﬂﬂ HHHEH ; v 1_12m i
- F*dose 3

1"dose  4—- 3™ dose —-»

Rotavirus (RV): RV (2-dose

series), AVS {3-dose series] i

pertussis {DTaP <7 yrs) 1 dose

wmmh 1% dose

Pneumococcal conjugate
(PCV13) 1% dose
Inactivated

{IPV <18 yrs) 1% dose

Influenza (IIV)

Influenza (LAIVa)

Measlas, mumps, rubella (MMR)
Varicella (VAR)

Hepatttis & (HepAl

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

Human papillomavirus (HPY)

Range of recommended ages Range of recommendad ages Range of recormmended ages for Recommended based on shared clinical Mo recommendation’
for all children fior catch-up immunization certain high-risk groups decision-making or not applicable
*can be used in this age group




Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
abie than 1 month Behind, United States, 2021

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

Children age 4 months through 6 years

Vaccina Minimum Aga for Minimum Interval Betwaan Doses
e Dosa 1 toDosa 2 Doss 2 to Dosa 3 Dosa 3toDosa 4 Dosa 4toDasa 5
Hepatits B Barth Swoaks & weaks and at least 16 weoks after first dosa.
Minimum age for the final dose is 24 weeks.
Aotavinus Gweeks Swoaks 4 waaks
Maxirmurn age for first Mlaximum age for final dose is 8 months, 0 days.
daose is 14 weeks, Gdays.

Diphtheria, tetanus, and Gweeks A wouks 4 weaks & months 6 months

acellular pertussis

Haemophiles infuenzae Gweeks Mo further dosss needed if first dose Mo further doses nesded if previous doss was adminstered at age 15 months or older. & weaks (as final dosa)

typeh was adminstersd at age 15 months or 4 weaks Th'uduun-nl‘yru:cusxy
older. if current age is younger than 12 months and first dose was administered at younger thanage 7 months  for children age 12 through
Awaoks and 2t least | previous doss was PRRCT (ActHib, Pentacel, Hiberi) or unknown. 58 rrmnﬂ-sv:hqmcmwd! dases
¥ first dose was adminstered before the 8 weoks and age 12 through 59 months (as final doss) beform the 1% birthday.

1% birthay. if current age is younger than 12 months and first dose was administered at age 7 through 11 months;
Bwooks (as final dosa) I3
7 bret duse ws adminster=dat38®  if cument age s 12 through 58 manths and first dose was sdministered before the 1% birthclay and second
g ) dose was administered 2t younger than 15 months;
OR
if bath dases were PRA-0OMP (PedvaxH I, Comvax) and were administered before the 1% birthday.

Preumomoocal conjugate  Gweeks No further doses needed for healthy Mo further doses nesded for healthy children if previous dose was administered at age 24 months or older. 8 weaks (as final doss)
children f first dcse was admiristered ot 4 weaks Th'ud_mcnﬂl‘y necessany
2ge 24 months or older if current age is younger than 12 months and previous dose was administered at <7 months old. far children age 12 through
Awaaks . & weaks (as final dosa for haalthy children) giﬂmb;mﬂ?;ﬂd "
i first dose was administered before the previous dose was administered between 711 months (wait untl at least 12 months old); e e
1* birthiay. OR mfnfmlld'zn at high risk whao
Bweaks (as final dosa for healthy if currenit age is 12 months or older and at least 1 dose was administ=red before age 12 months. received 3 dases at any age.
childran}
if first dose was adminstered at the:
1# hirthday or after

Inactivated poliovins Gweeks Swoaks A weaks if current age is <4 years. & months (minimum age 4 pears

& months (as final dosa] if current age is 4 years or clder. Far firial dos=]

Measles, mumps, rubella 12 maoniths A wouks

Varicella 12 months 3 months

Hepatits A 12 months & months

Meningoooocal ACWY I months MenACWY-  Bwoaks See Notes See Notes

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

Meningocoocal AOWY Mot applicable (M) Bwoaks

Tetanus, diphtheria; Tyears A wouks 4 weaks & months if frst dose of OTaP/

tetanus, diphtheria, and if first dowe of DTaP/DT was administered bafore the 17 birthday. DT was administered before the

acellular pertussis & months (as final dose) ™ birlh:hy.
if first dose of DTaPVDT or Tdap/Td was administensd at or after the 1* brthday.

Hurman pagillomavirus G ypears Rowting dosing intarvals are
recomimandsd.

Hepatits & A & months

Hepatits B LA Swoaks B weaks and at least 16 weaks after first desa.

Inactivarted poliovinus A 4 weaks & months A fourth dose of IPV is indicated

A fourth dose is ot necessany if the thind dos= was administered at age 4 years or older and at least if all previous doses were

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

Measles, mumps, rubella MR Awoaks

Varicella LA A maonths f younger than age 13 years.

Awaaks §age 13years or clder.




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

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

HIV infection CD4+ count' Asolerda or
I munoco m- <15% and z15% and | Kidneyfailure, C5F leak persistent
Pregnancy

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

Prieumaooccal conjugate
Iractivated policvirus
Influenza {1V}

Influanza (LA

I I e R

Varicella

Hepatitis A

Tetanus, diphtheria, and
aced lular pertussis (Tdap)

Hurnan papillamavirus

Meningocoocal ACWY

Meningococeal B

Preumococcal

polysaccharide
Vaccination according to the Recomrrended for Vaccination is recommended, Mot recommended? Precaution—vaccine N recommmendation/not
routine schedule persons with an additional and additional dosas may be contraindicated—vaccine might be indicted if benefit applicable
recommendad risk factor for which the necessary based on medical should not be administered. of protection outwsighs risk

vaucine would be indicated condition. See Motes, #faccinate after pragnancy. of adverse reaction

1 For additional information regarding HIV kb oratory parameters and use of live vaccines, see the Genaral Best Practice Guidelines for immunization, "Akered Immunocom petence) at
weww, cdc.govifvaccineshopfacip-recsfgeneral-recsfimmunocompetencehitml and Table 4-1 Footnote 0 at www.odcgowaod nesfheplacip-recsigenera lrecsfoontrai ndicationshtrl,

2 Severe Combined lmrmunodef ciency

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



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

For vaccination recommendations for persons ages 19 years or
older, see the Recommended Adult Immunization Scheduls,
2021.

Additional Information

COVID-19 Vaccinati

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

* Consult relevant ACIP statements for detailed recommendations
at www.cdogovivaccines hopdacip-recs/index htmil,

* For information on contraindications and precautions for the
use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.cdcgov/vaccines/hcplacip-recs/general-
recs/contraindications.himl and relevant ACIF statements at
wnanwi.cdc.gow/vaccines/hopfacip-recs/index html

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

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

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

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

* For vaccination of persons with immunodeficiencies, see

Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in Genenal Best Practice Guidefines for
Immunization at www.cdogow/vaccines/hopdacip-recs/general-
recs/immunocompetence hitml, and Immunization in Special
Oinical Circumstances (Inc Kimberlin DW, Brady MT, Jackson MA,
Long 55, eds. Red Book: 2018 Repaort of the Committes on Infectiows
Diseases. 31" ed. Itasca, IL: American Academy of Pediatrics;
20M18E7-111).

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

Thie Mational Vaccine Injury Compensation Program (VICF) s a
no-fault alternative to the traditional legal s for resohing
vaccine injury claims. All routine child and adolescent vaccines
are covered :E VICP except for pneumococcal polysaccharnide
vaccine | 3. For mare information, see wierw.hrsa.gow/
vaccinecompensation/index html.

Diphtherla, tetanus, and pertussis (DTaP)

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

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

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

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

Speclal situations

+ Wound managemant in children less than age 7 years with
history of 3 or more doses of tetanus-toxoid-containing vaccine:
For all wounds except clean and minor wounds, administer DTaP
if more than 5 years since last dose of tetanus-toxoid-containing
vaccine. For detailed information, see www.cdogow/mmear/
volumes/&7/mma702a htm.

Haemophilus influenzae type b vaccination

(minimum age: &6 weeks)

Routlne vaccination

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

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

Catch-up vaccination

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

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

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

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

* 1 dose administered at age 15 months or older: Mo further
dioses needed

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

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

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

Speclal situations

* Chemotherapy or radiation treatment:
12-59 months

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

Unwaccinated*” persons age 5—18 years
-1 dose
* Immunoglobulin deficiency, early component complement

deficiency:

12-59 months

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

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

*Unwaccinated = Less than routine series (through age
14 months) OR no doses (age 15 months or alder)
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Hepatitis A vaccination

(minimum age: 12 months for routine vaccination)

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

Catch-up vaccination

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

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

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

International travel
* Persons traveling to or working in countries with high ar
intermediate endemic hepatitis A [www.od cgowtravel’):

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

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

Hepatitis B vaccination

(minimum age: birth)

Birth dose (monovalent HepB vaccine only)

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

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

Administer 1 dose at chronological age 1 month or hospital

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

grams).

Muother is HBsAg-positive:

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

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

Mother's HEsAg status is unknown:z

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

- For infants <2000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 howrs of birth. Administer
3 additional doses of vacdne (total of 4 doses) beginning at age
1 month.

- Determine mother’s HBsAQ status as soom as possible. If mother
is HBsAg-positive, administer HBMG to infants =2 000 grams as
s00n as possible, but no later than 7 days of age.

Routine serles

* 3-dose series at 0, 1-2, 6-18 months {use monovalent HepE
vaccine for doses administered before age & weaks]

* Infants who did not receive a birth dose should begin the saries
as 500N as feasible (see Table 2).

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

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

* Minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
diose 3: 8 weeks / dose 1 to dose 3: 16 weeks [when 4 doses
are administered, substitute "dose 4" for "dose 37in thesa
calculations]

Catch-up vaccination

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

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

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

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

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

Speclal situations

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

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

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

Human paplllomavirus vaccination

(minimum age: 9 years)

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

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

recommended for all persons throwgh age 13 years if not

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

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

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

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

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

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

Speclal situatlons

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

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

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

Influenza vaccination

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

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

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

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

- 1 dose for all persons age 9 years or older

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

Speclal situations

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

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

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

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

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

- History of sewere allergic reaction to a previous dosa of any
influenza vaccine or to any vaccine component (excluding egg,
see details abowve)

- Receiving aspirin or salicylate-containing medications

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

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

- Anatomic or functional asplenia

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

- Fregnancy

- Cochlear implant

- Cerabrospinal fluid-oropharyngeal communication

- Children less than age 2 years

- Received influenza antiviral medications oseltamivir or
zanamiwir within the previous 48 hours,. peramivir within the
previous 5 days, or baloxawir within the previous 17 days




Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccination)

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

Catch-up vaccination

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

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

Speclal situations

Internatienal travel

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

* Unvaccinated children age 12 months or older 2-dosa series
at least 4 weeks apart before departure

Meningococcal serogroup A,CW,Y vaccination
(minimum age: 2 months [MenACWY-CEM,

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

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

Catch-up vaccination

* Age 13-15 years: 1 dose now and booster at age 16-138 years
(minimum interval: 3 weeks)

* Age 16-18 years: 1 dose

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

* Me
-Diosa 1 at age 24 months or older: 2-dose senies at least B weeks

apart

Travel in countries with hyperendemic or epidemic

meningococcal disease, including countries in the African

meningitis belt or during the Hajj [wwwocdogov/travel/:

* Children less than age 24 months:

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

+ Children age 2 years or older: 1 dose Menwveo, Menactra, or
MenCuadf

First-year college students who live in residential housing

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

military recruits:

* 1 dose Menweo, Menactra, or MenQuadfi

Adolescent vaccination of children who received MenACWY

prior to age 10 years:

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

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

Mote: Menactra should be administered either before or

at the same time as OTaP. For MenACWY booster dose

recommendations for groups listed under“Special situations”

and in an outbreak setting and additional meningococcal
vaccination information, see wwwe.cdc.gow/mmwrvolumes/&9/
rrfrr5009a 1 htm.

Meningococcal serogroup B vaccination

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

Shared clinical declslon-making
* Adolescents not at increased risk age 16-23 years (preferred
age 16-18 years) based on shared clinical deciston-making:
- Bexwsero: 2-dose series at least 1 month apart
- Trumenba: 2-dose series at least & months apart; if dose 2 is
administered earier than & months, administer a 3 dose at
least 4 months after dose 2.
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Speclal situatlons

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

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

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

For MenE booster dose recommendations for groups listed
under *Special situations”and in an cutbreak setting and
additional meningococcal vaccination information, see
www.cdo.gow'mmwrivolumes/&0/m 008z 1. hitm.

coccal vaccination

& weeks [PCV13], 2 years [PPSV23])

Routine vaccination with PCV13
* 4-dose series at 2,4, 6, 12-15 months

Catch-up vaccination with PCW13

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

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

Speclal situatlons

Underlying conditions below: When both PCV13 and PPSV23
are indicated, administer PCV132 first. PCV13 and PP5V23
should not be administered during same visit.

Chronic heart disease (particularly cyanotic congenital heart
disease and cardiac hilll:are]' chronic lung diseasa (including
asthma treated with hlgh—cruse, oral corticosteroids);
diabetes mellitus:
* Any incomplete® series with:
-3 POV 3 doses: | dose POV (at least & weeks after any prior
PCV13 diosa)
- Less than 3 PCV13 doses: 2 doses PCV1 3 (8 weeks after the most
recent dose and administered 8 weeks apart]
* No history of PFSV23: 1 dose PPSV23 (3t least & weeks after
completing all recormmended PCV13 doses)

Age 6-18 years

* « Mo history of PPEV23: 1 dose PPSV23 (at least 8 weeks after
completing all recommended PCV13 doses)
Cerebrospinal fluid leak, cochlear implant:
+ Any incomplete® series with:
-3POV13 doses: 1 dose PCV13 (at least B weeks after any prior
PCOV13 diosa)
- Less than 3 PCV13 doses: 2 doses PCV1 3 (8 weeks after the most
recent dose and administered 8 weeks apart]
+ Mo history of PPSVZ3: 1 dose PFSVI3 (at least & weeks after any
prior PCV13 dose)
Age 6-18 years
* Mo history of either PCV13 or PPSV23: 1 dose PCV13, 1 dose
PP5V23 at least B weeks later
+ Any POV 3 but no FPIV23: 1 dose PPV at least 8 weeks after
the most recent dose of POV 2
* PPSV23 but no PCV13: 1 dose PCV13 at least B weeks after the
mast recent dosa of PRSVII
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Sickle cell disease and other hemoglobinopathies;
anatomic or functional asplenia; congenital or acquired
immunodeficiency; HIV infection; chronic renal failure;
nephrotic syndrome; malignant necplasms, leukemias,
lymphomas, Hodgkin disease, and other diseases
associated with treatment with immunosuppressive drugs
or radiation therapy; solid organ transplantation; multiple
myeloma:

Age 2-5 years

* Any incomplete® series with:

-3 PCVI3 doses: 1 dosa PCV13 (at least & weeks after any prior
PCW13 diose)

- Less than 3 PCV13 doses: 2 doses PCV1 3 (8 weeks after the most
recent dose and administered 8 weeks apart)

* Mo history of FPSV23: 1 dose PPSV23 (at least B weeks after any
prior PCV13 dose} and a 2™ dose of PPSV23 5 years later

Age 618 years

* Mo history of either PCV13 or PPSV23: 1 dose PCV13, 2 doses
PP5W23 (dose 1 of PP5V2I administered 8 weeks after PCV13 and
dosa 2 of PF5V23 administered at keast 5 years after dosa 1 of
PPSW23)

* Any PCV13 but no PPSV23: 2 doses PPSV23 (dose 1 of PPSVIE
administered 8 weeks after the most recent dose of FCV13 and
dosa 2 of PPSVI3 administered at least 5 years after dose 1 of
PPSW23)

* PPSW23 but o POV 3: 1 dose PCV13 at least B weeks after the
most recent PPSV23 dose and a 2™ dose of PPSV23 administerad
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose
of PCV13

Chronic liver disease, alcoholism:

Age 618 years

* Mo history of FPSV23: 1 dose PPSV23 (at least B weeks after any
prior PCW13 dose)

*Incomplete series = Not having received zll doses in either the
recommended series or an age-appropriate catch-up series
See Tables 8, 9, and 11 in the ACIP pneumococcal vaccine
recommendations (www.cdogow/mmwer/pdffrr/rr5911.pdf) for
complete schedule details.

Pollovirus vaccination
{minimum age: & weeks)

Routine vaccination

* 4-dose series at ages 2, 4, 618 months, 4-5 years; administer the
final dose on or after age 4 years and at least &6 months after the
previous dose.

* 4 or mare doses of IPV can be administered before age 4 years
when a combination vaccine containing IPV is used. However, a
dosa is still recommended on or after age 4 years and at least 6
months after the pravious dosa.

Catch-up vaccination

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

* IPY is not routinely recommended for U.5. residents age 18 years
or alder.

Series containing oral polio vacdne (OPV), sither mixed OFV-

IFV or OPV-only series:

* Total number of doses needed to complete the series is the
same as that recommended for the LS. IPY schedule. See
wiwnw.cdo.gow'mmwr/volumes! 56 wrimmea0 126 htm?s_%20
cid=mmb60T1a6_w.

* Dnly trivalent OFV (tOPY) counts toward the U5, vaccination
requirements.

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

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

- For guidance to assess doses documented as "0OPY] see
wwrw.cdo.gow/mmwr/volumes/&6fwrimmé&Ee06aT htm?s_
cid=mmb&06aT_w.

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

Rotavirus vaccination
{minimum age: 6 weeks)

Routine vaccination

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

* RotaTeq: 3-dose series at 2, 4, and & months

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

Catch-up vaccination

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

* The maximum age for the final dose is & months, 0 days.

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

Tetanus, diphtherla, and pertussls (Tdap)
vaccination

(minimum age: 11 years for routine vacdnation,
7 years for catch-up vaccination)

Routine vaccination

* Adolescents age 11-12 years: 1 dose Tdap

* Pregnancy: 1 dose Tdap during each pregnancy, preferably in
early part of gestational weeks 27-36

* Tdap may be administered regardless of the interval since the
last tetanus- and diphtheriz-towoid-containing vaccine.

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

Speclal situatlons

* Wound management in persons age 7 years or older with
history of 3 or more doses of tetanus-toxoid-containing vacdine:
For clean and minor wounds, administer Tdap or Td if more than
10 years since last dose of tetanus-towsid-containing vaccine; for
all other wounds, administer Tdap or Td if more than 5 years since
last dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons age 11 years or alder whio have not previously
received Tdap or whosa Tdap history is unknown. If a tetanus-
towoid-containing vaccine is indicated for a pregnant adolescent,
use Tdap.

* For detailed information, see wwnw.cdogov/mmwrwolumes/69¢
wr/mim&S03a5.htm.

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

Varicella vaccination
(minimum age: 12 months)

Routine vaccination
* 2-dose series at 12-15 months, 4-6 years
* Dose 2 may be administered as early as 3 months after dose 1
(a dose administered after a 4-week interval may be counted].
Catch-up vaccination
* Ensure persons age 7-18 years without evidence of immunity
[see MMWR at www.cdogov/mmwr/pdfirr/rrS604. pdf] have a
2-dose series:
- Age T-12 years: routine interval: 3 months (a dose
administered after a 4-week interval may be counted)
- Age 13 years and older: routine interval: 4-8 weaks [minimum
interval: 4 weeks)
- The maximum age for use of MMRV is 12 years.
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other indications (Table 2) special situations (Notes) igiﬁz;- S?::If?;c?: :;Zigﬁ:‘m: \L\':v:;rg Irg ;wfe‘org ), and American
Vaccines in the Adult Immunization Schedule* Report
_ * Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department
Haemophilus influenzae type b vaccine Hib ActHIB® « Clinically significant postvaccination reactions to the Vaccine Adverse Event
I;;I;fr:ilﬁ" R:eporting ?ystem at www.vaers.hhs.gov or 800-822-7967
Hepatitis A vaccine HepA Hawrix® Injury claims
Vaqta® All vaccines included in the adult immunization schedule except pneumococcal
— — - — 23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
hepatites A and hepalitis Evacone Heph-Hepl Ll Vaccine Injury Compensation Program. Information on how to file a vaccine injury
Hepatitis B vaccine HepB Engerix-B° . claim is available at www.hrsa.gov/vaccinecompensation.
zilcjir:::,'_\:: e Questions or comments
- - - - Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
| e B AL M i sl Gardasil 3 Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.
influenza vaceine (nactvated) v Many brands Download the CDC Vaccine Schedules app for providers at
% wnloa
Influenza vaccine (live, attenuated) LAIVS FluMist® Quadrivalent ! www,cdc.gcwfvaccines,’schedules{hcp}sﬁﬁedufe-app,html.
Influenza vaccine (recombinant) RiVa Flublok®* Quadrivalent . .
Measles, mumps, and rubella vaccine MMR M-M-R II* HEIprI information

= Complete ACIP recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® www.cdc.gov/vaccines/hcp/acip-recs/index html

MenACWY-CRM Menveo® * General Best Practice Guidelines for Immunization

MenACWY-TT MenQuadfi® {including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C Bexsero® www.cde.gov/vaccines/hep/acip-recs/general-recs/index. html
MenB-FHbp Trumenba® * Vaccine information statements: www.cdc.gov/vaccines/hep/vis/index.html
Pneumococcal 13-valent conjugate vaccine BCVI3 Prevnar 13* « Manual for the Surveillance of Vaccine-Preventable Diseases
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23* (including case Idef‘tlﬁmtlon and outhreak response):
www.cde.gov/vaccines/pubs/surv-manual
Tetanus and diphtheria toxoids Td Tenivac® » Travel vaccine recommendations: www.cde.gov/travel
e » Recommended Child and Adolescent Immunization Schedule, United States, 2021:
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel* www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html
Boostrix® * ACIP Shared Clinical Decision-Making Recommendations
e VAR Favans www.cdc.gov/vaccines/acip/acip-scdm-fags.html
Zoster vaccine, recombinant RZV Shingrix

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

*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.

e emgiza T
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Influenza inactivated (IIV) or

Influenza recombinant (RIV4, - m&"‘"’.’

Influenza live, attenuated

(LAIVA) 1 dose annually

Tetanus, diphtheria, pertussis

(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) (if born in 1957 or later)

Varicella

e e
Zoster recombinant

(RZV)

Human papillomavirus (HPV) Ezl":;inmldlpﬂﬂ l”:,'gml“g.“ - 27 through 45 years

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

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

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




Table pA Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- HIV infection " End-stage
< Asplenia Heart or -
compromised CD4 count ! renal - Chronic liver - Health care | Men who have
rregnancy IechEdin HIV complement disease; or on lung disease, disease Diabetes ersonnel® sex with men
. g <200 | 2200 | deficiencies o alcoholism’ P
infection) mm® | mm? hemodialysis

IV or RIV4 1 dose annually @

1 dose Tdap each
Tdap or Td e

MMR -Ir'" 1 or 2 doses depending on indication
VAR ok Mot Recommended 2 doses
Recommended®

RZV 2 doses at age =50 years

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

Not

HPV ted* 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1 dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
. . <60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
=60 years
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
q 3 doses HSCT?
Hib recipients only 1 dose
Recommended vaccination Recommended vaccination Precaution—vaccination Recommended vaccination . MNot recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Mot applicable
age reguirement, lack risk factor or another of protection outweighs risk decision-making shiould not be administered.
documentation of indication of adverse reaction

R *Vaccinate after pregnancy.
waccination, or lack preg y.

evidence of past infection

1. Precaution for LAIVSA does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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Forvaccine recommendations for persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

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

vaccines/hep/acip-recs/vacc-specific/covid-19.html

Haemophilus influenzae type b vaccination

Special situations

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

* Hematopoietic stem cell transplant (HSCT): 3-dose
series 4 weeks apart starting 612 months after successful
transplant, regardless of Hib vaccination history

Hepatitis A vaccination

Routine vaccination
* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose series
HepA (Havrix 6-12 months apart or Vagta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6§ months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
Special situations
= At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above
- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal)
- HIV infection
- Men who have sex with men
- Injection or noninjection drug use

- Persons experiencing homelessness

- Work with hepatitis A virus in research laboratory or with
nonhuman primates with hepatitis A virus infection

- Travel in countries with high or intermediate endemic
hepatitis A (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months)

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

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy

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

Hepatitis B vaccination

Routine vaccination
* Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart [2-
dose series HepB only applies when 2 doses of Heplisav-B
are used at least 4 weeks apart] or 3-dose series Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
(Twinrix at 0, 1, 6 months [minimurm intervals: dose 1 to
daose 2: 4 weeks / dose 2 to dose 3: 5 months])
Special situations
+ At risk for hepatitis B virus infection: 2-dose (Heplisav-B)
or 3-dose (Engerix-B, Recombivax HB) series or 3-dose
series HepA-HepB (Twinrix) as above
- Chronic liver disease (e.g, persons with hepatitis
C, cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAg]-positive persons; sexually active
persons not in mutually monogamous relationships;
persons seeking evaluation or treatment for a sexually
transmitted infection; men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure to blood
(e.g., household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids; hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; persons
with diabetes mellitus age younger than 60 years, shared
clinical decision-making for persons age 60 years or older)

-Incarcerated persons

- Travel in countries with high or intermediate endemic
hepatitis B

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy (Heplisav-B not currently
recommended due to lack of safety data in pregnant
WOIMEen)

Human papillomavirus vaccination

Routine vaccination

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

- Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, &6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

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

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

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

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

HPV vaccine

Shared clinical decision-making

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

Special situations

* Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

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

Influenza vaccination

Routine vaccination

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

* For additional guidance, see www.cdc.gow/flu/

o .

Special situations

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

« Egg allergy-any symptom other than hives (eg.,

angioedema, respiratory distress): 1 dose any influenza

vaccine appropriate for age and health status annually.

If using an influenza vaccine other than RIV4 or ccllV4,

administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions.

Severe allergic reactions to any vaccine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers should be familiar with the

office emergency plan and certified in cardiopulmonary

resuscitation.

A previous severe allergic reaction to any influenza vaccine

is a contraindication to future receipt of the vaccine.

LAIV4 should not be used in persons with the following

conditions or situations:

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

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

- Anatomic or functional asplenia

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

- Pregnancy

- Cranial CSF/oropharyngeal communications

- Cochlear implant

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

- Adults 50 years or older

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

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

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

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

Special situations

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

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

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

6 months and no evidence of immunity to measles,

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

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm?

« Severe immunocompromising conditions: MMR
contraindicated

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

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

received 1 dose MMR

* Health care personnel:

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

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

Meningococcal vaccination

Special situations for MenACWY

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

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

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

* For MenACWY booster dose recommendations for
groups listed under *Special situations”and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.gow/
mmwr/volumes/69/rr/rr690%a1.htm

Shared clinical decision-making for MenB

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

Special situations for MenB

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