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

= Will NOT discuss all details of
the changes to the 2022
schedule in this presentation

Adult Immunization Schedule
Ider 22

= Please refer to the NAIIS
presentation on November 18,
2021
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Major Updates to the 2022 Adult Immunization Schedule

= Vaccine Specific Changes
— Pneumococcal
— Hepatitis B

— Zoster

= Appendix
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= Vaccine Specific Changes

— Pneumococcal

Major Updates to the 2022 Adult Immunization Schedule

Recommended Adult Immunization Schedule
for ages 19 years or older

How to use the adult immunization schedule

1 Determine 2 ’Assessneed
for

rec

vac by
age (Table 1)

(Table 2)

Vaccines in the Adult Immunization Schedule*

Vaccine
Haemophilus influenzae type b vaccine

Hepatitis Avaccine

Hepatitis A and hepatitis B vaccine
Hepatitis Bvaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)

Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine

Pneumococcal 15-valent conjugate vaccine

Pneumococcal 20-valent conjugate vaccine

Pi 23-valent vaccine
Tetanus and diphtheria toxoids

Tetanus and diphtheria toxolds and acellular pertussis vaccine

Varicella vaccine
Zoster vaccine, recombinant

vaccinations by
medical condition
or other indication

vaccines if vacci history is i

ser
imply endorsement by the ACIP or CDC.

Review vaccine 4 Review

types, frequencies, contraindications
intervals and and precautions
considerations for for vaccine types
special situations (Appendix)
(Notes)

UNITED STATES

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 Physiclans
(www.acponline.org), American Academy of Family Physiclans (www.aafp.
org), American College of Obstetriclans and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), and American
Academy of Physiclan Assoclates (www.aapa.org) and Soclety for Healthcare
of America nline.org).

Report

cases P vaccil diseases or to

the local or state health department

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

Injury claims

All vaccines Included In the adult immunization schedule except pneumococcal

23-valent polysaccharide (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.

Qi orc

Hib ActHIB®
Hiberix®
PedvaxHIB®
HepA Havrix®
Vagta®
HepA-HepB Twinrix®
HepB Engerix-8°
Heplisav-B*
HPV. Gardasil 9*
w Many brands
LAIV4 FluMist® Quadrivalent
RIV4 Flublok® Quadrivalent
MMR M-M-RI®
MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
MenB-4C Bexsero®
MenB-FHbp Trumenba®
PCVIS Vaxneuvance™
PCV20 Prevnar 20™
PPSV23 Pneumovax 23°
] Tenivac®
Tdvax™
Tdap Adacel*
Boostrix®
VAR Varivax®
RZV Shingrix

or unknown. Do not restart or add doses to vaccine
here are extended intervals between doses. The use of trade names is for identification purposes only and does not

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

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

Helpful information

« Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index.html

* General Best Practic idelines for izatic
(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/generak-recs/index html

“Vaccinei i d accines/hcp/vis/indexhtml

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

« Travel vaccine d : www.cdc.g 1

. ded Child and Adolk Schedule, United States, 2022:
www.cdc.gov/vaccines/schedules/hcp/child-adolescent html

* ACIP Shared Clinical Decision-Making Recommendations Scan QR code
www.cdc.gov/vaccines/acip/acip-scdm-fags.html for access to

online schedule

U.S. Department of
Health and Human Services
Centers for Disease

Control and Prevention

cs3100214
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Vaccines in the Adult Immunization Schedule*
Vaccine
Haemophilus influenzae type b vaccine

Hepatitis Avaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)

Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine

Pneumococcal 15-valent conjugate vaccine
Pneumococcal 20-valent conjugate vaccine

P 23-valent accine
Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine
Zoster vaccine, recombinant

Hib ActHIB®
Hiberix®
PedvaxHIB®
HepA Havrix®
Vagta®
HepA-HepB Twinrix®
HepB Engerix-B*
Recombivax HB®
Heplisav-B*
HPV. Gardasil 9*
(% Many brands
LAIV4 FluMist® Quadrivalent
RIV4 Flublok® Quadrivalent
MMR M-M-R lI®
MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
MenB-4C Bexsero®
MenB-FHbp Trumenba®
PCVIS Vaxneuvance™
PCV20 Prevnar 20™
PPSV23 Pneumovax 23°
Td Tenivac*
Tdvax™
Tdap Adacel®
Boostrix®
VAR Varivax®
RZV Shingrix

n Schedule*

Vaccines in the Adult Immuniza
Vaccine

Haemophilus influenzae type b vaccine Hib ActHIB®
Hiberix®
PedvaxHIB®
Hepatitis Avaccine HepA Havrix®
Vagta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Hepatitis Bvaccine HepB Engerix-8°
Recombivax HB®
Heplisav-B*
Human papillomavirus vaccine HPV. Gardasil 9*
Influenza vaccine (inactivated) w Many brands
Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RI®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi®
Meningococcal serogroup B vaccine MenB-4C Bexsero®
Pneumococcal 15-valent conjugate vaccine PCVIS Vaxneuvance™
Pneumococcal 20-valent conjugate vaccine PCV20 Prevnar 20™
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23°
Tetanus and diphthena toxolds Td Tenivac®
Tdvax™
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel®
Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix

2/18/22
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] - B Recommended Adult Immunization Schedule by Age Group, United States, 2022

Influenza inactivated (IIV) or
Influenza recombinant (RIV4) 1 dose annually

(or)

1 dose annually

Influenza live, attenuated
LAIV4)

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 2doses

(VAR) (if born in 1980 or later)

Zoster recombinant

(RzV) 2doses

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

Human papillomavirus (HPV) 27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

1dose PCV15 followed by PPSV23
OR
1dose PCV20

Hepatitis A
(HepA)

::-l.e':)aBt)i.is B 2, 3, or 4 doses depending on vaccine or condit

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Recommended vaccination for adults who meet age requirement,
lack i ination, or lack evid infecti

an based on shared No recommendation/
clinical decision-making Not applicable

. additional risk factor or another i

B F-1 )=l Recommended Adult Immunization Schedule by Age Group, United States, 2022

e v Gt

R L eawcwdee
OR
(PCV15, PCV20, PPSV23) 1dose

. ination for an ination based on shared No recommendation/
pastinfection additional risk factor or another indication clinical decision-making Not applicable

Recommended vaccination for adults who meet age requirement,
lack i ination, or lack evid

2/18/22
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]I B Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ LSaSSYSar lalYeet iR oty

et | I
(PCV15, PCV20, PPSV23) 1dose 0

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack i ination, or lack evid f past infection additional risk factor or another indication clinical decision-making Not applicable

12

BF-]: 23 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Heartor

Immuno- End-stage
compromised d

Asplenia, renal Chronic liver

Health care

Vaccine Pregnancy D complement | .. lung disease; 2 Diabetes -
(excluding HIV e disease, or on . disease personnel
infection) deficiencies hemodialysis alcoholism
lIV4 or RIV4 1 dose annually
—— _ et bra
Tdap or Td [l gcee g sach 1 dose Tdap, then Td or Tdap booster every 10 years
MMR 1 or 2 doses depending on indication
e 2 doses
RZV 2dosesatage >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 PPSV23 OR 1 dose PCV20 (s
PPSV23)
HepA ses dependin,
HepB 3 doses 2,3, or4 doses d. ding on vaccine or diti
(see notes)
MenACWY depending on indication, see notes for
MenB ing on vaccin:
. 3 doses HSCT>
Hib recipients only Jet
inati . inati inati - i inati c ornot No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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 T
vaccination, or lack reaction L dntiaa
evidence of past infection
1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; varicella 3 stem cell transplant.

2/18/22
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B F-]:) -3 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Jeme so; HIV Infaction (4 Asplenia, | Endstage | poareor

compromised | _percentage and count . renal Chronic liver

Pregnancy | (oxcluding HIV ["=755c or cosnpiesnany disease
infection) | 500 raee

Men who
have sex
with men

Diabates Health care

personnel®

= lement | ;. case, or on | 'UNg disease;
deficiencies | se252: o o alcoholism

Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
Prec ination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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
*Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of pastinfection

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

14

B F-]+) 23 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV infection CD4 Asplenia End-stage Honctor
Voctioe Pregnancy | compromised | percentageandcount | CUBISTE | renal lung disease; | Chronicliver | o |Health care
(excluding HIV defiviencies |disease, oron | TR EIEEed disease personnel
infection) hemodialysis
Pneumococcal
(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
R i R i i Precauti cination i Crtndicasdornot No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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
= *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;

easles, mumps, and rubella; varicella . & stem cell transplant.

2/18/22
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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 given at least 1 year after the PCV15
dose. A minimum interval of 8 weeks between PCV15
and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104a1.htm.

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 PCV15 is used, this should be followed
by a dose of PPSV23 given at least 1 year after the
PCV15 dose. A minimum interval of 8 weeks between
PCV15 and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104al.htm.

*Note: Immunocompromising conditions include chronic
renal failure, nephrotic syndrome, immunodeficiency,

human immunodeficiency virus, Hodgkin disease, leukemia,

lymphoma, multiple myeioma, solid organ transplants,

congenital or acquired asplenia, sickle cell disease, or other

hemoglobinopathies.

**Note: Underlying medical conditions or other risk

factors include alcoholism, chronic heart/liver/lung

disease, chronic renal failure, cigarette smoking, cochlear

implant, congenital or acquired asplenia, CSF leak, diabetes

mellitus, generalized malignancy, HIV, Hodgkin disease,
iency,

nc
leukemia, lymphoma, multiple myeloma, nephrotic
syndrome, solid organ transplants, or sickle cell disease or
other hemoglobinopathies.

2/18/22
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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 given at least 1 year after the PCV15
dose. A minimum interval of 8 weeks between PCV15
and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104al.htm.

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 PCV15 is used, this should be followed
by a dose of PPSV23 given at least 1 year after the
PCV15 dose. A minimum interval of 8 weeks between
PCV15 and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

* For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104al.htm.

*Note: Immunocompromising conditions include chronic
renal failure, i i ienc

2 Y,
human immunodeficiency virus, Hodgkin disease, leukemia,

lymphoma, multiple myeloma, solid organ transplants,
congenital or acquired asplenia, sickle cell disease, or other
hemoglobinopathies.

**Note: Underlying medical conditions or other risk

factors include alcoholism, chronic heart/liver/lung
disease, chronic renal failure, cigarette smoking, cochlear
implant, congenital or acquired asplenia, CSF leak, diabetes
mellitus, generalized malignancy, HIV, Hodgkin disease,

leukemia, lymphoma, multiple myeloma, nephrotic
syndrome, solid organ transplants, or sickle cell disease or
other hemoglobinopathies.

Guidance for patients who have received a previous dose of
PCV13 or PPSV23 can be found at
https://www.cdc.gov/mmwr/volumes/71/wr/mm7104al.htm
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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 given at least 1 year after the PCV15
dose. A minimum interval of 8 weeks between PCV15
and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104a1.htm.

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 PCV15 is used, this should be followed
by a dose of PPSV23 given at least 1 year after the
PCV15 dose. A minimum interval of 8 weeks between
PCV15 and PPSV23 can be considered for adults with an
immunocompromising condition,* cochlear implant, or
cerebrospinal fluid leak to minimize the risk of invasive
pneumococcal disease caused by serotypes unique to
PPSV23 in these vulnerable groups.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see
www.cdc.gov/mmwr/volumes/71/wr/mm7104al.htm.

*Note: Immunocompromising conditions include chronic
renal failure, nephrotic syndrome, immunodeficiency,

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

e

nc
leukemia, lymphoma, multiple myeloma, nephrotic
syndrome, solid organ transplants, or sickle cell disease or
other hemoglobinopathies.

Guidance on dosing intervals is provided, especially
for patients with certain medical conditions

2/18/22
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= Vaccine Specific Changes

— Hepatitis B

Major Updates to the 2022 Adult Immunization Schedule
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] - B Recommended Adult Immunization Schedule by Age Group, United States, 2022

Influenza inactivated (IIV) or T T
Influenza recombinant (RIV4) lose annually

(or)

1 dose annually

Influenza live, attenuated
LAIV4)

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 2doses

(VAR) (if born in 1980 or later)

Zoster recombinant

(RzV) 2doses

Human papillomavirus (HPV) z:"“: ‘:"”Im“ m‘lwng on:gehnat 27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB) 2, 3, or 4 doses depending on vaccine or conditi

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B

(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

lack

Recommended vaccination for adults who meet age requirement, an based on shared No recommendation/
i ination, or lack evid f past infection ion

. additional risk factor or another i clinical decision-making Not applicable

20

B F-1 )=l Recommended Adult Immunization Schedule by Age Group, United States, 2022

e v Gt

Hepatitis B
() i s e mnd"_

an ination based on shared No recommendation/

Recommended vaccination for adults who meet age requirement, . ination for
i inati K evide pastinfection additional risk factor or another indication clinical decision-making Not applicable

lack orlac]

2/18/22
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BE) )=l B Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ LSaSSYSar lalYeet madualy

EINpELIES 2,3, or 4 doses ing on vaccine or
(HepB)

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
of , or lack evid f past infection additional risk factor or another indication clinical decision-making Not applicable

22

B F-]+) 23 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Asplenia, Heart or

o complement | .. lung disease;
(excluding HIV Sment ldisease, or on =it
infaction) deficiencies |} 20e03 S0 20 | alcoholism

Immuno- End-stage
compromised d renal

Chronic liver
disease

Vaccine Pregnancy Diabetes | Health care

personnel®

lIV4 or RIV4 1 dose annually

(o

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

VAR Contraindicated 2doses
RZV 2 doses atage =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 PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
HepA 2 or 3 doses depending on vaccine
HepB 3doses 2,3, or 4 doses depending on vaccine or condi
(see notes)
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indi see notes for booster d:
. 3 doses HSCT?
Hib recipients only 1dose
R 2 R i ! Precaut cination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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
. *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 3 stem cell transplant.

2/18/22

11



2-17-22 NAIIS summit call

B F-]:) -3 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

e ISV Intection.CD.Y Asplenia BNt Heart or Men who
compromised | _percentage and count . renal | arsonse; | Chromiciiver | iy, |Heatthcare | Terho

(excluding HIV [™27500 =
niecion) -

Pregnancy

complement

>15% and > ement | jisease, or on ease
deficiencies |fi=e2s2; o on | aicoholism

personnel®

3 doses - - P
HepB 2,3, or4 doses d, ding on vaccine or d
(see notes)
Prec ination . Contraindicated or not No recommendation/

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

*Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of pastinfection

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

23

B F-]+) 23 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

fection CD4 y End-stage
Asplenia, st

disease, or on

Immuno- HI
compromised | percentage and count
(excluding HIV

Heart or
lung disease;
alcoholism®

Vaceine e Chronicliver | oy eres |Heatthcare

complement

infection) deficiencies |} o modialysis

personnel®

3 doses =1 di " diti
HepB 2,3, 0r4 doses on vaccine or
(see notes)

R i R i i Precauti cination i Crtndicasdornot No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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 ;

= 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; varicella . & stem cell transplant.

L s B s |
24
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Hepa B vaccination

Routine vaccination
« Age 19 through 59 years: complete a 2- or 3-, or 4-dose
series

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

-3-dose series Engerix-B 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 3doses 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)

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

Special situations
« Age 60 years or older* and 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-c i body fluids; ialysi i

dialysis, home dialysis, and predialysis patients; patients
with diabetes)

- Incarcerated persons

~Travel in with high or
hepatitis B

endemic

*Note: Anyone age 60 years or older who does not meet
risk-based recommendations may still receive Hepatitis 8
vaccination.

Page 1

Routine vaccination:

e Universally recommended for all
adults aged 19 through 59 years.

e Clarification of 2, 3, and 4 dose
series

26

Hepa B vaccination

outine vaccination
« Age 19 through 59 years: complete a 2- or 3-, or 4-dose
series

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

-3-dose series Engerix-B 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 3doses 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, 2 mLinstead of 1 mL)

*Note: Heplisav-8 not recommended in pregnancy due to
lack of safety data in pregnant women

Special situations
« Age 60 years or older* and 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
(eg, 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- i body fluids; ialysi i

dialysis, home dialysis, and predialysis patients; patients
with diabetes)
-Incarcerated persons
~Travel in with high or
hepatitis B
*Note: Anyone age 60 years or older who does not meet
risk-based recommendations may still receive Hepatitis B
vaccination.

endemic

Page 1
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27

Special situations:
* Risk-based recommendations
for adults 260 years of age.

Special situations
* Age 60 years or older* and 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,

Routine vaccination
« Age 19 through 59 years: complete a 2- or 3-, or 4-dose
series

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

-3-dose series Engerix-B 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 3doses 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)

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

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-c i ids; ialysi i

dialysis, home dialysis, and predialysis patients; patients
with diabetes)

- Incarcerated persons

~Travel in with high or endemic
hepatitis B

*Note: Anyone age 60 years or older who does not meet
risk-based recommendations may still receive Hepatitis 8
vaccination.

Page 1
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Special situations:

* Note: Anyone age 60 years or older
who does not meet risk-based
recommendations may still receive
Hepatitis B vaccination.

s B vaccination

Routine vaccination
« Age 19 through 59 years: complete a 2- or 3-, or 4-dose
series

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

-3-dose series Engerix-B 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 3doses 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)

*Note: Heplisav-8 not recommended in pregnancy due to
lack of safety data in pregnant women

Special situations
« Age 60 years or older* and 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
(eg, 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- body fluids;
dialysis, home dialysis, and predialysis patients; patients
with diabetes)
-Incarcerated persons
~Travel in with high or endemic
hepatitis B
Note: Anyone age 60 years or older who does not meet
risk-based recommendations may still receive Hepatitis B
vaccination.

Page 1
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Major Updates to the 2022 Adult Immunization Schedule

= Vaccine Specific Changes

— Zoster

] - B Recommended Adult Immunization Schedule by Age Group, United States, 2022

Influenza inactivated (IIV) or e T
Influenza recombinant (RIV4) lose annually

(or)

Influenza live, attenuated

(LAIVA) 1 dose annually

Tetanus, diphtheria, pertussis | 1doseTdap eachpregnancy; 1doseTd/Tdap for wound management (seenotes)
(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 2doses

(VAR) (if born in 1980 or later)

Zoster recombinant

(Rzv) 2doses

Human papillomavirus (HPV) zl‘:‘::;:mlm:‘g °'|n39¢b:t 27 through 45 years

Pneumococcal
(PCV15, PCV20, PPSV23)

1 dose PCV15 followed by PPSV23
OR

1dose PCV20
Hepatitis A
(HepA)

::4:‘:;;)‘“5 B 2, 3, or 4 doses depending on vaccine or conditi

Meningococcal A,C, W, Y
(MenACWY)

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

Recommended vaccination for adults who meet age requirement, . ination for ith an ination based on shared No recommendation/
lack i ination, or lack evid f past infection additional risk factor or another indication clinical decision-making Not applicable

2/18/22
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BE) )=l B Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ LSaSSYSar lalYeet madualy

Zoster recombinant 2
(Rzv)

(see notes) 2 doses

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

Recommended vaccination for adults who meet age requirement, Recommended vaccination based on shared
lack d of or lack evids

No recommendation/
clinical decision-making

Not applicable

f past infection

31

;-1 ) (=0l Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ St v Bt

Zoster recombinant
(Rzv)

2 doses for (see notes) 2 doses

Recommended vaccination for adults who meet age requirement,

Recommended vaccination for adults with an Rec
lack documentation of vacci

additional risk factor or another indication

ommended vaccination based on shared No recommendation/
clinical decision-making Not applicable

or lack evidence of past infection

32
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B F-]:) -3 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022
e ISV Intection.CD.Y Asplenia BNt Heart or Men who
prognancy | compromises L perceniagesmdcount{ omBiimt | renat |y ecies | croriciver | pires [Heskthcore | Monuies
o =159 ey ¥ — s
el 215%and | deficiencies | {3253 2 52| ‘alcoholism with men
1IV4 or RIV4 1 dose annually
itk L bl
Tdap or Td didcsedap each 1 dose Tdap, then Td or Tdap boost: 10
P Ppregnan. P, p booster every 10 years
an 2 doses
RZV 2 doses atage 219 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 PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)
HepA 2 or 3 doses depending on vaccine
HepB 3 doses 2,3,or4 dosesd ding on vaccine or diti
(see notes) S
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 dati
. 3 doses HSCT
Hib S et 1dose
Prec nacion | Containdicated o not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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 i
accinate 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 rubell 3. stem cell transplant.

33

B F-]+) 23 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

- o'm'"':':""“l’s T a Asplenia, Heartor
Vaccine Pregnancy o complement | .. lung disease;
(excluding HIV oy | disease, or on | 'un9 ERe=S
infection) hemodialysis

End-stage
renal

Chronic liver
disease

Diabetes Health care

personnel®

RZV 2 doses atage =19 years 2 doses at age =50 years
R 2 R i ! Precaut cination . Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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

vaccination, or lack reaction

*Vaccinate after pregnancy.
evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella;

varicella 3 stem cell transplant.

34
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35

B F-]:) -3 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

[— HIV infection CD4 S Hoartor

Pragnancy (i‘:('zz",‘i’,"';m“’, percentage and count_| _;mplement [ lung disease; | Chronicliver | piaporgs | Health care
e -

Etectin) deficiencies |disease, oron| icoholism

Men who
have sex
with men

personnel®

RZV 2doses atage =19 years 2 doses at age =50 years
Prec ination i o denedornot No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine 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
*Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of pastinfection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubell;

s la 3. stem cell transplant.

36

Zoster vac

ation

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.

HIV):RZV
recommended for use in persons age 19 years or older
who are or will il ient or il

because of disease or therapy. For detailed information, see
www.cdc.gov/mmwr/volumes/71/wr/mm7103a2.htm.

2/18/22
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37

Routine vaccination

« Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
months apart (minimum interval: 4 weeks; repeat dose
H H H if administered too soon), regardless of previous herpes

Special Situations s o o
vaccination (administer RZV at least 2 months after ZVL)

e Added language to reflect the new recommendations for Special situations
. . . ey . * Pregnancy: There is currently no ACIP recommendation
immunocompromising conditions: “RZV recommended for use in ;oegr‘z‘zvSyZ regnancy. Consides delaying RZY un after
persons age 19 years or older who are or will be immunodeficient or g o
. . he will be ient
immunosuppressed because of disease or therapy.” because of disease of therapy. For detailed information, see

www.cdc.gov/mmwr/volumes/71/wr/mm7103a2.htm.

38

Major Updates to the 2022 Adult Immunization Schedule

= Appendix

2/18/22

19



2-17-22 NAIIS summit call

gov/vaccines/hcp/acip-recs/general
www.cdc.gov/mmwr/volumes/70/rr/

pnly Used Vaccines

Append Recommended Adult Immunization Schedule, United States, 2022

Guide to Contraindications and 3
Adapted from Table 4-1in Advisory Co

(ACIP) General Best Pract

and Precautions available at www.cdc.

's Recommendations for the Prevention and Control of 2021-22. Seawnul !nﬂuenza with Vaccines available at

Influenza, egg-ba

Interim clinical consideratig
www.cdc.gov/vaccines/covid i i laccines-us.html

inactivated ;eaable (va)

ding contraindications and precautions can be found at

Contrai
lous dose of any influenza vaccine
ncy)

Precautions®

aftera

%
influenza vaccine

her than hives (e.g,
Rsplramry Ak lequu!depmephnneoranolh« emergency medical
Any influenza ge and health

i If inder supervision
of health care provider who can recognize and manage severe allergic reactions. May
consultan allergist.

inactivated
[(cclIV4), Flu
Quadrivalg

Influenza, cell cult

ere allergic reaction (e.g, anaphylaxis) to any ccllV of any valency, or to any
component of cdliVa

« Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any type of
influenza vaccine
hi

of Il i is) after a previous

" dose of any egg-based IV, RV or LAI of any valency. f using cclV, 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

Quadrivalent]

binant
Ble [(RIV4), Flublok®

llergic reaction (e.g. i RIV of any valency, or toany
eelerdon

after a previous dose of any type of
influenza Vaccvne

(eg, a
dose of any egg-t based IV, cdlIV, or LAIVolany valen:y If using RIV4, administer in
medical setting under supervision of health care provider who can recognize and
nage severe allergist.

[LAIV4, Flumist*
Quadrivalent]

Influenza, live attenuated

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

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

+ Severe allergic reaction (e.q., any vaccine compor !

« Adults age 50 years or older
+ Anatomic or functional asplenia

« Asthmain d 5 years old or older
« Persons with egg allergy with symptoms other than hives (e.g, angioedema,
tespiatory distress)or required epincphrine ot another emergency medical

. toany influ te for age and health status may be
HIV infection administered. f using LANVA (which s 299 based), administe in medical seting under
.d severely T supervision of health care pr o can recognize and
protected environment reactions. May consult an allergis.
+Pregnancy « Pesons with underhing medicalconditons(other thanthose isted under
itinp o R inal fluid (CSF) and the oroph: (exc:n( isolated hy

nasopharynx nose, ear, or any other cranial CSF leak
+Received influenza andiral medications seliamivir o anamivi within he previous 43
i the previous 5 days, or baloxavir within the previous 17 days.

fection [e..
rens hepatic. neurologic hematologie, o metabolc disorders (ncluding diabetes
mellitus)]

« Moderate or severe acute illness with or without fever

T Wh

contraindicationshtml
2 When a precautionis present, vaccination should generally be deferred but might be indicatedif the benefit of rotection from the vaccine outweighs th isk for an adverse reaction. Kroger A Bahta L Huter P

t,a hould NOT be

Kroger A,BahlaL Hunter P. ACIP General Best P d

ACIP General Best Pract
h

/acip-recs/ge

39

Id check FDA-approved for the most complete:
licensed vaccines are available at www.fd: blood: products/va licensed:

incl warnings, and tions. Package inserts for US -

gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Rec
www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Guide to Contraindications and Precautions to Commonly Used Vaccines

Appendix Recommended Adult Immunization Schedule, United States, 2022

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidell

ions for the Pr

s for | ization: Contraindication and Precautions available at www.cdc.
and Control of 2021-22 Seasonal Influenza with Vaccines available at

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

40
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Appen )@l Recommended Adult Immunization Schedule, United States, 2022

g

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for ization: Co ‘ation 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

Append )@l 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 Rec dations for the Pr tion 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

42
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Vaccine

- Severe allergic reaction (e.g., anaphylaxis) after previous dose of any
influenza vaccine (i.e., any egg-based IIV, ccllV, RIV, or LAIV of any
valency)

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component®
(excluding egg)

Influenza, egg-based,
inactivated injectable (1IV4)

Precautions?

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

- Persons with egg allergy with symptoms other than
hives (e.g., angioedema, respiratory distress) or required
epinephrine or another emergency medical intervention:
Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based 11V4,
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
inactivated injectable
[(ccllV4), Flucelvax®
Quadrivalent]

to any component® of ccllV4

43

- Severe allergic reaction (e.g., anaphylaxis) to any ccllV of any valency, or

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

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

anaphylaxis) after a previous dose of any 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

dications’

Vaccine

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

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

Precautions?

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

- Persons with a history of severe allergic reaction (e.g.,
anaphylaxis) after a previous dose of any egg- based 11V,
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
[LAIV4, Flumist®
Quadrivalent]

- Severe allergic reaction (e.g., anaphylaxis) after previous dose of any
influenza vaccine (i.e., any egg-based IIV, ccllV, RIV, or LAIV of any
valency)

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component?
(excluding egqg)

- Adults age 50 years or older
- Anatomic or functional asplenia

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

- Close contacts or caregivers of severely immunosuppressed persons
who require a protected environment

- Pregnancy
« Cochlear implant

« Active communication between the cerebrospinal fluid (CSF) and the
oropharynx, nasopharynx, nose, ear or any other cranial CSF leak
« Received influenza antiviral medications oseltamivir or zanamivir

within the previous 48 hours, peramivir within the previous 5 days, or
baloxavir within the previous 17 days.

44

Guillain-Barré syndrome (GBS) within 6 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., angioedema, respiratory distress) or required
epinephrine or another emergency medical intervention:
Any influenza vaccine appropriate for age and health
status may be administered. If using LAIV4 (which 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 influenza
virus infection [e.g., chronic pulmonary, cardiovascular
(except isolated hypertension), renal, hepatic, neurologic,
hematologic, or metabolic disorders (including diabetes
mellitus)]

- Moderate or severe acute illness with or without fever

2/18/22
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Append Recommended Adult Immunization Schedule, United States, 2022

Vaccine Contraindic Precautions®

Hepatitis A (HepA) . 3 - Moderateor fever
HepatitisB (HepB)
Hepatitis A-HepatitisBvaccine  « Se - Moderteor ithout fever
[HepA-HepB, (Twinrix")]
Measles, mumps, rubella (MMR) ~ + bse or to a vaccine component® « Recent (<11
~Severe ; ors receipt of chematherapy, congental
tion whoare - History of
Needfor i

- Moderate or severe acute iiness with or without fever

- Pregnancy
- ForMenB-4C only: Latex sensitivity
- Moderate or severe acute llness with or without fever

V0 - « Moderate or

©PSV23)
Tetanus,diphtheria,and acellular  +  Guil: d
- For . coma, ot vaccine
Tetanus,diphtheria (Td) jthin DIEDTR - Historyof
orTdap containing o i least 10 years have

« Moderate or severe acute liness with or without fever
« ForTdap only: Progr prog

« Recent (<1
severely immunocompromised) (ml" use?femcst antiviral drugs for 14 days after vacdination)
« Pregnancy ) « Use of aspirin or aspirin-containing products

. - Moderate or severe acute finess with or without fever
+ Current herpes zoster infection

1. Wh 3 'NOT be administered. Kroger A Bahta L, Hunter P. ACI

Feml
2 Wher , vac indicated if the benefit of i the vacci the risk for Kroger A, Bahta L, Hunter P. ACIP General
I heml

3 Vaccination providers should check FDA-approved prescribing information fr the most complete and updated information, indluding contraindications, wamings, and precautions. Package inserts for US:licensed vaccines
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Haemophilus influenzae type b - Severe allergic reaction (e.g.,, anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
(Hib) component?

« For Hiberix, ActHib, and PedvaxHIB only: History of severe allergic reaction to dry
natural latex

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 « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine + Moderate or severe acute illness with or without fever
[HepA-HepB, (Twinrix®)] component? including neomycin and yeast
Human papillomavirus (HPV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
component?
Measles, mumps, rubella (MMR) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Recent (=11 months) receipt of antibody-containing blood
component? product (specific interval depends on product)
« Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of « History of thrombocytopenia or thrombocytopenic purpura

chemotherapy, congenital immunodeficiency, long-term immunosuppressive

4 5 4 : 4 s « Need for tuberculin skin testing or interferon-gamma release
therapy or patients with HIV infection who are severely immunocompromised) 9 9

assay (IGRA) testing

« Pregnancy + Moderate or severe acute illness with or without fever

« Family history of altered immunocompetence, unless verified clinically or by
laboratory testing as immunocompetent

46
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Vaccine indi
Meningococcal ACWY « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
(MenACWY) component?
. ). . ;
mir}f‘ccm ém’;ﬂ!ﬁ;‘;ﬁ? ) « For MenACWY-D and Men ACWY-CRM only: severe allergic reaction to any
MenACWY-TT (MenQuadtlﬁ@)] diphtheria toxoid- or CRM1 97—cont?1|n|ng vaccine
« For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containing
vaccine
Meningococcal B (MenB) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Pregnancy
o . | 3
%E:E;E;ﬁexsem)’ MenB-FHbp  component « For MenB-4C only: Latex sensitivity
« Moderate or severe acute illness with or without fever
Pneumococcal conjugate « Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
(PCV15) component?
- Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid- containing
vaccine or to its vaccine component?
Pneumococcal conjugate « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
(PCV20) component?
« Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid- containing
vaccine or to its vaccine component?
Pneumococcal polysaccharide « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine « Moderate or severe acute illness with or without fever
(PPSV23) component?
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Vaccine Contraindications’
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 T k f e e : 5
. 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

« For Tdap 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.g., anaphylaxis) after a previous dose or to a vaccine « Recent (<11 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.
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Other CDC Resources

= Online Version of Schedule

= Schedules App

= Pneumococcal Vaccination App
= Adult Vaccine Assessment Tool

= Storage and Handling Toolkit

= Vaccinations during COVID-19 Pandemic

= |Interim Clinical Considerations for Use of COVID-19 Vaccines

49

Other CDC Resources

= Online Version of Schedule

50

25



2-17-22 NAIIS summit call

51

for ages 19 years or older

How to use the adult immunization schedule

Determine 2 Assess need
for

vac by rec

age (Table 1) vaccinations by

medical condition
or other indication
(Table 2)
Vaccines in the Adult Immunization Schedule*
Vaccine
Haemophilus influenzae type b vaccine

Hepatitis Avaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)

Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine

Pneumococcal 15-valent conjugate vaccine
Pneumococcal 20-valent conjugate vaccine
P 23-valent accine

Tetanus and diphtheria toxoids
Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine
Zoster vaccine, recombinant

vaccines i

imply endorsement by the ACIP or CDC.

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

Abbreviation(s) Trade name(s)

Hib

HepA

HepA-HepB
HepB

MMR
MenACWY-D
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp
PCVIS
PCV20
PPSV23

Td

Tdap

VAR
RZV

4 Review

contraindications
and precautions
for vaccine types
(Appendix)

ActHIB®
Hiberix®
PedvaxHIB®
Havrix®
Vagta®
Twinrix®
Engerix-B*
Recombivax HB®
Heplisav-8*
Gardasil 9°
Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-R II®
Menactra®
Menveo®
MenQuadfi®
Bexsero®
Trumenba®

Vaxneuvance™
Prevnar 20™
Pneumovax 23°
Tenivac*

rdvax™
Adacel®
Boostrix®
Varivax®
Shingrix

known. Do not restart or add doses to vaccine
series f there are extended intervals between doses The use of trade names is for identification purposes only and does not

UNITED STATES

Recommended Adult Immunization Schedule
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 Physiclans
(www ponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gyne(ologlsts (WWW.. nacog, org),

American College of N (ww ), and American
Academy of Physiclan Assoclates (wwwaapa org) and Soclety for Healthcare
of America nline.org).
Report
« Suspected cases of rep ble vaccii diseases or to

the local or state health department
« Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967
Injury claims
All vaccines included In the adult immunization schedule except pneumococcal
23-valent polysaccharide (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/cdc-Info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

Download the CDC Vaccine Schedules app for providers at

[T www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

« Complete ACIP recommendations:
www.cdc.gov/vaccines/hcp/acip-recs/index-html

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

«Vaccine i d accines/hcp/vis/indexhtml

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

« Travel vaccine : www.cde

. ded Child and A i Schedule, United States, 2022:
www.cdc: gov/va((lnes/schedules/hcp/chlldvadclescemhtml

« ACIP Shared Clinical Decision-Making Recommendations Scan QR code
www.cdec.gov/vaccines/acip/acip-scdm-fags html foraccess to

online schedule

U.S.Department of

CDC Health and Human Services
Centers for Disease

Control and Prevention

cs3100214

Scan QR code
for access to
online schedule

2/18/22
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1@ b [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™ Search Vaccines site ~ Q

Immunization Schedules

CDC > Schedules Home For Health Care Providers " o @ @

Adult Immunization Schedule

Recommendations for Ages 19 Years or Older, United States, 2022

COVID-19 Vaccination
ACIP recommends use of COVID-19 vaccines for everyone ages 5 and older. COVID-19 vaccine and other vaccines may be administered on the same day. See the
COVID-19 Vaccine Product Information page for additional information.

Using the schedule Download the Schedule

To make vaccination recommendations, health care providers should: Printable schedule, color @

1. Determine needed vaccines based on age (Table 1)

Printable schedule, black & white
2. Assess for medical conditions and other indications (Table 2.

3. Review special situations (Vaccination Notes) Download the mobile schedule app

4. Review contraindications and precautions to vaccination (Appendix)

g Get Email Updates

More Schedule Resources

Compliant version of the schedule > Vaccines in the schedule >

Schedule changes and guidance :?‘ Syndicate the schedules on your website >

2/18/22
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Table 1. By age

Table 2. By indications

Vaccination Notes Appendix

Legend

Recommended vaccination for adults
who meet age requirement, lack

documentation of vaccination, or lack
evidence of past infection

(LAIV4) &

Recommended vaccination for adults
with an additional risk factor or another

Tetanus, diphtheria,
pertussis

(Tdap or Td) @

Measles, mumps, rubella
(MMR) @

Varicella
(VAR) @

Recommended vaccination based on No recommendation/Not applicable
shared clinical decision-making

56

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
typeb
(Hib) @

2/18/22
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Other CDC Resources

Schedules App

58

A-Z Index

1@ b [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™ Search Vaccines site ~ Q

Immunization Schedules

CDC > Schedules Home For Health Care Providers " o @ @

Adult Immunization Schedule

Recommendations for Ages 19 Years or Older, United States, 2022

COVID-19 Vaccination
ACIP recommends use of COVID-19 vaccines for everyone ages 5 and older. COVID-19 vaccine and other vaccines may be administered on the same day. See the
COVID-19 Vaccine Product Information page for additional information.

Using the schedule Download the Schedule
To make vaccination recommendations, health care providers should: Printable schedule, color &
1. Determine needed vaccines based on age (Table 1)
2. Assess for medical conditions and other indications (Table 2)
3. Review special situations (Vaccination Notes) Download the mobile schedule app

Printable schedule, black & white I

4. Review contraindications and precautions to vaccination (Appendix)

a Get Email Updates

More Schedule Resources

Compliant version of the schedule > Vaccines in the schedule >

Schedule changes and guidance > Syndicate the schedules on your website >

2/18/22
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Download the App

Note: If you previously downloaded the app, check that you have version 8.0.1 with 2021 schedules and
footnotes.

Download “CDC Vaccine Schedules” free for iOS and Android devices.

Product Specs

Version: 7.0.1

Requirements: Requires iOS 9.0 or later and Android 4.0 or later; optimized for
tablets and useful on smartphones.

Updates: Changes in the app are released through app updates.
Download app free for iOS

(J App Store
Download app free for Android

ANDROID APP ON

P> Google play

2/18/22
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= Pneumococcal Vaccination App

Other CDC Resources

CDC 24/7: Saving Lives. Protecting People™

A Vaccines & Preventable Diseases
Home

| Vaccines by Disease
Chickenpox (Varicella)
Dengue

Diphtheria

Flu (Influenza)
Hepatitis A

Hepatitis B

Hib

Human Papillomavirus (HPV)
Measles
Meningococcal
Mumps

Pneumococcal

What Everyone Should Know

For Healthcare Professionals

62

| b [ @ Centers for Disease Control and Prevention

A-Z Index
Search Vaccinessite v | Q

Advanced Search

Vaccines and Preventable Diseases

Vaccines & Preventable Diseases Home > Vaccines by Disease = Pneumococcal = For Healthcare Professionals " o @ @

PneumoRecs VaxAdvisor Mobile App for Vaccine
Providers

e The PneumoRecs VaxAdvisor Mobile App was updated on February 9, 2022, to reflect CDC's new adult
pneumococcal vaccination recommendations.

The PneumoRecs VaxAdvisor mobile app helps vaccination providers
quickly and easily determine which pneumococcal vaccines a patient
needs and when. The app incorporates recommendations for all ages
so internists, family physicians, pediatricians, and pharmacists alike
will find the tool beneficial.

Users simply:

« Enter a patient's age.
« Note if the patient has specific underlying medical conditions.
« Answer questions about the patient’s pneumococcal vaccination

history.

Then the app provides patient-specific guidance consistent with the
immunization schedule recommended by the U.S. Advisory
Committee on Immunization Practices (ACIP).

Download the App Today PneumoRecs Vaxadvisor is available for

download on iOS and Android mobile devices.
D d P s VaxAd for free:

* i0S devices 5

2/18/22

31



2-17-22 NAIIS summit call

Adult Vaccine Assessment Tool

Other CDC Resources

Schedules Home

A Schedules Home
For Health Care Providers

For Parents & Adults

Related Links

Vaccines & Immunizations

ACIP Vaccination
Recommendations

ACIP: Acronyms for Vaccines
Vaccine Guidelines and
Recommendations for

Emergency Situations

Delays in Vaccine Supply.

64

1@l [ @ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™ Search

The Adult Vaccine Assessment Tool

Espafiol (Spanish)

What Vaccines
do You need?

” DON'T WAIT,
VACCINATEI

Adults need vaccines too! Answer a few quick questions
to find out which vaccines you may need.

Vaccines are recommended for adults based on age, health conditions, job, and other factors.

A-Z Index

Q

Advanced Search

Immunization Schedules

6 OO O

No personal information will be retained by CDC. * This vaccine assessment tool applies to adults 19 years or older.

COVID-19 Vaccination

Everyone 5 years and older is now eligible to get a free COVID-19 vaccination.

COVID-19 vaccines are safe and effective.

Recommendations and Guidelines page.

To find COVID-19 vaccine locations near you, search vaccines.gov, text your zip code to 438829, or call 1-800-232-0233.

Healthcare providers can find ACIP recommendations for the use of COVID-19 vaccines on the ACIP Vaccine

2/18/22
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Instructions:

1. Answer the questions below.

2. Get a list of vaccines you may need based on your answers.
(This list may include vaccines you've already had).

3. Discuss the list with your doctor or health care professional.

Questions:

1. Are you
® Male

O Female

2. What year were you born? (some vaccines are age-related)

2004 v|

3. Have you ever had the chickenpox vaccine?
OR
Has a healthcare provider diagnosed you with chickenpox ever in your life, or do you have laboratory results showing that
you had chickenpox sometime in your life?
OYes

O No

O Not Sure

4. Will you be traveling outside the U.S. in the near future?
OYes
ONo

5. Are you a first-year college student who lives in a college dormitory or a new military recruit?
OYes

SNo

65

Instructions:

1. Answer the questions below.

2. Get a list of vaccines you may need based on your answers.
(This list may include vaccines you've already had).

3. Discuss the list with your doctor or health care professional.

Questions:
1. Are you
Male
ale
2. ear were you born? (some vaccines are age-related)

[2004 v|

3. Have you ever had the chickenpox vaccine?
OR
Has a healthcare provider diagnosed you with chickenpox ever in your life, or do you have laboratory results showing that
you had chickenpox sometime in your life?
®Yes
ONo

O Not Sure

4. Will you be traveling outside the U.S. in the near future?
OYes

ONo

5. Are you a first-year college student who lives in a college dormitory or a new military recruit?
OYes

ONo

L s B s |
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C Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

A-Z Index
Search Q

Advanced Search

Immunization Schedules

Schedules Home

A Schedules Home
For Health Care Providers

For Parents & Adults

Related Links

Vaccines & Immunizations
Vaccines You Need as an Adult

Vaccine Information
Statements

ACIP Vaccination
Recommendations

Why Immunize?

Vaccines: The Basics

6 O 0 O

Your Vaccine Assessment Results

Your answers to the Adult Vaccine Assessment suggest that you may need the following vaccines if you have not had them before or are not already

immune.

Suggested Vaccines

* MMR
* Hepatitis B
* Influenza

*» Meningococcal
+ Idap, Td
+ HPV

The table below provides more information on each of the vaccines you may need. Click on the vaccine name for more details.
The links at the bottom of the page will allow you to print these results and take them to your next medical appointments.

Vaccine

Suggested because...

MMR - Measles-mumps-
rubella

Your age indicates that you might need the MMR vaccine.

Hepatitis B

Your age indicates that you might need hepatitis B vaccine.

|Seasonal Flu (Influenza)

People 6 months of age or older should get the flu vaccine.

Meningococcal

Your age indicates that you might need meningococcal vaccine.

Tdap, Td - Tetanus,
Diphtheria, and Pertussis

You might need 1 dose of tetanus, diphtheria, and pertussis vaccine (Tdap). Tdap may be given
regardless of when you last received a tetanus and diphtheria vaccine (Td). After you receive your
Tdap, you will need a Td booster every 10 years.

68

HPV - Human
Papillomavirus

Your age indicates that you might need HPV vaccine.

Next Steps...

Share this information with your doctor or other health care professional, along with your vaccination record. If you do not
have a vaccination record, now is a good time to start one.

Tell your doctor if you have already had any of these vaccines or diseases. To make sure you get the vaccines you need, your
doctor will also need to know your allergies and history of disease.

More Information

Punt healthcare Printai
provider form _) vaccines _)
Information

Take Adult Vaccine Assessment again | More vaccination information

Call CDC-INFO, in English or Spanish: 1-800-CDC-INFO or 1-800-232-4636

Related Pages

Adults Need Vaccines Too

Adult Immunization Schedule

Adolescent and Adult Vaccine Quiz web buttons

Page last reviewed: February 18, 2022
Content source: National Center for Immunization and Respiratory Diseases

2/18/22
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Other CDC Resources

= Storage and Handling Toolkit

1@ p [@ Centers for Disease Control and Prevention

A-Z Index

CDC 24/7: Saving Lives, Protecting People™ Search Vaccinessitev | Q

Advanced Search

Healthcare Providers / Professionals

Healthcare Professionals / Providers Home

A Healthcare Professionals /
Providers Home

Clinical Resources

Administration Tools

| Vaccine Storage & Handling
Storage and Handling Resources
Storage and Handling Toolkit

You Call The Shots: Vaccine Storage
and Handling

Vaccine Administration

|

| Vaccines for Children (VFC)
| VIS

| Reminder Systems and Strategies
Patient Education

Immunization Training

\/arrine-Dravantahls Nicaacac

Administration Tools - Vaccine Storage & Handling O O O &

Vaccine Storage and Handling Toolkit

COVID-19 Vaccination Provider Requirements

The Vaccine Storage and Handling Toolkit has been updated with a COVID-19 Vaccine Addendum with information on
Storage and Handling best practices for COVID-19 vaccines. All vaccination providers participating in the COVID-19
Vaccination Program must store and handle COVID-19 vaccines under proper conditions to maintain the cold chain as
outlined in the toolkit and addendum.

This addendum will be updated with specific storage and handling information for each COVID-19 product. Please sign
up for email alerts on this page to be notified when updates are made or check this website often.

For more information about COVID-19 vaccination provider requirements and resources on enrollment, ordering, and
data in support of vaccination visit COVID-19 Vaccination Provider Requirements and Support | CDC

The 2021 Vaccine Storage and Handling Toolkit is a comprehensive guide that reflects best practices for vaccine storage
and handling from Advisory Committee on Immunization Practices (ACIP) recommendations, product information from
vaccine manufacturers, and scientific studies.

The toolkit has been updated for 2021 to clarify language including:

« Beyond use date (BUD)
« Routine maintenance for vaccine storage units
* New definition added to the glossary

« COVID-19 vaccine information

2/18/22
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Vaccine Storage and Handling Toolkit

Updated with COVID-19 Vaccine Storage and Handling Information
ddendum added September 29, 2021

72

Other CDC Resources

= Vaccinations during COVID-19 Pandemic

2/18/22
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A-Z Index

C

[ @ Centers for Disease Control and Prevention
CDC 24/7; Saving Lives, Protecting People™ Search Vaccinessitev | Q

Advanced Search

CDC > Vaccines & Immunizations > Pre-Clinic Activities ¢ O O o

Interim Guidance for Routine and Influenza Immunization Services During
the COVID-19 Pandemic

4/6/2021: COVID-19 Vaccination Provider
Requirements and Support

* Updates made to reflect the 2021-2022 influenza season.

« Updates made throughout to clarify guidance related to fully vaccinated people and quarantine
guidelines.

The COVID-19 pandemic has caused healthcare personnel to change how they operate to continue providing
essential services to patients. Ensuring immunization services are maintained or reinitiated is essential for
protecting individuals and communities from vaccine-preventable diseases and outbreaks and reducing the
burden of respiratory illness during the upcoming influenza season.

The following is a collection of federal resources designed to guide vaccine planning during the COVID-19
pandemic:

Vaccination providers participating in the COVID-
19 Vaccination Program are required to follow
the guidance outlined on this website for the safe
delivery of vaccination services during the COVID-
19 pandemic. Find information about
requirements and resources for enroliment,
ordering, and data in support of COVID-19

vaccination.
Find requirements & resources
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Other CDC Resources

= Interim Clinical Considerations for Use of COVID-19 Vaccines

2/18/22
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[@ b [@ Centers for Disease Control and Prevention
CDC 24/7: Saving Lives, Protecting People™

A-Z Index
Search Vaccines site v | Q

Advanced Search

Vaccines & Immunizations

CDC > COVID-19 Vaccination

A COVID-19 Vaccination

Product Info by U.S. Vaccine
Interim Clinical Considerations
| Managing Anaphylaxis

Myocarditis and Pericarditis
Considerations

Lab Tests After Severe Allergic
Reactions

Clinical Care

Provider Requirements and
Support

Training and Education
Vaccine Recipient Education
Health Departments

Planning & Partnerships
Vaccine Effectiveness Research

COVID-19 Vaccine Data Systems

6 O 0 O

Interim Clinical Considerations for Use of COVID-19
Vaccines Currently Approved or Authorized in the
United States

Reference Materials

Get Email Updates

To receive email updates about
this page, enter your email
address:

Summary Document for Interim Clinical Considerations I

COVID-19 Vaccine Administration Error Revaccination Guidance B

Email Address
2 2
What's this:

Summary of recent changes (last updated February 11, 2022):

e Updated guidance for moderately or severely immunocompromised people
o Clarification of existing recommendation to receive a 3-dose mRNA vaccine primary series followed by a booster
dose for a total of 4 doses

COVID-19 Vaccine Administration Error Revaccination Guidance - Poster B

o New guidance to shorten the interval between completion of the mRNA vaccine primary series and the booster
dose to at least 3 months (instead of 5 months)
o New guidance for those who received the Janssen COVID-19 Vaccine primary series to receive an additional
dose and a booster dose, for a total of 3 doses to be up to date
« Updated guidance that it is no longer necessary to delay COVID-19 vaccination following receipt of monoclonal
antibodies or convalescent plasma
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Other CDC Resources

= Online Version of Schedule

— https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html
Schedules App
— https://www.cdc.gov/vaccines/schedules/hcp/schedule-app.html

Pneumococcal Vaccination App
— https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

Adult Vaccine Assessment Tool
— https://www.cdc.gov/nip/adultimmsched/default.asp

Storage and Handling Toolkit
— https://www.cdc.gov/vaccines/hcp/admin/storage/toolkit/index.html

Vaccinations during COVID-19 Pandemic

— https://www.cdc.gov/vaccines/pandemic-guidance/index.html

Interim Clinical Considerations for Use of COVID-19 Vaccines

— https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html
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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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Recommended Adult Immunization Schedule g
for ages 19 years or older 2021
i i 1 Recommended by the Advisory Committee on Immunization Practices
HOW touse the ad u It immunization SChedu I € (www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Determine recommended Assess need for additional Review vaccine types, Control and Prevention (www.cdc.gov), American College of Physicians
1 vaccinations by age inati ies, and intervals (www.acponline.org), American Academy of Family Physicians (www.aafp.
(Table 1) by medical condition and and considerations for s e S S R s GG s )
other indications (Table 2) special situations (Notes) American College of Nurse and American
Academy of Physician Assistants (www.aapa.org).
es 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 af‘“'!" « Clinically significant postvaccination reactions to the Vaccine Adverse Event
iberix® =
odiBe | R'epnmnlg .Sys!em at www.vaers.hhs.gov or 800-822-7967
™ = =g njury claims
Hey A H H
PSS vacne A Vocas All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
HepetitisNand hepali SRt Hephutiept iiocs 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.
Recombivax HB* 2
Heplisav-8* Questions or comments
- _ . . Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Ll i BEY) ol Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.
Influenza vaccine (inactivated) w Many brands T e A g
S I z Download the laccine ules app for providers at
Ll e ol i) LAY SEIE www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent sl G i
= elpful information
Lol i L AR « Complete ACIP recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® www.cde.gov/vaccines/hcp/acip-recs/index.html
MenACWY-CRM Menveo® . ice Guideli izati
MenACWY-TT MenQuadfi® (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C Bexsero® www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
MenB-FHbp. Trumenba® * Vaccine information statements: www.cdc.gov/vaccines/hcp/visfindex.html
Pneumococcal 13-valent conjugate vaccine PCVI3 Prevnar 13* * Manual for the Surveillance of Vaccine-Preventable Diseases
23w i i PPSV23. G 230 (including case ldeptlﬁcallon and outbreak response):
—— B www.cdc.gov/vaccines/pubs/surv-manual
Tetanus and diphtheria toxoids Td hlace « Travel vaccine recommendations: www.cdc.gov/travel
fidvax . hild and ization Schedule, United States, 2021:
Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap Adacel® www.cdc.gov/vaccines/schedules/hcp/child-adolescenthtml
Boostrix® * ACIP Shared Clinical Decision-Making Recommendations
Varicella vaccine VAR Varivax® www.cdc.gov/vaccines/acip/acip-scdm-fags.html
Zoster vaccine, recombinant R2V Shingrix
*Administer vaccines if hi unknown. Do not restart or add doses to vaccine ::.lll’; :::';::".:'s“mes
series if there are doses. The use of is for identificati d d Cariters for Diséase
i dorsement by the ACIP or CDC. .
ety en Control and Prevention

= Sessseee—
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BF] 15l B Recommended Adult Immunization Schedule by Age Group, United States, 2021

A e i —

Influenza inactivated (IIV) or
Influenza recombinant (mv4b 1dose annually

:nL:;:l)ln live, attenuated 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
(VAR) 2 doses (if born in 1980 or later)

Zoster recombinant
(Rzv)

i

Human (HPV) 2 27 gh 45 years

:

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A

(HepA)

Hepatitis B

(HepB)

Meningococcal A, C, W, Y
(MenACWY)

£ |
£ &

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

19 through 23 years

who meet age requir . /accination for adults with an i
lack i /accination, or lack evide i additional risk factor or another indication dlinical decision-making Not applicable
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BE 1123 Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Bt L Frcemoe
i CD4 count Asplenia, Heartor
Vaccine Pregnancy compromised

renal . Chronicliver
disease; or on | 'ung disease, disease

ior on | icoholism!
hemodialysis

m mi
|$I‘ RIV4 1 dose annually

Tdap or Td “::;'::,"" 1 dose Tdap, then Td or Tdap booster every 10 years

MMR «| NotRecommended 1 or 2 doses depending on indication
VAR Not Recommended 2doses

2 doses at age 250 years

D complement
‘e’;:"f“e‘:"?ag"’;"v deficiencies

’ Health care | Men who have
Diabetes personnel” | sexwith men

(o]

1 dose annually

. 3 doses through age 26 years 2 or 3 doses th h age 26 y.

1,2, or 3 doses depending on age and indi

3 doses depen:

depending on indication,

doses dependi

.|

accination /accination P i i /accination Not
for adults who meet . for adults with an additional . .

t
might be i benefit based on shared clinical contraindicated—vaccine Notapplicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction Ve S B
vaccination, or lack
evidence of past infection
1. LAIV4 d J icoholism. 2. See notes for

8; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

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

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

il ip-recs/vacc-specil id-19.html

Special situations

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

. stem cell CT): 3-dose
series 4 weeks apart starting 6-12 months after successful
transplant, regardless of Hib vaccination history

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 Vaqta 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, autoi hepatitis, alanine ami
[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 d

- Current or recent injection drug use
- Percutaneous or mucosal risk for exposure to blood
(e.g., household contacts of HBsAg-positive persons;

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)
1

Close, p: with loptee
(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 user
or group homes and nonresidential day care facilities for
developmentally disabled persons (individual risk factor

screening not required)

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-8
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 [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations
* Atrisk 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)

-HIVinfection

-Sexual exposure risk (.9, 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)

rs

idents 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
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, 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
N d 1

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.gov/flu/
professionals/index.htm

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 (e.g.,
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

- 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 from

-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 vact
Special situations for MenACWY

at

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 2200 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

y
travelers, and orclose,
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

asplenia 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
di: , 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 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
i al ination it ion, see www.cdc.goy

mmwr/volumes/69/rr/rr6909al.htm

Shared clinical decision-making for MenB

* Adolescents and young adults age 16-23 years (age
16-18 years preferred) not at increased risk for

meningococcal disease: Based on shared clinical decision-

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

after dose 1, administer dose 3 at least 4 months after dose

2); MenB-4C and MenB-FHbp are not interchangeable (use
same product for all doses in series)

Special situations for MenB

. asplenia sickle cell

disease),

y
to measles, mumps, or rubella: 2-dose series at least 4
weeks apart for measles or mumps or at least 1 dose for

use, routinely exposed to Neisseria
‘meningitidis: 2-dose primary series MenB-4C (Bexsero) at

——
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* MenB-4C (Bexsero) at least 1 month apart or 3-dose « Age 19 years or older with immunocompromising Varicella vaccination
primary series MenB-FHbp (Trumenba) at 0, 1-2, 6 months Routi R
(if dose 2 was atleast 6 months after dose andT- RIS W
1, dose 3 not needed); MenB-4C and MenB-FHbp are not deficiencies, phagocytic disorders, HIV infection], YN Bk S o et s M = Stk €
et an oo bl 0 e St e A doSes T S h il weeks apart if previously did not receive varicella-containing
1 dose MenB booster 1 year after primary series and Hodgkin disease, ::2:::1(&2;:;?&?‘11[ S:Ziiiury"f!cnﬁiﬁﬁ'lveaﬁzla
; i i iatrogenic immunosuppression [e.g., drug or radiation g -
revaccinate every 2.3 years If sk remains el i et crgore 24 containing vaccine, 1 dose at least 4 weeks after first dose
+ Pregnancy: Delay MenB until after pregnancy unless at laria (including . ~Evidence of immunity: U.S.-born before 1980 (except for
|(\(kr:ased risk and vaccination benefits outweigh potential disease and other hemoglobinopathies): 1 dose PCV13 pregnant women and health care personnel [see below]),
5 ;‘5 T e P followed by 1 dose PPSV23 at least 8 weeks later, then of 2 doses varicella-containing vaccine
or MenB booster dose recommendations for groups another dose PPSV23 at least  years after previous PPSV23; at least 4 weeks apart, diagnosis or verification of history
lsted under “Special situations"and in an outbreak atade 65 years or oldes adiiniscer 1 dose PPEV23 atleat of varicella or herpes zoster by a health care provider,
se:lng (eg.in ccmr:m:‘mly or mgg:.zauonal;er;zs? | S yoarsaftor most recent PPSV23 {note: only 1 dosa PPEV23 laboratory evidence of immunity o disease
and among men who have sex with men) and additiona recommended at age 65 years or older) Special situations
meningococcal vaccination information, see + Age 19 years or older with cerebrospinal flid leak or « Pregnancy with no evidence of immunity to varicella:
mmwr/volumes/69/r1/rr6909a1. htm cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23 VAR contraindicated during pregnancy; after pregnancy
atleast 8 weeks later; at age 65 years or older, administer (before discharge from health care facility), 1 dose f
another dose PPSV23 at least 5 years after PPSV23 (note: s’e"":“s")‘z’:‘é"'ed d d‘(’;: Va;"ﬂ';"°“:;“|"‘:'9;’_‘:‘<'"€ il
" O only 1 dose PPSV23 recommended at age 65 years or older) e e O o eeh B IVl
Routine vaccination e e did not receive any varicella-containing vaccine, regardless
* Age 65 years or older (immunocompetent— Tet di e = of whether US.-born before 1980
B ey etanus, dip| P e e « Health care personnel with no evidence of immunity
htm?s_cid=mm6846a5_w): 1 dose PPSV23 Routine vaccination to varicella: 1 dose if previously received 1 dose varicella-
~If PPSV23 was administered prior to age 65 years, « Previously did not receive Tdap at or after age 11 years: 1 containing vaccine; 2-dose series 4-8 weeks apart if
administer 1 dose PPSV23 at least 5 years after previous dose Tdap, then Td or Tdap every 10 years previously did not receive any varicella-containing vaccine,
dose Special situations regardless of whether US.-born before 1980
Shared clinical decision-making . did p y i * HIV infection with CD4 count 200 cells/mm’ with no
9 id inati be considered (2
« Age 65 years or older (immunocompetent): 1 dose PCV13 for tetanus, diphtheria, or pertussis: At least 1 dose Tdap Y o, e
based on shared clinical decision-making if previously followed by 1 dose Td or Tdap at least 4 weeks after Tdap and 1‘3‘5:230;"3;‘::: jgg:i:lﬁ’; :“"T:"a'"""a‘e" for HIV infection
not administered. another dose Td or Tdap 6-12 months after last Td or Tdap .
~PCV13 and PPSV23 should not be administered during (Tdap can be substituted for any Td dose, but preferred as Lo
3 contraindicated
the same visit first dose), Td or Tdap every 10 years thereafter
-If both PCV13 and PPSV23 are to be admini: PCVI3 * Pregnancy: 1 dose Tdap during each pregnancy, preferably
should be administered first in early part of gestational weeks 27-36 L e
-PCV13 and PPSV23 should be administered at least 1 year * Wound man:  with 3 or more doses of Routine vaccination
apart tetanus-toxoid-containing vaccine: For clean and minor + Age 50 years or older: 2-dose series RZV (Shingrix) 2-6
Special situations wounds,admnmszermag orTdif more than 10.years since months apart (minimum interval: 4 weeks; repeat dose if
phaugm m mm6140a4, last dose of telarnus—loxmdrmnpmmg vaccine; for zl! other administered too soon), regardless of previous herpes zoster
e wounds, administer Tdap or Td if more than 5 years since last or history of zoster vaccine live (ZVL, Zostavax) vaccination
htm) dose of tetanus-toxoid-containing vaccine. Tdap is preferred (administer RZV at least 2 months after ZVL)
. (‘?“ ‘T‘h" Y“l" W:";l""‘::‘ "'“‘:' ‘;"I"'"""s" for persons who have not previously received Tdap or whose Special situations
(chronic haart [excluding hypertension], lung, or liver Tdap history is unknown. If a tetanus-toxoid-containin # g
disease, diabetes), alcoholism, or cigarette smoking: 1 vaccine s indicated for a pregnant woman, use Tdap. For % Preagnancy; Consider delaying F2V unal after pregnancy i
st i phil il 3 3 RZV s otherwise indicated.
. HIV
wr/mm6903a5.htm Infaction with CD4 =
use of RZV under review
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