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Major Updates:
2023 Adult Immunization Schedule

Changes to Tables Changes to Vaccination Notes Changes to Appendix
= Cover Page = COVID-19 = Column Header
= Table 1 = Hepatitis B " Influenza
"= Table 2 " Influenza = Hepatitis B
= Measles, Mumps and Rubella = Human Papillomavirus

= Meningococcal

= Pneumococcal

= Polio

= Tetanus, diphtheria, and pertussis

= /oster



Recommended Adult Immunization Schedule

UNITED STATES

for ages 19 years or older

How to use the adult immunization schedule

1 Determine
recommended
wvaccinations by
age (Table 1)

Assess nead

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

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

Vaccines in the Adult Immunization Schedule*

Abbreviation(9)_] Tede namet

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)
Influenza vaccine (recombinant)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, vaccine

Meningococcal serogroup B vaccne
Preumococcal conjugate vaccine

Preumococcal polysaccharide vaccine
Poliowvirus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular

pertussis vaccine
Varicella vaccine

Zoster vaccine, recombinant

TWCOV-mRNA
vCOV-mRNA

TwCOV-aPS
Hib

HepA

HepA-HepB
HepB

HPV
Vs
LAINVS
Rivia
MMR

MenACWY-D
MenACWY-CRM
MenACWY-TT
MenB-4C

MenB-FHbp
PCV15

PCV20
PP5V23
PV

Td

Tdap

VAR
RZV

Review
contraindications
and precautions
for vaccine types
(Appendix)

Comirnaty®/Phizer-BicNTech COVID-12 Vaccine
SPIKEVAX®/Modema COVID-19Vaccine
Pfizer-BioMNTech COMID-19Vaccine, Bivalent
Moderna COMD-19 Vaccine, Brvalent
Mowvava COVID-19Vaccine

ActHIB®

Hiberix®

PedwvaxHIE®

Hanwrix®

Vaqta®

Twinrix®

Engerix-B*

Heplisav-B*

PreHevbrio®

Recombiwvax HE*

Gardasil 9*

Many brands

FluMist®* Quadrivalent

Flublok® Quadrivalent

M-M-R 1I#

Pricrix®

Menactra®

Mernveo®

MenQuadh™

Bexsero®

Trumenba®
Vaxneuvance™
Prevnar 20™
Pneumowvax 23*
IPOL®

Tenivac®
Tewax™
Adacel®
Boostrix®
Varivax®
Shingrix

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not

imply endorsement by the ACIP or CDC.

2023

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease

Control and Prevention (www.cdc.gov), American College of Physicians
pwww.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
American College of Murse-Midwives (www.midwife.org), American Academy of
Physician Associates (www.aapa.org), American Pharmacists Association
(www.pharmacist.com), and Society for Healthcare Epidemioclogy of America
www.shea-online.crg).

Report
* Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department
* Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967
Injury claims
All vaccines included in the adult immunization schedule except PPSV23, RZV, and
COVID-19 vaccines are covered by the Vaccine Injury Compensation Program.
COVID-192 vaccines that are authorized or approved by the FDA are covered by the
Countermeasures Injury Compensation Program. For more information, see
www_hrsa.gov/vaccinecompensation or www hrsa.gow/cicp

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

. Download the CDC Vaccine Schedules app for providers at
e Wwww.cdc.govivaccines/schedules/hcp/schedule-app.html.

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gov/vaccines/hop/facip-recs/index.htmil

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

* Waccine information statements: www.cdc.govivaccines/hcp/vis/indexhtmil

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

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

* Recommended Child and Adolescent Immunization Schedule, United States, 2023:
www.cde.gov/ivaccines/schedules/hep/child-adolescenthtmil

* ACIP Shared Clinical Decision-Making Recommendations:
www.cdc.gov/vaccines/acip/acip-scdm-fags.htmil

Scan QR code
for access to
online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

C5310021-A




Recommended by the Advisory Committee on Immunization Practices
www.cdc.govivaccines/acip) and approved by the Centers for Disease

Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American Academy of
Physician Associates (www.aapa.org), American Pharmacists Association
(www.pharmacist.com), and Society for Healthcare Epidemioclogy of America
(www.shea-online.org).



Recommended by the Advisory Committee on Immunization Practices
www.cdc.govivaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gyn:-:—caloglsts www.acog.org),
Amencan College of Murse-Midwive " ==APaTER TV <
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Injl.-lr'glr claims )
All vaccines included in the adult immunization schedule except PP5V23, RZV, and

COVID-19 vaccines that are authorized or approved by the FDA are covered by the

Countermeasures Injury Compensation Proegram. For more information, see
www.hrsa.govivaccinecompensation or www . hrsa.gov/cic




Vaccines in the Adult Immunization Schedule*

Abbreviation(s) | Trade names)

COVID-19 vaccine TwCOV-mBRNA Comirnaty®/Phzer-BioNTech COVID-19 Vaccine
SPIKEVAX®Modema COMD-19Vaccine
2vCOV-mBRMNA Pfizer-BioNTech COVID-19Vaccine, Bivalent
Moderna COMD-19Vaccine, Bivalent
TCOV-aP5 Meowavax COVID-192Vaccine
Haemophilus influenzae type b vaccine Hib ActHIB®
Hiberix®
PedwvaxHIE®
Hepatitis A vaccine HepA Hawrix®
Vaqta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twwinrix®
Hepatitis B vaccine HepB Engerix-B*
Heplisav-B*
PreHevbric®
Recombivax HE*
Human papillomavirus vaccine HPFV Gardasil 9%
Influenza vaccine (inactivated) Iva Many brands
Influenza vaccine (live, attenuated) LAIVa FluMist® Quadrivalent
Influenza vaccine (recombinant) Riva Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R II*
Pricrix®
Meningococcal serogroups A, C, W, vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
Meningococcal serogroup B vaccne MenB-4C Bexsero*
MenB-FHbp Trumenba®
Preumococcal conjugate vaccine PCV15 Vaxneuvance™
PCV20 Prevnar 20™
Preumococcal polysaccharide vaccine PPSV23 Prneumgowax 23
Poliovirus vaccine IPV IPOIL®
Tetanus and diphthera toxoids Td Tenivac®
Tewax™
Tetanus and diphtheria toxoids and acellular Tdap Adacel®
pertussis vaccine Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix
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COVID-19 vaccine

Vaccines in the Adult Immunization Schedule*

BN B RSl

Comirnaty®/Phzer-BioNTech COVID-19Vaccine

SPIKEVAX*/Modema COVID-19 Vaccine

2vCOV-mBRMNA Pfizer-BioNTech COVID-19Vaccine, Bivalent
Moderna COMD-19Vaccine, Bivalent
TCOV-aP5 Meowavax COVID-192Vaccine
e oo
Hiberix®
PedvaxHIB®
Hepatitis A vaccine HepA Hawrix®
Vaqta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twwinrix®
Hepatitis B vaccine HepB Engerix-B*
Heplisav-B*
PreHevbric®
Recomibivax HE*
Human papillomavirus vaccine HPFV Gardasil 9%
Influenza vaccine (inactivated) V4 Many brands
Influenza vaccine (live, attenuated) LAIVa FluMist® Quadrivalent

Influenza vaccine (recombinant) Riva Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R II*
Pricrix®
Meningococcal serogroups A, C, W, vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
Meningococcal serogroup B vaccne MenB-4C Bexsero®
MenB-FHbp Trumenba®
Preumococcal conjugate vaccine PCV15 Vaxneuvance™
PCV20 Prevnar 20™
Preumococcal polysaccharide vaccine PPSV23 Prneumgowax 23
Palicwvirus vaccine PV IPOL®
Tetanus and diphthera toxoids Td Tenivac®
Tewax™
Tetanus and diphtheria toxoids and acellular Tdap Adacel®
pertussis vaccine Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix



Vaccines in the Adult Immunization Schedule*

Abbreviation(s) | Trade names)

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis B vaccine

Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)
Influenza vaccine (recombinant)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, vaccine

Meningococcal serogroup B vaccine
Preumococcal conjugate vaccine

Preumococcal polysaccharide vaccine
Palicwvirus vaccine
Tetanus and diphthera toxoids

Tetanus and diphtheria toxoids and acellular

pertussis vaccine
Varicella vaccine

Zoster vaccine, recombinant

TwCOV-mBRNA Comirnaty®/Phzer-BioNTech COVID-19Vaccine
SPIKEVAX®Modema COMD-19Vaccine
2vCOV-mBRMNA Pfizer-BioNTech COVID-19Vaccine, Bivalent
Moderna COMD-19Vaccine, Bivalent
TCOV-aP5 Meowavax COVID-192Vaccine
Hib ActHIB®
Hiberix®
PedwvaxHIE®
HepA Hawrix®
Vaqta®
HepB Engerix-B*
Heplisav-B*
PreHevbric®
Recomibivax HE*
- T
liva Many brands
LANa FluMist® Quadrivalent
Riva Flublok® Quadrivalent
MMR M-M-R I
Pricrix®
MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
MenB-4C Bexsero®
MenB-FHbp Trumenba®
PCV15 Vaxneuvance™
PCV20 Prevnar 20™
PP5V23 Pneumowvax 23%
PV IPOL®
Td Tenivac®
Tewax™
Tdap Adacel®
Boostrix®
VAR Varivax®
RZV Shingrix



Vaccines in the Adult Immunization Schedule*

Abbreviation(s) | Trade names)

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)

Measles, mumps, and rubella vaccine

Meningococcal serogroup B vaccine

Preumococcal conjugate vaccine

Preumococcal polysaccharide vaccine
Palicwvirus vaccine
Tetanus and diphthera toxoids

Tetanus and diphtheria toxoids and acellular

pertussis vaccine
Varicella vaccine

Zoster vaccine, recombinant

TwCOV-mBRNA Comirnaty®/Phzer-BioNTech COVID-19Vaccine
SPIKEVAX®Modema COMD-19Vaccine
2vCOV-mBRMNA Pfizer-BioNTech COVID-19Vaccine, Bivalent
Moderna COMD-19Vaccine, Bivalent
TCOV-aP5 Meowavax COVID-192Vaccine
Hib ActHIB®
Hiberix®
PedwvaxHIE®
HepA Hawrix®
Vaqta®
HepA-HepB Twwinrix®
HepB Engerix-B*
Heplisav-B*
PreHevbric®
Recomibivax HE*
HPV Gardasil 9%
liva Many brands
LAIV4 FluMist® Quadrivalent
T T TR LS C o aTET
MMR M-M-R I
vaccine Men.ﬁ.ﬁ&r&"
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
MenB-4C Bexsero®
MenB-FHbp Trumenba®
PCV15 Vaxneuvance™
PCV20 Prevnar 20™
PP5V23 Pneumowvax 23%
PV IPOL®
Td Tenivac®
Tewax™
Tdap Adacel®
Boostrix®
VAR Varivax®
RZV Shingrix



Vaccines in the Adult Immunization Schedule*

Abbreviation(s) | Trade names)

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)
Influenza vaccine (recombinant)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, vaccine

Meningococcal serogroup B vaccine

Preumococcal conjugate vaccine

Poliovirus vaccine
Tetanus and diphthera toxoids

Tetanus and diphtheria toxoids and acellular

pertussis vaccine
Varicella vaccine

Zoster vaccine, recombinant

TwCOV-mBRNA Comirnaty®/Phzer-BioNTech COVID-19Vaccine
SPIKEVAX®Modema COMD-19Vaccine
2vCOV-mBRMNA Pfizer-BioNTech COVID-19Vaccine, Bivalent
Moderna COMD-19Vaccine, Bivalent
TCOV-aP5 Meowavax COVID-192Vaccine
Hib ActHIB®
Hiberix®
PedwvaxHIE®
HepA Hawrix®
Vaqta®
HepA-HepB Twwinrix®
HepB Engerix-B*
Heplisav-B*
PreHevbric®
Recomibivax HE*
HPV Gardasil 9%
liva Many brands
LAIVa FluMist® Quadrivalent
Riva Flublok® Quadrivalent
MMR M-M-R I
Pricrix®
MenACWY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadh®
MenB-4C Bexsero®
L= 3 T T3
PCV15 Vaxneuvance™

PCV20

1PV
Td

Tdap
VAR

Tenivac®
Tewax™
Adacel®
Boostrix®
Varivax®
Shingrix



Table 1

Recommended Adult Immunization Schedule by Age



IF-1: [ B Recommended Adult Immunization Schedule by Age Group, United States, 2023

coviD-19 2- or 3- dose primary series and booster (See Notes)

Influenza inactivated (1IV4) or

Influenza recombinant (RIV4 1 dose annually

or)

Influenza live, attenuated
1 dose annually

(LA

Tetanus, diphtheria, pertussis ~1doseTdap each pregnancy; 1 dose Td/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 For healthcare personnel,
(MMR) (if born in 1957 or later) see notes

Varicella 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant
(RZV)

2 doses

2 or 3 doses depending on age at

Human papillomavirus (HPV) initial ination or Jition 27 through 45 years

See Notes
See Notes

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)

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

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




I 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

CoviD-19 2- or 3- dose primary series and booster (See Notes)
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



I 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

CoviD-19 I 2- or 3- dose primary series and booster (See Notes) I
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



IF-1: 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,

(MMR) (if born in 1957 or later) see notes
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



IF-1: 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel,

(MMR) (if born in 1957 or later) see notes
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



IF-1: 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Pneumococcal 1 dose PCV15 iognuwed by PPSV23 See Notes

(PCV15, PCV20, PPSV23) 1 dose PCV20 ( tes) See Notes
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



IF-1: 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Pneumococcal 1 dose PCV15 iognuwed by PPSV23 See Notes

(PCV15, PCV20, PPSV23) 1 dose PCV20 ( tes) See Notes
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation,/
lack documentation of vaccination, or lack evidence of past infection additional risk factor or another indication clinical decision-making Mot applicable



IF-1: 1= B Recommended Adult Immunization Schedule by Age Group, United States, 2023

Hepatitis A
(HepA)



Table 2

Recommended Adult Immunization Schedule by
Medical Indication



IF:-1: [~ d Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

Immuno-
compromised

End-stage
renal

HIV infection CD4
percentage and count

Heart or
lung disease;

Asplenia,
complement

(excluding HIV <15% or >15% and - .
infection e

Chronic liver Diabetes Health care

Pregnancy disease personnel®

:i:'“s‘i:l;:i: alcoholism™

coviD-19 See Motes

IIV4 or RIV4 1 dose annually

LAIVS Precaution 1 dose annually
1 dose Tdap each

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

pregnancy

MMR 1 or 2 doses depending on indication

RZV 2 doses atage =19 years 2 doses at age =50 years
HPV -II"' 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
3 doses . . -
HepB 2,3, or 4 doses depending on vaccine or condition
(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 indication, see notes for booster recommendations
< 3 doses HSCT®

Hib recipients only 1 dose

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—waccination - Contraindicated or not Mo recommendation/

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

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

documentation of indication outweighs risk of adverse )

R _ . *Vaccinate after pregnancy.
vaccination, or lack reaction

evidence of past infection

a. Precaution for LAIVA does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vacdnations. €. Hematopoietic stem cell transplant.
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End-stage
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disease, or on

HIV infection CD4
percentage and count
(excluding HIV <15% or >15% and - .

infection e

Asplenia, Heart or

complement Chronic liver Diabetes Health care

disease personnel®

Pregnancy lung disease;

hemodialysis alcoholism*
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

Haemophilus influenzae type b vaccination

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

COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

» Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

* Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Pfizer-BioNTech)

- 2-dose series at 0, 3 weaks (Novavax)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.himl#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.htmil.

MNote: Current COVID-19 schedule available at www.
cdc.govivaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines

Special situations

* Anatomical or functional asplenia (including sickle
cell disease): 1 dose if previously did not receive Hib;

if elective splenectomy, 1 dose preferably at least
14 days before splenectomy

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

Hepatitis A vaccination

Routine vaccination

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

Special situations

« At risk for hepatitis A virus infection: 2-dose series

HepA or 3-dose series HepA-HepB as above

- Chronic liver disease (2.g., persons with
hepatitis B, hepatitis C, cirrhosis, fatty liver disease,
alcoholic liver disease, autoimmune hepatitis,
alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than
twice the upper limit of normal)

-HIV infection

-Men who have sex with men
-Injection or noninjection drug use

- Persons experiencing homelessness

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

Page 1

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

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

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

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

Hepatitis B vaccination

Routine vaccination

* 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, PreHevbrio*, or Recombivax
HE at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /dosa 1
to dose 3: 16 weeks])

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

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

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.
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COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines
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Z Routine vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks

(Moderna) or 2-dose series at 0, 3-8 weeks * Added description of the primary series
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines
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COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks . . -
(Movavax, Pfizer-BioNTech) ROUtl ne vacci natIOn
* Booster dose: see www.cdc.gov/vaccines/covid-19/ H
clinical-considerations/interim-considerations-us.html * Hyperlln k tO see IatESt bOOSter dose
Special situations recommendations
Persons who are moderately or severely

immunocompromised
» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines
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COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/

clinical-considerations/interim-considerations-us.himl : Specia I Situations

Special situations

Persons who are moderately or severely ° Prlmary Se”es descnpt'On fOI’

immunocompromised

. Primary series persons who are moderately or
-3-dose series at 0, 4, 8 weeks (Moderna) or seve rely immu nocompromised

3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines



COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines

— Special situations

Hyperlink to see latest booster dose
recommendations

Page 1
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COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html
Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/

clinical-considerations/interim-considerations-us.html SpECiaI Situations

-Pre:exp-_:usureprophylaa\':is{e.g., monoclonal o Pre_e osure pro h Ia .s OnS.derat.OnS
antibodies) may be considered to complement Xp u p p y XIS C | |
COVID-19 vaccination. See www.cdc.gov/

vaccines/covid-19/clinical-considerations/interim- for persons WhO are mOderately or

considerations-us.html#mmunocompromised

severely immunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines
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COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/

vaccines/covid-19/clinical-considerations/interim- Specia I Situ ations

considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see * For Janssen COVID-19 Vaccine recipients, see COVID-19

COVID-19 schedule at www.cdc.gov/vaccines/covid-19/

clinical-considerations/interim-considerations-us.html. Sched u |e at Www_cdc_gov/va CCi nes/covid_lg/cl | n ica |_

MNote: Current COVID-19 schedule available at www. . . . . . .
cdc.govivaccines/covid-19/downloads/COVID-19- considerations/interim-considerations-us.html.

immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines




COVID-19 vaccination

Routine vaccination

* Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
(Movavax, Pfizer-BioNTech)

* Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html

Special situations

Persons who are moderately or severely
immunocompromised

» Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phizer-BioNTech)

- 2-dose series at 0, 3 weeks (Novavax)

» Booster dose: see www.cdc.gov/vaccines/covid-13/
clinical-considerations/interim-considerations-us.himl

* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 vaccination. See www.cdc.gov/
vaccines/covid-19/clinical-considerations/interim-
considerations-us.html#mmunocompromised

For Janssen COVID-19 Vaccine recipients see
COVID-19 schedule at www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at www.
cdc.gov/vaccines/covid-19/downloads/COVID-19-
immunization-schedule-ages-6months-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-19 vaccines, please visit
www.fda.gov/emergency-preparedness-and-response/
coronavirus-disease-2019-covid-1%/covid-19-vaccines

Special situations

Additional resources on COVID-19
schedules and EUA indications
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Hepatitis 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, PreHevbrio*, or Recombivax
HEB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /dose 1
to dose 3: 16 weeks])

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

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

*MNote: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.



Routine vaccination
e Revised the descriptions of the 2-, 3-, and 4-
dose series.

Hepatitis B vaccination

Age 19 through 59 years: complete a 2- or 3- or

Routine vaccination
> 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, PreHevbrio*, or Recombivax
HEB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /dose 1
to dose 3: 16 weeks])

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

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

*MNote: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.
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Hepatitis 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, PreHevbrio®, or Recombivax
HEB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /dose 1
to dose 3: 16 weeks])

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

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

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.



Routine vaccination

Note describes that Heplisav-B and PreHevbrio
are not recommended in pregnancy

Hepatitis 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, PreHevbrio*, or Recombivax
HEB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /dose 1
to dose 3: 16 weeks])

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

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

*MNote: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.
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m Recommended Adult Immunization Schedule, United States, 2023

+ Age 60 years or older with known risk factors for
hepatitis B virus infection should complete a
HepB vaccine series.

+ Age 60 years or older without known risk factors
for hepatitis B virus infection may complete a
HepB vaccine series.

- Risk factors for hepatitis B virus infection include:

- Chronic liver disease (2.q., persons with hepatitis
, 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 (2.q., sex partners of hepatitis
B surface antigen [HBsAg]-positive persons; sexually
active persons not in mutually monogamous
relationships; persons seeking evaluation or
treatment for a sexually transmitted infection;
men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure
to blood (e.g., household contacts of HBsAg-
positive persons; residents and staff of facilities for
developmentally disabled persons; health care and
public safety personnel with reasonably anticipated
risk for exposure to blood or blood-contaminated
body fluids; persons on maintenance dialysis,
including in-center or home hemodialysis and
peritoneal dialysis, and persons who are predialysis;
patients with diabetes)

-Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

Special situations
+ Patients on dialysis: complete a 3- or 4-dose series

- 3-dose series Recombivax HB at 0, 1, & months
(note: use Dialysis Formulation 1 mL =40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(note: use 2 mlL dose instead of the
normal adult dose of 1 mL)

Routine vaccination

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

-Age 15 years or older at initial vaccination:
3-dose series at 0, 1-2 months, 6 months (Minimum

intervals: dose 1 to dose 2: 4 weeks / dose 2 to dose 3:

12 weeks / dose 1 to dose 3: 5 months; repeat dose if
administered too soon)

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

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

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

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

Shared clinical decision-making

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

Special situations

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

-Immunocompromising conditions, including HIV
infection: 3-dose series, even for those who initiate
vaccination at age 9 through 14 years.

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

Routine vaccination

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

-Age 65 years or older: Any one of quadrivalent
high-dose inactivated influenza vaccine (HD-lIV4),
quadrivalent recombinant influenza vaccine (RIV4),
or quadrivalent adjuvanted inactivated influenza
vaccine (allV4) is preferred. If none of these three
vaccines is available, then any other age-appropriate
influenza vaccine should be used.

+ For the 2022-2023 season, see www.cdc.gov/mmwr/
volumes/71/rr/rr7101a1.htm

+ For the 2023-2024 season, see the 2023-2024 ACIP
influenza vaccine recommendations.

Special situations

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

+ Egg allergy-any symptom other than hives
(e.g., angioedema, respiratory distress or required
epinephrine or another emergency medical
intervention): Any influenza vaccine appropriate for
age and health status may be administered. If using
egg-based IIV4 or LAIV4, administer in medical setting
under supervision of health care provider who can
recognize and manage severe allergic reactions.

+ Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: these
persons should not receive LAIV4. If LAIVS
is given, they should avoid contact with/caring
for such immunosuppressed persons for
7 days after vaccination.

+ Severe allergic reaction (e.g., anaphylaxis)
to a vaccine component or a previous dose
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+ Age 60 years or older with known risk factors for : Routine vaCCination

hepatitis B virus infection should complete a

HepB vaccine series.  Added two bullets for persons who are
+ Age 60 years or older without known risk factors
for hepatitis B virus infection may complete a 60 years of age and older

HepB vaccine series.

- Risk factors for hepatitis B virus infection include:

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

- HIV infection

- Sexual exposure risk (e.g., sex partners of hepatitis
B surface antigen [HBsAg]-positive persons; sexually
active persons not in mutually monogamous
relationships; persons seeking evaluation or
treatment for a sexually transmitted infection;
men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure
to blood (e.g., household contacts of HBsAg-
positive persons; residents and staff of facilities for
developmentally disabled persons; health care and
public safety personnel with reasonably anticipated
risk for exposure to blood or blood-contaminated
body fluids; persons on maintenance dialysis,
including in-center or home hemodialysis and
peritoneal dialysis, and persons who are predialysis;
patients with diabetes)

-Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

Special situations
+ Patients on dialysis: complete a 3- or 4-dose series

-3-dose series Recombivax HB at 0, 1, & months
(note: use Dialysis Formulation 1 mL = 40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(note: use 2 mL dose instead of the
normal adult dose of 1 mL)
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+ Patients on dialysis: complete a 3- or 4-dose series

-3-dose series Recombivax HB at 0, 1, & months
(note: use Dialysis Formulation 1 mL = 40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(note: use 2 mL dose instead of the
normal adult dose of 1 mL)

Z Special situations

Describes regimen for patients on hemodialysis
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Routine vaccination

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

-Age 65 years or older: Any one of quadrivalent
high-dose inactivated influenza vaccine (HD-1IV4),
quadrivalent recombinant influenza vaccine (RIV4),
or quadrivalent adjuvanted inactivated influenza
vaccine (allV'4) is preferred. If none of these three
vaccines is available, then any other age-appropriate
influenza vaccine should be used.

+ Far the 2022-2023 season, see www.cdc.gov/mmwr/
volumes/71/rr/rr7101a1.hitm

* For the 2023-2024 season, see the 2023-2024 ACIP
influenza vaccine recommendations.

Special situations

« Egqg allergy, hives only: any influenza vaccine
appropriate for age and health status annually

+ Egg allergy-any symptom other than hives
(e.g., angioedema, respiratory distress or required
epinephrine or another emergency medical
intervention): Any influenza vaccine appropriate for
age and health status may be administered. If using
egg-based IIV4 or LAIV4, administer in medical setting
under supervision of health care provider who can
recognize and manage severe allergic reactions.

+ Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: these
persons should not receive LAIV4. If LAIV4
is given, they should avoid contact with/caring
for such immunosuppressed persons for
7 days after vaccination.

+ Severe allergic reaction (e.g., anaphylaxis)
to a vaccine component or a previous dose
of any influenza vaccine: see Appendix listing
contraindications and precautions
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m Recommended Adult Immunization Schedule, United States, 2023

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

Measles, mumps, and rubella vaccination

Routine vaccination

+ No evidence of immunity to measles, mumps, or
rubella: 1 dose

- Evidence of immunity: Born before 1957 (health
care personnel, see below), documentation of receipt
of MMR vaccine, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation is not evidence of immunity)

Special situations

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

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

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

+ Severe immunocompromising conditions:
MMR contraindicated

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

* In mumpps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR]),
see www.cdc.gov/mmwr/volumes/67/wr/mmé701a7.
htm

* Health care personnel:

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

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

Meningococcal vaccination

Special situations for MenACWY

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

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

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

* For MenACWY booster dose recommendations
for groups listed under "Special situations”and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr620%a1.htm
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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)
atleast 1 month apart or 2-dose series MenB-FHbp
(Trumenba) at 0, 6 months (if dose 2 was administered
less than 6 months after dose 1, administer dose 3
at least 4 months after dose 2); MenB-4C and
MenB-FHbp are not interchangeable (use same
product for all doses in series)

Special situations for MenB

+ Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:
2-dose primary series MenB-4C (Bexsero) at least
1 month apart or 3-dose primary series
MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least & months after
dose 1, dose 3 not needed; if dose 3 is administered
earlier than 4 months after dose 2, a fourth dose
should be administerad at least 4 months after dose
3); MenB-4C and MenB-FHbp are not interchangeable
(use same product for all doses in series); 1 dose MenB
booster 1 year after primary series and revaccinate
avery 2-3 years if risk remains

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

For MenB booster dose recommendations for
groups listed under "Special situations”"and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr690%a1.htm

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.



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 persons of childbearing age with no
evidence of immunity to rubella: 1 dose

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

+ Severe immunocompromising conditions:
MMR contraindicated

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

+ In mumps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR),
see www.cdc.gov/mmwr/volumes/67/wr/mm6701a7.
htm

+ Health care personnel:

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

-Born in 1957 or later with no evidence of
immunity to measles, mumps, or rubella:
2-dose series at least 4 weeks apart for protection
against measles or mumps or at least 1 dose for
protection against rubella
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+ In mumps outbreak settings, for information about

additional doses of MMR (including 3rd dose of MMR), Special situations
see www.cdc.gov/mmwr/volumes/67/wr/mm6701a7. <
 Added additional dose

htm
-Born before 1957 with no evidence of immunity gUidanCG in mumpS OUtbreak

+ Health care personnel:
to measles, mumps, or rubella:

Routine vaccination Consider 2-dose series at least 4 weeks apart for Settlngs
» No evidence of immunity to measles, mumps, or protection against measles or mumps or 1 dose for
rubella: 1 dose protection against rubella
-Evidence of immunity: Born before 1957 (health -Born in 1957 or later with no evidence of
care personnel, see below), documentation of receipt immunity to measles, mumps, or rubella:
of MMR vaccine, laboratory evidence of immunity 2-dose series at least 4 weeks apart for protection
or disease (diagnosis of disease without laboratory against measles or mumps or at least 1 dose for
confirmation is not evidence of immunity) protection against rubella

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 persons of childbearing age with no
evidence of immunity to rubella: 1 dose

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

+ Severe immunocompromising conditions:
MMR contraindicated

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



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 persons of childbearing age with no
evidence of immunity to rubella: 1 dose

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

+ Severe immunocompromising conditions:
MMR contraindicated

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

+ In mumps outbreak settings, for information about
additional doses of MMR (including 3rd dose of MMR),
see www.cdc.gov/mmwr/volumes/67/wr/mm6701a7.
htm

+ Health care personnel:

-Born before 1957 with no evidence of immunity
to measles, mumps, or rubella:
id g | i | 1 weeks anart for

E

g s or mumps or 1 dose for
protection against rubella

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

Special situations for MenACWY

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

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

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

« For MenACWY booster dose recommendations
for groups listed under "Special situations”and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr690%a1.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, & months (if dose 2 was administerad
less than & months after dose 1, administer dose 3
at least 4 months after dose 2); MenB-4C and
MenB-FHbp are not interchangeable (use same
product for all doses in series)

Special situations for MenB

* Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:
2-dose primary series MenB-4C (Bexsero) at least
1 month apart or 3-dose primary series
MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least & months after
dose 1, dose 3 not neaded; if dose 3 is administerad
earlier than 4 months after dose 2, a fourth dose
should be administered at least 4 months after dose
3); MenB-4C and MenB-FHbp are not interchangeable
(use same product for all doses in series); 1 dose MenB
booster 1 year after primary series and revaccinate
every 2-3 years if risk remains

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

+ For MenB booster dose recommendations for
groups listed under “Special situations”and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr690%a1.htm

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.
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m Recommended Adult Immunization Schedule, United States, 2023

Pneumococcal vaccination * For guidance on determining which pneumococcal

Routine vaccination
+ Age 65 years or older who have:

- Not previously received a dose of PCV13, PCV15,
or PCV20 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
PP5V23 given at least 1 year after the PCV15 dose.

A minimum interval of 8 weeks between PCV15

and PP5V23 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.

-Previously received only PCV7: follow the
recommendation above.

-Previously received only PCV13: 1 dose PCV20 at
least 1 year after the PCV13 dose OR complete the
recommended PP5V23 series as described here
www.cdc.gov/vaccines/vpd/pneumo/downloads/
pneumo-vaccine-timing.pdf.

-Previously received only PP5V23: 1 dose PCV15 OR
1 dose PCV20 at least 1 year after the PP5V23 dose.
If PCV15 is used, it need not be followed by another
dose of PPSV23.

-Previously received both PCV13 and PP5V23
but NO PP5V23 was received at age 65 years
or older: 1 dose PCV20 at least 5 years after their
last pneumococcal vaccine dose OR complete the
recommended PPSV23 series as described here
www.cdc.gov/vaccines/vpd/pneumo/downloads/
preumo-vaccine-timing.pdf.

-Previously received both PCV13 and PP5V23, AND
PP5V23 was received at age 65 years or older:
Based on shared dinical decision-making, 1 dose of

PCV20 at least 5 years after the last pneumococcal
vaccine dose.

vaccines a patient needs and when, please refer to the

maobile app which can be downloaded here: www.cdc.

gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

Special situations

* Age 19-64 years with certain underlying medical
conditions or other risk factors** who have

-Not previously received a PCV13, PCV15, or
PCV20 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
PP5SV23 given at least 1 year after the PCV15 dose.
A minimum interval of 8 weeks between PCV15
and PP5V23 can be considered for adults with an
immunocompromising condition,* cochlear implant,
or cerebrospinal fluid leak

- Previously received only PCV7: follow the
recommendation above.

- Previously received only PCV13: 1 dose PCV20 at
least 1 year after the PCV13 dose OR complete the
recommended PPSV23 series as described here
www.cdc.gov/vaccines/vpd/pneumo/downloads/
preumo-vaccine-timing.pdf.

- Previously received only PP5V23: 1 dose PCV15 OR
1 dose PCV20 at least 1 year after the PPSV23 dose.
If PCV15 is used, it need not be followed by another
dose of PPSV23.

- Previously received both PCV13 and PPSV23
but have not completed the recommended
series: 1 dose PCV20 at least 5 years after their
last pneumococcal vaccine dose OR complete the
recommended PPSV23 series as described here
www.cdc.gov/vaccines/vpd/pneumo/downloads/
pneumo-vaccine-timing.pdf.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the

maobile app which can be downloaded here:; www.cdc.

gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunodeficiency, iatrogenic immunosuppression,
generalized malignancy, 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, immunodeficiency, iatrogenic
immunosuppression, leukemia, lymphoma, multiple
myeloma, nephrotic syndrome, solid organ transplants,
or sickle cell disease or other hemoglobinopathies.
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m Recommended Adult Immunization Schedule, United States, 2023

Pneumococcal vaccination

Routine vaccination
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*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunodeficiency, iatrogenic immunosuppression,
generalized malignancy, 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, immunodeficiency, iatrogenic
immunosuppression, leukemia, lymphoma, multiple
myeloma, nephrotic syndrome, solid organ transplants,
or sickle cell disease or other hemoglobinopathies.
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Pneumococcal vaccination * For guidance on determining which pneumococcal

Routine vaccination
+ Age 65 years or older who have:

- Not previously received a dose of PCV13, PCV15,
or PCV20 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
PP5V23 given at least 1 year after the PCV15 dose.

A minimum interval of 8 weeks between PCV15

and PP5V23 can be considered for adults with an
immunocompromising condition,® cochlear implant,
or cerebrospinal fluid leak to minimize the risk of
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unique to PPSV23 in these vulnerable groups.

-Previously received only PCV7: follow the
recommendation above.

-Previously received only PCV13: 1 dose PCV20 at
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recommended PP5V23 series as described here
www.cdc.gov/vaccines/vpd/pneumo/downloads/
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-Previously received only PP5V23: 1 dose PCV15 OR
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dose of PPSV23.

-Previously received both PCV13 and PP5V23
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or older: 1 dose PCV20 at least 5 years after their
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www.cdc.gov/vaccines/vpd/pneumo/downloads/
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vaccine dose.

vaccines a patient needs and when, please refer to the
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virus, Hodgkin disease, leukemia, lymphoma, multiple
myeloma, solid organ transplants, congenital or
acquired asplenia, sickle cell disease, or other
hemoglobinopathies.
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risk factors include alcoholism, chronic heart/liver/
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Polio vaccination

Routine vaccination

Routine poliovirus vaccination of adults residing in the
United States is not necessary.

Special situations

+ Adults at increased risk of exposure
to poliovirus with:

-MNo evidence of a complete polio vaccination series
(i.e., at least 3 doses): administer remaining doses
(1, 2, or 3 doses) to complete a 3-dose series

-Evidence of completed polio vaccination series
(i.e., at least 3 doses): may administer one lifetime
IPV booster

For detailed information, see: www.cdc.gov/vaccines/
vpd/polio/hcp/recommendations.html
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Tetanus, diphtheria, and pertussis vaccination

Routine vaccination

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

Special situations

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

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

+* Wound management: Persons with 3 or more doses
of tetanus-toxoid-containing vaccine: For clean and
minor wounds, administer Tdap or Td if more than
10 years since last dose of tetanus-toxoid-containing
vaccine; for all other wounds, administer Tdap or Td if
more than 5 years since last dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons whao
have not previously received Tdap or whose Tdap
history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap.
For detailed information, see www.cdc.gov/mmwr/
volumes/69/wr/mme6903a5.htm

Routine vaccination

* No evidence of immunity to varicella: 2-dose series
4-8 weeks apart if previously did not receive varicella-
containing vaccine (VAR or MMRV [measles-mumps-
rubella-varicella vaccine] for children); if previously
received 1 dose varicella-containing vaccine, 1 dose at
least 4 weeks after first dose

-Evidence of immunity: U.5.-born before 1980
(except for pregnant persons and health care
personnel [see below]), documentation of 2 doses
varicella-containing vaccine at least 4 weeks apart,
diagnosis or verification of history of varicella or
herpes zoster by a health care provider, laboratory
evidence of immunity or disease

Special situations

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

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

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

* Severe immunocompromising conditions:
VAR contraindicated

Routine vaccination

* Age 50 years or older*: 2-dose series recombinant
zoster vaccine (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, fostavax) vaccination.

*Note: Serologic evidence of prior varicella is
not necessary for zoster vaccination. However, if
serologic evidence of varicella susceptibility becomes
available, providers should follow ACIP guidelines for
varicella vaccination first. RZV is not indicated for the
prevention of varicella, and there are limited data on
the use of RZV in persons without a history of
varicella or varicella vaccination.

Special situations

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

* Immunocompromising conditions (including
persons with HIV regardless of CD4 count)**:
2-dose series recombinant zoster vaccine
(RZV, Shingrix) 2-6 months apart (minimum interval:
4 weeks; repeat dose if administered too soon).

For detailed information, see www.cdc.gov/shingles/
vaccination/immunocompromised-adults.html

**Note: If there is no documented history of varicella,
varicella vaccination, or herpes zoster, providers should
refer to the clinical considerations
for use of RZV in immunocompromised adults
aged =19 years and the ACIP varicella vaccine
recommendations for further guidance: www.cdc.gov/
mmwr/volumes/7 1/wr/mm7103a2.htm
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Tetanus, diphtheria, and pertussis vaccination

Routine vaccination

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

Special situations

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

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

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

Routine vaccination

* Age 50 years or older*: 2-dose series recombinant
zoster vaccine (RZV, Shingrix) 2-6 months apart
{minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous
herpeas zoster or history of zoster vaccine live
(ZVL, Fostavax) vaccination.

*Note: Serologic evidence of prior varicella is
not necessary for zoster vaccination. However, if
serologic evidence of varicella susceptibility becomes
available, providers should follow ACIP guidelines for
varicella vaccination first. RZV is not indicated for the
prevention of varicella, and there are limited data on
the use of RZV in persons without a history of
varicella or varicella vaccination.

Special situations

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

* Immunocompromising conditions (including
persons with HIV regardless of CD4 count)**:
2-dose series recombinant zoster vaccineg
(RZV, Shingrix) 2—6 months apart (minimum interval:
4 weeks; repeat dose if administered too soon).

For detailed information, see www.cdc.gov/shingles/
vaccination/immunocompromised-adults.html

**MNote: If there is no documented history of varicella,
varicella vaccination, or herpes zoster, providers should
refer to the clinical considerations
for use of RZV in immunocompromised adults
aged =19 years and the ACIP varicella vaccine
recommendations for further guidance: www.cdc.gov/
mmwr/volumes/7 1/wr/mm7103a2.htm
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Routine vaccination
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Special situations
* Added language to clarify the
immunocompromising bullet
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} weeks; repeat if administered too soon).

or detailed infi i shingles/

tion/immunocompromise il

**MNote: If there is no documented history of varicella,
varicella vaccination, or herpes zoster, providers should
refer to the clinical considerations
for use of RZV in immunocompromised adults
aged =19 years and the ACIP varicella vaccine
recommendations for further guidance: www.cdc.gov/
mmwr/volumes/7 1/wr/mm7103a2.htm
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Special situations

* Note added to provide some
background on history prior
varicella infection, varicella
vaccination, or prior herpes
zoster

Zoster vaccination

Routine vaccination

* Age 50 years or older*: 2-dose series recombinant
zoster vaccine (RZV, Shingrix) 2-6 months apart
{minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous
herpeas zoster or history of zoster vaccine live
(ZVL, Fostavax) vaccination.

*Note: Serologic evidence of prior varicella is
not necessary for zoster vaccination. However, if
serologic evidence of varicella susceptibility becomes
available, providers should follow ACIP guidelines for
varicella vaccination first. RZV is not indicated for the
prevention of varicella, and there are limited data on
the use of RZV in persons without a history of
varicella or varicella vaccination.

Special situations

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

* Immunocompromising conditions (including
persons with HIV regardless of CD4 count)**;
2-dose series recombinant zoster vaccineg
(RZV, Shingrix) 2—6 months apart (minimum interval:
4 weeks; repeat dose if administered too soon).

For detailed information, see www.cdc.gov/shingles/
vaccination/immunocompromised-adults.html

**MNote: If there is no documented history of varicella,
varicella vaccination, or herpes zoster, providers should
refer to the clinical considerations
for use of RZV in immunocompromised adults
aged =19 years and the ACIP varicella vaccine
recommendations for further guidance: www.cdc.gov/
mmwr/volumes/7 1/wr/mm7103a2.htm
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Zoster vaccination

Routine vaccination

* Age 50 years or older*: 2-dose series recombinant
zoster vaccine (RZV, Shingrix) 2-6 months apart
{minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous
herpeas zoster or history of zoster vaccine live
(ZVL, Fostavax) vaccination.

*Note: Serologic evidence of prior varicella is
not necessary for zoster vaccination. However, if
serologic evidence of varicella susceptibility becomes
available, providers should follow ACIP guidelines for
varicella vaccination first. RZV is not indicated for the
prevention of varicella, and there are limited data on
the use of RZV in persons without a history of
varicella or varicella vaccination.

Special situations

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

* Immunocompromising conditions (including
persons with HIV regardless of CD4 count)**:
2-dose series recombinant zoster vaccineg
(RZV, Shingrix) 2—6 months apart (minimum interval:
4 weeks; repeat dose if administered too soon).

For detailed information, see www.cdc.gov/shingles/
vaccination/immunocompromised-adults.html

**MNote: If there is no documented history of varicella,

varicella vaccination, or herpes zoster, providers should
= . . :
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for use of RZV in immunocompromised adults
aged =19 years and the ACIP varicella vaccine
recommendations for further guidance: ".-".-".*.-"'v'-.".CL’lC.gO"-.".-';
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Y]+ 1, [V /@l Recommended Adult Inmunization Schedule, United States, 2023

Gulde to Contralndicatlions and Precautions to Commonly Used Vacclnes

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for immunization: Contraindication and Precautions available at www.cdc
gov/vacdnes/hopfacip-recs/general-recs/contraindications.html and ACIPs Recommendations for the Prevention and Control of 2022-23 Segsonal Influenza with Vaccines available at
www.cdc gav/mmwrdvolumes/ 7 1AmAr 7 10Tal htm

For COVID-19 vaccine contraindications and precautions see
www.cdo.gov/vaccines/covid-19/dinical-considerations/interim-considerations-us. htmil#contraindications

Vacone Contralndicated or Mot Recommended’ Precautions®
Influenza, egg-based, = Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine = Guillzin-Bamé syndrome (GBS) within 6 wesks after a pravious dose of any type of
imactivated injectable (V4 {i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency) influenza vaccine

= Severe allengic reaction (e.g., anaphylaxis) to amy vaccine component? (exduding egg) = Moderate or severs acute iliness with or without fever

Influenza, cell culture-based . Severe a||E-I'?iC reaction (e.q., anaphylaxis) to any oIV of any valency, or to any = Guillain-Bamé syndrome (GBS} within & wesks after a previous dose of any type of
inactivatad injectable component® of o4 influenza vaccine
[cciivdy, Flucetvax® - Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous
Quadrivalent] dose of any egg-based IV, BRIV, or LAV of any valency. If using cclV4, administer in
miadical setting under supervision of health care provider who cn recognize and
manage severe allergic reactions. May consult an allergist.
= Moderate or severs acute iliness with or without fever
Influenza, recombinant » Severe allengic reaction (e.g., anaphylaxis) to any RV of any valency, or to any component” .« Guillain-Bamé syndrome (GBS} within & weelks after a previous dose of any type of
injectable [{RIV4), Flublok® of RIva influenza vaccine
Quadrivalent = Persons with a history of severe allergic reaction (e.q., anaphylaxis) after a pravious
] dose of any egg-based Illlf,cdl'li',u'ELIENufa‘rrv y. If using RIv4, admﬁsterin

miedical setting under supervision of health care provider who @n recognize and
manage severe allergic reactions. May consult an allergist.
« Moderate or severe acute illness with or withowt fever

Influenza, live attenuated » Severe allengic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine = Guillzin-Bamé syndrome (GBS} within 6 wesks after a pravious dose of any type of

[LAIVS, Flurmnist® (i.e, any egg-based IV ooV BRIV, or LAIV of any valency) influenza vaccine
Quadrivalent) - Severe allergic reaction (e.g., anaphylaxis) to any vaccine component” (exduding ega) = Asthma in persons aged 5 years old or older
» Anatomic or functional asplenia = Persons with underlying medical conditions (other than those isted under
« Immunocompromised due to any cause including, but not limited to, medications and contraindications) that might predispose to complications after wild-type influenza
HIV infection virus infection [e.g., chronic pulmaonary, cardiovascular (2xcept isolated E;pgnensmml
. Close contacts or caregivers of severaly immunosuppressed persons who require a renal, hepatic, neurclogic, hematologic, or metabolic disorders (including diabetes
protected environment mellitus)
« Pregnancy = Moderate or severs acute illness with or without fever

» Cochlear implant

» Active communication batween the cerebrospinal fluid (C5F) and the oropharym,
nasopharyns, nose, ear, or any other crandal C5F leak

» Recaived influenza antiviral medications oseltamivir or zanamivir within the previous
48 hours, peramivir within the previows 5 days, or baloxavir within the previous 17 days.

1. When a contraindication is present, a vaccine should MOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization, weaw.cdogovivaccineshopdad p-recs/general-recs!
contraindicationshtmi

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 B
ACIP Genaral Bast Practice Guidelines for Immunization. weww.odcgoviaccnes hop'acp-recs/general-recs/oontraindications. html

1. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, wamings, and precautions. Package inserts for U.5-
licensed vaccines are available at www.fda.gow/vaccines-blood-biclogics.ap proved-products f'vaccines-licensed-use-united-states.



Y]+ 1, [V /@l Recommended Adult Inmunization Schedule, United States, 2023

Gulde to Contralndicatlions and Precautions to Commonly Used Vacclnes

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for immunization: Contraindication and Precautions available at www.cdc
gov/vacdnes/hopfacip-recs/general-recs/contraindications.html and ACIPs Recommendations for the Prevention and Control of 2022-23 Segsonal Influenza with Vaccines available at

www.cdcgav/mmwrdvolumes/ 7 1 /mAr7 10Tal htm

For COVID-19 vaccine contraindications and precautions see

www.cdo.gov/vaccines/covid-19/dinical-considerations/interim-considerations-us. htmil#contraindications

Vacone Contralndicated or Mot Recommended’
Influenza, egg-based, = Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
imactivated injectable (V4 {i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency)

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

Precautions®

= Guillzin-Bamé syndrome (GBS) within 6 wesks after a pravious dose of any type of
influenza vaccine

« Moderate or severe acute iliness with or withowt fever

Influenza, cell culture-based . Sewvere allengic rea
inactivated injectabla component” of ogf
[cciivd), Flucetvax®
Quadrivalent]

of any walency, or to any

= Guillain-Bamé syndrome (GBS} within & wesks after a previous dose of any type of
influenza vaccine

= Persons with a history of severe allergic reaction (e.q., anaphylaxis) after a pravious
dose of any egg-based IV, BRIV, or LAV of any valency. If using cclV4, administer in
miadical setting under supervision of health care provider who cn recognize and
manage severe allergic reactions. May consult an allergist.

« Moderate or severe acute illness with or withowt fever

» Severe alleng

Influenza, recombinant
of RIV4

injectable [{RIV4), Flublak®
Quadrivalent]

alency, or to any component’

= Guillain-Bamé syndrome (GBS) within & wesks after a previous dose of any type of
influenza vaccine

- Persons with a history of severe allergic reaction (e.g. axis) after a pravious
dose of any Egg-bagre}rd I, i, o of amy v = 'yﬁgnﬂg 4 admﬁsterin
miedical setting under supervision of health care provider who @n recognize and
manage severe allergic reactions. May consult an allergist.

« Moderate or severe acute illness with or withowt fever

Sic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine

¥0-based IV ool RIV, or LAV of any valency)

lergic reaction (e.g., anaphylaxis) to any vaccine component” (exduding egg)

ic or functional asplenia

munocempromized due to any cause including, but not limited to, medications and

IV infection

» Close contacts or caregivers of severaly immunosuppressed persons who reguire a
protected enviromment

» Pregnancy

» Cochlear implant

» Active communication batween the cerebrospinal fluid (C5F) and the oropharym,
nasopharyns, nose, ear, or any other crandal C5F leak

» Recaived influenza antiviral medications oseltamivir or zanamivir within the previous
48 hours, peramivir within the previows 5 days, or baloxavir within the previous 17 days.

Influenza, live attenuated .
[LANS, Flurmist®
Quadrivalent]

= Guillzin-Bamé syndrome (GBS} within 6 wesks after a pravious dose of any type of
influenza vaccine

= Asthma in persons aged 5 years old or older

= Persons with underlying medical conditions (other than those isted under
contraindications) that might predispose to complications after wild-type influenza
wirus infection [e.g., dheonic pulmaonary, cardiovascular jexcept isolated E;penensinm,
rEgIEII'I' hepatic, neurclogic, hematologic, or metabolic disorders (including dizbetes
mellitus)

- Moderate or severe acute illness with or without fever

1. When a contraindication is present, a vaccine should MOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization, weaw.cdogovivaccineshopdad p-recs/general-recs!

contraindicationshtml

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 B
ACIP Genaral Bast Practice Guidelines for Immunization. weww.odcgoviaccnes hop'acp-recs/general-recs/oontraindications. html

1. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, wamings, and precautions. Package inserts for U.5-
licensed vaccines are available at www.fda.gow/vaccines-blood-biclogics.ap proved-products f'vaccines-licensed-use-united-states.




Vaccine

Contraindicated or Not Recommended?

Precautions®

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

« Severe allergic reaction (e.g., anaph{l}gﬁs} after previous dose of any influenza vacdne
(i.e,, any egg-based IV, ccllV, RIV, or LAIV of any valency)
= Severe allergic reaction (e.g., anaphylaxis) to any vaccine component® (exduding egg)

= Guillain-Barré syndrome (GB5) within & weeks after a previous dose of any type of
influenza vaccine

« Moderate or severe acute illness with or without fever

Influenza, cell culture-based
inactivated injectable
[{ccllVa), Flucelvax®
Quadrivalent]

« Severe allergic reaction le.g., anaphylaxis) to any ccllV of any valency, or to any
component® of ccliV4

» Guillain-Barre syndrome (GES) within & 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 IV, RIV, or LAV of any valency. If using cdV4, 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, recombinant
injectable [(RIV4), Flublok®
Cuadrivalent]

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

of RIV4

» Guillain-Barré syndrome (GBS) within & 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 IV, 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
[LAIVA, Flumist®
Cuadrivalent]

= Severe allergic reaction (e.g.,, anaphylaxis) after previous dose of any influenza vacdne
li.e,, any egg-based IV, ccllV, RIV, or LAIV of any valency)

« Severe allergic reaction (e.g., anaphylaxis) to any vaccine component’ (excluding ega)

« 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 (C5F) and the oropharynx,
nasopharynx, nose, ear, or any other cranial C5F leak

« Received influenza antiviral medications oseltamivir or zanamivir within the previous

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

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

» Asthma in persons aged 5 years old or older

+ 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 pulmeonary, cardiovascular (except isclated hypertension),
renal, hepatic, neurologic, hematologic, or metabolic disorders (including diabetes
mEIIltus]]

» Moderate or severe acute illness with or without fever



Vaccine Contraindicated or Not Recommended? Precautions®



Vaccine Contraindicated or Not Recommended? Precautions®




Precautions
e Removed having an “egg allergy” from the
precautions column

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

« Moderate or severe acute illness with or without fever

* Guillain-Barré syndrome (GBS) within & 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 IV, RIV, or LAIV of any valency. If using cdV4, 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

» Guillain-Barré syndrome (GBS5) within & 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 IV, cdlV, 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

» Guillain-Barré syndrome (GBS5) within & weeks after a previous dose of any type of
influenza vaccine

» Asthma in persons aged 5 years old or older

+ 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
mellltusl]

» Moderate or severe acute illness with or without fever



Recommended Adult Immunization Schedule, United States, 2023

Appendix

Vaccine Contraindicated or Precautions?

Haoemophilus influenzae type b « Severs allergic reacy psa or to a vaccine component’ - Moderate or severe aoute illness with or without fever

(Hil) « For Hiberix, ActHj [gic reaction to dry natural latex

Hepatitis A (HepA) « Severz allergic br o a vaccine component? including = Moderate or severs acute iliness with or without faver
neamycin

Hepatitis B (HepB) « Severe allergi : j 10 a vaccine component? induding yeast  » Moderate or severe acute illness with or without fever
« Pregnancy: Hi > = ack of safety data in pregnant persons.
Lise other herd .
Hepatitis A- Hepatitis B vaccine = Sevarz allerngi i} = 10 @ vaccine component? including = Moderate or severe acute illness with or without faver
[HepA-HepE, (Twinrix®)] nNeomycn and

Hurnan papillomavirus (HPY) - Sevara allergic rS ) af 'or to a vaccine componant? = Moderate or severa acute illness with or without fever
« Pregnancy: HPY
Measles, mumps, rubella (MMR) « Severe allergic reag ‘* Pdose orto a vaccine component? = Recant (<11 months) receipt of antibody-containing blood product (spadificinterval depends on
Senvar immung el SITIE % tumars, receipt of chemotherapy, congenital product)
immunodafigee Aong-tor ﬂ'mpyol patients with HIV infaction who are severely  « History of thrombocytopenia or thrombocytopenic purpura
immugecg dnisad) » Need for tubenoulin skin testing or interferon-gammia release assay (IGRA) testing
- Preg - Moderate or severa acute illness with or without fever
-k g of altered immunocompetence, unless verifiad clinically or by laboratory testing as
Cals
Meningocoocal AONY (Mans allargic reaction (e.g., anaphylaxis) after a previous dose orto a vaccine compaoneant’ - Moderate or severa aoute illness with or without fever
[MenACWY-CRM (Marmveo®); 2 -0 and Men ACWY-CRM only: severz allergic reaction to any diphtheria toxoid—or CRM197-
MenACWY-D (Menactra™); Pontaining vacdne
MenACWY-TT (MenCuzg ~ For MenACWY-TT only: severe allergic reaction to a tetanus towoid-containing vaccine
Meningococcal B (§ « Severe allergic reaction (2.9, anaphylaxis) after a previous dose orto a vaccine component® = Pregnancy
[MenB-4C (Boxsg = For MenB~4C only: Latex sensitivity
(Trumenba)| = Moderate or severa acute illness with or without faver
Pneumococh a « Severe allargic reaction (e.g., anaphylaxis) after a previous dose orto a vacdne component? = Moderate or severe acute illness with or without fever
(PCV15,F - Sevefiaaller?icreacﬁon (2.0, anaphylaxis) to any diphtheria-toxoid—containing vacdne or to its vacdine
COMponen
Prneumococcal polysaccharide - Sevars allergic reaction (e.g, anaphylaxis) after a previous dose or to a vaccine component? - Moderate or severa acute illness with or without faver
(PPSW23)
Tetanus, diphtheria, and acellular - Sevars allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? » Guillain-Barré syndrome (GB5) within 6 weeks after a previous dose of tetanus-toxoid—containing
pertussis (Tdap) « For Tdap only: Encephalopathy (2.0, coma, decreasaed level of consciousness, prolonged seizures), not vaccine
Tetanus, diphtheria (Td) attributable to another damg;jemmgwmn 7 days of administration of previous dose of DTF, DTaF or - History of Arthus-type hypersensitivity reactions after a previous dose of diphtheria-toxoid—
Tdap ccrmrmguteﬂams—tmmﬂ—mnmmmg vaccine; defer vaccination until at least 10 years have
elapsad since the last tetanus-toxoid—containing vacdne
= Moderate or severa acute illness with or without fever
= ForTdap only: Progressive or unstable neurological disorder, uncontrolled seizures, or prograssive
encephalopathy until a treatment regimen has bean astablishad and the condition has stabilized
Varicedla (VAR) « Severe allergic reaction (2.g., anaphylaxis) after a previous dose orto a vaccing componeant® = Recant (=11 months) recaipt of antibody-containing blood product (spacificinterval depends on
« Sever immunodefidiency (2.9, hematologic and solid tumaors, receipt of chemotherapy, congenital product)
immunodefidency, long- term immunasuppressive therapy or patients with HIV infection who are severely - Receipt of specific antiviral drugs (acydovir, famdciclovir, or valacyclovir) 24 hours before vaccination
immunocompromisad) [avoid use of these antiviral drugs for 14 days after vaccination)
« Pregnancy - Use of aspirin or aspirin-containing products
« Family history of altered immunocompetenca, unless verifiad dinically or by laboratory testing as = Moderate or severa acute illness with or without faver
immunocompetent
Zoster recombinant vacdne (RZV) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose orto a vaccine component® = Moderate or severa acute illness with or without fever

= Current herpes zoster infection

1. When a contraindication is present, a vaccine should MOT be administered. Kroger A, Bahta L, Hunter P ACIP General Bast Practice Guidehnes for Immunization. www.ocdogov/ivaccines/hoplacip-recs/generalrecs/contraindications htmi

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 Bast
Practice Guidelines for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.htmil

3. Vaccination providers should check FDA-approved prescribing information for the most complete and updatad information, including contraindications, warnings, and precautions. Package inserts for US-licensed vaccines are
available at www.fda.gov/vaccines-blood-biclogics/approved-prod ucts/vaccines-licensed-use-united-states.

4. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry.com/ or www prebevbric.com/#safety.



Vaccine

Haemophilus influenzae type b
(Hib)

Contraindicated or Not Recommended’

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component?
« For Hiberix, ActHib, and PedvaxHIB only: History of severe allergic reaction to dry natural latex

Precautions?

« Moderate or severe acute illness with or without fever

Hepatitis A (HepA)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including
neomycin

« Moderate or severe acute illness with or without fever

Hepatitis B (HepB)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including yeast

« Pregnancy: Heplisav-B and PreHevbrio are not recommended due to lack of safety data in pregnant persons.
Use other hepatitis B vaccines if HepB is indicated

« Moderate or severe acute illness with or without fever

Hepatitis A- Hepatitis B vaccine
[HepA-HepB, (Twinrix®)]

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including
neomycin and yeast

« Moderate or severe acute illness with or without fever

Human papillomavirus (HPV)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component?
« Pregnancy: HPV vaccination not recommended

« Moderate or severe acute illness with or without fever



Vaccine Contraindicated or Not Recommended’ Precautions?

Haemophilus influenzae type b « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? « Moderate or severe acute illness with or without fever

(Hib) « 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 component® including + Moderate or severe acute illness with or without fever
neomycin

Hepatitis B (HepB) « Severe allergic reaction (e.qg., anaphylaxis) after a previous dose or to a vaccine component® including yeast ~ « Moderate or severe acute illness with or without fever

« Pregnancy: Heplisav-B and PreHevbrio are not recommended due to lack of safety data in pregnant persons.
Use other hepatitis B vaccines if HepB is indicated

Hepatitis A- Hepatitis B vaccine « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including + Moderate or severe acute illness with or without fever
[HepA-HepB, (Twinrix®)] neomycin and yeast
Human papillomavirus (HPV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? « Moderate or severe acute illness with or without fever

« Pregnancy: HPV vaccination not recommended

1. When a contraindication Is present, a vacdne should MOT be administered, Kroger A, Bahia L Hunter P A0P General Best Practice Guidelines for Immunization. wwew.cdogovivaccineshopyad p-recs/general-recs ‘contralndications himl
2 when a precaution Is present, vacoination should generally be defemed but might be indicated if the beneﬁtnffuua:uﬂn from the vaccine outeelghs the sk for an adverse reaction. Eroger A, Bahta L, Hunter B A0F General Best
Practice Guidelines for Imimunization. wwwodcgov/vacdneshopdacip-recs/general-recs/contraindications. htm

e '|’3-E|:Ir|-a|:ll:ln providers should ched-'. Fl:lh-apmved prﬁ::nl:lln In.fl:-fmatl-l:rnﬁ:-flhe I'I'lﬂEtCI:IITl:I-l-Et-E and updatadlrfnn‘rbauun. Incleding contraindications, wamings, and precautions. Package Inserts for LS Jicensed vaccines ars

4. FEI-I' Infnrrnaunnm the pregnarc!.' E:FIJSJJTETEQIBME f-:|r pmms whn e |I'|3-I:|'.I'E'|"|:Eﬂ'ﬂ",|l' vaccinated with Heplisaw-B or PreHevbno while pregnant, pleass visit heplisasboregnancsregistr com /o e prehebnio com gsafeny: I




Vaccine

Haemophilus influenzae type b
(Hib)

Contraindicated or Not Recommended’

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component?
« For Hiberix, ActHib, and PedvaxHIB only: History of severe allergic reaction to dry natural latex

Precautions?

« Moderate or severe acute illness with or without fever

Hepatitis A (HepA)

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including
neomycin

« Moderate or severe acute illness with or without fever

Hepatitis B (HepB)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including yeast

« Pregnancy: Heplisav-B and PreHevbrio are not recommended due to lack of safety data in pregnant persons.
Use other hepatitis B vaccines if HepB is indicated

« Moderate or severe acute illness with or without fever

Hepatitis A- Hepatitis B vaccine
[HepA-HepB, (Twinrix®)]

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including
neomycin and yeast

« Moderate or severe acute illness with or without fever

Human papillomavirus (HPV)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component®
« Pregnancy: HPV vaccination not recommended

« Moderate or severe acute illness with or without fever
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CDC vaccination resources for healthcare providers

= Schedules App

= Pneumococcal Vaccination App

= Pneumococcal Vaccine Timing for Adults
= Adult Vaccine Assessment Tool

= Storage and Handling Toolkit

= Clinical Considerations for Use of COVID-19 Vaccines




CDC vaccination resources for healthcare providers

= Schedules App




'@ b [ @ Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Profecting People™ Vaccines site ™ Q

Immunization Schedules

CDC » Schedules Home > For Healthcare Providers

Adult Immunization Schedule by Age

Print

Recommendations for Ages 19 Years or Older, United States, 2023

Using the schedule Vaccines You May Need

To make vaccination recommendations, healthcare providers should: )
p Recommended vaccines for adults

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

2. Assess for medical conditions and other indications (Table 2) Get personalized recommendations
3. Review special situations (Vaccination Notes)

4. Review contraindications and precautions to vaccination (Appendix)

B Get email updates

The Immunization Schedule

Table 1. By age Table 2. By indications
Vaccination notes Appendix
Download the Schedule More Schedule Resources
Printable schedule, color @ Compliant version of the schedule Vaccines in the schedule
Printable schedule, black & white 8 Schedule changes and guidance Syndicate the schedules on your website

Download the mobile schedule app




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

Product Specs

Version: 10.0.1

Requirements: Requires i05 11.0 or later and Android 5.1 or later; optimized for
tablets and useful on smartphones.

Updates: Changes in the app are released through app updates.

Download app free for iQS

Avallable am 1k
D App Store

Download app free for Android




Advisory Committee on Immunization

Practices(ACIP) Recommended Immunization
Schedules for F Ages Birth through 18
years and Adults Ages 19 years or older, 2023

Catch-up
(4mos-18yrs)

Adolescent Child
(7-18yrs) Conditions

Adult
Conditions
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= Pneumococcal Vaccination App




Centers for Disease Control and Prevention

CDC 24/7, Saving Lives, Protecting Pecple™

A-Z Index

Search Vaccines site = Q,

Advanced Search

Vaccines and Preventable Diseases

Vaccines & Preventable Diseases Home Vaccines by Disease Pneumococcal For Healthcare Professionals ﬁ o ® @

M 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

PneumoRecs VaxAdvisor Mobile App for Vaccine
Providers

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

The PneumoRecs VaxAdvisor maobile app helps vaccination providers
quickly and easily determine which pneumococcal vaccines a patient

- o -

needs and when. The app incorporates recommendations for all ages ¢

so internists, family physicians, pediatricians, and pharmacists alike PusumoRecs

will find the tool beneficial. X
Users simply:

s« 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 i0S and Andreoid mobile devices.
Download PneumoRecs VaxAdvisor for free:

s [0S devices [4
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= Pneumococcal Vaccine Timing for Adults
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Pneumococcal Vaccine Timing for Adults

Make sure your patients are up to date with pneumococcal vaccination.

Adults >65 years old
Complete pneumococcal vaccine schedules

None” e PCV15 >1year’ > PPSV23
aPtP:;Ea?;: " >1year > PCV20 >1year » PCV15
:tc.;;:;a;: Y >1year > PCV20 >1year! > PPSV23
zg::fgaatata:}ég i?s& >5years > PCV20 >5yearsS > PPSV23

* Also applies to people who received PCVT at any age and no other pneumococcal vaccines

T Consider minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or cerebraspinal fluid leak (CSF) leak

5 For adults with an immunocompromising condition, cochlear implant, or CSF leak, the minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23
dose; for others, the minimum interval for PPSV23 is 21 year since last PCV13 dose and =5 years since last PPSV23 dose

Shared clinical decision-making for those who already completed the series with PCV13 and PPSV23

Shared clinical decision-making option

Prior vaccines

Complete series:
PCV13 at any age & >5years > PCV20
PPSV23 at =65 yrs

Together, with the patient, vaccine providers may choose to administer PCV20 to adults =65 years old who have
already received PCV13 (but not PCV15 or PCV20) at any age and PPSV23 at or after the age of 65 years old.
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= Adult Vaccine Assessment Tool




CDC Centers for Disease Control and Prevention
i CDC 24/7, Saving Lives, Protecting People™ Search Q

A-Z Index

Advanced Search

Immunization Schedules

Schedules Home

M 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

6 O 0 S

The Adult Vaccine Assessment Tool

Espariol (Spanish)

What Vaccines
do You need?

7 DON'T WAIT
VACCINATE!

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.
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.
* 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
Recommendations and Guidelines page.




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)

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 laboratery results showing that
you had chickenpox sometime in your life?
O'Yes

O No
O MNot Sure

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

O No

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

O No



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
RVale

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 laboratery results showing that
you had chickenpox sometime in your life?
®Yes

O No

O MNot Sure

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

O No

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

O No



CD @ Centers for Disease Control and Prevention
@ CDC 24/7: Saving Lives, Protecting People™ Search Q

A-Z Index

Advanced Search

Immunization Schedules

Schedules Home

# 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

O O 0 &

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 * Meningococcal
» Hepatitis B » Tdap, Td
» Influenza « 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- |Your age indicates that you might need the MMR vaccine.
rubella

. Your age indicates that you might need hepatitis B vaccine.
\Hepatitis B

People 6 months of age or older should get the flu vaccine.
Seasonal Flu (Influenza)

. Your age indicates that you might need meningococcal vaccine.
Meningococcal

You might need 1 dose of tetanus, diphtheria, and pertussis vaccine (Tdap). Tdap may be given

Tdap, Td - Tet. \ ) . . . .
0ap, 10 - Tetanus regardless of when you last received a tetanus and diphtheria vaccine (Td). After you receive your

Diphtheria, and Pertussis

Tdap, you will need a Td booster every 10 years.




HPV - Human N . .
, , Your age indicates that you might need HPV vaccine.
Papillomavirus

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.

Frint healthcan Print alf
provider form —) vaccines »

infarmation

Take Adult Vaccine Assessment again | More vaccination information

More Information
Call CDC-INFOQ, 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
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= Storage and Handling Toolkit




A7 Index

CDC Centers for Disease Control and Prevention .
g _DC 24/7: Saving Lives, Protecting People™ Search Vaccines site = q

Advanced Search

Healthcare Providers / Professionals

Healthcare Professionals / Providers Home > Administration Tools = Waccine Storage & Handling 0 0 ® @

A Healthcare Professionals /

Providers Horme Vaccine Storage and Handling Toolkit

Clinical Resources COVID-19 Vaccination Provider Requirements

Administration Tools 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
Vaccine Storage & Handling Vaccination Program must store and handle COVID-19 vaccines under proper conditions to maintain the cold chain as

outlined in the toolkit and addendum.
Storage and Handling Resources
This addendum will be updated with specific storage and handling information for each COVID-19 product. Please sign

Storage and Handling Toolkit up for email alerts on this page to be notified when updates are made or check this website often.
You Call The Shots: Vaccine Storage For more information about COVID-19 vaccination provider reguirements and resources on enrollment, erdering, and
and Handling data in support of vaccination visit COVID-19 Vaccination Provider Requirements and Support | CDC

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

vaccine manufacturers, and scientific studies.
VIS

The toolkit has been updated for 2021 to clarify language including:
Reminder Systems and Strategies

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

Immunization Training s« COVID-19 vaccine information

Varrina.Dravantahla Nicaacac
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= Clinical Considerations for Use of COVID-19 Vaccines




@b [ @ Centers for Disease Control and Prevention
CDC 24/7: 3aving Lives, Protecting People™ Vaccines site v Q

Vaccines & Immunizations

CDC » COVID-19 Vaccination

M COVID-19 Vaccination

Use of COVID-19 Vaccines in the United States

Print

Product Info by U.S. Vaccine

Interim Clinical Considerations , . . .
Interim Clinical Considerations

Use of COVID-19 Vaccines in the

s

Summary of recent changes (last updated January 27, 2023):
Use of COVID-19 Vaccines in the » As of January 26, 2023, EVUSHELD™ is not currently authorized for SARS-CoV-2 pre-exposure prophylaxis in the
U.5.: Appendices United States.

FAQs far the Interim Clinical
Considerations

Reference Materials Get Email Updates
Archived COVID-19 Vaccination
Schedules * Summary Document for Interim Clinical Considerations (Updated Receive email updates about this
12/12/2022) page.

Myocardits and Pericarditis = Interim COVID-19 Immunization Schedule (Updated 12/12/2023) .
Considerations What's this?

* COVID-19 Vaccination Schedule Infographic

Clinical Care » COVID-19 Vaccination Schedule Infographic (Immunocompromised) Get Email Updates

* Special Situations for COVID-19 Vaccination of Children and Adolescents:

Provider Requirements and Age Transitions and Interchangeability {Updated 12/09/2022)
Support

s FEAQs for the Interim Clinical Considerations

Training and Education

Vaccine Recipient Education COVID-19 Vaccines, Recommendations, and Schedules

Health Departments Overview of COVID-19 vaccination Guidance for people who are not immunocompromised

Planning & Partnerships Guidance for people who are immunocompromised

Vaccine Effectiveness Research




CDC vaccination resources for healthcare providers

= 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

* Pneumococcal Vaccine Timing for Adults
— https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf

= Adult Vaccine Assessment Tool
— https://www2.cdc.gov/nip/adultimmsched

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

= Clinical Considerations for Use of COVID-19 Vaccines
— https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html



CDC Contact Information

" Immunization call center
— 1-800-232-4636 (1-800-CDC-INFO)
— 8:00 am through 8:00 pm
— English or Spanish
— Questions about to immunization or vaccine-preventable diseases, to find vaccination
locations, or to order single copies of immunization materials

" Email
— nipinfo@cdc.gov
* Health care providers can submit questions about to immunization or vaccine-preventable diseases.
* Response usually within 24 hours

— CISAeval@cdc.gov

* U.S. health care providers can request consultation with CISA Project about complex vaccine safety
qguestions for patients who reside in U.S.
* Clinical Immunization Safety Assessment Project (CISA) needs access to medical records



mailto:nipinfo@cdc.gov
mailto:CISAeval@cdc.gov

Combined Immunization Schedule Work Group 2023

ACIP Members Ex Officios CDC Co-Leads
Sybil Cineas (ACIP WG Chair) David Kim (OASH) A. Patricia Wodi
Kevin Ault Jane Kim (DVA) Neil Murthy
Veronica McNally Susan Farrall (OASH)
Liaison Representatives Uzo Chukwuma (HIS)
John Epling (AAFP) Mary-Margaret Fill (CSTE) Consultants
Sarah Coles (AAFP) Chad Rittle (ANA) Hank Bernstein
Katherine Debiec (ACOG) William Schafner (NFIP) Paul Hunter
Rhoda Sperling (ACOG) Ken Schmader (AGS) Peter Szilagyi
Holly Fontenot (SAHM) Patsy Stinchfield (NAPNAP) Diane Peterson
Amy Middleman (SAHM) Marci Drees (SHEA) Carolyn Bridges
Sandra Fryhofer (ACP/AMA)  Pia Pannaraj (AAP) Karen Ketner
Sarah McQueen (AAPA) Kathleen Harriman
Marie-Michele Leger (AAPA) Litjen Tan
Robert Hopkins
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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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