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FIGURE 1. Recommended adult Immunization schedule, by vaccine and age group’

Thess reoommend ations must bs rezd with the footnotes that follow.
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FIGURE 2. Recommended vaccinations indicated for adults based on medical and other indications?
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Footnotes: Recommended Immunization Schedule for Adults Aged 19 Years and Older — United States, 2013

1. Additlonal Infermation

» Additional %uldmoe for the use of the vacdnes desoibed In this supple-
ment 15 avallable at htpowswod cgovivacanes pubsacp-Bst hitm

« Information o vaconaton recommendations when vaconatkon status i
unknawn and other general immunization information can be found In
the General Recommendations on Immunization at hitpswwesoodc.gowy
mmesT/prestew mmwrhimlAme002a . htm.

- Informaticn on travel vacdne requirements and recommendations (2.9,
for hepatitis A and B, menagconc.i, and other vacdnes) are avallable at
hittpeffwrarwmc cd o gowtr. pagesvacdnations htm

2. influenza vaccination

. .f«nnud vanchaumagal'lslmﬁ.lenza Is recommended for 2l persons aged

= zged&rnormsandddet Tpa =
Inactivated mﬂuenn vacane (IV).

cmdl:sms an recelve enhu intranasally administered live, attenuated
Influenza vacone (LAIV) (FluMist), or IV. Health-care personnel who care
for severely Immunocompromised persons (Le, those who require care in
a protected environment) should recedve IV rather than LAV

- The ntramuscularty or intradermally administered IV are options for adults
aged 18-64 years.
-Addts.)qedﬁyexsrdoldwcmre(emﬂmnmdxd dose IV or the

high-dose
b theria, and acellular penusﬂs (Td/Tdap) vaccl
- Administer one dose of Tdap vaccine to pregnant women during each

27-36 weeks'gestation), regardiess of number
& zu:epnofrd §

Tdap vacanation.
Tdap or for whom vacdne status Is unknown. Tdap can be administered
regardiess of Interval since the maost recent tetanus or diphtheriz-towold
contalining vaccine.

« #dults with an unknown or | ete history of completing a 2-dosa
primary vaccination seras m%talnlng vacones gﬂﬁun% begin or
comiplata a primany vaodnation safes iIncluding a Tda

» Forunvaccinatad adults, administer the first 2 doses a‘lreasumks apart
and the third dose 612 months after the second.

» For incompletely vaconated (Le., less than 3 doses) adults, sdmindster
remaining doses.

+ Refier to the Advisory Commities on Immunization Practices (ACIF) state-
ment for recommendations for administering Td/Tdap as prophylaxts In
wound management (see footnote £1).

4. Varicella vaccination

» All aduits without evidence of Imemunity 1o vancella (2 defined below)
should recetve 2 doses of mgle—anugen varcella vacomne of a second dose

SPE,MHHKHM anly 1 dosa.
. I consideration for vacoination should be given to those who have
dose contact with persons at high risk for severe disease (e.q, health-care
personnel and family contacts of persons with Immunccompromising
conditions) or are at high risk for expasure or transmission (e.g. teachers;
child care employess; residents and staff members of instiutional setings,
Including comectional instiutions; college students; millitary personnel;
adolescents and adults bving In houssholds with dildren; nonpregnant
women of childbearing age: and Intamational travelars).
» Pregnant women should be assessed for evidence of varicalla Immunity.
Women who do not have evidence of Immunity should recatve the first
dose of vanicella vacone upon completion or tenmination of pregnancy
and befiore discharge from the health-care facility. The second dose should
be admintstered 4-8 weeks after the first dose.
+ Evidence of Immunity to varicella in adults Indudes any of the following:
— documentation of 2 doses of warcella vaooine at least 4 weeks apart;
—.5.-borm before 1980 exept health-care personned and pregnant
WOITEN;

—history of vancella based on dlagmsls or verification of varicefa
diseasa by a health-care provider,

—hi af oster based on diagnaosts or vertfication of
I&ﬂdlmﬁahﬂﬂl—umpmﬂg{- e

— labaratory evidence of Immunity or laboratory confimation of disease.

- Warcination tsrecomimended for immu

*HP vxamxerummmﬁedfocusemprmmmw

5. Human papillomawinus [HPY] vaccination
- Twowatdnes are Bcersed for use infemales, bivalent HPY vacdne (HPVZ) and

quadimvalant HPY vaoone (HPY, and one HRY vacdne for usein males (HP).

» For fernalbes, either HPYY or HPY2 s recommended In a 3-dose serles for

routine vaccination at age 11 or 12 years, and fior those aged 13 through
26 years, i not previously vacdnated.

- Formales, HPv4 s recommended in a 3-dose serles for routine vacdnation

at age 11 or 12 years, and for those aged 13 through 21 years, If not previ-
wpﬂ;vmted Mdsaged 22 through 26 miay be vacdnated.
Is recommended for men who have sexcwith men (MSM) through age
26 years for thosa who did not get any or all doses when they wera younger.
nocompromissd persons (inchud
thase with tiv infection) mrw#mpanhmwwmg
any or all doses when they were

- A complete series for esthes HPV: of HPV2 conststs of 3 doses. The sacond

doseshoddbenmstecedl 2nmthsafmmefmdose—mmrdduse
5l 24 weeks

pregnancy testing Is not needed before vaccnation. If 3 woman Is found
to be pregnant after Initiating the vacanation series, no intervention

personnel (HCP) based m:heuotc\p;um Hcpslmdmcewemehw
vaccine as recommended (see above).

6. Zoster vaccination

- A single dose of zoster vacane Is recommended for adults aged 60 years

and older regardiess of whether they report a prior episode of herpes zoster.
Alt h the vacdne Is licensad by the Food and Drug Administration
[(F4y for use among and can be administered to persons aged 50 years
and older, &P recommeends that vacdination begins at age 60 years.

- nmaeged &0 years and older with chronic medical conditions ma I:-e
vacrl unless thelr condition constitutes a contraindication,

of savere Immunodefic

. Emmnﬁymrmnatmsnm Enrl%czllyl‘e-:omend&dfﬂrHEF thay

should recelve the vaccine i they are in the recommended age group.

7. Measles, mumps, rubella (MMR) vaccination

» Adults born before 1957 generally are considered Immune to meaasles and
murru:-s .ﬁJI sultsham In 1957 nrlnersh:uld havedocunemaﬂon nﬂ of

0 vxclne or hbonlory ew:lefxe of nm'rum to each oi the
diseases. Documentation of provider-dlagnosed disease is not considered
zccepul:ie mdence of immunity for measles, mumps, or rubedla.

imum of 28

days after the first dose, Is recommended for zdults 'Ah-:-
— are students In postsecondary educational Institutions;
—work In 2 health-care fadlity; or
— plan to travel Intemational
» Persons who recelved Inactivated folled) meashes vacdne or measles vac-
cine of unknown type during 1963-1967 should be revacdnated with 2
doses of MMR vacdne.

component:
« A routine sacond dose of MMR vacdne, administered 2 minimum of 28
days aftar the first dose. Is recommended for adults who
— are students In a puslsecmdary educational Institution;
—wiork In 3 health-care fadlity:
— plan to travel Intemational

« Parsons wacdnated before 1979 with aither killed mumps vaccine or
mumps vacdne of unknown type who are at high risk for mumps Infec-
tion je.g., persons who are working In a health-care fadlity) should be
conssderad for revaccination with 2 doses of MMR vacdne.

FRubeila component:

» For women of childbeanng age, regardless of birth year, rubella immunity
should be detenmaned. If there = no evidence of Immunity, women who
are not pragnant should be vacdnated. Pregnant women dio not have
evidence of iImmunity should recelve MMR vacdne upon comgletion or
tenmination of pregnancy and before discharge fromthe health-care faclity.

TIV changed to 11V for
inactivated influenza
vaccine since QIV
anticipated in 2013
Tdap vaccination
recommended during
each pregnancy,
preferred during weeks
27-36 of gestation.
Documentation of
provider-diagnosed
disease is no longer
considered acceptable
evidence of immunity
for measles, mumps or
rubella — formerly
provider diagnosis of
measles or mumps was
acceptable.

HPV vaccine and
pregnancy issues
clarified



HCP born before 1957

» Forunvacoinated health-care personnel bom befiore 1957 wholack labora-
tory evidance of measles, mumps, and/or rubella Imamunity or laboratory
confimmation of disease, health-care facilities should o e yaccinating
personnel with 2 doses of MMR vacdne at the app ate Interval for
measles and mumps or 1 dose of MMR vacoine forn )

B. Pmeumocoocal polysaccharide (PPSV232) vacoination

» Wacdnate all persons with the following indications:

— all adults aged &5 years and older;

— adults e than age 65 years with chronic lung disease (Indudin
dmﬁgmdlw ﬁmu?u‘y disease, ernphyns%ma. and asﬂ1rru,‘?
chronic cardiovasoular diseases; disbetes melitus: chronic renal fall-
ure; nephrotic rome; chinondc liver disease (Induding cimhosis);
a 5 ar iImplanits; cerebrospina fluld leabs; mmunocom-
promising conditions; and functional or anatomic asplenta {eq, sidde
cell disease and other lobinopathies, enital or acquired
agplenla. splenic d}uﬁmmunmumrﬂpmmwf?f::}gmm mla'leclomqu
is planned, Inate ot leol erylk

j0ults who smoke digarettes.
« Persons with omising conditions and other selected con-
ditions are to recelve PCV13 and PPSV23 vacdnes. See
footnote #10 for information on timing of PCV13 and PPSV23 vaccinations.
Persons with asymptomatic or symptomatic HIV Infection should be vag,
. g 500N as possible after their diagnosis
« When can s prEstIve therapy s
being considared, the Interval between vacdnation and initiation of
Immunasuppressive therapy should be at least 2 wesks. vacdnation du
chemather. Drndlatlomhenpyshmld be avoided. "
» Routing use of PPEVZE 1 not recommended for Amencan indlans/slaska
Matives or other ons niger than age &5 years unless they have
undedlying nﬂlapf:;ﬂﬂtlﬁare PPSE’E: IMEM Hmﬂ. pub-
lic health authomties may consider recommending PPEVIE for American
Indlans (A)asks Natrwes wha aro lnans an e cre the risk for invasive

E3TO5EaS

When Indicated, PPSV23 should be administered 10 patients who
uncertain of thedr vaccination status and there Is no record of previous

or the first dose Is recommended for
e T P o4 pears with chiomic vena) falhre o nephiotic
syndirome: functional or anatomic asplenta (eg., sickle cell disease or

LT o=

and for persons with iImmunocompromising conditions.
~msmmﬂw@d1mldﬁeﬁuﬂm3 ager;gsyearsfl:nny
Indication should recetve another dose of the vacdine at age 65 years or
Later iF 2t e oorchoin moreod cinrs thy cVious dose.
oo e PPSVa3 at or after

age 65 years.

10.Pneumococcal conjugate 13-valent vaccination (PCV13)

= Adults aged 19 years or older with Immunocomprogy
e, W enal falure and neghis 3
anatoamiic “SF leaks of cochlear Implants, and whao have not pre-
wiously recelved PCV13 or PRSV2I should recatve a single dose of ROV
Followed by a dose of PPSW23 at least 8 weeks Later.

» Adults aged 19 years or older with the aforementionad conditions who
have previously recefved one or more doses of PPSV23 should recelve a
dose of POV12 one or more years after the Last PPSVZI dose was recelved.
For those that require additlonal doses of PPSY23, the first such dosa should
be given no sooner than 8 weeks after POV and at least 5 years since the
st recent dose of PPSV2I.

= When Indicated, POy13 should be administered to patiants who are unces-
taln of thelr vacdnation status history and there Is no record of presous
wacdnation.

« Although POV13 5 licensed by the Food and Drug Admindstration 0FD8)
fior use among and can be admanistered to persons aged 50 years and
older, &0IP recommends POV for adults aged 19 years and older with
the specific medical conditions noted abowe.

11.Meningococcal vaocination

« Admanister 2 doses of meningococcal con u%ate vacdne quadrvalent
(MOV4) at least 2 months apant to adults 3l asplenla or per-
sistent complernent component deficlendas.

« Hiv-Infected persons who are watcinated also should recelve 2 doses.

- Administer a single dose of meningoceocal vaccdne to miooblologlsts
routinely exposed to Isolates of Meisseng meningttidls, military recrults, and
penorff:ymtmel toor live In countries Inwhich mermg-:gucal diseasa
Is endamic ar epldemic.

« Arst-year college students up through age 21 years whao are living In
residence halls should be vacoinated i they have not recelved a dose on
or after thedr 16th birthday.

« MOV 15 prefiemed for adults with any of the preceding indications who
are aged 55 years and younger: menl oocal ccharide vaccine
it s posiome o sl e o gt nc il

» Revaccination with MCV4 every 5 years s racommended for adults previ-
cusly vaccinated with MOV4 or MPSVA who remain 3t Indeased risk for
Infection [e.q., adults with anatomic or functional asplenia or persistent
commplement component defickendes).

12. Hepatitls A vaccination
« Vacoinate any person seckl

itory setting;
Emunsmhdrmlchmdseasemdpetmwhorecewedmmg
Ctor concentrates;
persons travaling to or working In countries that have high or inter-
medlate endemicity of Is A; and

—urvaccimated persons who anticlpate dose personal contact (2.,
household or regl.hr hal:q,rsltuT] with an International zdoptee dur-
ing the first 60 days after amval In the United States from a country
with high or intermediate endemidty. (See footnote #1 for more
information on travel recommendations). The first dose of the 2-daose
hepatitis A vacdne serles should be administered as soon 25 adoption
s planned, ieally 2 cr more weeks before the arival of the adoptee.

» Single-antigen vaodne formulations should be sdmanistered in a3 2-doss
schedule at either age 0 and 612 months Havrix), or age 0 and 6-18
maonths (Vagta). If the combined hepatitts & and hepatitls B vacdne
[Twinrix) Is used, administer 3 doses at 0, 1, and & months; altematively,
a 4-dose schedule may be used, administered on days 0, 7, and 21-30,
followed by a booster dose at month 12,

13. Hepatitis B vacdination

» Vaodnate ons with any of the following indications and any person
saeklngpg;snhn frnrnhngprllﬁs E.wrus-:ﬁ'-l‘_l Infection: "

— sexually active persons wha are not In a long-term, mutually monoga-
mus relationship (e, persons with more than one sex partner during
the previous &m 1; persons seeking evaluation or treatrment for
2 sexually tramsmitted disease (STDH; current of recent injection-dg
users; and men whio have sex with men;

— heslth-care personnel and public-safety workers who are potentially
expased to blood or other Infectious flulds;

— persons with diabetes younger than age 50 years a5 soon as feasible
after diagnaosts; persons with diabetes who are age 60 years or older
at the discretion of the treating diniclan basad on inreased need for
assisted blood glucose monitoring In long-term care faclities, likell-
hood of acquiing hepatitis B infiection, its complications or chronic
sequelas, and | ood of Fremune response o vaconation;

— persons with end-stage renal diseasa, induding patients recalving
hemadialyss; persons with HIV infection; and persons with chronic
var disease;

— household contacts and sex partness of hepatitis B surface antigen-
WW clients and staff members of institutions for per-
L developmental disabilties; and international tra
to countries with high or intemediate prevalence of chirenlc HEY
Infiection; and

— alll adults in the following settings: 5TD treatment fadlities; HIV test-
Ing and treatment fadlities; fadlities providing drug-abuse treatment
and prevention sarvices; health-care settings targeting sarvices 1o
injection-drug users or men who have sex with men; correctional
fadlities; end-stage renal disease programs and fadiities for chronic
hemadialysis patlents; and Institutions and nonresidentlal daycare
fadlitles for persons with developmental disabilities.

« Administer missing doses to complete a 3-dose series of hepatitls B vaooine
tothose persons not vaconated or not comgpdetely vacdinated. The second

Clarifies who needs 1 vs 2 vs 3
doses of PPSV23 and what to
do when vaccine history
unknown.

Added PCV13 vaccine
information and timing of
PCV13 relative to PPSV23.
Clarified that illicit injection
and non-injection drug use are
both indications for hepatitis A
vaccine.



dose should be sdministarad 1 month after the first dosa; the third dosa 14. selected conditions for which Haemophius influenzae type b (HIb) vac-

should be given at baast 2 months after the sacond dose (and at beast 4 cine may be usad
maonths after the first dose). If the combined hepatitts & and hepatitis B » 1 dasa of HIb vacdne should be considered for persons who have sidde
vacrine {Twinrix) Is used, give 3 doses at 0, 1, and & months; altematively, cell disaase, leukemia, or HY Infection, or who have anatomic or functional

':;d-dnsemmm Ih!{*]h! admlnl;tmd an days 0.7 and 21-20followad i they have not previously recelved HIb vaccine.
S onditions

15. IMMUROCOM promising o
» Inactivated vacdnes generally are acceptable (e.g. pneumacoccal,
meningococcal, and Influenza [Inactivated Influenza vacdne]), and bve
vacdnes generally are avolded in persons with Immune defidencles or
Immuncoomproamising conditions. information on fic conditions s
awallable at hittpewew.cdogovvacanes/pubssadp-list htm

pro
(mdlmshould recelve 1 dose of 40 pg/mi. (Recombivax ra)adﬂunls-
dosesd'eduleato 1, andblmmhsou ]

Added dosing schedule
information for Hepatitis
B vaccine Recombivax.



TABLE. Contraindications and precautions to commonly used vaccines in adults'*+

Vaccing

Contraindications

Pracautions

Influenza, activated vaccine (I

Influenza, Bve attenuated (LA

Tetanus, diphthera, pertussis {Tdap;

tetanus, diphitherta (Td)

Varicella?

Human papillcmayirus (HPY)

Zastar

Measles, mumps, rubella (e

savere allergic rezction (e.0, anaphiylads) after
previous dase of any influenza vaccine or to a
vaccne component, Including egg protein.

savere allergic reaction (e, anaphiylads) aftar
previous dngen‘fan';'mm'e%za l.lal?:n:lnemtna
vaccine oomponent, includl rodedn.
Conditions for whidh the Ad\n'?sﬁgﬂnmrtee
on immunization Practices (&CIP) recommends
agalnst use, but which are not contraindications
In vacone package insert: IMImuUne SUppression,
certain chronic medical conditions sudh as
asthma, diabetes, heart or kidney disease. and
pregnancy.*

savere allergic rezction (e.0, anaphylads) after a
presfous dose of to 3 vaoone component.

For pertussis-containing vaccines:
encephalopathy (e.g., coma, deceased level

of consdousness, :tpmlu:rnged selzumes) not
attributablie to another dentiflable cause
within 7 days of administration of a previous
diose of Tdap or diphtheria and tetanus toxoids
and pertussis {DTP) or diphthera and tetanus
tomolds and acallular pertussis [DTaP) vacdne.

savere allergic rezction (e.0, anaphylads) after a
presious dose of to 3 vaoone o

Emown severs Immunadeficl leg., from
hematologic and solid tumors, recelpt of
chemaothearapy, enmital rmemunodefid

or long- 1mﬁmﬂﬁmm&sﬂwth&mp?ﬁx¥
or patients with human Immuncdaficiency
winus (HIV infection whio are severely
ImeTuInoCompromised).

Pregnancy.

savere allergic reaction (e, anaphylads) after 2
presous dose of to 3 Vaoone comipanent.

savere allergic rezction (e.0, anaphylads) to a
vacringe component.

Enown severs Immunadeficiency (e,

from hematologic and sold fumoes,

recelpt of chamotherapy. or kong-termn
ImeTrncsuppressive therapy® o patients

with HIV Infection who are sevaraly
ImeTRInocompromised).

Pregnancy.

savere allergic rezction (e.o, anaphylads) after 2
previouws dose of to 3 vaccne

Enown severe iImmunadeficlency (e, from
hematologec and sold tumers, recalpt of
chematherapy, congenital immunodefidency,
or long-temm Immunosuppressive therapy® or
patients with HIV infection whao are sevarely
ImeTunocompromised).

Pregnancy.

Maderate o severe acute lliness with or withouwt fever.

of Guillain-Bame Syndrome (GBS) within & weaks of
previous Influenza vacdnation.
Persans who experience oaly hives with E-::FICISLIFEW-EQQS- should
recaive IV with additional safety precautions®

Mioderate or severe aoute lliness with or wethowt faver.

of GBS within & wesls of previous influsnza vaccination.
Recalpt of spedfic antinals {Le., amantadine, nmantadine,
zanamivvir, or oseltamiyvin 48 hours befiore vaodnation. Avodd use of
these antharzl dirugs for 14 days after vaconation.

Maderate o severe acute lliness with or without fever.
GBS within & weeks after a previcus dose of tetanus tosold-
COntaIning vaccine.
of arthus-type b sitvity reactions after a previous

mtetams mw-ﬂd—mtalnlng 'i'ﬂll'l'E:FIIiEfEI'
vacomation untll 2t least 10 years have elapsed since the last
tetanus toxold-contalning vacdne.
For pertussis-containing vacones: progressive of umable
newnlogic disordes, uncontrolied selzures, or

habopathy until a treatment regimen has baen Eial:lllshed

?le:mdltlm hias stabilized.

Recant patthin 11 months) recelpt nfamt:-:-dg.l-c-:lnumg blood
product (spedfic Interval dapends on uct) &
Maderate or severe aoute lliness with or without fever.
Recalpt of spedfic anthrals {Le., acyclovir, famcdor, or
ualmlnﬂ‘] 24 hours before vaccination; avold use of thesa

I drugs fior 14 days after vacdnation.

Mioderate or severe acute lliness with or wethouwt faver.
Fregnancy.

Miaderate or severe aoute lliness with or without fever.
Recalpt of spedfic anthrals {Le., acycor, famcdor, or
valacyclowir) 24 hours before vaocination; avoed use of thesa
antiviral drugs for 14 days after vacdnation.

Mioderate or severe acute liness with or without fever.

Recent iwithin 11 months) recelpt of antibody-containing blood

product [spedflclrrten'al depends on product) &7

I-Isbm? thrombocytopenia or thrombocytopenic purpura.
Meed for tubsroulin skin testing 8

Ses footnotes on page 18.

0 Added information on
IV vaccination among
persons with only hives
after exposure to eggs.

o Clarified use of
antivirals when vaccine
varicella or zoster
vaccine given

O Removed pregnancy as
a precaution for
hepatitis A vaccine so
now parallel with
hepatitis B and other
inactivated vaccines

e Both vaccines
remain “purple”
for pregnant
women — to be

given only if
increased risk of
exposure



