Recommended Adult Immunization Schedule
UNITED STATES - 200

Note: These recommendailons must be read with the foolnotes thal follow
containing number of doses, intervals hatween doses, and other important Informatlon.

Figure 1. Recommended adult immunization schedule, by vaccine and age group
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Figure 2. Vaccines that might be indicated for aduilts based on medical and

other indications
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Footnotes
Recommended Adult Immunization Schedule—UNITED STATES . 2009

For complete slatemenls by the Advisory CommiHee on Immunization Practices (AGIP}, visit www.zdc. govAvaccines/pubs/ACIP-list. htm.

1. Tetanus, diphtheria, and acellular pertuss!s (Td/Tdap) vaccination

Tdap shoulé replace a sinple dose of Td for adulls aged 19 through 64 years who have not received
a dose of Taap previously.

Adults with uncertain or incomplete history of primary vaccination series with tetanus and
diphtheria taxoid-containing vaccines should begin or complete a primary vaccination series, A primary
serigs for agults |5 3 doses of fetanus and diphtheria toxold-containing vaccines; administer the first
2 doses al least 4 weeks apart and the third dose 12 months after the sacond. However, Tdap can
substitute for any one of the doses of Td in the 3-dose primary series. Tha booster dosa of tetanus and
diphiheria toxoid-containing vaccine shouid be administered to adukis who have completed a primary
series and if the kst vaccination was recetved 10 or more years previously. Tdap or Td vaccing may be
used, as indicated.

It a woman ks pregnant and received the last Td vaccination 10 or more years previously, administer
Td during the second or third trimester. If the woman recefved the kst Td vaccination less than 19 years

disease among persons with asplenia; however, influanza is a risk factor for secondary bactenal infections
that can cause severe disease among persons with asplenia.

Occupational indications: All health-cara personned, intluding those employed by long-term care
and assisted-living facilities, and caregivers of children less than 5 years old.

Other indications; Residents of nursing homes and other long-term eare and assisted-diving
facilities; persons fikety 1o transmit influenza to persons at high risk {e.g., in-home househoid contacts
and earegivers of chikiren aged less than 5 years old, parsons 65 years old and older and persons of &l
ages with high-risk condition[s]); and anyone who would like to decrease their risk of getting influenza.
Healthy, nenpregrant adutis aged less than 50 years without high-zisk medical conditions who are not
contacts of severely immunocomprormised persons in speciat care units can receive gither intranasatly
administered live, attenuated influenza vaccine (FMMisfgcur Inactivated vaccine. Other persons should
receive the inactivated vaccing.

7. Pney ) haride (PPSV) nati

previcusty, administer Tdap during the immegiate pestpartum period. A dose of Tdap is rect d

for postpartum women, close contacts of infants aged less than 12 months, and all heatth-care personnel

with direct patient contact if hey have not previously ieceived Tdap. An interval as shart as 2 years from

the hsl Td Is suggested; shorfer intervals can be wsed. Td may be deferred during pregnancy and Teap
inthei di tp: 1 period, or Tgap may be administered instead of Td to a pregnant

worman after an informed dlscusslon with the woman,

Gonsutt the ACIP statement for recommendations for adminkstering Td as prophylas in wourd
ranaement.

2. Human papHlomavirus (HPV) vaceination

HPV vaceingtion i cecommiended for all females aged 11 through 26 years (and may begin at 9
years) wha have not completed the vaccine series. History of genital warts, abnormal Papanicotagu lest,
or positive HPY DRA testis not eviderce of prior infection with all vaccing HPY types; HPV vaccination is
recomenended For persons with such histories.

Ideally, vaccine should be administered before poiential exposure to HPV through sexual
acthily; however, females who are sexually active shauid still be vaceinated consistent with age-based
recommeendations. Sexually active females who have not been infected with any of the four HPV vaccine
{ypes receive the full benefit of the vaccination. Vaccination is less beneficial for females who have aiready
been Infested with ong ar more of the HPV vactine types.

A complete series consists of 3 doses. The secand dose should be administered 2 months after the
first dose; the third dose shoufd be administered 6 months after the first dose.

HPY vaceination is not specifically recommended for femajes with the medical indications desesibed
in Figure 2, accines that might be indicated for adults based on medical and other indications.’ Because
HPY vaccing is not a live-virus vaccine, it may be agministered to persons with the medical indications
described in Figure 2. However, the immune response and vaccine efficacy might be less for persens with
the medica} indications described in Fgure 2 than in persons who do not have the medical indications
described or who are ime Heatth-care | are not at i d risk because of
occupational exposure, and should be vaccinated consistent with age-based recommendations.

3. Varicella vaccination

Al adutts withotr evidence of immunity to varicella shoukd receive 2 doses of single-antigen
varicella vaccine if not previously vaccinated or the second dose if they have 1eceived oly one dose
unless they have 4 medical contraindication. Special consideration should be given to thase who 1) have
close contact with pessons at high risk lor severe disease {e.g., health-care personnet ang family contacts
of persons with immunocompromising conditions} or 2) are at high risk for exposure of transmission
(e.q.. teachess; child care employees; residents and staft members of institutional settings, including
correctional institutions; collepe students; military personnel; adofescents ang adults living in households.
with ghildren; nonpregnant women of childbearing age; and infernational travelers).

Evidence of immunity to varicella in adutts includes any of the fellowing: 1) documentation of
2 doses of varicella vaccine at least 4 weeks apart; 2) 11.5.-bom before 1980 (although for health-care
parsarnel and pregnant women, birlh before 1980 shoukd not be considered evidence of immunity);

3) history of varicella based on diagnosis or varification of varicella by & health-care provider {for a patient
teporting a history of or presenting with an atypical case, a mikd case, or both, health-care providers
should seek either an apidemiologic link with a typical varicella case or 1o a laboratory-confirmed case or
evidence of taboratory confirmation, if it was performed at the time of acute disease); d) history of herpes
20ster based on health-care provider diagnosis or verification of herpes zoster by a health-care provider:
or 5} laboratory evidence of immanity or laboratory confirmaticn of disease.

Peegnant women shockd be assessed for evidence of varicella immuriity. Women who da not have
evitence of immunity should receive the first dose of varicella vaceine upon completion or termination of
pregnancy and before discharge from the health-care facility. The second dose should be administered
4-8 weeks after the first dose.

4. Herpes zoster vaccination
A single ¢ose of z0ster vaccine is recommended for adults aged 60 years and aider regardless of
whither they report a prior episode of herpes zaster. Persons with chronic medical conditions may be
vaccinated uniess their condition constitutes a contraindication.

5. Measles, mumps, rubella (MMR) vaccination

Measkes component: Adults born before 1957 gengrally are considered immune to measles.

Adults born durng or after 1957 shoul receive 1 or more doses of MMR unless they have a medical
cordraindication, docurnentation of 1 or more doses, history of measles based on health-care provider
diagnosis, or khoratory evidence of immenity.

A second dose of MMR Is secommended for adutis who 1) have besn recently exposed to measkes
o7 ar@ it an outbreak setting; 2) have been vaccinated previously with killed measles vaccine; 3) have
been vaceinated with an unlngwn type of measles vaccine during 1963-1967; 4) are students in
pastsecondary educational institutions; 5} work in a heaith-care facility; or 6) plan to travel internationally.

Miimps component: Adults born before 1957 generally are considered immune to mumps. Aduhs
born during or afler 1957 should receive 1 dose of MMR unless they have a medical confraindicatian,
history of mumps based on health-care provider diagnesis, or laboratory evidence of immunity.

A second dose of MMR is recommended tor adults wha ) tive in a community experiencing
amumps outbreak and are in an affected age group; 2) are students in postsecondary educational
institutions; 3} work in a health-care facitty: or 4) plan to travel internationally. For unvaccinated
heatth-care personnel bor before 1957 wha da not have other evidence of mumps immunity,
administering 1 dose on a reuting basis should be consicered and adrainistering a second dose during an
outbreak should be strongly considered.

FRubella component: 1 Gose of MMR vacting is recommended for women whose rubella vaccination
history is unreable or wha lack laboratory evidence of i ity. For women of childbearing age,
regardiess of bérth year, rubeita immunity should be determined and women should be counseled
regarding congentiat rubella syndroms. Women who do not have evidence of immunity should receive
MMBR upon letion or ination of pregnancy and before discharge fram the health-care facility.

6, Influgnza vaceination
Medical ind¥ : Ghroni di of tha cardi llar or ¥ Systems, i

asthma; chronic metabiolic diseases, mdudmu diabetes mellitus, renal or hepatic dysiuncmu
b binopathies, or i P 0 conditions (i g conditions
taused by medications or human | y virus [HN|} any condition tha1 COMpromises
respiratory function or the handling of respiratory secretions or that can increasa the risk of aspiration
{e.0., cognitive dysfunction, spinal cord Injury, or seizure disorder or other nevromuscitar disordery;
and pregnancy during the influenza season. No data exist on the risk for severe or complicated influenza

Medical mdncanms Chronic lung disease (including asthma); ¢hronic cardiovascular diseases;
diahetes mellitus; chronic liver diseases, cirrhosis; chronic alcoholism, chronic renaf failvre ar
nephroﬂc syndrome; functional or anatomic asplenia {e.g., sickle cell diseasa or spleneciomy [if elective

is planned, vaccinate at least 2 weeks belare surgery]); immunocompromising condifions;
and cochlear implanis and cerebrospinal fluid leaks. Vaccinate a5 close to HIV diagnosis as possitde.

Other indications: Residents of nursing homes or long-term care facilities and persons who smoke
cigarettes. Routing use of PPSV is not recommended for Alaska Native or American Indian persons
younjer than 65 years unless they have underlying medical conditions that are #PSV indications.
However public health authorities may consider recommending PPSY for Alaska Natives and American
Indians aged 50 through B4 years who are living in areas in which the risk of invasive pneumococcal
disease is increased.

8. Revaccination with PPSV
One-time revaccination after 5 years for persons with chronic renal failure ar nephiatic syndrome;
functional or anatomic asplenia (8.0, sickfe cell disease or splenectomy); and for persons with
immunocompromising conditions. For persons aged 65 years 2nd older, one-time revaccination if they
were vaccinated 5 or more years previously and were aged less than 85 years at the time of primary
vaccination.

9. Hepatitis A vaccination

Meqical inglications: Persons with chronic Iiver disease and persons who recefve clotting factor
concentrafes,

Bahavioral indications: Men who have sex with men and persors who vse illegal drigs.

Gecupational indications: Persons working with hepatitis A virus (HAV)-infected primaies or with
HAV in a research laboratory setting.

Gther indications: Persons fraveting ta or working in countries that have high or intarmediate
endamicity of hepatitis A (a list of countries is avallable at vewwin cde.goviraveticontentdiseases.aspx)
and any person seeking protection from HAV infection,

Single-antigen vaccine formedations should be administered in a 2-dose schedule at either 0 and
6-12 months {Haviix®), or G-and 6-18 months (Vagta®). If the combinad hepatitis A and hepatitis B
vacting {Twineix'™} is used, edminister 3 doses at 0. 1, &nd 6 months; alternatively, a 4-dose schedule,
administered on days 0, 7 and 21 to 30 followed by a beoster dose at menth 12 may be used.

10. Hepatitis B vaceination

Medical indications: Persons with end-stage renal disease, including patients receiving
hemodialysis; persons with KIV infection; and persons with chronic liver disease.

Gecupational indieations: Health-care personnel and public-salety workers who are exposed fo
hlood o: other potentially infectious body fluids.

Behavioral indications: Sexually active persons whe are not in-a kang-teem, mutually monogamous
relationship (e.0., persons with mora than 1 sex partner during the previous 6 months); persons seeking
evaluation or treatment for a sexually fransmitied disease; current or recent infection-drug vsers; and
men who have sex with men.

Uther ingications: Househokd contacts and sex pariners of persons with chronic hepatitis B virus
(HBV; infection; clients and staff members of mtlmﬂors for persons with developmental disabilities;

Sonal travelers to ies with high or i di of chronic KBV infection (a list
of countries is available at wwwn.cdc. govAravelicontentdiseases. aspx); and any adult seeking protection
from HBV infection.

Hepatitis B vaccination is recommended for all adults in the following settings: STO treatment
facilities, HIV testing and treatment facilities; facilities providing ¢rug-abuse treatment and prevertion
senvices; heafth-care settings fargeting services fo injection-drug users or men who have sex with men;
carrectional facilities; end-stage renal disease programs and facilities tar chronic hemodialysis patients;
and institutions and nonreskdential daycare facifities for parsons with developmental disabilities.

|f the combined hepatitis A and hepatitis B vaccine tTwinrixQ is used, administer 3 doses at
0, 1, and G manths; altesnatively, a d-dose schedule, administered on days ©, 7 and 21 to 30 followed by
a booster dosa at month 12 may be used.

Special formutation incications: For adult patients recefving hemodialysis or with ether
immurocompromising conditions, 1 dose of 40 ugme (Recanbwax HB®] administered ona 3-Gose
schedule ar 2 dases of 20 pgrmL. (Engerix-8%®) admini ly on . 4-dose schedule at
0,1, 2 and 6 months.

11.Meningococcal vactination

Medical indications. Adults with anatomic or functional aspienia, ar ferminal complement
component deficiencies.

Other indigations: First-year college students living in dormitaries; micrablologists who aze routinely
exposed to isolates of Meisseriz meningitidis, military cecruits; and parsons who travel to or live in

ies in which diseasa is hy ic or epidemic {e.g., the “meningitis beft"
of sub-Saharan Alrica during the dry season [December—June]), particutarly if their contact with local
poputations will be prolenged. Vaccination is required by the govemment of Saudi Arabia for all travelers
1o Mecca during the annugd Hajj.

Meningococeal conjugate (MCV) vaceing is preferred for adults with any of the preceding
indications who are aqed 55 years or yaunger, although meningococcal potysaccharide vaceing {MPSV)
isan ble art ination with MGV after 5 years might be indicated for adulis previously
vaceinated with MPSV who remain at increased sisk for intecfion {e.g., persons reskfing in areas in which
diseass s epidemic).

12.Selected conditions for which Haemophilus infivenzae type b (Hib) vaccine may
be used
Hib vaceine generally is nat recommended for persons aged 5 years and older, No efficacy data
are available on which to base a recommendation conceming use of Hib vaceine for older chikdren
and adults. However, studies suggest goed immunogenicity in persons who have sickle cell disease,
levkemnia, or HIV infection or who have had a splenectomy; adménistering 1 dose of vaccine to these
persons is nat contraindicated.

13.Immunocempromising conditions
fnactivated vaccines generally are acceptable {e.q., p I, i t, and influenza
[tm.-alent macllvaiod influenza mane]) and live vaccines generally are avoided #n persons with immune
or i promising conditions. Information an specific conditions is available &t vavw.
ctlc govivactines pubssacip-fist.itm,




