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Disclosure

= The speaker is a federal government employee with no financial interest in, or conflict
with the manufacturer of any product named in this presentation.

= Use of trade names is for identification purposes only.

= The speaker will discuss the off-label use of some vaccines in a manner consistent with
recommendations by the Advisory Committee on Immunization Practices (ACIP).

= The findings and conclusions in this presentation are those of the author and do not
necessarily represent the view of CDC/ATSDR.
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Updates to the 2021 Adult Immunization
Schedule



CDC Resources for Healthcare Providers

= Order or download books,
fact sheets, pamphlets, and
educational materials at CDC-
INFO On Demand.

= https://wwwn.cdc.gov/pubs/
cdcinfoondemand.aspx

Table 1 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
Latalll United States, 2021

must be read follow. For those whao fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
minimum intervals b sea the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.
Hepatitis B (HepB) Tidese 4— 2~ dose —b
Rotavirus (RV): RV1 (2-dose o
series), RVS (3-dose series)
Diphtheria, tetanus, acellular v
Ppertussis (DTaP <7 yrs)
m—-ﬁhm—t’-h T dose
Preumococeal conjugate -
G 1= dose
Inactivated pol -
{IPV <18 yrs) =
Influenza (V) Annual vaccination ) or 2 doses. Annual vaccination 1 dose anly
Influenza (LAIVA} = = ion 1 dose anly
e ) - e _ _
Varicella (VAR)
Hepatitis A (HepA) - 2-dose series, See Notes
Tetanus, diphtheria,
pertussis (Tdap 27 yrs)

Human papillomavirus (HPV)

e
mos, MenACWY-CRM 22 mos,
ln-n.lc'l’l’lazyuna

Meningococeal B

Pneumococcal pelysaccharide
(PPSV23)

Range of recommended ages Range . Range f Mo
forallchildren for catch i high-risk. decision-maki not applicable
“can be used in this age group
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Immunization Schedules

= Two separate schedules
* Child and adolescent schedule (age birth through 18 years)
* Adult schedule (age 19 years or older)

= Updated each year
* Represents current, approved ACIP policy, vote in October
* Designed for implementation of ACIP policy

= Published in February
* MMWR Notice to Readers — announcement of availability on ACIP website
* Annals of Internal Medicine — published in entirety (adult schedule only)

= Approved by CDC Director and the following professional societies:

Both schedules Child and adolescent schedule only Adult schedule only

* American Academy of Family * American Academy of Pediatrics °* American College of Physicians (ACP)
Physicians (AAFP) (AAP)
* American Academy of Physician * National Association of
Assistants (AAPA) Pediatric Nurse Practitioners
* American College of (NAPNAP)
Obstetricians and Gynecologists
(ACOG)

* American College of Nurse-
Midwives (ACNM)
GGG OB TG
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Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2021

I nStructlonS Assess need for additional
recommended vaccinations
by medical condition and

other indications (Table 2)

Determine recommended
vaccinations by age
(Table 1)

on how to
use

How to use the adult immunization schedule

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

Vaccines in the Adult Immunization Schedule*

Vaccines Abbreviations Trade names

Haemophilus influenzae type b vaccine Hib

Hepatitis A vaccine HepA

Hepatitis A and hepatitis B vaccine HepA-HepB

Hepatitis B vaccine HepB

Human papillomavirus vaccine HPV

Influenza vaccine (inactivated) 1%

Influenza vaccine (live, attenuated) LAIV4

Influenza vaccine (recombinant) RIV4

Measles, mumps, and rubella vaccine MMR

Meningococcal serogroups A, C, W, Y vaccine MenACWY-D
MenACWY-CRM
MenACWY-TT

Meningococcal serogroup B vaccine MenB-4C
MenB-FHbp

Pneumococcal 13-valent conjugate vaccine PCV13

Pneumocaccal 23-valent polysaccharide vaccine PPSV23

Tetanus and diphtheria toxoids Td

Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap

Varicella vaccine VAR

Zoster vaccine, recombinant RZV

ActHIB*
Hiberix®
PedvaxHIB®

Havrix®
Vagta®

Twinrix®

Engerix-B®
Recombivax HB®
Heplisav-B*

Gardasil 97

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-RII*

Menactra®
Menveo®
MenQuadfi®

Bexsero®
Trumenba®

Prevnar 13
Pneumovax 23*

Tenivac®
Tdvax™

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.

Recommended adult immunization schedule 2021

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

Report

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

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

Injury claims

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

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

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

Helpful information

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

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

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* 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, 2021:
www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

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

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

€5310021-B
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Recommended Adult Immunization Schedule

for ages 19 years or older

How to use the adult immunization schedule

Determine recommended Assess need for additional

vaccinations by age recommended vaccinations

(Table 1) by medical condition and
other indications (Table 2)

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

UNITED STATES

2021

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

Vaccines in the Adult Immunization Schedule*

Vaccines Abbreviations Trade names

Haemophilus influenzae type b vaccine Hib

Hepatitis A vaccine HepA

Hepatitis A and hepatitis B vaccine HepA-HepB

Hepatitis B vaccine HepB

Human papillomavirus vaccine HPV

Influenza vaccine (inactivated) 1%

Influenza vaccine (live, attenuated) LAIV4

Influenza vaccine (recombinant) RIV4

Measles, mumps, and rubella vaccine MMR

Meningococcal serogroups A, C, W, Y vaccine MenACWY-D
MenACWY-CRM
MenACWY-TT

Meningococcal serogroup B vaccine MenB-4C
MenB-FHbp

Pneumococcal 13-valent conjugate vaccine PCV13

Pneumocaccal 23-valent polysaccharide vaccine PPSV23

Tetanus and diphtheria toxoids Td

Tetanus and diphtheria toxoids and acellular pertussis vaccine Tdap

Varicella vaccine VAR

Zoster vaccine, recombinant RZV

ActHIB*
Hiberix®
PedvaxHIB®

Havrix®
Vagta®

Twinrix®

Engerix-B®
Recombivax HB®
Heplisav-B*

Gardasil 97

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-RII*

Menactra®
Menveo®
MenQuadfi®

Bexsero®
Trumenba®

Prevnar 13
Pneumovax 23*

Tenivac®
Tdvax™

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.

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 pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

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

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

JHelpful information

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

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

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

+ 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, 2021:
www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

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

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

Recommended adult immunization schedule 2021

€5310021-B




Recommended Adult Immunization Schedule

UNITED STATES

2021

for ages 19 years or older

How to use the adult immunization schedule

Determine recommended
vaccinations by age
(Table 1)

Vaccines in the Adult Immunization Schedule*

Vaccines Abbreviations Trade names

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, Y vaccine

Meningococcal serogroup B vaccine

Pneumococcal 13-valent conjugate vaccine
Pneumocaccal 23-valent polysaccharide vaccine
Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

Assess need for additional
recommended vaccinations
by medical condition and
other indications (Table 2)

Hib

HepA

HepA-HepB
HepB

HPV
v
LAIV4
RIV4
MMR

MenACWY-D
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

PCV13
PPSV23
Td

Tdap

VAR
RZV

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

ActHIB®
Hiberix*®
PedvaxHIB®

Havrix®
Vagta®

Twinrix®

Engerix-B®
Recombivax HB®
Heplisav-B*

Gardasil 9°

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-RII®

Menactra®
Menveo®
MenQuadfi®

Bexsero®
Trumenba®

Prevnar 13%
Pneumovax 23*

Tenivac®
Tdvax™

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.

Recommended adult immunization schedule 2021

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

Report
* Suspected cases of reportable vaccine-preventable diseases or outbreaks to
the local or state health department
* Clinically significant postvaccination reactions to the Vaccine Adverse Event
Reporting System at www.vaers.hhs.gov or 800-822-7967
Injury claims
All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. Information on how to file a vaccine injury
claim is available at www.hrsa.gov/vaccinecompensation.

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

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

Helpful information

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

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

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index.html

* 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, 20
www.cdc.gov/vaccines/schedules/hep/child-adolescent.html

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

Links to

additional
resources

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

€S310021-B




Table 1

Recommended Adult Immunization Schedule by
Age Group



-1 ]2 B Recommended Adult Immunization Schedule by Age Group, United States, 2021

Influenza inactivated (V) or

Influenza recombinant (RIV4 1doseannually

or)

Influen za live, attenuated
1 dose annually

\

Tetanus, diphtheria, pertussis

(Tclap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) (if born in 1957 or later)

Varicella

2 doses (if born in 1980 or later)

(VAR)

Zoster recombinant 2 doses
(RZV)
2 or 3 doses depending on age at

e el s (=R initial vaccination or condition

27 through 45 years

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzaetype b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evide nce of past infection
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Influenza inactivated (V) or

Influenza recombinant (RIV4 1doseannually

or)

Influen za live, attenuated
1 dose annually

(LAIV4)
Tetanus, diphtheria, pertussis
Tl
=Lea T TR T T OO oS eSSy e aTs
Measles, mumps, rubella 1 or 2 doses depending on indication
(MMR) (if born in 1957 or later)
Varicella

2 doses (if born in 1980 or later)

(VAR)

Zoster recombinant

(RZV) 2doses

2 or 3 doses depending on age at

e el s (=R initial vaccination or condition

27 through 45 years

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzaetype b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, or lack evide nce of past infection
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Influenza inactivated (V) or

Influenza recombinant (RIV4 1doseannually

or)

Influen za live, attenuated
1 dose annually

(LAIV4)

Tetanus, diphtheria, pertussis

(Tclap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years
Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) (if born in 1957 or later)

Varicella

2 doses (if born in 1980 or later)

(VAR)

Zoster recombinant

(RZV) 2doses

2 or 3 doses depending on age at

initialvaccination or.condition

Human papillomavirus (HPV) 27 through 45 years

Pneumococcal conjugate
(PCV13)

Pneumococcal polysaccharide
(PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzaetype b
(Hib)

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable

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




Table 2

Recommended Adult Immunization Schedule
by Medical Condition and Other Indications



(o[- Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno- . End-stage
Vaccine Pregnanc compromised - coﬁpllzrr::’nt renal Iu:etai::e:rse Chronic liver Diabetes Health care | Men who have
9 Y (excluding HIV [ .»00 [ =200 deﬁcpiencies disease; or on alcgholism1’ disease personnel® sex with men
infection) mm?® | mm?® hemodialysis

IV or RIV4 1 dose annually @

LAIV4 Not Recommended Precauticn 1 dose annually

TdaporTd ' d:i:;::l‘:;“h 1 dose Tdap, then Td or Tdap booster every 10 years

Not . T
Recommended*l Not Recommended 1 or 2 doses depending on indication

Not

Rarnmmandad¥

I Not Recommended

2 doses at age =50 years

Not . Lo L .
Recommended® 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
PCV13 1 dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
X X . <60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
. 3 doses HSCT?
Hib recipients only 1dose
Recommended vaccination Recormmended vaccination Precaution—vaccination Recommended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction .
o *Vaccinate after pregnancy.
vaccination, or lack

evidence of past infection

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



(o[- Recommended Adult Immunization Schedule by Medical Condition and Other Indications, United States, 2021

Immuno-
compromised

Asplenia, 20 Heart or -
renal o Chronic liver
complement lung disease,

(excluding HIV [ .500 | >200 N disease; or on case diemeae
infection) R deficiencies hemodialysis alcoholism

Health care | Men who have

Diabetes personnel’ | sex with men

Pregnancy

IV or RIV4 1 dose annually

@

LAIV4 Not Recommended Precauticn 1 dose annually

TdaporTd ! doseTdapeach 1 dose Tdap, then Td or Tdap booster every 10 years

pregnancy

MMR Not «| Not Recommended
Recommende
Not
VAR Not Recommended
t

1 or 2 doses depending on indication

2 doses

RZV 2 doses at age =50 years
HPV — # 3 dosesthrough age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Recommended
PCV13 1 dose
PPSV23 1, 2, or 3 doses depending on age and indication
HepA 2 or 3 doses depending on vaccine
X X . <60 years
HepB 2, 3, or 4 doses depending on vaccine or condition
>60 years
MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
A 3 doses HSCT?
Hib recipients only 1dose
Recommended vaccination Recornmended vaccination Precaution—vaccination Recormnmended vaccination . Not recommended/ No recommendation/
for adults who meet for adults with an additional might be indicated if benefit based on shared clinical contraindicated—vaccine Not applicable
age requirement, lack risk factor or another of protection outweighs risk decision-making should not be administered.
documentation of indication of adverse reaction

- *Vaccinate after pregnancy.
vaccination, or lack preg 4
evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism. 2. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.
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m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2021

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

Additional Information

COVID-1¢ Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

Haemophilus influenzae type b vaccination

Special situations

+ Anatomical or functional asplenia (including sickle cell
disease): 1 dose if previously did not receive Hiby; 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 Vaqta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
Special situations
« At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above
- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal)
- HIV infection
- Men who have sex with men
- Injection or noninjection drug use

- Persons experiencing homelessness

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

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

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

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

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

Hepatitis B vaccination

Routine vaccination
- Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart [2-
dose series HepB only applies when 2 doses of Heplisav-B
are used at least 4 weeks apart] or 3-dose series Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1to dose 2: 4 weeks / dose 2to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
(Twinrix at 0, 1, & months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])
Special situations
« At risk for hepatitis B virus infection: 2-dose (Heplisav-B)
or 3-dose (Engerix-B, Recombivax HB) series or 3-dose
series HepA-HepB (Twinrix) as above
- Chronic liver disease (e.g., persons with hepatitis
C, cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAg]-positive persons; sexually active
persons not in mutually monogamous relationships;
persons seeking evaluation or treatment for a sexually
transmitted infection; men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure to blocod
(e.g., household contacts of HBs Ag-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids; hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; persons
with diabetes mellitus age younger than 60 years, shared
clinical decision-making for persons age 60 years or older)

- Incarcerated persons

- Travel in countries with high or intermediate endemic
hepatitis B

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy (Heplisav-B not currently
recommended due to lack of safety data in pregnant
women)

Human papillomavirus vaccination

Routine vaccination

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

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

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

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

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

* No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

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

Special situations

+ Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations
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Forvaccine recommendations for persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

Haemophilus influenzae type b vaccination

Special situations

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

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

Hepatitis A vaccination I

* 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 Yaqta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations
+ At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above
- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal}
-HIV infection
-Men who have sex with men
- Injection or noninjection drug use

- Persons experiencing homelessness

- Work with hepatitis A virus in research laboratory or with
nonhuman primates with hepatitis A virus infection
Travel in countries with high or intermediate endemic
hepatitis A (HenA-HepPR [Twinrivl mav be 3 "'“‘“‘-"‘ered on

ninist

rated schedule of 3doses at 0, 7, and 21-30 days,

Ml o Mmoot
Tolowed DY a Do0oSsT

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

« Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart [2-
dose series HepB only applies when 2 doses of Heplisav-B
are used at least 4 weeks apart] or 3-dose series Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1to dose 3: 16 weeks]) or 3-dose series HepA-HepB
(Twinrix at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations
« At risk for hepatitis B virus infection: 2-dose (Heplisav-B)
or 3-dose (Engerix-B, Recombivax HB) series or 3-dose
series HepA-HepB (Twinrix) as above
- Chronic liver disease (e.g., persons with hepatitis
C, cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
- HIV infection
-Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen [HBsAgl-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)

dose at 12 months)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure to blood
(e.g,, household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids; hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; persons
with diabetes mellitus age younger than 60 years, shared
clinical decision-making for persons age 60 years or older)

- Incarcerated persons

- Travel in countries with high or intermediate endemic
hepatitis B

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy (Heplisav-B not currently
recommended due to lack of safety data in pregnant
women)

Human papillomavirus vaccination

Routine vaccination

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

-Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, 6 months (minimum intervals: dose 1 to
dose 2: 4weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

- Age 9-14 vears 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: HPY vaccination series
complete, no additional dose needed

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

+ No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

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

Special situations

+ Age ranges recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply inspecial situations
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Forvaccine recommendaticns for persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

Haemophilus influenzae type b vaccination

Special situations

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

+ Hematopoietic stem cell transplant (HSCT): 3-dose
series 4 weeks apart starting 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 Vaqta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])
Special situations
« At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above
- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase
[ALT] or aspartate aminotransferase [AST] level greater
than twice the upper limit of normal)
-HIV infection
-Men who have sex with men
-Injection or noninjection drug use

- Persons experiencing homelessness

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

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

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

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

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

Hepatitis B vaccination I

* Not at risk but want protection from hepatitis B

(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart [2-
dose series HepB only applies when 2 doses of Heplisav-B
are used at least 4 weeks apart] or 3-dose series Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals:
dose 1 to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks /
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB
(Twinrix at 0, 1, 8 months [minimum intervals: dose 1to
dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations

At risk for hepatitis B virus infection: 2-dose (Heplisav-B)

or 3-dose (Engerix-B, Recombivax HB) series or 3-dose

series HepA-HepB (Twinrix) as above

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

- HIV infection

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

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure to blood
(e.g, household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids; hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; persons
with diabetes mellitus age younger than 60 years, shared
clinical decision-making for persons age 60 years or older)

- Incarcerated persons

- Travel in countries with high or intermediate endemic
hepatitis B

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy (Heplisav-B not currently
recommended due to lack of safety data in pregnant
women)

Human papillomavirus vaccination

Routine vaccination

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

- Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

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

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

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

» No additional dose recommended after completing
series with recommended dosing intervals using any

HPV vaccine

Shared clinical decision-making

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

Special situations

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

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

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

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

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

- Settings for exposure, including health care settings
targeting services to injection or noninjection drug users

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure to blood
{e.g., household contacts of HBsAg-positive persons;
residents and staff of facilities for developmentally
disabled persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids; hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; persons
with diabetes mellitus age younger than 60 years, shared
clinical decision-making for persons age 60 years or older)

- Incarcerated persons

- Travel in countries with high or intermediate endemic
hepatitis B

- Pregnancy if at risk for infection or severe outcome from
infection during pregnancy (Heplisav-B not currently
recommended due to lack of safety data in pregnant

Forvaccine recommendationsfor persons 18 years
of age or younger, see the Recommended Child/
Adolescent Immunization Schedule.

Additional Information

COVID-19 Vaccination

ACIP recommends use of COVID-19 vaccines within
the scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine. Interim ACIP recommendations for the use
of COVID-19 vaccines can be found at www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/covid-19.html

or group homes and nonresidential day care facilities for women)
Haemophilus influenzae type b vaccination developmentally disabled persons (individual risk factor
— . screening not required) Human papillomavirus vaccination I
Special situations

« Anatomical or functional asplenia (including sickle cell 1

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 Yaqta 6-18 months
apart [minimum interval: 6 months]) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months])

Special situations
« At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above
- Chronic liver disease (e.g., persons with hepatitis B,
hepatitis C, cirrhosis, fatty liver disease, alcoholic liver
disease, autoimmune hepatitis, alanine aminotransferase

Hepatitis B vaccination

Routine vaccination
» Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart [2-
dose series HepB only applies when 2 doses of Heplisav-B
are used at least 4 weeks apart] or 3-dose series Engerix-B
or Recombivax HB at 0, 1, 6 months [minimum intervals: -Age 9-14 years at initial vaccination and received 1
dose 1to dose 2: 4 weeks / dose 2 to dose 3: 8 weeks / dose or 2 doses less than 5 months apart: 1 additional
dose 1 to dose 3: 16 weeks]) or 3-dose series HepA-HepB dose
{Twinrix at 0, 1, 6 months [minimum intervals: dose 1to - Age 9-14 years at initial vaccination and received 2
dose 2: 4 weeks / dose 2 to dose 3: 5 months]) doses at least 5 months apart: HPY vaccination series
Special situations complete, no additional dose needed
+ At risk for hepatitis B virus infection: 2-dose {(Heplisav-B) * Interrupted schedules: If vaccination schedule is
or 3-dose (Engerix-B, Recombivax HB) series or 3-dose interrupted, the series does not need to be restarted
series HepA-HepB (Twinrix) as above + No additional dose recommended a mpleting
- Chronic liver disease (e.g., persons with hepatitis series with recommended dosing intervals using any
G, cirrhosis, fatty liver disease, alcoholic liver disease, HPV vaccine
autoimmune hepatitis, alanine aminotransferase [ALT] or Shared clinical decision-making
aspartate aminotransferase [AST] level greater than twice * Some adults age 27-45 years: Based on shared clinical
upper limit of normal) decision-making, 2- or 3-dose series as above
-HIV infection Special situations

ll 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)

1 redoimimend

[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

- 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)

« Age randes recommended above for routine and catch-
up vaccination or shared clinical decision-making also
apply in special situations
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

- Pregnancy: HPV vaccination not recommended until
after pregnancy; nointervention needed if vaccinated
while pregnant; pregnancy testing not needed before
vaccination

Influenza vaccination

Routine vaccination

« Persons age 6 months or older: 1 dose any influenza
vaccine appropriate for age and health status annually

« For additional guidance, see www.cdc.gov/flu/
professionals/index.htm

Special situations

« Egg allergy, hives only: 1 dose any influenza vaccine
appropriate for age and health status annually

 Egg allergy-any symptom other than hives (e.g,

angioedema, respiratory distress): 1 dose any influenza

vaccine appropriate for age and health status annually.

If using an influenza vaccine otherthan RIV4 or ccllV4,

administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions.

Severe allergic reactions to any vaccine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers should be familiar with the

office emergency plan and certified in cardiopulmonary

resuscitation.

A previous severe allergic reaction to any influenza vaccine

is a contraindication to future receipt of the vaccine.

LAIV4 should not be used in persons with the following

conditions or situations:

- History of severe allergic reaction to any vaccine
component (excluding egg) or to a previous dose of any
influenza vaccine

- Immunocompromised due to any cause {including
medications and HIV infection)

- Anatomic or functional asplenia

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

-Pregnancy

- Cranial CSFforopharyngeal communications

-Cochlear implant

- Received influenza antiviral medications oseltamivir or
zanhamivir within the previous 48 hours, peramivir within
the previous 5 days, or baloxavir within the previous 17
days

- Adults 50 years or older

History of Guillain-Barré syndrome within 6 weeks after

previous dose of influenza vaccine: Generally, should

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

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

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

Special situations

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

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

+ HIV infection with CD4 count 2200 cells/mm? for at least

6 months and no evidence of immunity to measles,

mumps, or rubella: 2-dose series at least 4 weeks apart;

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm®

+ Severe immunocompromising conditions: MMR
contraindicated

+ Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously

did not receive any doses of MMR or 1 dose if previously

received 1 dose MMR

+ Health care personnel:

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

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

Meningococcal vaccination

Special situations for MenACWY

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

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

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

* For Men ACWY 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 additicnal
meningococcal vaccination information, see www.cdc.gov/
mmwr/volumes/69/rr/rr6209al.htm

Shared clinical decision-making for MenB

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

Special situations for MenB

+ Anatomical or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab)
use, microbiologists routinely exposed to Neisseria
meningitidis: 2-dose primary series MenB-4C (Bexsero) at
least one month apart or
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- Immunocompromising conditions, including HIV
infection: 3-dose series as above, regardless of age at
initial vaccination

- Pregnancy: HPV vaccination not recommended until
after pregnancy; nointervention needed if vaccinated
while pregnant; pregnancy testing not needed before
vaccination

Influenza vaccination

Routine vaccination

« Persons age 6 months or older: 1 dose any influenza
vaccine appropriate for age and health status annually

« For additional guidance, see www.cdc.gov/flu/
professionals/index.htm

Special situations

« Egg allergy, hives only: 1 dose any influenza vaccine
appropriate for age and health status annually

 Egg allergy-any symptom other than hives (e.g,

angioedema, respiratory distress): 1 dose any influenza

vaccine appropriate for age and health status annually.

If using an influenza vaccine otherthan RIV4 or ccllV4,

administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions.

Severe allergic reactions to any vaccine can occur even

in the absence of a history of previous allergic reaction.

Therefore, all vaccine providers should be familiar with the

office emergency plan and certified in cardiopulmonary

resuscitation.

A previous severe allergic reaction to any influenza vaccine

is a contraindication to future receipt of the vaccine.

LAIV4 should not be used in persons with the following

conditions or situations:

- History of severe allergic reaction to any vaccine
component (excluding egg) or to a previous dose of any
influenza vaccine

- Immunocompromised due to any cause {including
medications and HIV infection)

- Anatomic or functional asplenia

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

-Pregnancy

- Cranial CSFforopharyngeal communications

-Cochlear implant

- Received influenza antiviral medications oseltamivir or
zanhamivir within the previous 48 hours, peramivir within
the previous 5 days, or baloxavir within the previous 17
days

- Adults 50 years or older

History of Guillain-Barré syndrome within 6 weeks after

previous dose of influenza vaccine: Generally, should

not be vaccinated unless vaccination benefits outweigh

risks for those at higher risk for severe complications from

influenza

Measles, mumps, and rubella vaccination

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

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

Special situations

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

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

+ HIV infection with CD4 count 2200 cells/mm? for at least

6 months and no evidence of immunity to measles,

mumps, or rubella: 2-dose series at least 4 weeks apart;

MMR contraindicated for HIV infection with CD4 count

<200 cells/mm®

+ Severe immunocompromising conditions: MMR
contraindicated

+ Students in postsecondary educational institutions,
international travelers, and household or close,
personal contacts of immunocompromised persons
with no evidence of immunity to measles, mumps, or
rubella: 2-dose series at least 4 weeks apart if previously

did not receive any doses of MMR or 1 dose if previously

received 1 dose MMR

+ Health care personnel:

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

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

Meningococcal vaccina

pecial situations for Ven

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

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

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

+ For MenACWY booster dose recommendations for
groups listed under “Special situation eak
setting {e.q., 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/rr6209al.htm

Shared clinical decision-making for MenB

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

Special situations for MenB

+ Anatomical or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab)
use, microbiologists routinely exposed to Neisseria
meningitidis: 2-dose primary series MenB-4C (Bexsero) at
least one month apart or
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* 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 5 months after dose
1, dose 3 not needed); MenB-4C and MenB-FHbp are not
interchangeable (use same product for all doses in series);
1 dose MenB booster 1 year after primary series and
revaccinate every 2-3 years if risk remains

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

* For MenB booster dose recommendations for groups
listed under”Special situations” and in an outhreak
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/rr6209al.htm

Pneumococcal vaccination

outine vaccination

« Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68/wr/mmb846a5.
htm?s_ cid=mm6846a5_w): 1 dose PPSV23
- If PPSV23 was administered priorto age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

« Age 65 years or older (immunocompetent): 1 dose PCV13
based on shared clinical decision-making if previously
not administered.

-PCV13 and PPSV23 should not be administered during
the same visit
If both PCV13 and PPSV23 are to be administered, PCV13
should be administered first
PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&140a4.

htm)

* Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

* Age 19 years or older with immunocompromising
conditions {congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, phagocytic disorders, HIV infection],
chronic renal failure, nephrotic syndrome, leukemia,
lymphoma, Hodgkin disease, generalized malignancy,
iatrogenic immunosuppression [e.g., drug or radiation
therapyl, solid organ transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least
5 years after most recent PPSV23 (note: only 1 dose PPSV23
recommended at age 65 years or older)

* Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

Tetanus, diphtheria, and pertussis vaccination I

I

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

Special situations

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

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

» Wound management: Persons with 2 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mm6903a5.htm

Varicella vaccination

Routine vaccination
* No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRY [measles-mumps-rubella-varicella
vaccine] for children); if previously received 1 dose varicella-
containing vaccing, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 {(except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification of history
of varicella or herpes zoster by a health care provider,
laboratory evidence of immunity or disease
Special situations
» Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later) if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980
+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980
+ HIV infection with 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 count <200 cells/mm?
+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

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

Special situations

* Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

+ Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?®): Recommended
use of RZV under review

2/11/2027

Centers for Disease Control and Prevention | Recornmended Adult Immunization Schedule, United States, 2021
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* 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 5 months after dose
1, dose 3 not needed); MenB-4C and MenB-FHbp are not
interchangeable (use same product for all doses in series);
1 dose MenB booster 1 year after primary series and
revaccinate every 2-3 years if risk remains

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

* For MenB booster dose recommendations for groups
listed under”Special situations” and in an outhreak
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%9al.htm

Pneumococcal vaccination

Routine vaccination

« Age 65 years or older (immunocompetent—
see www.cdc.gov/mmwr/volumes/68/wr/mmb846a5.
htm?s_ cid=mm6846a5_w): 1 dose PPSV23
- If PPSV23 was administered priorto age 65 years,

administer 1 dose PPSV23 at least 5 years after previous
dose

Shared clinical decision-making

« Age 65 years or older (immunocompetent): 1 dose PCV13
based on shared clinical decision-making if previously
not administered.

-PCV13 and PPSV23 should not be administered during
the same visit

-If both PCV13 and PPSV23 are to be administered, PCV13
should be administered first

-PCV13 and PPSV23 should be administered at least 1 year
apart

Special situations

(www.cdc.gov/mmwr/preview/mmwrhtml/mmé&140a4.

htm)

* Age 19-64 years with chronic medical conditions
(chronic heart [excluding hypertension], lung, or liver
disease, diabetes), alcoholism, or cigarette smoking: 1
dose PPSV23

* Age 19 years or older with immunocompromising
conditions {congenital or acquired immunodeficiency
[including B- and T-lymphocyte deficiency, complement
deficiencies, phagocytic disorders, HIV infection],
chronic renal failure, nephrotic syndrome, leukemia,
lymphoma, Hodgkin disease, generalized malignancy,
iatrogenic immunosuppression [e.g., drug or radiation
therapyl, solid organ transplant, multiple myeloma) or
anatomical or functional asplenia (including sickle cell
disease and other hemoglobinopathies): 1 dose PCV13
followed by 1 dose PPSV23 at least 8 weeks later, then
another dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23 at least
5 years after most recent PPSV23 (note: only 1 dose PPSV23
recommended at age 65 years or older)

* Age 19 years or older with cerebrospinal fluid leak or
cochlear implant: 1 dose PCV13 followed by 1 dose PPSV23
at least 8 weeks later; at age 65 years or older, administer
another dose PPSV23 at least 5 years after PPSV23 (note:
only 1 dose PPSV23 recommended at age 65 years or older)

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: At least 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks after Tdap and
another dose Td or Tdap 6-12 months after last Td or Tdap
{Tdap can be substituted for any Td dose, but preferred as
first dose), Td or Tdap every 10 years thereafter

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

+ Wound management: Persons with 2 or more doses of
tetanus-toxoid-containing vaccine: For clean and minor
wounds, administer Tdap or Td if more than 10 years since
last dose of tetanus-toxoid-containing vaccine; for all other
wounds, administer Tdap or Td if more than 5 years since last
dose of tetanus-toxoid-containing vaccine. Tdap is preferred
for persons who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap. For
detailed information, see www.cdc.gov/mmwr/volumes/69/
wr/mm6903a5.htm

Varicella vaccination

Routine vaccination
* No evidence of immunity to varicella: 2-dose series 4-8
weeks apart if previously did not receive varicella-containing
vaccine (VAR or MMRY [measles-mumps-rubella-varicella
vaccine] for children); if previously received 1 dose varicella-
containing vaccing, 1 dose at least 4 weeks after first dose
- Evidence of immunity: U.S.-born before 1980 {(except for
pregnant women and health care personnel [see below]),
documentation of 2 doses varicella-containing vaccine
at least 4 weeks apart, diagnosis or verification of history
of varicella or herpes zoster by a health care provider,
laboratory evidence of immunity or disease
Special situations
» Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care facility), 1 dose if
previously received 1 dose varicella-containing vaccine or
dose 1 of 2-dose series (dose 2: 4-8 weeks later) if previously
did not receive any varicella-containing vaccine, regardless
of whether U.S.-born before 1980
+ Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose varicella-
containing vaccine; 2-dose series 4-8 weeks apart if
previously did not receive any varicella-containing vaccine,
regardless of whether U.S.-born before 1980
+ HIV infection with 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 count <200 cells/mm?
+ Severe immunocompromising conditions: VAR
contraindicated

Zoster vaccination I

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

Special situations

* Pregnancy: Consider delaying RZV until after pregnancy if
RZV is otherwise indicated.

+ Severe immunocompromising conditions (including HIV
infection with CD4 count <200 cells/mm?®): Recommended
use of RZV under review

2/11/2027

Centers for Disease Control and Prevention | Recornmended Adult Immunization Schedule, United States, 2021




Question

20-year-old is here to update her immunization. She received one dose of Gardasil at
age 13 years in 01/29/2014. How many more doses of Gardasil does she need?

A. Two doses of Gardasil 9

B. One dose of Gardasil 9

C. Three doses of Gardasil 9

D. No further doses of Gardasil 9
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age 13 years in 01/29/2014. How many more doses of Gardasil does she need?
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Question

57-year-old male received Heplisav on 8/1/2021 and Engerix on 9/2/2021. How do we
complete his HepB series?

A. Administer Engerix now
B. Administer Engerix on 11/1/2021 or later
C. Administer Heplisav now

D. No further doses of HepB vaccine
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Influenza Vaccine Recommendations
for the 2021-22 Flu Season



Abbreviations

= |IV = Inactivated influenza vaccine
= LAIV4 = Live, attenuated influenza vaccine
" RIV4= Recombinant influenza vaccine
" Prefixes: SD = standard dose
HD = high dose
a = adjuvanted

cc = cell-culture-based

* Numeric suffixes (e.g., RIV4, 1IV3) indicate trivalent or quadrivalent,
respectively.



ilable Infl . | Administration: 2021-22 Infl

Table 1: Inactivated Influenza Vaccines (IIV4s] and Recombinant Influenza Vaccine (RIV4]

Trade name Available presentations Approved age indications Volume per dose by age group
Manufacturer
Quadrivalent IIVs [IIV4s)—5tandard-dose—Egg-based (15 pg HA per wirus component in 0.5 mL; 7.5 pg HA per virus component in 0.25 mL)
Afluria Quadrivalent 0.25 mL prefilled syringe & through 35 mos & through 35 mos—0.25 mL
Seqgirus 0.5 mL prefilled syringe 23 yrs 23 yrs—0.5 mL

5.0 mL multidose vial* 26 mos (needle/syrings)

18 through 64 yrs (jet injector)

Fluarix Quadrivalent 0.5 mL prefilled syringe 26 mos 26 mos—0.5 mL
Glaxo5smithKline
FluLaval Quadrivalent 0.5 mL prefilled syringe 26 mos 26 mos—0.5 mL
GlaxosmithKline
Fluzone Quadrivalent 0.5 mL prefilled syringe *6 mos & through 35 mos—0.25 mL or 0.5 mL
Sanofi Pasteur 0.5 mL single-dose vial >6 mos 23 yrs—0.5 mL

5.0 mL multidose vial* 6 mos
Quadrivalent IIV [ccllVa)—Standard-dose—Cell culture-based (15 pg HA per virus component in 0.5 mL}
Flucelvax Quadrivalent 0.5 mlL prefilled syringe =3 yrs 22 yrs—0.5 mlL
Seqirus 5.0 mL multidose vial* 22 yrs

Quadrivalent IIV [HD-IVA)}—High-dose—Egg-based (60 pg HA per virus component in 0.7 mL)

Fluzone High-Dose Quadrivalent 5 7 0 prefilled syringe 265 yrs 265 yrs—0.7 mL
Sanaofi Pasteur

Adjuvanted quadrivalent IV4 [allV4]—5tandard-dose with MF52 adjuvant—Egg-based (15 pg HA per virus component in 0.5 mL)

Fluad Quadrivalent 0.5 mL prefilled syringe 265 yrs 265 yrs—0.5 mlL
Seqirus

Quadrivalent BRIV [RIVA}—Recombinant HA [45 pug HA per virus component in L5 mL)

Flublok Quadrivalent 0.5 mL prefilled syringe 218 yrs 218 yrs—0.5 mL
Sanafi Pasteur

*Contains thimerosal as a preservative agent.

Administration of IV4s and RIV4

+ [IVs and RIV4 are administered intramuscularly (IM). For adults and elder children, the deltoid isthe preferred site. For infants and younger
children, the anterolateral thighis the preferred site. Detailed guidance for administration sites and needle lengthis available in the Best
Practice Guidelines of the Advisory Committee on Immunization Practices (ACIP) at https://fwww.cdc gov/vaccines/hcp/acdp-recs/general-
recs/index_html

+ Afluria Quadrivalentislicensed for IM administration via the Pharmajet Stratis jet injector forages 18 through 64 yearsonly.

+ RIV4 is licensed for persons aged =18 years and should not be used for children and adolescents aged <18 years.

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm



https://www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm#T1_down

Table 2: Live At ted Infl Vaccine (LAIV]

Trade name Available presentations Approved age Volume per dose

Monufocturer indication

Quadrivalent LAIV (LAIVA}—Egg-based (contains 10557= fluorescent focus units/0.2 mL)
FluMist Quadrivalent 0.2 mL prefilled single-use 2 through 49 yrs 0.1 mL each nostril (0.2 mL total)
Astrafeneco intranasal sprayer

Administration of LAIV4

+ |AIV4isadministered intranasally using the supplied prefilled, single-use sprayer containing 0.2 mL of vaccine.
o Half of the total sprayer contents is sprayed into the first nostril while the recipient is in the upright position.
2 The attached divider clip is removed and the second half of the dose administered into the other nostril.

* [fthevacdne recipient sneezes immediately after administration, the dose should not be repeated.

# |fnasal congestion is present that might interfere with delivery of the vaccine to the nasopharyngeal mucosa, deferral should be
considered, or another age-appropriate vaccine should be administered

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Groups Recommended for Vaccination

= Routine annual influenza vaccination is recommended for all persons 26
months of age who do not have contraindications

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Groups Recommended for Vaccination, Prioritization

All children aged 6 through 59 months
All persons aged =50 years

Adults and children who have chronic pulmonary (including asthma), cardiovascular (excluding

isolated hypertension), renal, hepatic, neurologic, hematologic, or metabolic disorders (including
diabetes mellitus)

Persons who are immunocompromised due to any cause (including but not limited to
immunosuppression caused by medications or HIV infection)

Women who are or will be pregnant during the influenza season

Children and adolescents (aged 6 months through 18 years) who are receiving aspirin- or salicylate-
containing medications and who might be at risk for experiencing Reye syndrome after influenza virus
infection

Residents of nursing homes and other long-term care facilities
American Indians/Alaska Natives

Persons who are extremely obese (body mass index >40 for adults)

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Groups Recommended for Vaccination, Prioritization,
cont.

" Healthcare personnel

" Household contacts (including children aged 26 months) and caregivers
of children aged <59 months (i.e., aged <5 years) and adults aged =50
years, particularly contacts of children aged <6 months; and

" Household contacts (including children aged 26 months) and caregivers
of persons with medical conditions that put them at higher risk for
severe complications from influenza

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Vaccination of Persons with Egg Allergy

= Persons who have experienced only hives after exposure to egg may receive
any licensed, recommended influenza vaccine appropriate for their age and
health status (i.e., [IV4, RIV4, or LAIV4)

= Persons reporting symptoms other than hives after exposure to egg (such as
angioedema, respiratory distress, lightheadedness, or recurrent emesis; or
who required epinephrine or another emergency medical intervention) may
also receive any licensed, recommended influenza vaccine that is otherwise
appropriate

* |f avaccine other than ccllV4 or RIV4 is selected, it should be administered in an

inpatient or outpatient medical setting, supervised by a health care provider who can
recognize and manage severe allergic reactions

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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History of Allergic Reaction to Influenza Vaccine

Table 4: Contraindications and Precautions for Persons with a History of Severe Allergic Reaction to an Influenza Vaccine

Vaccine (of any valency) associated with previous Available 2021-22 influenza vaccines
severe allergic reaction (e.g., anaphylaxis)

Egg-based 1IV4s and LAIV4 ccllV4 RIV4
Any egg-based IIV or LAIV Contraindication® Precautiont Precautiont
Any ccllV Contraindication® Contraindication® Precautiont
Any RIV Contraindication® Precautiont Contraindication®
Unknown influenza vaccine Allergist consultation recommended

*When a contraindication is present, a vaccine should not be administered. In addition to the contraindications based on history of severe allergic
reaction to influenza vaccines noted in the Table, each individual influenza vaccine is contraindicated for persons who have had a severe allergic
reaction (e.g., anaphylaxis) to any component of that vaccine. Vaccine components can be found in package inserts. Although a history of severe
allergic reaction (e.g., anaphylaxis) to egg is a labeled contraindication to the use of egg-based 1IV4s and LAIV4, ACIP makes an exception for
allergy to egg (see Persons with Egg Allergy, page 2).

tWhen 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. meg ers can consider using the following vaccines in these instances; however, vaccination should
occur in an inpatient or outpatient medical setting with supervision by a health care provider who is able to re::crgnize and manage severe allergic
reactions: 1) for persons with a history of severe allergic reaction (e.g., anaphylaxis) to any egg-based IV or LAIV of any valency, the provider can
consider administering ccllV4 or RIV4; 2) for persons with a history of severe allergic reaction (e.g., anaphylaxis) to any ccllV of any valency, the
provider can consider administering RIV4; and 3) for persons with a history of severe allergic reaction (e.g., anaphylaxis) to any RIV of any
valency, the provider can consider admmlsterlng ccllV4. Providers can also consider consulting with an allergist to help determine which vaccine
component is responsible for the allergic reaction.

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Timing of Vaccination

= Vaccine should be ideally administered by the end of October, but should
continue to be offered as long as influenza viruses are circulating locally
and unexpired vaccine is available

= Vaccination soon after vaccine is available may also be considered for
pregnant persons in their third trimester

" For non-pregnant adults, vaccination in July and August should be
avoided, even if vaccine is available during these months, unless there is
concern that later vaccination might not be possible

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Vaccination during Pregnancy

" Persons who are pregnant or who might be pregnant during the
influenza season should receive influenza vaccine

" Any age-appropriate 11IV4 or RIV4 may be given in any trimester

" LAIV4 should not be used during pregnancy but can be used
postpartum

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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Adults Aged 65 Years and Older

" Persons aged =65 years may receive any age-appropriate 11IV4 or RIV4.
Vaccination should not be delayed to find a particular product if an
appropriate one is already available

= Data support greater benefit of HD-1IV3, RIV4, or allV3 relative to
standard-dose unadjuvanted IIVs in this age group, but comparisons of
these vaccines with one another are limited

= HD-IIV3, the most well studied, was more effective than 1IV3 in a large
two-season randomized trial. However, HD-11V3 and allV3 have been
replaced by HD-11V4 and allV4. Data comparing benefits of these newer
formulations to standard-dose unadjuvanted |IV4s are limited.

Prevention and Control of Seasonal Influenza with Vaccines https://www.cdc.gov/flu/professionals/acip/summary/summary-recommendations.htm
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COVID-19 Vaccine Co-Administration



Simultaneous Administration

" Defined as administering more than one vaccine:

* On the same clinic day
* At different anatomic sites
* Not combined in the same syringe

= Experimental evidence and extensive clinical experience provide the
scientific basis for administering routine (i.e., non-COVID-19) vaccines
simultaneously

= Simultaneously administering all vaccines for which a person is eligible
at the time of a visit increases the probability that a person will be fully
vaccinated

ACIP General Best Practice Guidelines for Immunization | CDC



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

Timing and Spacing of Vaccine Doses:

ACIP General Best Practice Guidelines for Immunization

* Two different vaccines may be given simultaneously (same clinic day)

* Exceptions:

o PCV13 and Menactra (for persons with asplenia or HIV infection)
o PCV13 and PPSV23

= Two different vaccines may be given at any interval

* Exceptions:
o Most live vaccines not administered on the same day need to be separated by >28* days
o Yellow fever and another live vaccine need to be separated by >30* days
o Menactra and DTaP (for persons with asplenia, HIV infection, or complement component deficiency)

= VVaccine and Immune Globulin

* |If both a vaccine and an immune globulin (lg) preparation are needed (e.g., Td/Tdap and tetanus
immune globulin [TIG] or hepatitis B vaccine and hepatitis Bimmune globulin [HBIG]), the vaccine and
immune globulin should be administered in separate limbs

*4-day grace period does not apply

LAIV, live attenuated influenza vaccine
ACIP General Best Practice Guidelines for Immunization | CDC



https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
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Prepare and Administer the Vaccine

Assess recipient status:
Screen for contraindications and
precautions.

Review vaccination history.” Review medical considerations.
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Follow aseptic technique. Perform hand hygiene before vaccine preparation, between patients,
when changing gloves (if worn), and any time hands become soiled.!



COVID-19 Vaccines and Coadministration

= Previously, when COVID-19 vaccines were new, they

were recommended to be administered alone

e With a minimum interval of 14 days before or after administration of
other vaccines

= This was out of an abundance of caution
* Not due to any known safety or immunogenicity concerns

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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COVID-19 Vaccines and Coadministration

" COVID-19 vaccines and other vaccines now may be

administered without regard to timing; this includes:

* Simultaneous administration of COVID-19 vaccine and other vaccines on the
same day
* Coadministration within 14 days

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
o S @k
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COVID-19 Vaccination and Tuberculosis Testing

= COVID-19 vaccination should not be delayed because of testing for tuberculosis (TB)
infection

= Tuberculin skin tests (TSTs) and interferon release assays (IGRAs) were previously
recommended to be administered >4 weeks after completion of COVID-19
vaccination to minimize potential theoretical interference between vaccination and

TB testing
* This was out of an abundance of caution during a period when COVID-19 vaccines were new

= Testing for TB infection with one of the immune-based methods, either the TST or an
IGRA, can be done before, after, or during the same encounter as COVID-19
vaccination

* The recommendation has been updated so that these tests may now be
administered without regard to timing of COVID-19 vaccination

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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Coadministration Considerations

= Patient is behind or at risk of becoming behind on recommended
vaccines

= Patient’s risk of vaccine-preventable disease (e.g., during an outbreak or
occupational exposure)

= Reactogenicity profile of the vaccines

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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Reactogenicity

" It is not known if the reactogenicity of COVID-19 vaccines is increased
with coadministration, including with vaccines known to be more
reactogenic, such as adjuvanted vaccines or live vaccines.

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
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Guidance for COVID-19 Vaccines and
Coadministration

= Label each syringe
= Separate injection sites by 1 inch or more, if possible

= Administer the COVID-19 vaccine and vaccines that may be more likely to
cause a local reaction in different limbs, if possible:

* Tetanus-toxoid-containing vaccines
* Adjuvanted vaccines (including allvV4 {Fluad})

* High-dose inactivated influenza vaccine (HD-11V4)
allV, adjuvanted inactivated influenza vaccine

Interim Clinical Considerations for Use of COVID-19 Vaccines | CDC
ACIP Influenza Vaccine Recommendations | CDC
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https://www.cdc.gov/mmwr/volumes/70/rr/pdfs/rr7005a1-H.pdf

Adjuvants

" Ingredients used in some vaccines to create a stronger immune
response

= Adjuvanted vaccines can cause more local (e.g., redness, swelling, and
pain at the injection site) and systemic (e.g., fever, chills and body
aches) reactions than non-adjuvanted vaccines

= Several different adjuvants used in the United States

Aluminum (multiple vaccines)
MF59 (Fluad)

ASO01; (Shingrix)

CpG 1018 (Heplisav-B)

Adjuvants and Vaccines | CDC
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Adjuvanted Vaccines*

" Fluad Quadrivalent allV

* Haemophilus influenza type b (PedvaxHIB)
= Hepatitis A

= Hepatitis B

= Hepatitis A/B (Twinrix)

* Human Papillomavirus

" Meningococcal serogroup B

" Pneumococcal 13-valent conjugate vaccine
= Tdap, Td

=70

*Does no‘IE Include vaccines licensed or recommended only for pediatric use

Vaccines Pink Book Webinar Series | CDC
Vaccines, Blood & Biologics | FDA
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Anatomic Injection Site

" The deltoid muscle is preferred anatomic site for intramuscular vaccine

administration for older children and adults* o
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Influenza Vaccines and Nonaluminum Adjuvants

= Selection of a nonadjuvanted influenza vaccine may be considered in
situations in which influenza vaccine and another vaccine containing a

nonaluminum adjuvant are to be administered concomitantly, due to:

* Limited safety date on the simultaneous administration of two or more vaccines containing
nonaluminum adjuvants
* Availability of nonadjuvanted influenza vaccine options

" Influenza vaccination should not be delayed if a specific vaccine is not
available

= Vaccines with nonaluminum adjuvants should be administered at
separate anatomic sites from other vaccines that are simultaneously
administered

ACIP Influenza Vaccine Recommendations | CDC
ACIP General Best Practice Guidelines for Immunization | CDC
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Future Recommendations



Current ACIP Deliberations

"Pneumococcal
"Hepatitis B
m/0ster



COVID-19 Vaccine Clinical Resources

Vaccines & Immunizations
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CDC Resources

= Advisory Committee on Immunization Practices General Best Practice Guidelines for Immunization:
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

= You Call the Shots Vaccine Administration: www?2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp

= CDC vaccine administration resource library: www.cdc.gov/vaccines/hcp/admin/resource-library.html

= CDC Injection Safety website: www.cdc.gov/injectionsafety/providers.html

= Epidemiology and Prevention of Vaccine-Preventable Diseases, VVaccine Administration Chapter:
www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html

" Immunization-related inquiries: nipinfo@cdc.gov


https://www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
https://www2.cdc.gov/vaccines/ed/vaxadmin/va/ce.asp
http://www.cdc.gov/vaccines/hcp/admin/resource-library.html
http://www.cdc.gov/injectionsafety/providers.html
http://www.cdc.gov/vaccines/pubs/pinkbook/vac-admin.html
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