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▪ 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 
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▪ Future Recommendations

Outline



Updates to the 2021 Adult Immunization 
Schedule



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

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

CDC Resources for Healthcare Providers

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


▪ 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: 

Immunization Schedules

Both schedules Child and adolescent schedule only Adult schedule only

• American Academy of Family 
Physicians (AAFP)

• American Academy of Physician 
Assistants (AAPA)

• American College of 
Obstetricians and Gynecologists 
(ACOG)

• American College of Nurse-
Midwives (ACNM)

• American Academy of Pediatrics 
(AAP)

• National Association of 
Pediatric Nurse Practitioners 
(NAPNAP)

• American College of Physicians (ACP)



Recommended Adult Immunization Schedule, 
United States, 2021
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Recommended adult immunization schedule 2021

Instructions 
on how to 
use



Recommended adult immunization schedule 2021

List of 
vaccines, 
abbrevia-
tions, 
trade 
names



Recommended adult immunization schedule 2021

Links to 
additional 
resources



Table 1
Recommended Adult Immunization Schedule by 
Age Group









Table 2
Recommended Adult Immunization Schedule 
by Medical Condition and Other Indications







Notes
Recommended Adult Immunization Schedule



















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

Question
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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

Question
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Influenza Vaccine Recommendations 
for the 2021-22 Flu Season



▪ IIV = 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, IIV3) indicate trivalent or quadrivalent, 
respectively.

Abbreviations



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


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


▪ Routine annual influenza vaccination is recommended for all persons ≥6 
months of age who do not have contraindications

Groups Recommended for Vaccination

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


▪ 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)

Groups Recommended for Vaccination, Prioritization

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


▪ Healthcare personnel 

▪ Household contacts (including children aged ≥6 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 ≥6 months) and caregivers 
of persons with medical conditions that put them at higher risk for 
severe complications from influenza 

Groups Recommended for Vaccination, Prioritization, 
cont.

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


Vaccination of Persons with Egg Allergy

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

▪ 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., IIV4, 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 

• If a vaccine other than ccIIV4 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 

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


History of Allergic Reaction to Influenza Vaccine

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


▪ 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 

Timing of Vaccination

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


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

▪Any age-appropriate IIV4 or RIV4 may be given in any trimester 

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

Vaccination during Pregnancy

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


▪ Persons aged ≥65 years may receive any age-appropriate IIV4 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-IIV3, RIV4, or aIIV3 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 IIV3 in a large 
two-season randomized trial. However, HD-IIV3 and aIIV3 have been 
replaced by HD-IIV4 and aIIV4. Data comparing benefits of these newer 
formulations to standard-dose unadjuvanted IIV4s are limited. 

Adults Aged 65 Years and Older

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


COVID-19 Vaccine Co-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 

Simultaneous Administration

ACIP General Best Practice Guidelines for Immunization | CDC

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


▪ 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)

▪ Vaccine and Immune Globulin
• If both a vaccine and an immune globulin (Ig) preparation are needed (e.g., Td/Tdap and tetanus 

immune globulin [TIG] or hepatitis B vaccine and hepatitis B immune globulin [HBIG]), the vaccine and 
immune globulin should be administered in separate limbs

Timing and Spacing of Vaccine Doses:  
ACIP General Best Practice Guidelines for Immunization

ACIP General Best Practice Guidelines for Immunization | CDC

*4-day grace period does not apply
LAIV, live attenuated influenza vaccine

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


Timing and Spacing of COVID-19 Vaccine Doses



▪Previously, when COVID-19 vaccines were new, they 
were recommended to be administered alone
• 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

COVID-19 Vaccines and Coadministration

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

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#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

COVID-19 Vaccines and Coadministration 

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

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration


▪ 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

COVID-19 Vaccination and Tuberculosis Testing

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

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration


▪ 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 

Coadministration Considerations

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

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration


▪ 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.

Reactogenicity

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

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#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 aIIV4 {Fluad})

• High-dose inactivated influenza vaccine (HD-IIV4)

Guidance for COVID-19 Vaccines and 
Coadministration

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

ACIP Influenza Vaccine Recommendations | CDC

aIIV, adjuvanted inactivated influenza vaccine

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fvaccines%2Fcovid-19%2Finfo-by-product%2Fclinical-considerations.html#Coadministration
https://www.cdc.gov/mmwr/volumes/70/rr/pdfs/rr7005a1-H.pdf


▪ 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)
• AS01B (Shingrix)
• CpG 1018 (Heplisav-B)

Adjuvants

Adjuvants and Vaccines | CDC

https://www.cdc.gov/vaccinesafety/concerns/adjuvants.html


▪ Fluad Quadrivalent aIIV
▪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
▪Zoster 

Adjuvanted Vaccines*

Vaccines Pink Book Webinar Series | CDC

Vaccines, Blood & Biologics | FDA

*Does not include vaccines licensed or recommended only for pediatric use

https://www.cdc.gov/vaccines/ed/webinar-epv/index.html
https://www.fda.gov/vaccines-blood-biologics


▪ The deltoid muscle is preferred anatomic site for intramuscular vaccine 
administration for older children and adults*

• The vastus lateralis muscle in the 
anterolateral thigh is an alternative site

Anatomic Injection Site

*Except for children aged less than 3 years

Vaccines Pink Book Webinar Series | CDC

Deltoid muscle 

(upper arm)

Vastus lateralis muscle 
(anterolateral thigh)



▪ 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

Influenza Vaccines and Nonaluminum Adjuvants

ACIP Influenza Vaccine Recommendations | CDC

ACIP General Best Practice Guidelines for Immunization | CDC

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


Future Recommendations



▪Pneumococcal

▪Hepatitis B

▪Zoster

Current ACIP Deliberations



COVID-19 Vaccine Clinical Resources

COVID-19 Vaccine Education and Training for Healthcare Professionals | CDC

https://www.cdc.gov/vaccines/ed/index.html


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: www2.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, Vaccine 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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