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Immunization Schedules: Overview

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

= Multiple sections that summarize
and aid in implementation of
approved ACIP policy
— Cover Page
— Tables
— Notes
— Appendix

for ages 19 years or older

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule

2023

COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

UNITED STATES

2023

How to use the child and adolescent immunization

Vaccine
COVID-12 1vCOV-mRNA  Comirnaty®/Pfizer-
SontTocn v schedule
Vaccine
SPIKEVAX®/Modema 1 2 3 4 5
ENTG T8 ¥aceine Determine Determine Assess need Reviewvaccine  Review
2vCOV-mRNA for additional types, frequencies, contraindications
I vaccnebyage  intervalforcatch- 'ecommended  intervals, and and precautions
— (Table 1) up vaccination vaccines considerations for for vaccine types
mﬂ,ﬂi‘gﬁw (Table 2) medical condition ~ special situations  (Appendix)
- orother indication (Notes)
1vCOV-aPs Novavax COMD-19 (Table 3)
Vaccine
Dengue vaceine DEN4CYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* by the Advisory Committ in)
Infantix* and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
Diphtheria, tetanus vaccine o of Pediatric: American Academy of Family Physicians (www.3afp.org), American
Haemaphilus influenzae type b vaccine Hib (PRP-T) as::a‘, College of Obstetricians and Gynecolgists (www.cog.org), American College of Nurse-Midwives
Hib(PRE-OMP)  PesivaxHIB® (wwwmidwife.org), American Academy of Physician Associates (www.aapa.org), and National
Hepatitis Avaccine HepA Havrix® Association of Pediatric Nurse Practitioners (www.napnaporg).
Vaga®
Hepatitis Bvaccine HepB EngericB® Report
Recombivax HB® * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state o local heafth
Human papillomavirus vaccine HEV Gardasil9* department
Influenzavaceine (inactivated) va Multiple: * Clinically significant adverse Vaccine Adverse Event Reporting System (VAERS) at
Influenzavaceine (live, attenuated) LAIVA FluMist*Quacirivalent  wwwvaers hhs.gov or 800-822-7967
Measles, mumps, and rubella vaccine MMR M-MAI
Prioric* ‘Questions or comments
P el T A D enactra Contact wwwicdc.gov/cde-info or 806-CDCINFO (800-232-4636), in English or Spanish, 8 am.-8 pm. ET,
MenACWYCRIN - Menveo® Monday through Fiiday, excluding holida
MenACWYTT MenQuadfi® y throug e 9 s
Meningococcal serogroup B vaccine MenB-4C Bexsero* - S
MenB-FHbp Trumenba® m = oc for
Preumococeal conjugate vaccine PevI3 Prevnar 13% i P/ -apphiml
PCVIS ‘Vaxneuvance™
Pneumococeal polysaccharide vaccine PPSV23 Pneumovax 23* Helpful information
Poliovirus vaccine (inactivated) 1PV 1POL* * Complete Advisory Committee on Practices (ACIP)
Rotavirus vaccine RV Rotarix® i acip
BUE Fistaten . il i (induding iindicati d
Tetanus, diphtheriz, and acellular pertussis vaccine Tdap Al d acip !
> * Vacdine information statements:
Tetanus and diphtheria vaccine T Tephact wwwicde govivaccines/hephisfindeshtmi
Naricellavacting VAR Varivae® * Manual for ] Vacr Diseases

Combination vaccines (use c natio!
DTaP, hepatitis B, and inactivated poliovirus vaccine

DTaP, inactivated poliovirus, and b b el
DTaP and inactivated poliovirus vaccine DTaP-PV Kinric*
Quadracel®

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and DTaP-IPV-Hib- Vanelis®
hepatitis B vaccine HepB

Measles, mumps, rubella, and varicella vaccine MMRV ProQuad®
dminister racdines i Do ot restart or

The usaof the AP or CDC.

lincluding case identification and outbreak response):

www.cde.gov/vacdnes/pubs/surv-manual Scan QR code
* ACIP Shared Clinical Decision-Making Recommendations for access mle

online schec

=

www.cdc.gov/vaccines/acip/acip-scdm-fags. html
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https://www.cdc.gov/vaccines/schedules/index.html

Immunization Schedules: Overview, cont.

" Published in 3 formats:
— PDF, webpage, app

= Multiple professional organizations partner with CDC to approve schedules

— American College of Physicians (www.acponline.org)

— American Academy of Family Physicians (www.aafp.org)

— American College of Obstetricians and Gynecologists (www.acog.org)

— American College of Nurse-Midwives (www.midwife.org)

— American Academy of Physician Associates (www.aapa.org)

— American Pharmacists Association (www.pharmacist.com)

— Society for Healthcare Epidemiology of America (www.shea-online.org)
— American Academy of Pediatrics (www.aap.org)

— National Association of Pediatric Nurse Practitioners (www.napnap.org)

= Some professional organizations publish the schedules
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COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule
for ages 19 years or older

2023

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

How to use the adult immunization schedule

1 Determine Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physicians
recommended for additional types, dosing contraindications {www.acponline.org), American Academy of Family Physicians (www.aafp.org),
vaccinations by recommended frequencies and and precautions American College of Obstetricians and Gynecologists (www.acog.org),
age (Table 1) vaccinations by intervals, and for vaccine types American College of Nurse-Midwives (www.midwife.org), American Academy of
medical condition considerations for (Appendix) Physician Associates (www.aapa.org), American Pharmacists Association
or other indication special situations {www.pharmacist.com), and Society for Healthcare Epidemiclogy of America
{Table 2) (Notes) {www.shea-online.org).
Vaccines in the Adult Immunization Schedule* Report
T P—— * Suspected cases of reportable vaccine-preventable diseases or outbreaks to
COVID-19 vaceine 1VCOV-mRNA Comirnaty®/Pizer-BioNTech COVID-19 Vaceine the local or state health department

SPIKEVAX®/Madema COVID-19Vaccine * Clinically significant postvaccination reactions to the Vaccine Adverse Event

PACOM-mANA Phizer-BioMTech COVID-19 Vaccing, Bivalent Reporting System at www.vaers.hhs.gov or 800-822-7967
Moderna COVID-19 Vaccine, Bivalent Injury claims
TwCOM-aPS Newvavax COVID-19 Vacdine All vaccines included in the adult immunization schedule except PP5SV23, RZV,
Haemeophilus influenzae type b vaccine Hib ActHIE® and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
Hiberix® Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
: : PedvaxHIB® covered by the Countermeasures Injury Compensation Program (CICP). For more
Hepatitis A vaccine HepA Hawrix® information, see www hrsa.gov/vaccinecompensation or www hrsa.gov/cicp.
Vagta® s
Hepatitis A and hepatitis B vaccine Heph-HepB Twinrix® Questions or comments
Hepatitis B vaccinep He:; " Engerix-8* Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Heplisav-B* Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.
::e;:;::: s Download the CDC Vaccine Schedules app for providers at
e HPV Gardasil R “ww.cdcgov/vaccines/schedules/hcp/schedule-app.htmil
Influenza vaccine {inactivated) 1'v4 Many brands Helpful information
Influenza vaccine (live, attenuated) LAN4 FluMist* Quadrivalent P

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:

Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent

www.cdc.gov/vaccines/hop/acip-recs/indexhtml

BB d

Measles, mumps, and rubella vaceine MMR ::ll':ﬁf.ll R -‘._;enem{ Beserr:r_ﬁce :‘Sur'r::l'efines for lmm un_izaﬁun
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D Menactra® (including contraindications and precautions):

MenACWY-CRM  Menveo® www.cdc.gov/vaccines/hop/acip-recs/general-recs/index.html

MenACWY-TT MenQuadfi® * acdne information statements: www.cdc.gov/vaccines/hopsvis/index.htmi
Meningococeal serogroup B vaceine MenB-aC P — = Manual for the Surveillance of Vaccine-Preventable Diseases

MenB-FHbp Trumenka® (including case identification and outbreak response):
Pneumococeal conjugate vaccine PCV15 Vaxneuvance™ www.cde.gov/vaccines/pubs/surv-manual

BCV20 Pravnar 20™ = Travel vaccine recommendations: www.cdc.gov/travel
Preumococcal palysaccharide vaceine PPSV23 Prieurnovax 23* * Recommended Child and Adolescent Immunization Schedule, United States, 2023:
Poliewirus vaccine 1Py IPOL® www.cdc.gov/vaccines/schedules/hcp/child-adolescent.htmi
Tetanus and diphtheria toxoids Td Tenivac® * ACIP Shared Clinical Decision-Making Recommendations: 5{“"‘ QR code

Tdvax™ www.cdc.gov/vaccines/acip/acip-scdm-fags.html Dnﬁ:_lzc::;:‘izle

Tetanus and diphtheria toxolds and acellular Tdap Adacel® -1 .
pertussis vaccine Boostrix®
Varicella vaccine VAR Varivax® g:a.llt): ::::;: ::;;fs arvices
Zoster vaccine, recombinant RIV Shingrix Centers for Disease
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COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule
Table 1 Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

COVID-19 2- or 3- dose primary series and booster [See Notes)

Influenza imactivated (I1V4) or
Influenza n—umuw«& P

Influenza live, attenuated

(LAIVA) 1 dose annually

Tetanus, diphtheria, pertussis ~ 1doseTdap each pregnancy; 1 dose Td/Tdap for wound management (seenotes)
(Tdap or Td) 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personmel,
(MRAR) (if born in 1957 or later) seenotes

Varicella 2 doses

[(VAR) (if born in 1980 or later)

ZLoster recombinant

(RZV) doses

Human papillomavirus [HPY] II'I =I hllm' I_'_I*I — 27 through 45 years

(PCV15, POV20, PPSV23)

(HepB) 2, 3, or 4 doses depending on vaccine or con

Meningococcal A, C, W, Y
[MenACWY)

Meningococcal B
(MenB) 19 through 23 years

influenzae type b
(Hibs)

Recommended vaccination fior adults wha meset age requirement, Recommended vaccination for adults with an Recommended vaccinaton based on shared Mo recommendation
lack documentation of vaccination, or lack evidence of past infecton additional risk factor or another indication chnical decision-making Mot applicable
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COVID-19 vaccination recommendations have changed. Find the latest recommendations at www.cdc.gov/covidschedule

Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2023

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

COVID-19 vaccination

Routine vaccination

s Primary series: 2-dose series at 0, 4-8 weeks
(Moderna) or 2-dose series at 0, 3-8 weeks
[Movavax, Phzer-BioNTech)

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

Special situations

Persons who are moderately or severely
immunocom promised

* Primary series

-3-dose series at 0, 4, 8 weeks (Moderna) or
3-dose series at 0, 3, 7 weeks (Phzer-BioMTech)

- 2-dose series at 0, 3 weehks (Movavax)

s Booster dose: see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.hitml
* Pre-exposure prophylaxis (e.g., monoclonal
antibodies) may be considered to complement
COVID-19 waccination. See wwewcdogow)
vatcines covid-19/cinical-considerations/interim-
considerations-us html#Eimmunocompromised

For Janssen COVID-19 Vaccine recipients ses
COVID-19 schedule at www.cdogov/vaccines/covid- 19/
clinical-considerations/interim-considerations-us.html.

Note: Current COVID-19 schedule available at wenw.
cdc.gowvaccines,/covid-19/downloads/COVID-19-
immunization-schedule-ages-tmonths-older.pdf.

For more information on Emergency Use Authorization
(EUA) indications for COVID-13 vaccines, please visit
werw fda.gov/emergency-preparedness-and-response/
coronavirus-disease-201%-covid-19/covid- 1 9-vaccines

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

« Mot at risk but want protection from hepatitis A
(identification of risk factor not required):
2-dose series HepA [Havrix 6-12 months apart or
Wagta 618 months apart [minimum interval:
& months]) or 3-dose series HepA-HepB (Twinrkx 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 A wirus infection: 2-dose series
Hep# 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 diszase, 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 &0 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 arrivall

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

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

Hepatitis B vaccination

Routine vaccination

* Age 19 through 59 years: complete a 2- or 3- or
4-dose series

- 2-dose series only applies when 2 doses of
Heplisaw-B* are used at least 4 weeks apart

- 3-dose series Engerix-B, PreHevbric®, or Recombivax
HE at 0, 1, & months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks / dose 1
to dose 3: 16 weeks])

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

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

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

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIF) General Best Practice Guidelines for immunization: Contraindication and Precautions avaikable at www.odc.
gowivaccines/hop/acip-recs/general-recs/contraindications hitml and ACPS Recommendstions for the Prevention and Control of 20.22-23 Seasonal Influenza with Voccines available at
wwwocdc govimmwrAvolumes T 17 101a 1_htm

For COVID-19 vaccine contraindications and precautions see
www.cdogov/vaccines/covid-19/clinical-considerations/interim-considerations-us htmil#contraindications

Vaccine Contraindicated or Not Recommended” Precautions®
Influenza, =gg-based, = Severe allergic reaction [ nluphm:i}aﬁ:r eious dose of any influenza vacdine = Guillain-Bamé syndromme (GBS within & weeks after a previcus diose of af
inactivated injectable (V4] (i, any egg-based IV, n;ﬁr RV, ar -ufarly%:ru: s influsnza vaccine sy type

= Severe allergic reaction [eg., anaphylaxis) to any vaccine component® (exchuding egg) = Maderate or sewers acute illness with or wathout fever
Influenza, cell culture-based - Severs allergic reaction (=g., anaphylais) to any colV of any valency, or to any = Guillain-Bamré syndrome (GBS within 6 wesks after a previous diose of any type of
inactivated injectable compaonent’ of colfvd influsnza vaccine
[icclid), Flucehvea® = Persons with a history of severe alll:nau: reaction je.g. anmh:.rla.'dl:.] aftera pr\cumq.l:.
Cuadrivalant] dose of any egg-based IV, RIV, or LAIV of any valency, i wsing ccV4, sdiminister in

medical setting under supervision of health care provider whao can recognize and
manage severe allergic reactions. May consult an allergist.
= Moderate or severs acute iliness with or withouwt fever

Influenza, recombinant = Severe allergic reaction (eg., anaphylaxis) to any BRIV of any valency, or to any component’ = Guillain-Bané syndrome (GBS) within 6 weeks after a previous dose of any type of
injectable [{R4), Flublok® of RIv4 influenza vaccine
Quadrivalent] = Persons with a history of severe allergic resction fe.q, anaphylaxis) after a previous

daose of any egg-based IV, cellV, or LA of any valency. If using RIVA, sdminister in
meediical setting under mpemmnﬂﬂﬁ care provider wha can recognize and
manage severe allergic reactions. May consult an allergist.

- Maderate or severe acute illness with or without fever

Influenza, lve sttenuated = Sevmre sllergic reaction (eg., anaphylasis) after previous dose of any influenza vaccine = Guillain-Barré syndroeme (GBS within & wesks after a previcus dose of any type of

[LAN, Flurnist® (e, any egg-based IV, oV, BRIV, ar LA of any valency) influenza vacdne
Quadrivalent] =+ Severe allergic reaction (eg., anaphylaxis) to any vaccine component” (exchuding sgg) = Asthima in persons aged 5 years old or alder
= Anatomic or functional asplenia = Persons with underying medical conditions (other than those listed under
» Immunocompromised due ko any cause including, but not limited to, medications and contraindications) that might predis pose to complications after wild-type influenza
HIV infection wirus infection [e.g, chronic pulmonary, cardiovascular [sxcept isolated hypertension],
» Close comtacts or caregivers of seversly immunosuppressed persans who requine a renal, "'E?"“C- newralogic, hematologic, or metabolic disorders induding dishetes
protected environment rrezllities)
- Pregnanicy = Maderate or severe acute illness with or wathouwt fever

= Cochlear implant

=+ Active comimunication betweesn the cerebrospinal fluid (C5F) and the oropharyne,
nasopharyn, nose, s, or any other cranial C5F l=ak

= Received influenza antiviral medicstions cseltamivir or zanasmibvir within the previows
48 hours, peramivir within the previous 5 days, or balaxavir within the previows 17 days.

1. When a contraindication is present, & vaccine should BOT be administered. Kroger A, Bshta L, Hunter P ACIP General Best Practice Guidedines for Immunization. www.cdogow/vaccineshoplacip-recs/general-recs)
contraindications htrnl

2 When a precaution is pressnt, vaccination should generally be deferred but might be indicated if the benefit of pratection from the vaccine cutweighs the risk for sn adverse reaction. Kroger A, Bahta L, Hunter P.
AP General Best Practice Guidelines for Immunization. www.odcgovvactines'heplaciprecs/general-recs/contraindications html

3 Waccination providers shauld check FDW-approved prescribing information for the most complete and updated information, induding contraindications, wamings. and precautions. Package inserts for US -
licensed vaccines are available at wwe fda govivaccines-blood-bislogics/approved-products/vaccines-licensed-use-united-states.
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Traditional Publication Timeline

Schedules (3 formats),
MMWR Notice to Readers, &

Professional organizations Annals of Internal Medicine
approve schedules report published

October December

»
l < >

Draft and clear MMWR reports (both
schedules) and Annals of Internal
Mediicine report (adult schedule only)

ACIP vote approves the
immunization schedules
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Impacts of Timeliness of Schedule Publication

" Insurance reimbursement

" The ability of certain health care providers to administer

immunizations
— Some states link pharmacists’ immunization authority to the schedule

" Health care provider knowledge and practices related to
immunization recommendations
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Affordable Care Act: Immunization Coverage

= Must provide coverage for and must not impose any cost-sharing requirements
(such as a copayment, coinsurance, or a deductible) for—

and a recommendation is considered to be for routine
use if it is listed on the Immunization Schedules of the Centers for Disease
Control and Prevention)”

= ACA does not specify what defines the Immunization Schedule

— Legally, CDC has discretion regarding what constitutes the immunization schedule 10 of 23



3-Pronged Approach to Address Schedule Timeliness,

Maximize Utility

Immediate

Strategy

Short-term
Strategy

Longer-term

Strategy

11 of 23

Addition of
Addenda will help
bring the schedule

up-to-date

-

.

Publish entirety of
schedule soon after
October ACIP vote

~

/

J

-

Consider sustainable approach to ensure
schedule remains dynamic/responsive
and current (proposal in early in CY24)

~N

J

{

Ensure partner engagement in
planning process




Addition of Addenda to 2023 Immunization Schedules

= Contain ACIP recommendations that occurred after the 2023
schedule was published

= Plan to release 2023 Immunization Schedules with Addenda next
week

= With this addition, all ACIP recommendations will formally be part of
the CDC Immunization Schedules
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See Addendum for new or updated ACIP vaccine recommendations

Recommended Adult Immunization Schedule
for ages 19 years or older

2023

Recommended by the Advisory Committee on Immunization Practices

HOW touse the ad u It Immunization SChEd UIe www.cdc.govivaccines/acip) and approved by the Centers for Disease

1 Uem"‘ed ; ?055:;5(’";&"3‘ 3 “e"‘e";"’fhe Review ; 5 ﬁevie:,va HEC\I-V Control and Prevention (www.cdc.gov), American College of Physicians
GEEEIILEILS 7 L = Ea ] contraindications or update (www.acponline.org), American Academy of Family Physicians (www.aafp.org),
vaccinations recommended frequencies and and precautions ACIP guidance American College of Obstetricians and Gynecologists (www.acog.org),
by age vaccinations intervals, and for vaccine types (Addendum) . - L2 -

(Table 1) by medical e i e (Appendix) Amep:;an College of Nurse-Midwives [wwu&r:mldwlfe.org): Amerlcar"- .ﬂcademy of
condition or special situations Physician Associates (www.aapa.org), American Pharmacists Association
other indication (Notas) www.pharmacist.com), and Society for Healthcare Epidemiclogy of America
(Table 2) fwww.shea-online.org).
Vaccines in the Adult Immunization Schedule* Report
I T —— * Suspected cases of reportable vaccine-preventable diseases or outbreaks to
COVID-19 vaccine* WCOV-mRNA Comimaty*/Phzer-BioNTech COVID-19 Vaccine the local or state health department ‘
SPIKEVAX®/Moderna COVID-19 Vaccine + Clinically significant postvaccination reactions to the Vaccine Adverse Event
2vCOV-mRNA Pfizer-BioNTech COMD-19Vaccing, Bivalent Reporting System at www.vaers.hhs.gov or 800-822-7967
Maderna COVID-19 Vaccine, Bivalent Injury claims
IvCOV-aP5 MNovavax COVID-19Vaccine : R B : Pt
H g = All vaccines included in the adult immunization schedule except PPSV23, RZV,
hilus influenzae type b vaccine Hib IB- and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
Hiberix ¥ jury pe
PedvaxHIB® Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
Heypatitis A vaccine HepA Havrix® covered by the Countermeasures Injury Compensation Program (CICP). For more
Vaqta® information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
Hepatitis & and hepatitis B vaccine HepA-HepB Twinrix® .
Hepatitis B vaccine HepB Engerix-B* Questlons or cummer!ts 3 .
Heplisav-B® ontact www.cdc.gov/cde-info or ,in ish or
p C de.gov/cde-info or 800-CDCANFO (800-232-4636), in English
PreHevbrio® Spanish, 8 a.m.~8 p.m. ET, Monday through Friday, excluding holidays.
Recombivax HB®
Human papillomavirus vaccine HPV Gardasil 9* Y Download the CDC Vaccine Schedules app for providers at
Influenza vaccine (inactivated)! v Many brands ol www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.
Influenza vaccine (live, attenuated)t LAV FluMist® Quadrivalent
Influenza vaccine (recombinant)t RIV4 Flublok® Quadrivalent Helpful information
e e, vl Eln e i RME :&:ﬂﬂ:‘,". + Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-D Menactra® WWW-CdC-gOWr"'acF'ne5{th’faC|P‘re‘:5ﬁ”d‘ex-htm|
MenACWY-CRM Menveo® + General Best Practice Guidelines for Immunization
MenACWY-TT MenQuadfi® (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C Bexsero® www.cdc.gov/vaccines/hcp/acip-recs/general-recs/indexhtml
MenB-FHbp Trumenba® — * Vaccine information statements: www.cdc.gov/vaccines/hcp/visfindexhtml
Pneumocaccal conjugate vaccine g;g “"‘me:’zac'l‘_‘:e + Manual for the Surveillance of Vaccine-Preventable Diseases
e e e T s PPSVI3 Pnem' ovax 23° (including case |deptrﬁcauon and outbreak response):
Paliovirus vacdinet PV IPOL® www.cde.gov/vaccines/pubs/surv-manual
Tetanus and diphtheria toxoids Td Tenivac® * Travel vaccine recommendations: www.cdc.gow/travel
Tdvax™ * Recommended Child and Adolescent Immunization Schedule, United States, 2023:
Tetanus and diphtheria toxoids and acellular Tdap Adacel* www.cdc.govivaccines/schedules/hep/child-adeolescent html
pertussis vaccine Boostrix™ + ACIP Shared Clinical Decision-Making Recommendations: Scan QR code
Varicella vaccine VAR Varivax® for access to

Zoster vaccine, recombinant

Shingrix

RZV
New Vaccines added to the Adult Immunization Schedule in 2023 (See Addendum)
RSV

Respiratory Syncytial Virus vaccine

Arexvy®
ABRYSVO™

www.cdc.gov/vaccines/acip/acip-scdm-fags.html

online schedule

U.5. Department of
Health and Human Services
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*Administar recommendead vaccines if vaccination history is incom plete 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 ACIPor CDC.

+OWID-19, Poliovirus, and Influenza vaccines have new or updated ACIP recommendations. Please see Addendum for more details.
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for ages 19 years or older

How to use the adult immunization schedule

1 Determine Assess need 3 Review vaccine Review
recommended for additional types, dosing contraindications 5
vaccinations recommended frequencies and and precautions
age vaccinations intervals, and for vaccine types

(Table 1) by medical considerations for (Appendix)
condition or special situations
other indication {Notes)
(Table 2)

Vaccines in the Adult Immunization Schedule*

See Addendum for new or updated ACIP vaccine recommendations

n‘.--l-‘l‘-‘l‘-lﬂ-l AJIII‘ Il..-l..---l‘:——-‘:‘-l‘ C-L‘--IIIIA LW %
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Rewview new
orupdated
ACIP guidance
(Addendum)

COVID-19 vaccinet TvCOV-mRNA Comimaty®/Pfizer-BioNTech COVID-19 Vaccine
SPIKEVAX™/Moderna COVID-19 Vaccine
2vCOV-mRNA Pfizer-BioNTech COMD-19Vaccing, Bivalent
Maderna COVID-19 Vaccine, Bivalent
IvCOV-aP5 MNovavax COVID-19Vaccine
Haemaphilus influenzae type b vaccine Hib ActHIB*
Hiberix*
PedvaxHIB®
Hepatitis A vaccine HepA Hawrix®*
Vagta®
Hepatitis & and hepatitis B vaccine HepA-HepB Twinrix®
Hepatitis B vaccine HepB Engerix-B*
Heplisav-B=
PreHevbrio®
Recombivax HB®
Human papillomavirus vaccine HPY Gardasil 9*
Influenza vaccine (inactivated)t V4 Many brands
Influenza vaccine (live, attenuated)t LAV FluMist® Quadrivalent
Influenza vaccine (recombinant)t RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RI®
Pricrix®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra®
MenACWY-CRM Menveo®™
MenACWY-TT MenQuadfi®
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba®
Pneumococcal conjugate vaccine PCV15 Vaxneuvance™
PCV20 Prevnar 20™
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23*
Poliovirus vaccinet 1PV IPOL®
Tetanus and diphtheria toxoids Td Tenivac®
Tdvax™
Tetanus and diphtheria toxoids and acellular Tdap Adacel®
pertussis vaccine Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix

New Vaccines added to the Adult Immunization Schedule in 2023 (See Addendum)
RSV

Respiratory Syncytial Virus vaccine Arexvy™

ABRYSVO

*Administar recommendead vaccines if vaccination history is incom plete 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 ACIPor CDC.

+OWID-19, Poliovirus, and Influenza vaccines have new or updated ACIP recommendations. Please see Addendum for more details.

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

Control and Prevention (www.cdc.gov), American College of Physicians
fwww.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American Academy of
Physician Associates (www.aapa.org), American Pharmacists Association

www.pharmacist.com), and Society for Healthcare Epidemiclogy of America
fwww.shea-online.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 PPSV23, RZV,
and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
covered by the Countermeasures Injury Compensation Program (CICP). For more
information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.

Questions or comments
Contact www.cdc.gov/cde-info or 800-CDCNFO (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
e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

+ Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hep/acip-recsfindexhtml

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

* Vaccine information statements: www.cdc.gov/vaccines/hcp/visfindexhtml

* 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.gow/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2023:
www.cdc.govivaccines/schedules/hep/child-adeolescent html

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

Scan QR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention

CEIN0021-C

14 of 23




See Addendum for new or updated ACIP vaccine recommendations
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for ages 19 years or older

How to use the adult immunization schedule

Vaccines in the Adult Immunization Schedule*

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

1 Determine Assess need 3 Review vaccine Review Review new Control and Prevention (www.cdc.qov), American College of Physicians
recommended for additional types, dosing contraindications or updated mily Physicia ns rwww.aafp.argl
vaccinations recommended frequencies and and precautions ACIP guidance ists (www.ac ) '
by age vaccinations intervals, and for vaccine types (Addendum) y A rog! 0g.org),
(Table 1) by medical T (Appendix) Amepgan College of Nurse-Midwives Ewwu\r:mldwrfe.org): Amencar"- ﬂcademy of
condition or special situations Physician Associates (www.aapa.org), American Pharmacists Association
other indication (Notes) (www.pharmacist.com), and Society for Healthcare Epidemiclogy of America
(Table 2) (www.shea-online.org).

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

COVID-19 vaccinet TWCOV-mRNA Comimaty®/Pfizer-BioNTech COMD-19Vaccine = T ata s i )
SPIKEVIRX® /Moderna COVID-19 Vaccine * Clinically significant postvaccination reactions to the Vaccine Adverse Event
2vCOV-MRNA Pfizer-BioNTech COVID-19Vaccine, Bivalent Reporting System at www.vaers.hhs.gov or 800-822-7967
Maoderna COVID-19 Vaccine, Bivalent Injury claims
AISECAE BES TR VAR All vaccines included in the adult immunization schedule except PPSV23, RZV,
Haemophilus influenzae type b vaccine Hib ActHIE " . N h .
Hiberix® and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
PedvaxHIE® Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
Hepatitis A vaccine HepA Hawrix® covered by the Countermeasures Injury Compensation Program (CICP). For more
Vagta® information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix® .
Hepatitis B vaccine HepB Engerix-B* Questlons or :nmmer!ts . :
Heplisav-B® Contact www.cdc.gov/cde-info or 800-COC-INFO (800-232-4636), in English or
PreHevbrio® Spanish, 8 a.m.-8 p.m. ET, Menday through Friday, excluding holidays.
Recombivax HE*
Human papillomavirus vaccine HPV Gardasil 9* | Download the CDC Vaccine Schedules app for providers at
Influenza vaccine (inactivated) 4 Many brands i www.cdc.govivaccines/schedules/hcp/schedule-app.html.
Influenza vaccine (live, attenuated)* LAIVS FluMist® Quadrivalent
Influenza vaccine (recombinant)t RIv4 Flublok® Quadrivalent Helpful information
Wl e A i e LD :"r;:"r:,". * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® www.cdc.g OV"rvacf:'nm{hc E”'raq P‘re“ﬁ”d‘ex- I’Jtml
MenACWY-CRM Menveo® * General Best Practice Guidelines for Immunization
MenACWY-TT MenQuadfi® (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C Bexsero® www.cdc.govivaccines/hcp/acip-recs/general-recs/index.htmil
MenB-FHbp Trumenba® — * Vaccine information statements: www.cdc.gov/vaccines/hep/vis/indexhtml
Pneumococcal conjugate vaccine g;g “"““e;"';‘_m * Manual for the Surveillance of Vaccine-Preventable Diseases
e e e PRSVI3 P:m' movas 239 (including case |deptlﬁcauon and outbreak response):
Poliovirus vaccinet PV IPOL® www.cdc.govivaccines/pubs/surv-manual
Tetanus and diphtheria toxoids Td Tenivac® * Travel vaccine recommendations: www.cdc.gov/travel
Tvax™ * Recommended Child and Adolescent Immunization Schedule, United States, 2023:
Tetanus and diphtheria toxoids and acellular Tdap Adacel* www.cdc.govivaccines/schedules/hep/child-adolescenthtml
"\:rlmsllﬂs VﬂC‘l:'"E — 3‘375""." * ACIP Shared Clinical Decision-Making Recommendations: 5],;3” ar COS:
ricella vaccine Al Ivax H H H raccess
www.cdc.govivaccines/acip/acip-scdm-faqs.html
Zoster vaccine, recombinant RZV Shinarix 9 pfacip 4 online schedule

New Vaccines added to the Adult Inmunization Schedule in 2023 (See Addendum)

Respiratory Syncytial Virus vaccine RSV Arexvy®

ABRYSVO™

*Administer recommendad 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.

+ GOVID-19, Poliovirus, and Influenza vaccines have new or updated ACIP recommendations. Please see Addendum for more details.
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See Addendum for new or updated ACIP vaccine recommendations
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for ages 19 years or older

How to use the adult immunization schedule

1 Determine Assess need 3 Review vaccine Review Review new
recommended for additional types, dosing contraindications or updated
vaccinations recommended frequencies and and precautions ACIP guidance
by age vaccinations intervals, and for vaccine types (Addendum)
(Table 1) by medical considerations for (Appendix)
condition or special situations
other indication (Notas)
(Table 2)

Vaccines in the Adult Immunization Schedule*

COVID-19 vaccinet TWCOV-mRNA Comimaty®/Pfizer-BioNTech COMD-19Vaccine
SPIKEV® /Maoderna COMD-19 Vaccine
2vCOV-mRNA Pfizer-BioMNTech COMID-19Vaccine, Bivalent
Maoderna COVID-19 Vaccine, Bivalent
IwCCV-aP5 Movavax COVID-19 Vaccine
Haemophilus influenzae type b vaccine Hib ActHIB®
Hiberix*
PedvaxHIB*
Hepatitis A vaccine HepA Hawrix*
Vagta®*
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Hepatitis B vaccine HepB Engerix-B*
Heplisav-B*
PreHevbrio®
Recombivax HE*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine (inactivated)t v Many brands
Influenza vaccine (live, attenuated)* LAIVS FluMist® Quadrivalent
Influenza vaccine (recombinant)t RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-R II®
Pricrixz®
Meningococcal serogroups A, C, W, Y vaccine MenACANY-D Menactra®
MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi*
Meningococcal serogroup B vaccine MenB-4C Bexserc®
MenB-FHbp Trumenba®
Pneumococcal conjugate vaccine PCV15 Vaxneuvance™
PCV20 Prevnar 20™
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23*
Poliovirus vaccine® PV IPOL*
Tetanus and diphtheria toxoids Td Tenivac®
Tdvax™
Tetanus and diphtheria toxoids and acellular Tdap Adacel®
pertussis vaccine Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix
New Vaccines added to the Adult Immunization 5chedule In 2023 (5ee Addendum)
Respiratory Syncytial Virus vaccine RSV Arexvy®

*Administer recommendad 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
LDC

+ GOVID-19, Poliovirnus, and Influenza vaccines have new or updated ACF’ recommendations. Please see Addendum for more details.

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.govivaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
mily Physicians (www.aafp.org),
ogists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American Academy of
Physician Associates (www.aapa.org), American Pharmacists Association
(www.pharmacist.com), and Society for Healthcare Epidemiclogy of America
(www.shea-online.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 PPSV23, RZV,
and COVID-19 vaccines are covered by the National Vaccine Injury Compensation
Program (VICP). COVID-19 vaccines that are authorized or approved by the FDA are
covered by the Countermeasures Injury Compensation Program (CICP). For more
information, see www.hrsa.gov/vaccinecompensation or www.hrsa.gov/cicp.

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

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

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.govivaccines/heplacip-recs/indexhtml

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

* Vaccine information statements: www.cdc.gov/vaccines/hep/vis/indexhtml

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

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

* Recommended Child and Adolescent Immunization Schedule, United States, 2023:
www.cdc.govivaccines/schedules/hep/child-adolescenthtml

* ACIP Shared Clinical Decision-Making Recommendations:
www.cdc.govivaccines/acip/acip-scdm-faqs.html

Scan QR code
for access to
online schedule
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J el -131+11111 @ Recommended Adult Immunization Schedule, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since
October 20, 2022. The following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in
Morbidity and Mortality Weekly Report (MMWR).

Effective Date of
Recommendation®

Vaccines Recommendations

COVID-19 (Modemna, = All persens =6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA. - -
. ptember 12, 2023
Pfizer-BioNTech) - For detailed information, see: www.cdc.gov/covidschedule
Respiratory syncytial = Adults 60 years of age and older may receive a single dose of Respiratory Syncytial Virus (RSV) vaccine, using shared clinical decision-making. ;
une 27, 2023
virus (RSV) « For detailed information, see: www.cdc.gov/mmwr/volumes 720 wr mm7 22934 htm?s_cid=mm722%4_w

= Adults who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a primary
o vaccination series with inactivated polio vaccine (IPV).
Poliovirus (IPV) ) ) i ) ) ) i o ) ) o June 27, 2023
= Adults who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of poliovirus

exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

= All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)

Influenza (IIV4, cdVa, that is otherwise appropriate for the recipient’s age and health status can be used.

RIV4, LAIV4) « Affirm the updated MMWR Recormmendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: June 27,2023
! Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season”
www.cdo.gow/mmwr/volumes/72/m/rr7202a1 htm

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official
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J el -131+11111 @ Recommended Adult Immunization Schedule, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since

October 20, 2022. The following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in

Morbidity and Mortality Weekly Report (MMWR).

-

Vaccines

COVID-19 (Modema,

Effective Date of
Recommendation®

Recommendations

= All persens =6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA.
September 12, 2023

Pfizer-BioNTech) - For detailed information, see: www.cdc.gov/covidschedule
Respiratory syncytial = Adults 60 years of age and older may receive a single dose of Respiratory Syncytial Virus (RSV) vaccine, using shared clinical decision-making. ;

une 27, 2023
virus (RSV) « For detailed information, see: www.cdc.gov/mmwr/volumes 720 wr mm7 22934 htm?s_cid=mm722%4_w

Poliovirus (IPV)

= Adults who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a primary
vaccination series with inactivated polio vaccine (IPV).

June 27,2023
= Adults who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of poliovirus

exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

Influenza (IIV4, cclV4,
RIV4, LAIV4)

&

J

= All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)
that is otherwise appropriate for the recipient’s age and health status can be used.

« Affirm the updated MMWR Recormmendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: June 27,2023
Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season”
www.cdo.gow/mmwr/volumes/72/m/rr7202a1 htm

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official
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J el -131+11111 @ Recommended Adult Immunization Schedule, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since
October 20, 2022. The following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in
Morbidity and Mortality Weekly Report (MMWR).

Effective Date of
Recommendation®

Vaccines Recommendations

COVID-19 (Modemna, = All persens =6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA. - -
. ptember 12, 2023
Pfizer-BioNTech) - For detailed information, see: www.cdc.gov/covidschedule
Respiratory syncytial = Adults 60 years of age and older may receive a single dose of Respiratory Syncytial Virus (RSV) vaccine, using shared clinical decision-making. ;
une 27, 2023
virus (RSV) « For detailed information, see: www.cdc.gov/mmwr/volumes 720 wr mm7 22934 htm?s_cid=mm722%4_w

= Adults who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a primary

o vaccination series with inactivated polio vaccine (IPV).

Poliovirus (IPV) ) ) i ) ) ) i o ) ) o June 27, 2023
= Adults who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of poliovirus

exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

= All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)

Influenza (IIV4, cdVa, that is otherwise appropriate for the recipient’s age and health status can be used.

RIV4, LAIVA)

« Affirm the updated MMWR Recormmendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: June 27,2023
Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season”

www.cdo.gow/mmwr/volumes/72/m/rr7202a1 htm

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official
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J el -131+11111 @ Recommended Adult Immunization Schedule, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since
October 20, 2022. The following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in

Morbidity and Mortality Weekly Report (MMWR).

Vaccines Recommendations

Effective Date of
Recommendation®

COVID-19 (Modemna, = All persens =6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA. - -
. ptember 12, 2023
Pfizer-BioNTech) - For detailed information, see: www.cdc.gov/covidschedule
Respiratory syncytial = Adults 60 years of age and older may receive a single dose of Respiratory Syncytial Virus (RSV) vaccine, using shared clinical decision-making. ;
une 27, 2023
virus (RSV) « For detailed information, see: www.cdc.gov/mmwr/volumes 720 wr mm7 22934 htm?s_cid=mm722%4_w

= Adults who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a primary
o vaccination series with inactivated polio vaccine (IPV).
Poliovirus (IPV) ) ) i ) ) ) i o ) ) o
= Adults who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of poliovirus
exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

June 27,2023

= All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)

Influenza (IIV4, cdVa, that is otherwise appropriate for the recipient’s age and health status can be used.

RIV4, LAIV4) « Affirm the updated MMWR Recormmendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines:
! Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season”
www.cdo.gow/mmwr/volumes/72/m/rr7202a1 htm

June 27,2023

\. /

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official
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Vel MaTls 11111 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since October 20, 2022. The following
recommendations have been adopted by the COIC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines and Other

- Effective Date of
Immunizing Agents EEEIRILIET Recommendation®

COVID-19 (Moderna, « All persons =6 months of age should receive 2023-2024 (monovalent, XBB containing) COVID-19 vaccines as authorized under EUA or approved by BLA.

Pfizer-BioNTech) « For detailed information, see: www.cdc.gov/covidschedule September 12, 2023

« All infants younger than 8 months and born shortly before or during the RSV season should receive 1 dose of nirsevimab within
1 week of birth either in hospital or outpatient setting

« Infants younger than age 8 months not born during RSV season and now entering their first RSV season should receive
1 dose of nirsevimab shortly before the start of RSV season

« Infants aged 8-19 months with chronic lung disease of prematurity requiring medical support (e.g., chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month period before start of the second RSV season; severe immunocompromise; cystic fibrosis with weight August 3, 2023
for length <10th percentile; or with manifestation of severe lung disease (e.g., previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable) should receive 1 dose of nirsevimab shortly before start of second RSV season

« Infants 8-19 months who are American Indian or Alaska Mative should receive 1 dose of nirsevimab before start of second RSV season

« Infants who are age-eligible and undergoing cardiac surgery with cardiopulmonary bypass should receive 1 additional dose of nirsevimab after surgery

« For detailed information, see: www.cdc.gov/mmwr/volumes/72/wr/mm7234a4 . htm?s_cid=mm7234a4_w

Respiratory syncytial virus
[RSV-mAb (Nirsevimab)]

+ Adolescents age 18 years who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a
primary vaccination series with inactivated polio vaccine (IPV).

+ Adolescents age 18 years who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of
poliovirus exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.

Poliovirus (IPV) June 27,2023

« All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)
Influenza that is otherwise appropriate for the recipient’s age and health status can be used.
{IIV4, eclV4, RIV4, LAIV4) « Affirm the updated MMWR Recommendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices—United States, 2023-24 Influenza Season” www.cdc.gov/mmwr/volumes/7 2/m/rr7202a1.htm

June 27,2023

« Use of either pneumococcal conjugate vaccines (PCV) PCV15 or PCV20 is recommended for all children aged 2-23 months according to
currently recommended PCV desing and schedules.

« For children with an incomplete PCV vaccination status, use of either PCV15 or PCV20 according to currently recommended
PCV dosing and schedules is recommended for:

— Healthy children aged 24-59 months
Preumococcal — Children with specified health conditions(2) aged 24 through 71 months
(PCV15, PCV20) « For children aged 2-18 years with any risk condition who have received all recommended doses of PCV before age & years
- Using =1 dose(s) of PCV20: No additional doses of any pneumococcal vaccine are indicated. This recommendation may be
updated as additional data become available.
- Using PCV13 or PCV15 (no PCV20): A dose of PCV20 or PPSV23 using previously recommended dosing and schedules is recommended.
« For children aged 6-18 years with any risk condition who have not received any dose of PCV13, PCV15, or PCV20, a single dose of PCV15 or
PCV20 is recommended. When PCV15 is used, it should be followed by a dose of PP5V23 at least 8 weeks later if not previously given.

June 27,2023
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*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official



Summary

= Anticipate release of 2023 Immunization Schedules with

Addenda next week
—Formally incorporate all ACIP recommendations into 2023 CDC
Immunization Schedule

" Plan for short- and long-term sustainable strategies to address

schedule timeliness
—Ensure partner engagement
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Questions?

For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.
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CDC Resources based off the Immunization Schedules

= Adult Vaccine Assessment Tool
= Child and Adolescent Vaccine Assessment Tool

= Parent Friendly




2023 Recommended Immunizations for Children from Birth Through 6 Years Old

20000000200

VACCINE MONTH MONTHS MONTHS MONTHS MONTHS MONTHS MONTHS MONTHS YEARS
Heps D GEETTEED
Hepatitis B

*

Rotavirus

OTaP o - D «D T

Priuysie, & . DTaP DTaP DTaP
al» d«» GEETED

pevia, pevs

Freumococcal disease

oy

Polio

Hib* Haemophilus
influenzae type b

coviD-19** _1gE=
Coronavirus disease 2018 coviD-1%
+
:g_l:mz. Flu (One or Two Doses Yearly)®
MMR weasies, MMR MMR
Mumps, & Rubella
Varicella Varicella Varicella
Chickenpox
HepA*
Hergitis A HepA# Hepa#
FOOTNOTES ADDITIONAL INFORMATION
Twe doses ef Hep A vaceine 1. If your ehild misses 2. If yeur ehild has any medical Talk with your

Administering a third dose
at age & months depends
on the brand of Hib or
rotavirus vaccing used for
previous dose.

T, Number
CovVID-18 of dases

recommended depends on
your childs age and type
of COVID-18 vaceine usead.

Two doses given at

least 4 weeks apart
are recommended for children
age & rmonths through B years of
age who are getting an influenza
(fiu) wascine for the first time
and for same ather children in
this age group.

i are needed for lasting
protection. The 2 doses should be given
between age 12 and 23 months, Both
doses should be separated by at least
& months. Children 2 years and older
who have not received 2 doses of Hep A
should complete the series

a shot recommaended
for their age, talk o
your child's doctor as
S00M a5 possible o
See when the missed
shot can be given.

conditions that put them at

risk for infection (e.g., sickle cell,
HIV infection, cochlear implants)
or is traveling outside the United
States, talk to your child’s doctor
about additional vaceines that
they may mneed.

chilld's doctor if
you have guestions
about any shot
recommended for
your child.

LS, Department of

Healkh and Human Services
Centers for Disease

Cantrol and Prevention

FOR MORE INFORMATION
Call toll-free: 1-800-CDC-INFO (1-800-232-4636)
Or visit: cdc.gov/vaccines/parents

TAAFP
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of Pediatrics
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Flecnmmended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2023

| b PRl Frs- HIV infection CD4 End-stage ) )
i e e Asplenia, e Heart or
compromised | percentage a o complement renal lung disease; Chronke liver

Iejl..l.:ll;ﬁ'.l:l'.'lgﬂr:l“v nd | deficiencles disease, or an alcchalism® disease

Men who
have sex
with men

Health care

personnel®

hemodialysis

CovID-19
INV4 or RIVa 1 dose annually m
LAIVE Contraindicated Precaution 1 dose annually
Tdap or Td 1dose Tdap each 1 dose Tdap, then Td or Tdap booster every 10 years
MMR Contraindicated 1 or 2 doses depending on indication
VAR Contraindicated 2 doses
RIV 2 doses at age =19 years 2 doses at age =50 years
HPFV -Il" 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition
Pneumococcal
[PCV15, PCV20, 1 dose PCV15 followed by PP5SV23 OR 1 dose PCV20 (see notes)
PP5V23)
HepA 2, 3, or 4 doses depending on vacdine
3 doses

HepB s ) 2, 3, or 4 doses depending on vaccine or condition
MenACWY 1or 2 doses depending on indication, ses notes for booster recommendations
MenB Precaution 2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
Hib b 8 1 dose

Recommended vaccination Recommended vaooenaticn Recommesndesd vaccnation Frecautan-vaccination . Contraird icated or not Mo recommeen dationd

for adults who messt fior adults with an sddtions based on shared clinica might be indicated if recoimmended-vaocine Mot applicable

age reguirement, lback resk factor cr another decision-making benefit of protection shiould not be administersd.

documentatian of indicaton outweighs risk of adverse . o

Waccrate after pregnancy.
wacciration, or lack reacticn .

wwidence of past infecton

& Precaution for LAV does nat apply to aloohiolism b See notes for influenza; hepatitis 8; measles, mumps, and rubella; and wancells vacd nations. & Hematopol etic stem cell transplant.



for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbreviation(s)

Vaccine
COVID-19%

Dengue vaccine
Diphtheria, tetanus, and acellular pertussis vaccine

Diphtheria, tetanus vaccine
Haemophilus influenzgetype bvaccine
Hepatitis A vaccine

Hepatitis B vaccine

Hurman papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuatad)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C W, Y vaccine

Meningococcal seregroup B vaccine
Preumecoccal conjugate vaccinet

Preumococcal polysaccharide vaccinet

Poliovirus vaccine (inactivated)*

Rotavirus vaccine

Tetanus, diphtheria, and acellular pertussis vaccing
Tetanus and diphtheria vaccine

Varicella vaccine

Combination vaccines ination

DTaP and inactivated poliovirus vaccine

DiTak inactivated poliovirus, Hoemaphilus influenzae type b, and

hepatitis B vaccing

Measles, mumgps, rubella, and varicella vaccine
New Vaccines and Otherl iz

RSV clonal

Preumococcal conjugate vaccine

DTaP hepatitis B, and inactivated paoliovirus vaccine
DTaR, inactivatad policvirus, and Haemaophilus influenzge type b vaccine

TwCOV-mRNA

2vCOV-mRMNA

TwCOV-aP5

DENACYD
DTaP

oT
Hib (PRP-T)

Hib (PRP-OMP)
HepA

HepB

HPV
nva
LAIV4
MMR

Men ACWY-D
Men ACWY-CRM
MenACWY-TT
MenB-4C
MenB-FHbp
PCV13

PCV15

PPSV23

1PV

DTaPPV/HIb
DTaPPV

DTaPPV-Hib-HepB

MMRV

Comirmaty*/Pfizer
BioNTech COVID-19

Vaccine

SPIKEVAX®/Modema
COVID-19 Vaccine
Pfizer-BioNTech
COVID-19 Vaccing,
Bivalent
Moderna COVID-19
Vaccine, Bivalent
Movavax COVID-19
Vaccine
Dengvaxia®
Daptacel®
Infanrix®
No trade namea
ActHIB®
Hiberbc®
PedvaxHIB*
Hawrix®
Vagta®

ege
Recombivax HB*®
Gandasil 9*
Multiple
Flubist® Quadrivalent
M-M-R I
Pricirix®

Menactra®
Menveo®
MenQuadfi®
Bexsero®
Trumenba®
Prevnar 13*
Vaxmauvanca™
Pneumovax 23*
IPOL®

Rotarix®
Rotaleg®
Adacel®
Boostrix®
Tenivac®
Thwa™
Varivax®

*Admirister recommended vacdnes if immunization history isincomplets or unknown Do not restart or add doses tovacdne series for
extended intervals between doses. When a vaccine i not administered at the recommended age administerata subsequent visit,
The use of rade names is foridentification purpesss only and does not imply endosement by the ACIP or COC.

FCOWID-18, Poliovirus, Influenza, and Preumococcd vaccines have new or updated ACIP recormmendations. Flease see Addendum for more details.

See Addendum for new or updated ACIP vaccine recommendations

Recommended Child and Adolescent Immunization Schedule

UNITED STATES

2023

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Determine Assess need Review Review Rewview new or
recommended  recommended  for additional vaccine types, contraindications updated ACIP
vaccine by age interval for catch- recommended  frequencies, and precautions  guidance

{Table 1) up vaccination vaccines intervals, and for vaccine types  (Addendum)
(Table 2} by medical considerations  {Appendix)
condition or for special
otherindication  situations
(Table 3) {Notes)

Recommended by the Advisory Committee on Immunization Practices (www.cdcgov/vacdnes/acip)
and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
of Pediatrics (www.aap.org), American Academny of Family Physicians (www.aafp.org), American
College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
(www.midwifeorg), American Academy of Physician Associates (www.aapa.org), and Mational
Association of Pediatric Murse Practitioners (www.napnap.org).

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

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaers.hhs.gov or 800-822-7967

Questions or comments

Contact www.cdegov/cde-info or 800-CDCINFO (800-232-4636), in English or Spanish, 8 a.m.—8 pm. ET,
Monday through Friday, excluding holidays

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

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.govfvacdnes/hop/adp-recs/index.html

* General Best Practice Guidelines for Immunization (including contraindications and precautions}:
www.cde.gov/vacdnes/hcp/adip-recs/general-recs/index. html

*» Vaccine information statements:
www.cdo.gov/vacanes/hop/visfindex.html

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

= ACIP Shared Clinical Decision-Making Recommendations
www.cde.gov/vacdnes/acip/acip-scdm-fags htmi

Scan QR code
for access to
online schedule

¥

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention




iV fe (1111111 Recommended Child and Adolescent Inmunization Schedule for ages 18 years or younger, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since October 20, 2022. The following
recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines and Other
Immunizing Agents

COVID-12 (Moderna,
Pfizer-BioNTech)

Recommendation

« All persons =6 months of age should receive 2023-2024 (monovalent, XBE containing) COVID-19 vaccines as authorized under EUA or approved by BLA.
» For detailed information, see: www.cdc.gov/covidschedule

Effective Date of
Recommendation™

Septernber 12, 2023

Respiratory syncytial virus
[RSV-mAb (Nirsevimab)]

« All infants younger than 8 months and born shortly before or during the RSV season should receive 1 dose of nirsevimab within
1 week of birth either in hospital or outpatient setting

« Infants younger than age 8 months not born during RSV season and now entering their first RSV season should receive
1 dose of nirsevimab shortly before the start of RSV season

+ Infants aged 8-19 months with chronic lung disease of prematurity requiring medical support (e.g., chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month period before start of the second RSV season; severe immunocompromise; cystic fibrosis with weight
for length <10th percentile; or with manifestation of severe lung disease (e.qg., previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable) should receive 1 dose of nirsevimab shortly before start of second RSV season

+ Infants 8-19 months who are American Indian or Alaska Native should receive 1 dose of nirsevimab before start of second RSV season

« Infants who are age-eligible and undergoing cardiac surgery with cardicpulmenary bypass should receive 1 additional dose of nirsevimab after surgery

» For detailed information, see: www.cdc.gov/mmwr/volumes/7 2 wr/mm7234ad. htmfs_cid=mm7234ad_w

August 3, 2023

+ Adolescents age 18 years who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a
primary vaccination series with inactivated polio vaccine (IPV).

Poliovirus (V) + Adolescents age 18 years who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of June 27,2023
poliovirus exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.
« All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)
Influenza that is otherwise appropriate for the recipient’s age and health status can be used.

(1IV4, cclV'4, RIV4, LAIV4)

« Affirm the updated MMWR Recommendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory
Committee on Immunization Practices—United States, 2023-24 Influenza Season” www.cdc.gov/mmwr/volumes/72/rr/rr7202a1 . htm

June 27,2023

\_

Pneumococcal
(PCV15, PCV20)

/

+ Use of either pneumococcal conjugate vaccines (PCV) PCV15 or PCV20 is recommended for all children aged 2-23 menths according to
currently recommended PCV dosing and schedules.

+ For children with an incomplete PCV vaccination status, use of either PCV15 or PCV20 according to currently recommended
PCVY dosing and schedules is recommended for:
— Healthy children aged 24-59 months
— Children with specified health conditions(2) aged 24 through 71 months
« For children aged 2-18 years with any risk condition who have received all recommended doses of PCV before age 6 years
—Using =1 dose(s) of PCV20: No additional doses of any pneumococcal vaccine are indicated. This recommendation may be
updated as additional data become available.
= Using PCV13 or PCV15 (no PCV20): A dose of PCV20 or PPSV23 using previously recommended dosing and schedules is recommended.
« For children aged 6-18 years with any risk condition who have not received any dose of PCV13, PCV15, or PCV20, a single dose of PCV15 or
PCV20is recommended. When PCV15 is used, it should be followed by a dose of PPSV23 at least 8 weeks later if not previously given.

June 27,2023

—F

_ *The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official



iV fe (1111111 Recommended Child and Adolescent Inmunization Schedule for ages 18 years or younger, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since October 20, 2022. The following
recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines and Other Effective Date of

Recommendation

Immunizing Agents Recommendation®

COVID-12 (Moderna, « All persons =6 months of age should receive 2023-2024 (monovalent, XBE containing) COVID-19 vaccines as authorized under EUA or approved by BLA.

Pfizer-BioNTech) + For detailed information, see: www.cdc.gov/covidschedule SR

« All infants younger than 8 months and born shortly before or during the RSV season should receive 1 dose of nirsevimab within
1 week of birth either in hospital or outpatient setting
« Infants younger than age 8 months not born during RSV season and now entering their first RSV season should receive
1 dose of nirsevimab shortly before the start of RSV season
T | » Infants aged 8-19 months wrth d'lm_nic lung disease of p_rematurit)r requiring medical support (e.g., chrun_ic corticosteroid th_erapy, d_iuretici_herfipy, or
[RSV-mAb [Nirsevimabl] supplemental oxygen) any time {_iunng l_he 6—r|:mnth period be'ForE_ start of the s-ecc:_-nd RSV SEASON; Severe |mmunocompromlse;_cys!|cﬁbmsm with we!ghi August 3, 2023
for length <10th percentile; or with manifestation of severe lung disease (e.qg., previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable) should receive 1 dose of nirsevimab shortly before start of second RSV season
+ Infants 8-19 months who are American Indian or Alaska Native should receive 1 dose of nirsevimab before start of second RSV season
« Infants who are age-eligible and undergoing cardiac surgery with cardicpulmenary bypass should receive 1 additional dose of nirsevimab after surgery
» For detailed information, see: www.cdc.gov/mmwr/volumes/7 2 wr/mm7234ad. htmfs_cid=mm7234ad_w

+ Adolescents age 18 years who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a
primary vaccination series with inactivated polio vaccine (IPV).

Poliovirus (V) + Adolescents age 18 years who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk of June 27,2023
poliovirus exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adults.
« All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)
Influenza that is otherwise appropriate for the recipient’s age and health status can be used. ) e
(IIV4, cclvV4, RIV4, LAIV4) « Affirm the updated MMWR Recommendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory e

Committee on Immunization Practices—United States, 2023-24 Influenza Season” www.cdc.gov/mmwr/volumes/72/rr/rr7202a1 . htm

+ Use of either pneumococcal conjugate vaccines (PCV) PCV15 or PCV20 is recommended for all children aged 2-23 menths according to
currently recommended PCV dosing and schedules.

+ For children with an incomplete PCV vaccination status, use of either PCV15 or PCV20 according to currently recommended
PCVY dosing and schedules is recommended for:

— Healthy children aged 24-59 months
Pneumococcal — Children with specified health conditions(2) aged 24 through 71 months
(PCV15, PCV20) « For children aged 2-18 years with any risk condition who have received all recommended doses of PCV before age 6 years

—Using =1 dose(s) of PCV20: No additional doses of any pneumococcal vaccine are indicated. This recommendation may be
updated as additional data become available.

= Using PCV13 or PCV15 (no PCV20): A dose of PCV20 or PPSV23 using previously recommended dosing and schedules is recommended.

For children aged 6-18 years with any risk condition who have not received any dose of PCV13, PCV15, or PCV20, a single dose of PCV15 or
V20 is recommmended. When PCV15 is used, it should be followed by a dose of PPSV23 at least 8 weeks later if not previously given.

_ *The effective date is the date when :mw —

June 27,2023




iV fe (1111111 Recommended Child and Adolescent Inmunization Schedule for ages 18 years or younger, United States, 2023

In addition to the recommendations presented in the previous sections of this Immunization Schedule, ACIP has approved the following recommendations by majority vote since October 20, 2022. The following
recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines and Other

Immunizing Agents

Recommendation

Effective Date of
Recommendation™

COVID-12 (Moderna,
Pfizer-BioNTech)

« All persons =6 months of age should receive 2023-2024 (monovalent, XBE containing) COVID-19 vaccines as authorized under EUA or approved by BLA.
» For detailed information, see: www.cdc.gov/covidschedule

Septernber 12, 2023

Respiratory syncytial virus
[RSV-mAb (Nirsevimab)]

« All infants younger than 8 months and born shortly before or during the RSV season should receive 1 dose of nirsevimab within
1 week of birth either in hospital or outpatient setting

« Infants younger than age 8 months not born during RSV season and now entering their first RSV season should receive
1 dose of nirsevimab shortly before the start of RSV season

+ Infants aged 8-19 months with chronic lung disease of prematurity requiring medical support (e.g., chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month period before start of the second RSV season; severe immunocompromise; cystic fibrosis with weight
for length <10th percentile; or with manifestation of severe lung disease (e.qg., previous hospitalization for pulmonary exacerbation in the first year of life or
abnormalities on chest imaging that persist when stable) should receive 1 dose of nirsevimab shortly before start of second RSV season

+ Infants 8-19 months who are American Indian or Alaska Native should receive 1 dose of nirsevimab before start of second RSV season

« Infants who are age-eligible and undergoing cardiac surgery with cardicpulmenary bypass should receive 1 additional dose of nirsevimab after surgery

» For detailed information, see: www.cdc.gov/mmwr/volumes/7 2 wr/mm7234ad. htmfs_cid=mm7234ad_w

August 3, 2023

Paoliovirus (IPV)

+ Adolescents age 18 years who are known or suspected to be unvaccinated or incompletely vaccinated against polio should complete a
primary vaccination series with inactivated polio vaccine (IPV).

+ Adolescents age 18 years who have received a primary series of trivalent oral polio vaccine (tOPV) or IPV in any combination and who are at increased risk o
poliovirus exposure may receive another dose of IPV. Available data do not indicate the need for more than a single lifetime booster dose with IPV for adult]

June 27,2023

Influenza
(IIV4, cclV4, RIV4, LAIVA)

« All persons ages =6 months with egg allergy should receive influenza vaccine. Any influenza vaccine (egg based or non-egg based)
that is otherwise appropriate for the recipient’s age and health status can be used.

= Affirm the updated MMWR Recommendations and Reports, “Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisol
Committee on Immunization Practices—United States, 2023-24 Influenza Season” www.cdc.gov/mmwr/volumes/72/rr/rr7202a1 . htm

June 27,2023

Pneumococcal
(PCV15, PCV20)

+ Use of either pneumococcal conjugate vaccines (PCV) PCV15 or PCV20 is recommended for all children aged 2-23 menths according to
currently recommended PCV dosing and schedules.

+ For children with an incomplete PCV vaccination status, use of either PCV15 or PCV20 according to currently recommended
PCVY dosing and schedules is recommended for:
— Healthy children aged 24-59 months
— Children with specified health conditions(2) aged 24 through 71 months
« For children aged 2-18 years with any risk condition who have received all recommended doses of PCV before age 6 years
—Using =1 dose(s) of PCV20: No additional doses of any pneumococcal vaccine are indicated. This recommendation may be
updated as additional data become available.
= Using PCV13 or PCV15 (no PCV20): A dose of PCV20 or PPSV23 using previously recommended dosing and schedules is recommended.
« For children aged 6-18 years with any risk condition who have not received any dose of PCV13, PCV15, or PCV20, a single dose of PCV15 or
PCV20is recommended. When PCV15 is used, it should be followed by a dose of PPSV23 at least 8 weeks later if not previously given.

June 27,2023

_ *The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official
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