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Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines In the Adult Immunization Schedule*

Abbrevitonis)

COVID-19vaccing

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hapatitis A and hapatitis B vaccing

Hepatitis B vaccing

Hurman papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuatad)
Influenza vaccine (racombinant)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, C, W, ¥ vaccine
Meningococcal serogroup B vaccine

Meningococcal serogroup A, B, C, W, ¥ vaccine
Mpox vaccine
Preumaococcal conjugate vaocine

Pneumoceccal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccing, recombinant

TWCOV-mRNA

TwCOV-aP5

Hib

HepA

HepA-HepB

Hepk

HPV

Iv4

LAIVS

RIV4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox

PCV1S
POV20

PPSV23
PV

RSV
Td

Tdap

VAR
RZV

Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine
SPIKEVAX®/Moderna COMID-19 Vaccine

Novavax COVID-19Vaccine
ActHIB®

Hiberix*
PadvaxHIB*

Havrix®
Vaqta®
Twinrin®
Engerix£*
Haplisav-B*

PreHevbrio®
Recombivax HB®

Gardasil o*

Many brands

FluMist* Quadrivalent
Flublok®* Quadrivalent

M-M-RI*
Priorix®

Merveo™
MenQuadf®

Bexsaro®
Trumenba™
Penbraya™

Jynneos®
Vaxneuvanca™
Prevrar 20™

Pneumovax 23*
IPOL*

Arexvy®
ABRYSVO™
Tenivac®
Tva™
Adacel®
Boostrix®
Varivax®

Shingrix

*Administer recommended vaccines if vaccination history is incomplete or unknown, Do not restart or add doses to vaccine

series if there are extended intervals between doses, The use of trade names is for identification purposes only and does not

imply endorsament by the ACIP or CDC.

UNITED STATES

2024

How to use the adult immunization schedule

1 Determning 2 Assess need 3 Review vaccine Review 5 Review new
recommended foradditional types, desing contraindications or updated
vaccinations recommended frequencies and and precautions ACIP guidance
by age vaccinations by intervals, and forvaccine types [Addendum)
(Table 1) medicd consideratiorsfor  [Appendix)

condition or spedal situations
ctherindication [Notes)
(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American Collage 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 Sociaty for Healthcare
Epidemiclogy of America (www.shea-online.crg).

Report

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

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

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

Download the CDCVaccine Schedules app for providers at
www.cde.govivaccines/schedules/hepyschedule-apphtml.

Helpful information
* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gov/vaccines/hep/acip-recsfindex. html
* ACIP Shared Clinical Decision-Making Recommendations:
www.cdc.gow vaccines/acip/acip-scdm-fags.html
* General Best Practice Guidelines for Inmunization
wiww.cdc.govw/vaccines/hepfacip-recs/general-recs/index html
* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/findex.html
* Manual for the Survelllance of Vaccine-Preventable Diseases
(imcluding case identification and outbreak rasponsa):
www.cdcgow/ vaccines/pubs/surv-manual

Scan QR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines In the Adult Immunization Schedule*

Abbrevitonis)

Comirnaty®/Pfizer-BioNTech COVID-19 Vaccine

A IMCOV-mRNA ¢ pirvaX®/Maderna COMID-19 Vaccine
TWCOV=aPs Mowvavax COVID-19 Vacdine
ActHiB®
Haemophilus influenzae type b vaccine Hib Hiberix*
PadvaxHIB®
Havrix®
Hepatitis A vaccine HepA Vaqta®
Hapatitis A and hapatitis B vaccing HepA-HepB Twinrix®
Engerix-B*
Haplisav-B*
Hepatitis B vaccing Hepk PreHevbrio®
Recombivax HB®
Hurman papillomavirus vaccine HPV ‘Gardasil o
Influenza vaccine (inactivated) V4 Many brands
Influenza vaccine (live, attenuatad) LAIVA FluMist* Quadrivalent
Influenza vaccine (racombinant) RIV4 Flublok® Quadrivalant
M-M-RII*
Measles, mumps, and rubella vaccine MMR Priorix®
MenACWY-CRM Mariveo™
Meningococcal serogroups A, C, W, ¥ vaccine MenACWY-TT MenQuadfi*
MenB-4C Bexsaro®
Meningococcal serogroup B vaccine MenB-FHbp e ey
TETC T T 17 ™
Meningococcal serogroup A, B, C, W, ¥ vaccine MenB-FHbp Penbraya
MEvaccine Mﬂ Iynneos®
PCV15 Vaxneuvanca™
Pneunmiconjq.:gaﬂe vaccing POV20 P r20™
Pneumoceccal polysaccharide vaccine PPSV23 Pneumovax 23*
Poliovirus vaccine 1P IPOL®
IResplrawy syncytial virus vaccine RSV mmn
Tenivac®
Tetanus and diphtheria toxoids d Telvax™
Tetanus and diphtheria toxoids and acellular ™ Adacel®
pertussis vaccine 0 Boostrix®
Varicella vaccine VAR Varivax®*
Zoster vaccing, recombinant RZV Shingrix

*Administer recommended vaccines if vaccination history is incomplete or unknown, Do not restart or add doses to vaccine

series if there are extended intervals between doses, The use of trade names is for identification purposes only and does not

imply endorsament by the ACIP or CDC.

UNITED STATES

2024

How to use the adult immunization schedule

1 Determning 2 Assess need 3 Review vaccine 4 Review Review new
recommended foradditional types, desing contraindications or updated

vaccinations recommended frequencies and and precautions ACIP guidance
by age vaccinations by intervals, and forvaccine types [Addendum)
(Table 1) medicd consideratiorsfor  [Appendix)

condition or spedal situations

ctherindication [Notes)

(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American Collage 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 Sociaty for Healthcare
Epidemiclogy of America (www.shea-online.crg).

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

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

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

Download the CDCVaccine Schedules app for providers at
www.cde.govivaccines/schedules/hepyschedule-apphtml.

Helpful information
* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gov/vaccines/hep/acip-recsfindex. html
* ACIP Shared Clinical Decision-Making Recommendations:
www.cdc.gow vaccines/acip/acip-scdm-fags.html
* General Best Practice Guidelines for Inmunization
wiww.cdc.govw/vaccines/hepfacip-recs/general-recs/index html
* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/findex.html
* Manual for the Survelllance of Vaccine-Preventable Diseases
(imcluding case identification and outbreak rasponsa):
www.cdcgow/ vaccines/pubs/surv-manual

Scan QR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2024

How to use the adult immunization schedule

Detarming Assess need
recommended for additional
wvaccinations recommended
by age vaccinations
{Table 1) by medical
condition or
ather indication
(Table 2}

Review vaccine Review Review new
types, dosing contraindications or updated
frequencies and and precautions ACIP guidance
intervals, and for vaccine types {Addendum)

considerations for
special situations
(Notes)

Vaccines In the Adult Immunization Schedule*

Comimaty®

COviD-19 vacciﬂel

Haemaphilus influenzae type b vaccine

Hapatitis A vaccine

Hepatitis A and hepatitis B vaccine
Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated
Influenza vaccine (live, attenuated)*
Influenza vaccine (recombinant)t
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine

Meningococcal serogroup B vaccine
Pneumococcal conjugate vaccine

Pneumococcal polysaccharide vaccine
Poliovirus vaccinet
Tetanus and diphtheria tosoids

Tetanus and diphtheria toxoids and acelular
|pertussis vaccine
Varicalla vaccine
Foster vaccine recombinant

New vaccines added to the Schedule since Februar

Respiratory Syncytial Virus vaccine

TWCOV-mRMA

HapA-HepB
Hepk

HPY
IV
LAIV4

{Appendix)

'/Pfizer-BioNTech COVID-19 Vaccine

MNovavax COVID-19 Vaccine
ActHIB®

Hiberix®

PedvaxHIB®

Hawrix®

Recombivax HE*
Gardasil o*

Many brands

Flubist® Quadrivalent
Flublok® Quadrivalent
M-M-RI®

Meanveo®
MenQuadir™
Bexsero®
Trumenba®
Vaxneuvance™
Prevnar 20™
Preumovax 23*
IPOL®

Tenivac®
Tihvax™
Adacal®

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine series
if there are extended intervals between doses. The use of trade names is for identification purposes only and does not imply

endersement by the ACIP or CDC.

*+ COVID- 19, Poliowirus, and Influenza vaccines have new or updated ACIP recommendations. Flease see Addendum for more details.

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

Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
American College of Nurse-Midwives (www.midwife.org), American Academy of
Physician Associates (www.aapa.org), American Pharmacists Association
(www.pharmacist.com), and Society for Healthcare Epidemiology 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 vacdnes 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 vacdines 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/dop.

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

Download the CDC Vacdne Schedules app for providers at
www.cdcgov/vaccines/schedules/hcp/schedule-app.htmi.

Helpful Information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.gov/vaccines/hgp/adp-recs/index.html

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

* Vaccine information statements: www.cdcgov/vaccines/hop/visdindex.html

* Manual for the Surveillance of Vacdne-Preventable Diseases
(induding case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual

* Travel vaccine recommendations: www.cdcgov/travel

* Recommended Child and Adolescent Immunization Schedule, United States, 2023:
www.cde.gov/vaccines/schedules/hep/chil d-adolescenthtmil

= ACIP Shared Clinical Decision-Making Recommendations:
www.cdc.gov/vaccines/adip/adp-scdm-fags.himl

Scan QR code
for access to
online schedule

U.5. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Table One

The Recommended Adult Immunization Schedule




B+l Recommended Adult Immunization Schedule by Age Group, United States, 2024

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIVE)

Respiratory Syncytial Virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus
(HPV)

Pneumococcal
(PCV15, PCVZ0, PPSV23)

Hepatitis A
[HepA)

Hapatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B

(MenB)

Hi 5 influenzae type b
(Hib)

Mpox

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

| 1 ormore doses of updated (2023-2024 Formula) vaccine [See Notes) |

or}

1 dose Tdap, then Td or Tdap booster every 10 years

lor2 doses depending on indication For healthcare personnel,
(if born in 1957 or later) see notes

(if born in 1980 or later)

2or 3 doses depending on age at -
Illﬂnﬂllhnmm.' 27 through 45 years

xlwlhwmunuh-u

Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
additional risk factor or another indication clinical dedsion-making Not applicable
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B+l Recommended Adult Immunization Schedule by Age Group, United States, 2024

I wmdmmm vaccine (See Notes)

Influenza inactivated (IIV4) or e 3
Influenza recombinant (RIV4) _ _ _ . 1 du-.nm-!r

or}

Influenza live, attenuated
(LAIVE)

tlzwtatory Syncytial Virus

Tetanus, diphtheria, pertussis
(Tdap or Td) 1 dﬂli'ﬂlp.h'ﬂﬂf“lﬂl booster every 10 years

Measles, mumps, rubella ~ 10r2 doses depending on indication For healthcare personnel,
(MMER) (if born in 1957 or later) sea notes

Varicella 2doses
(VAR) {if born in 1980 or later]

Zoster recombinant
RZV)

Human papillomavirus 20r 3 doses depending onage at
(HPV) .

27 through 45 years

Pneumococcal
(PCV15, PCVZ0, PPSV23)

Hepatitis A
[HepA)

mm’ B 2,3, or 4 doses depending on vaccine or

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Hi 5 influenzae type b
(Hib)

Mpox

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

Recommended vaccination for adults with an Recommended vaccination based on shared Mo recommendation/
additional risk factor or another indication clinical dedsion-making Not applicable




B+l Recommended Adult Immunization Schedule by Age Group, United States, 2024

1 ormore doses of updated {2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIVE)

Respiratory Syncytial Virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
(RZV)

Human papillomavirus
(HPV)

Pneumococcal
(PCV15, PCVZ0, PPSV23)

Hepatitis A
[HepA)

Hapatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B

(MenB)

Hi 5 influenzae type b
(Hib)

Mpox

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

or}

1mm-un—murummwm

(if born in 1980 or later)

2orl M—m:m at
initial vaccination or m;m

27 through 45 years

doses depending on indication
(ifborn in 1957 or later)

xlwlhwmunuh-u

Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination based on shared
clinical dadsion-making

For healthcare personnel,
saa notes

Mo recommendation/
Mot applicable
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BF-] -l Recommended Adult Immunization Schedule by Age Group, United States, 2024

1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated {IIV4) or
Influenza recombinant (RIV4)

Influenza live, attenuated
(LAIV4)

Respiratory Syncytial Virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant
RZV)

Human papillomavirus
(HPV)

Pneumococcal
{PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C,W, Y
{MenACWY)

Meningococcal B
(MeanB)

Haemophilus influenzae type b
Hib

Recommended vaccination for adults who meet age requirement,
lack documentation of waccination, or lack evidence of past infection

2doses
{if born in 'IMMhﬁl

2 0r 3 doses depending on age at
initial vaccination or condition

o

1dose Tdap, then Td or Tdap booster every 10 years

lor2doses

uhmln 1957 nrllh::l

(ZTChenaoh ds yonts

onindication

z,:,ulhlhnltdhnmnm"

Recommended vaccination for adults with an
additional risk factor or another indication

Recommended vaccination based on shared
clinical decision-miaking

MNe recommendation/
Mot applicable
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Table 2

The Medical Indications Table



Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines In the Adult Immunization Schedule*

[Vocne L abbreviationiy |Traderamety |

COVID-19vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hapatitis B vaccina

Human papillomavirus vaccine
Influenza vaccine (inactivatad)
Influenza vaccine (live, attanuatad)
Influenza vaccine (recombinant)

Measles, mumps, and rubella vaccine
Meningococcal serogroups A, €, W, Y vaccine
Meningococcal serogroup B vaccing

Meningococcal serogroup A, B, C, W, Y vaccing
Mpox vaccine
Pneumococcal conjugate vaccine

Pneumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

IVCOV-mRNA
TwCOV-aPs

Hib

Heph

HepA-HeapB

HepB

HPV
4

LAV

RIV4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox

PCV15
PCV20

PP5VZ3
1P

RSV
G|

Tdap

VAR
RZV

Comirnaty*/Pfizer-BioNTech COVID-19 Vaccine
SPIKEVAX*/Moderna COMD-19 Vaccine

MNovavex COVID-19 Vaccine
ActHIB®

Hiberix*
PadvaxHIB®

Hawrin®
Vagta®
Twinrix®
Engerix-B*
Heplisav-B*

PreHevbrio™
Recombivax HB*

‘Gardasil *

Many brands
FluMist* Quadrivalent
Flublok® Quadrivalent

M-R ™
Priorix®

Merveo™
MenQuadfi®

Bexserc®
Trumenba™
Penbraya™

Jynneos*
Vaxneuvance™
Prevnar 20™

Prieumovax 23*
IPOL*

Arepovy®
ABRYSVO™
Tenivac*
Tovax™

Adacel®
Boostrix®

Varivax®
Shingrix

*Administer recornmendad 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 endarsament by the ACIP or CDC.

UNITED STATES

2024

How to use the adult immunization schedule

1 Deterrnine 2 Assess nead 3 Review vaccine 4 Review Review new
recommended faradditional types, dosing contraindications or updated
vaccinations recommended frequencies and and precautions ACIP guidance
by age vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medica considerationsfor  [Appendix)

conditian or spedal situations
other indication (Motes)
(Table 2)

Recommended by the Advisory Commiittee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians iwww.aafip.
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
Epidemiology 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.vaershhsgov or 800-822-7967

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

Download the CDCVaccine Schedules app for providersat
www.cdcgov/vaccines/schedules/hcp/schedule-apphtml.

Helpful information

* Complete Advisory Committes on Immunization Practices (ACIP) recommendations:
www.cde.gov/vaccines/hep/acip-recs/indax.html

* ACIP Shared Clinical Decision-Making Recommaendations:
www.cdcgov/vaccines/acip/acip-scdm-fags.html

* General Best Practice Guidelines for Immunization
www.cdc.gov/vaccines/hop/acip-recs/general-recs/indexchtml

* Vaccine information statements: www.cdc.gow/vaccines/hcpyvisfindesx html

* Manual for the Surveillance of Vaccine-Preventable Discases
(including case identification and outbreak response): Scan QR code
www.cdc.gov/vaccines/pubs/surv-manual for access to

U.S. Department of

Health and Human Services
Centers for Disease
Controland Prevention
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Table 2: Immunization by Medical Indication

u ReVi S e d t h e I ege n d d efi n iti O n S to Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024
improve clarity of the e :
recommendations

= Harmonized changes with the child
schedule




Table 2: New Legend Definitions

Recommended for all adults
who lack documentation of
vaccination, OR lack evidence
of past infection

Not recommended for all
adults, but is recommended
for some adults based on
either age OR increased

risk for or severe outcomes
from disease

Recommended based
on shared clinical
decision-making

Recommended for all adults,
and additional doses may be
necessary based on medical
condition or other indications.
See Notes.

Precaution: Might be
indicated if benefit of
protection outweighs
risk of adverse reaction

Contraindicated or not
recommended

*Vaccinate after pregnancy,
if indicated

No Guidance/
Not Applicable
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EF-] ) [- 4 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

ays use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are present, refer to guidance i
all relevant columns. See Notes for medical conditions or indications not listed
HIV Infection CD4 Kidney fallure,

Immunocompromised percentage and countt " End-stage Chronic Ihm-r
(excluding HIV Men who have sex Heart or lung renal disease Healthcare
Infaction) with men disaase or on dialysis Diabetes Personnel

CovID-19 See Notes
1IvV4 or RIVa 1 dose annually
Seasonal
RSV administration.
Soa Notes
Tdap or Td Tda dose 1 dose Tdap, then Td or Tdap booster every 10
each nancy e b b
__
- -
i el Agezcoyeas
MenACWY
MenB

f

Recommended for all adults Mot recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not Mo Guidance’
wiho lack documentation of adults, but is recommended ‘on shared clinical and additional doses be indicated if benefit of FECOMI Mot Applicable
waccination, OR lack evidence for some adults based on dedision-making necessary based on medical |protection outweighs *Vaccinate after pregnancy,
of pastinfection aither age OR increased condition or other indications. risk of adverse reaction if indficated
risk for or severe outcomes See Notes.
from disease
& Precaution for LAN4 does not apphy to ahcoholisme b See notes for influenzs; hepatitis B; measles, mumips, and rubells; and varicella veccinations. ‘@ Hematopoietic stem cell transplant.
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EF-] ) [- 4 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Tablz 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are present, refer to guidance in
all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised pava " End-stage Chronic Ihm-r
(excluding HIV Men who have sex Heart or lung renal disease Healthcare
VACCINE Pregnancy Infaction) zzoomm with men disaass or on dialysis Diabetes PersonnaP

COVID-19 Sea Notes
1IvV4 or RIVa 1 dose annually
LAIVa
RSV
Tdap or Td R = 1 dose Tdap, then Td or Tdap booster every 10 years
MMR
VAR
RIV
HPV
Pneumococcal
HepA
HepB
MenACWY
MenB
Hib
Mpox
Recommended for all adults Mot recommended for all Recommended based Recommended for all adults, Contraindicated or not Mo Guidance’
wiho lack documentation of adults, but is recommended ‘on shared clinical and additional doses be FECOMI Mot Applicable
waccination, OR lack evidence for some adults based on dedision-making necessary based on medical *Vaccinate after pregnancy,
of pastinfection aither age OR increased condition or other indications. if indficated
risk for or severe outcomes See Notes.
from disease

& Precaution for LAN4 does not apphy to ahcoholisme b See notes for influenzs; hepatitis B; measles, mumips, and rubells; and varicella veccinations. ‘@ Hematopoietic stem cell transplant.




EF-] ) [- 4 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always use this table in conjunction with Tablz 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are present, refer to guidance in
all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised pava " End-stage Chronic liver
(excluding HIV Men who have sex Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy Infaction) with men disaass or on dialysis alcoholism? Diabetes PersonnaP

COVID-19 See Notes

1IvV4 or RIVa 1 dose annually

Recommended basad

Recommended for all adults, Contraindicated or not Mo Guidance’
‘on shared clinical and additional doses be recommended Mot Applicable
dedision-making necessary based on medical *Vaccinate after pregnancy,
«condition or other indications. if indicated
See Notes.
& Precaution for LAN4 does not apphy to ahcoholisme b 52 notesforinfluenza; hepatitis B; measles, mumps, and rubells; and varicella vaccinations. & Hematopoietic stem cell transplant.
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Always use this table in conjunction with Tablz 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple conditions/indications are present, refer to guidance in
all relevant columns. See Notes for medical conditions or indications not listed.

Immunocompromised pava " End-stage Chronic Ihm-r
(excluding HIV Men who have sex Heart or lung renal disease Healthcare
VACCINE Pregnancy Infaction) zzoomm with men disaass or on dialysis Diabetes PersonnaP

COVID-19 See Notes

1IvV4 or RIVa 1 dose annually

Tdap or Td R = 1 hhmﬂuwm”m“

Recommended for all adults Mot recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not Mo Guidance’
wiho lack documentation of adults, but is recommended ‘on shared clinical and additional doses be indicated if benefit of FECOMI Mot Applicable
waccination, OR lack evidence for some adults based on dedision-making necessary based on medical |protection outweighs *Vaccinate after pregnancy,
of pastinfection aither age OR increased condition or other indications. risk of adverse reaction if indficated

risk for or severe outcomes See Notes.

from disease

& Precaution for LAN4 does not apphy to ahcoholisme b See notes for influenzs; hepatitis B; measles, mumips, and rubells; and varicella veccinations. ‘@ Hematopoietic stem cell transplant.
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For vaccination recommendations for persons ages

18 years or younger, see the Recommended Child and
Adolescent Immunization Schedule, 2024: www.cdc.gov/
vaccines/schedules/hcp/child-adolescent.html

Additional Information

* For calculating intervals between doses, 4 weeks =
28 days. Intervals of 24 months are determined by
calendar months.

+ Within a number range (e.g., 12-18), a dash (=) should
be read as “through”

*Vaccine doses administered =4 days before the
minimum age or interval are considered valid. Doses
of any vaccine administered =5 days earlier than the
minimum age or minimum interval should not be
counted as valid and should be repeated. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, in General Best
Practice Guidelines for Inmunization at www.cdc.gov/
vaccines/hcp/acip-recs/general-recs/timing.html.

* Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

« For vaccination of persons with immunodeficiencies,
see Table 8-1, Vaccination of persons with primary and
secondary immunodeficiencies, in General Best Practice
Guidelines for Immunization at www.cdc.gov/vaccines/
hcp/acip-recs/general-recs/immunocompetence.html

* For information about vaccination in the setting ofa ~ J#

vaccine-preventable disease outbreak, contact your
state or local health department.

The National Vaccine Injury Compensation

(VICP) is a no-fault alternative to the traditional

legal system for resolving vaccine injury claims.

All vaccines included in the adult immunization
schedule except PPSV23, RSV, 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.

The National Vaccine Injury Compensation Program (VICP) is a no-
fault alternative to the traditional legal system for resolving vaccine
injury claims. All vaccines included in the adult immunization schedule
except PPSV23, RSV, 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.
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Routine vaccination

Persons NOT moderately/severely immunocompromised

e Outlines vaccination series by previous COVID-19
vaccination history.

l/

>

COVID-19 vaccination

Routine vaccination
Age 19 years or older
+ Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks
+ Previously vaccinated* with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.
Special situations
Persons who are moderately or severely
immunocompromised**
+* Unvaccinated:
-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks
-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks
+ Previously vaccinated* with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)
+ Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

+ Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Phzer-BioNTech dose and
dose 1: 3 weeks).

+ Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

+ Previously vaccinated* with 3 or more doses of any
Meoderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

+ Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.

83



m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2024

Special situations

Persons who ARE moderately/severely immunocompromised

e Qutlines vaccination series by previous COVID-19
vaccination history.

l/

COVID-19 vaccination

Routine vaccination
Age 19 years or older

+ Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

+ Previously vaccinated* with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

Special situations

Persons who are moderately or severely
>immunocompromised**

+* Unvaccinated:
-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks
-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

+ Previously vaccinated* with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

+ Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

+ Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Phzer-BioNTech dose and
dose 1: 3 weeks).

+ Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

+ Previously vaccinated* with 3 or more doses of any
Meoderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

+ Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.
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COVID-19 vaccination

Routine vaccination
Age 19 years or older

+ Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

+ Previously vaccinated* with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

Special situations

Persons who are moderately or severely
immunocompromised**

+* Unvaccinated:
-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks
-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

+ Previously vaccinated* with 1 dose of any
Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

+ Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

+ Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Phzer-BioNTech dose and
dose 1: 3 weeks).

+ Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

recent dose.

m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2024

+ Previously vaccinated* with 3 or more doses of any
Meoderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

+ Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-|

covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.
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COVID-19 vaccination

Routine vaccination
Age 19 years or older
+ Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine
-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks
+ Previously vaccinated* with 1 or more doses of any
COVID-19 vaccine: 1 dose of any updated (2023-2024
Formula) COVID-19 vaccine administered at least 8
weeks after the most recent COVID-19 vaccine dose.

formulation.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent

COVID-19 vaccine (Janssen, Moderna, Novavax,
Pfizer-BioNTech) prior to the updated 2023-2024 \gfizer-

Moderna: 2-dose series of updated (2023-2024
Formula) Moderna at 0, 4 weeks (minimum interval
between previous Moderna dose and dose 1: 4 weeks)

+ Previously vaccinated* with 2 doses of any
Moderna: 1 dose of updated (2023-2024 Formula)
Moderna at least 4 weeks after most recent dose.

+ Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024
Formula) Pfizer-BioNTech at 0, 4 weeks (minimum
interval between previous Phzer-BioNTech dose and
dose 1: 3 weeks).

+ Previously vaccinated* with 2 doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula)
Pfizer-BioNTech at least 4 weeks after most recent
dose.

+ Previously vaccinated* with 3 or more doses of any
Meoderna or Pfizer-BioNTech: 1 dose of any updated
(2023-2024 Formula) COVID-19 vaccine at least 8
weeks after the most recent dose.

+ Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any

Original monovalent or bivalent COVID-19 vaccine:

1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

There is no preferential recommendation for the use
of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is
available.

Current COVID-19 vaccine information available at
www.cdc.gov/covidschedule. For information on
Emergency Use Authorization (EUA) indications for
COVID-19 vaccines, see www.fda.gov/emergency-
preparedness-and-response/coronavirus-disease-2019-
covid-19/covid-19-vaccines.

*Note: Previously vaccinated is defined as having
received any Original monovalent or bivalent COVID-19
vaccine (Janssen, Moderna, Novavax, Pfizer-BioNTech)
prior to the updated 2023-2024 formulation.

**Note: Persons who are moderately or severely
immunocompromised have the option to receive
one additional dose of updated (2023-2024 Formula)
COVID-19 vaccine at least 2 months following the
last recommended updated (2023-2024 Formula)
COVID-19 vaccine dose. Further additional updated
(2023-2024 Formula) COVID-19 vaccine dose(s) may
be administered, informed by the clinical judgement
of a healthcare provider and personal preference and
circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose.
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Hepatitis A vaccination

Routine vaccination Routine vaccination

* Any person who is not fully vaccinated and request.
vaccination (identification of risk factor not required): ° Revised the description to a“gn W|th ACl P
2-dose series HepA (Havrix 6-12 months apart or
Vaqta 6-18 months apart [minimum interval: po I | Cy
& months]) or 3-dose series HepA-HepB (Twinrix at 0,
1, 6 months [minimum intervals: dose 1 to
dose 2:4 weeks / dose 2 to dose 3: 5 months])

Special situations

* Any person who is not fully vaccinated and wheo is at
risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above. Risk factors for
hepatitis A virus infection include:

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

-HIV infection

-Men who have sex with men

-Injection or noninjection drug use

-Persons experiencing homelessness

-Work with hepatitis A virus in research
laboratory or with nonhuman primates
with hepatitis A virus infection
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Routine vaccination
e Added new bullet

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
Heplisav-B* are used at least 4 weeks apart

- 3-dose series Engerix-B, PreHevbrio*, or Recombivax
HB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks / dose 1
to dose 3: 16 weeks])

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

-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

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.

* Age 60 years or older without known risk factors

for hepatitis B virus infection may receive a
HepB vaccine series.

* Age 60 years or older with known risk factors for

hepatitis B virus infection should receive a
HepB vaccine series.

HepB vaccination should receive a HepB vaccine
jes,

|- Any adult age 60 years of age or older who requests

- Risk factors for hepatitis B virus infection include:

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

- HIV infection

- Sexual exposure risk (2.g., sex partners of hepatitis
B surface antigen [HBsAg]-positive persons; sexually
active persons not in mutually monogamous
relationships; persons seeking evaluation or
treatment for a sexually transmitted infection;
men who have sex with men)

- Current or recent injection drug use

- Percutaneous or mucosal risk for exposure
to bloed (e.g., household contacts of HBsAg-
positive persons; residents and staff of facilities for
developmentally disabled persens; health care and
public safety personnel with reasonably anticipated
risk for exposure to blood or blood-contaminated
body fluids; persons on maintenance dialysis,
including in-center or home hemedialysis and
peritoneal dialysis, and persons who are predialysis;
patients with diabetes®)

- Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

*Age 60 years or older with diabetes: Based on
shared clinical decision making, 2-, 3-, or 4-dose series
as above.
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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
Heplisav-B* are used at least 4 weeks apart

- 3-dose series Engerix-B, PreHevbrio*, or Recombivax
HB at 0, 1, 6 months [minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 8 weeks / dose 1
to dose 3: 16 weeks])

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

-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

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data

* Age 60 years or older without known risk factors
for hepatitis B virus infection may receive a
HepB vaccine series.

* Age 60 years or older with known risk factors for
hepatitis B virus infection should receive a
HepB vaccine series.

* Any adult age 60 years of age or older who requests
HepB vaccination should receive a HepB vaccine
series.

- Risk factors for hepatitis B virus infection include:

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

-HIV infection

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

Current or recent injection drug use
Percutaneous or mucosal risk for exposure

to blood (e.g., household contacts of HBsAg-
positive persons; residents and staff of facilities for
developmentally disabled persons; health care and
public safety personnel with reasonably anticipated
risk for exposure to blood or blood-contaminated
body fluids; persons on maintenance dialysis,
including in-center or home hemodialysis and
peritoneal dialysis, and persons who are predialysis;
patients with diabetes®)

Incarceration

Travel in countries with high or intermediate
endemic hepatitis B

*Age 60 years or older with diabetes: Based on
shared clinical decision making, 2-, 3-, or 4-dose series
as above.

in pregnant persons.
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Human papillomavirus vaccination

Routine vaccination

+ All persons up through age 26 years: 2- or 3-dose
series depending on age at initial vaccination or
condition
-Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart:
1 additional dose

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

- Age 15 years or older at initial vaccination: 3-dose
series at 0, 1-2 months, 6 months (minimum

intervals: dose 1 to dose 2: 4 weeks / dose 2 to dose 3: . ° .
12 weeks / dose 1 to dose 3: 5 months; repeat dose if ROUtI ne vaccin atIO n

administered too soon)

* No additional dose recommended when any HPV * No addltlonal dose recommended When any
i ies of | has b let, . .
using the recommended dosing intorvaks, | HPV vaccine series of any valency has been

Shared clinical decision-making . .
+ Adults age 27-45 years: Based on shared clinical com p I Eted usi ng recommen d ed d Osl ng

decision-making, complete a 2-dose series (if initiated 1
age 9-14 years) or 3-dose series (if initiated =15 years) I nte rva I S.

Special situations

+ Age ranges recommended above for routine and * Deleted bullet on interrupted HPV schedule

catch-up vaccination or shared clinical decision-

making also apply in special situations

-Immunocompromising conditions, including HIV
infection: 3-dose series, even for those who initiate
vaccination at age 9 through 14 years.
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Influenza vaccination

Routine vaccination
+ Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually.

- Age 65 years or older: Any one of quadrivalent
high-dose inactivated influenza vaccine (HD-IV4),
quadrivalent recombinant influenza vaccine (RIV4),
or quadrivalent adjuvanted inactivated influenza
vaccine (allV4) is preferred. If none of these three
vaccines is available, then any other age-appropriate
influenza vaccine should be used.

* For the 2023-2024 season, see www.cdc.gov/mmwr/
volumes/72/rr/rr7202al.htm

* For the 2024-2025 season, see the 2024-2025 ACIP
influenza vaccine recommendations.

Special situations

+Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: these
persons should not receive LAIV4. If LAIV4
is given, they should avoid contact with/caring
for such immunosuppressed persons for

7 days after vaccination,
Note: Persons with an egg allergy can receive any
influenza vaccine (egg-based and non-egg based)
appropriate for age and health status.
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Meningococcal vaccination

Special situations for MenACWY

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

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

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

* For MenACWY booster dose recommendations for
groups listed under “Special situations” and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm

Shared clinical decision-making for MenB

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

For additional information on shared clinical decisi
making for MenB, see https://www.cdc.gov/vaccines
hep/admin/downloads/isd-job-aid-scdm-mening-b-
shared-clinical-decision-making.

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.

Adults may receive a single dose of Penbraya™ as an
alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same
clinic day, and a single injection with Penbraya™ is
preferred. For adults not at increased risk, if Penbraya™
is used for dose 1 MenB, Trumenba should be
administered for dose 2 MenB. For adults at increased

risk
for

smd vaccination

Special situations for MenB

+ Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:
2-dose primary series MenB-4C (Bexsero) at least
1 month apart or 3-dose primary series
MenB-FHbp (Trumenba) at 0, 1-2, 6 months
(if dose 2 was administered at least & months after
dose 1, dose 3 not needed; if dose 3 is administered
earlier than 4 months after dose 2, a fourth dose
should be administered at least 4 months after dose
3); MenB-4C and MenB-FHbp are not interchangeable
(use same product for all doses in series); 1 dose MenB
booster 1 year after primary series and revaccinate
every 2-3 years if risk remains.

' Pregnancy: Delay MenB until after pregnancy unless

at increased risk and vaccination benefits outweigh
potential risks.

' For MenB booster dose recommendations for groups

listed under “Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm

Added a link to more information on
mos{ Shared clinical decision-making for MenB
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Shared clinical decision-making for MenB
» Adolescents and young adults age 16-23 years

(age 16-18 years preferred) not at increased risk fq outata different anatomicsite if feagible,

meningococcal disease: Based on shared clinical
decision-making, 2-dose series MenB-4C (Bexsero) a
4s MenB-FHbp

Added information for use of MenABCWY

in adults

Sp

2 was administen
aqister dose 3

ed dlinical decisio
.cdc.gov/vaccine
-scdm-mening-b-

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

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

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

* For MenACWY booster dose recommendations for
groups listed under “Special situations” and in an
outbreak setting (e.g., in community or organizational
settings and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm

shared-clinical-decision-making.pdf

Special situations for MenB

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,

Adults may receive a single dose of Penbraya™ as an
alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same
clinic day, and a single injection with Penbraya™ is
preferred. For adults not at increased risk, if Penbraya™
is used for dose 1 MenB, Trumenba should be
administered for dose 2 MenB. For adults at increased
risk of meningococcal disease, Penbraya™ may be used
for additional MenACWY and MenB doses (including
booster doses) if both vaccines would be given on the
same clinic day and at least 6 months have elapsad since
most recent Penbraya™ dose. Adults recommended to
receive booster doses of MenACWY and MenB less than
6 months after a dose of Penbraya™ should receive
MenACWY and Trumenba separately.

+ +Anatomical or functional asplenia (including sickle

cell disease), persistent complement component
deficiency, complement inhibitor (e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis:

2-dose primary series MenB-4C (Bexsero) at least

1 month apart or 3-dose primary series

MenB-FHbp (Trumenba) at 0, 1-2, 6 months

(if dose 2 was administered at least & months after
dose 1, dose 3 not needed; if dose 3 is administered
earlier than 4 months after dose 2, a fourth dose
should be administered at least 4 months after dose
3); MenB-4C and MenB-FHbp are not interchangeable
(use same product for all doses in series); 1 dose MenB
booster 1 year after primary series and revaccinate
every 2-3 years if risk remains.

' ' Pregnancy: Delay MenB until after pregnancy unless

at increased risk and vaccination benefits outweigh
potential risks.

' 'For MenB booster dose recommendations for groups

listed under "Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm
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Special situations

* Any persons at risk for Mpox infection:
2-dose series, 28 days apart.

Mpox vaccination

pecial situations
* Any person at risk for Mpox infection: 2-dose series,

28 days apart.

Risk factors for Mpox infection include:

-Persons who are gay, bisexual and other MSM,
transgender or nonbinary people who in the past6
meonths have had:

- Atleast 1 sexually transmitted disease.
-More than 1 sex partner.

- Sex at a commercial sex venue.

- Sex in association with a large public event in

a geographic area where Mpox transmission is
occurring.

-Persons who are sexual contacts of the persons
described above.

-Persons who anticipate experiencing any of the
situations described above.

-Persons deemed at risk by public health authorities in
mpox outbreak settings,

b Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data
in pregnant persons. Pregnant persons with any risk
factor described above may receive Jynneos. 94
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» Healthcare personnel: Except in rare circumstances (e.g.
no available personal protective equipment), healthcare
personnel who do not have any of the sexual risk factors
described above should not receive Jynneos.

For detailed information, see: https://www.cdc.gov/vaccines/
acip/meetings/downloads/slides-2023-10-25-26/04-MPOX-
Rao-508.pdf
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Pneumococcal vaccination

Routine vaccination

* Age 65 years or older who have:

- Not previously received a dose of PCV13, PCV15,
or PCV20 or whose previous vaccination history is
unknown: 1 dose PCV15 OR 1 dose PCV20.

-If PCV15 is used, administer 1 dose PPSV23 at least
1 year after the PCV15 dose (may use minimum
interval of 8 weeks for adults with an
immunocompromising condition,* cochlear
implant, or cerebrospinal fluid leak).

-Previously received only PCV7:follow the
recommendation above.

-Previously received only PCV13: 1 dose PCV20 or
1 dose PPSV23.

- if PCV20 is selected, administer at least 1 year after
the last PCV12 dose.

- If PPSV23 is selected, administer at least 1 year after
the last PCV13 dose (may use minimum interval of
8 weeks for adults with an immunocompromising
condition,* cochlear implant, or cerebrospinal
fluid leak).

-Previously received only PPSV23: 1 dose PCV15 OR
1 dose PCV20. Administer either PCV15 or PCV20 at
least 1 year after the last PPSV23 dose.

- PCV15 is used, no additional PPSV23 doses are
recommended.

- Previously received both PCV13 and PPSV23 but
NO PPSV23 was received at age 65 years or older: 1
dose PCV20 or 1 dose PPSV23.

- If PCV20 is selected, administer at least 5 years after
the last pneumococcal vaccine dose.

- If PPSV23 is selected, see dosing schedule at
www.cdc.gov/vaccines/vpd/pneumo/downloads/
pneumo-vaccine-timing.pdf.

- Previously received both PCV13 and PPSV23, AND
PPSV23 was received at age 65 years or older: Based
on shared clinical decision-making, 1 dose of PCV20
at least 5 years after the last pneumococcal vaccine
dose.

» For guidance on determining which pneumococcal

vaccines a patient needs and when, please refer to the

mobile app, which can be downloaded here: www.cdc.

gov/vaccines/vpd/pneumo/hcp/pneumoapp.html.

Special situations
* Age 19-64 years with certain underlying medical

conditions or other risk factors** who have:

-Not previously received a PCV13, PCV15, or PCV20
or whose previous vaccination history is unknown:
1 dose PCV15 OR 1 dose PCV20.

- If PCV15 is used, administer 1 dose PPSV23
atleast 1 year after the PCV15 dose (may use
minimum interval of 8 weeks for adults with
an immunocompromising condition,* cochlear
implant, or cerebrospinal fluid leak).

-Previously received only PCV7: follow the
recommendation above.

-Previously received only PCV13: 1 dose PCV20 or
1 dose PPSV23.

- If PCV20 is selected, administer at least 1 year after
the PCV13 dose.

- If PPSV23 is selected, see dosing schedule at
www.cdcgov/vaccines/vpd/pneumo/downloads/
pneumo-vaccine-timing.pdf

-Previously received only PPSV23: 1 dose PCV15 OR
1 dose PCV20. Administer either PCV15 or PCV20 at
least 1 year after the last PPSV23 dose.

- If PCV15 is used, no additional PPSV23 doses are
recommended.

-Previously received PCV13 and 1 dose of PP5V23:
1 dose PCV20 or 1 dose PPSV23.

-If PCV20 is selected, administer at least 5 years after
the last pneumococcal vaccine dose.

-1f PPSV23 is selected, see dosing schedule at
www.cdc.gov/vaccines/vpd/pneumo/downloads/
pneumo-vaccine-timing.pdf

» For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the
mobile app which can be downloaded here: www.cdc.
gov/vaccines/vpd/pneumo/hcp/pneumoapp.html

#Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunocdeficiencies, iatrogenic immunosuppression,
generalized malignancy, HIV infection, Hodgkin disease,
leukemia, lymphoma, multiple myeloma, solid organ
transplant, congenital or acquired asplenia, or sickle cell
disease or other hemoglobinopathies.

**Note: Underlying medical conditions or other

risk factors include alcoholism, chronic heart/liver/
lung disease, chronic renal failure, cigarette smoking,
cochlear implant, congenital or acquired asplenia,
CSF leak, diabetes mellitus, generalized malignancy,
HIV infection, Hodgkin disease, immunodeficiencies,
iatrogenic immunosuppression, leukemia, lymphoma,
multiple myeloma, nephrotic syndrome, solid

organ transplant, or sickle cell disease or other
hemoalebinopathies.
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—

Routine vaccination

e Revised based on new Routine vaccination
. * Adults known or suspected to be unvaccinated
recommen d ation or incompletely vaccinated: administer remaining

doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to
believe they were not vaccinated, most adults who
were born and raised in the United States can assume
they were vaccinated against polio as children.
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Special situations

* Adults at increased risk of exposure to poliovirus
who completed primary series*: may administer one
lifetime IPV booster

*Note: Complete primary series consists of at least 3
doses of IPV or trivalent oral poliovirus vaccine (tOPV) in
any combination.

For detailed information, see: www.cdc.gov/vaccines/
vpd/polio/hcp/recommendations.html
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Respiratory syncytial virus vaccination

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United

States (e.g., Alaska, jurisdiction with tropical climate)
should follow guidance from public health authorities
(e.g., CDC, health departments) or regional medical
centers on timing of administration based on local RSV
seasonality. Refer to the 2024 Child and Adolescent
Immunization Schedule for considerations regarding
nirsevimab administration to infants.

Routine vaccination

* Pregnant at 32-36 weeks gestation from
September through January in most of the
continental United States*: 1 dose RSV vaccine
{Abrysvo™). Administer RSV vaccine regardless of
previous RSV infection.

- Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

+ All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For further guidance, see
www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm

**Note: Adults aged>60 years who are at increased

risk for severe RSV disease include those with chronic
medical conditions such as lung diseases (e.g., chronic
obstructive pulmonary disease, asthma), cardiovascular
diseases (e.g., congestive heart failure, coronary artery
disease), neurologic or neuromuscular conditions,
kidney disorders, liver disorders, hematologic disorders,
diabetes mellitus, and moderate or severe immune
compromise (either attributable to a medical condition
or receipt of immunosuppressive medications or
treatment); those who are considered to be frail; those
of advanced age; those who reside in nursing homes

or other long-term care facilities; and those with other
underlying medical conditions or factors that a health
care provider determines might increase the risk of
severe respiratory disease.
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Respiratory syncytial virus vaccination

Routine vaccination

* Pregnant at 32-36 weeks gestation from
September through January in most of the
continental United States*: 1 dose RSV vaccine
{Abrysvo™). Administer RSV vaccine regardless of
previous RSV infection.

- Either maternal RSV vaccination or infant
immunization with nirsevimab (RSV monoclonal
antibody) is recommended to prevent respiratory
syncytial virus lower respiratory tract infection in
infants.

+ All other pregnant persons: RSV vaccine not
recommended

There is currently no ACIP recommendation for RSV
vaccination in subsequent pregnancies. No data are
available to inform whether additional doses are
needed in later pregnancies.

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United

States (e.g., Alaska, jurisdiction with tropical climate)
should follow guidance from public health authorities
(e.g., CDC, health departments) or regional medical
centers on timing of administration based on local RSV
seasonality. Refer to the 2024 Child and Adolescent
Immunization Schedule for considerations regarding
nirsevimab administration to infants.

**Note: Adults aged>60 years who are at increased
risk for severe RSV disease include those with chronic
medical conditions such as lung diseases (e.g., chronic
obstructive pulmonary disease, asthma), cardiovascular]
diseases (e.g., congestive heart failure, coronary artery
disease), neurologic or neuromuscular conditions,
kidney disorders, liver disorders, hematologic disorders
diabetes mellitus, and moderate or severe immune
compromise (either attributable to a medical condition
or receipt of immunosuppressive medications or
treatment); those who are considered to be frail; those
of advanced age; those who reside in nursing homes
or other long-term care facilities; and those with other
underlying medical conditions or factors that a health
care provider determines might increase the risk of
severe respiratory disease.

bpecial situations

Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For further guidance, see
www.cdc.gov/mmwr/volumes/72/wr/mm7229a4.htm
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* Wound management: Persons with 3 or more doses
of tetanus-toxoid-containing vaccine: For clean and
minor wounds, administer Tdap or Td if more than
10 years since last dose of tetanus-toxoid-containing
vaccine; for all other wounds, administer Tdap or Td if
more than 5 years since |ast dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons who
have not previously received Tdap or whose Tdap
history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap.
For detailed information, see www.cdc.gov/mmwr/
volumes/69/wr/mm6903a5.htm

*Note: Tdap administered at age 10 years may be
counted as the adolescent dose recommended at ags
11-12 years

Tetanus, diphtherla, and pertussis vaccination

Routine vaccination

APreviously did not receive Tdap at or after age
11 years*: 1 dose Tdap, then Td or Tdap every 10 yeard

Special situations

* Previously did not receive primary vaccination series
for tetanus, diphtheria, or pertussis: 1 dose Tdap
followed by 1 dose Td or Tdap at least 4 weeks later,
and a third dose of Td or Tdap 6-12 months later (Tdap
is preferred as first dose and can be substituted for any
Td dose), Td or Tdap every 10 years thereafter.

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

COVID-19
(mANA vaccines [Pfizer-
BioMTech, Moderna])

Appendix

Recommended Adult Immunization Schedule, United States, 2024

dapted from Table 4-1 in Advisory Committee on lmmunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with
ccines: Recommendations of the Advisory Cemmittee on Immunization Practices—United States, 2023-24 Influenza Season | MMWR (cdc.gov), Contraindications and Precautions for COVID-12 Vacdination, and
ntraindications and Precautions for JYNNEOS Vaccination

Contraindicated or Not Recommended'

» Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of
an mRNA COVID-19 vaccin

Precautions?

» Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a component of
anal%HNA COVID-19 vaccin?orer%n-semg, ilinm;mdkate Eon]glass than 4 hours} allergic
reaction after administration of a previous dose of an mRNA COVID-19 vaccine

- Myocarditis or pericarditis within 3 weaks after a dose of any COVID-19 vaccine

+ Multisystem inﬂ.ammam%s;rnd rome in children (MI5-C) or multisystem inflammatory
syndrome in adults (MIS-

- Moderate or severe acute illness, with or without fever

COVID-19 (protein subunit
vaccine [Novavax]y

= Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of a
Novavax COVID-16 vacane! =

- Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a component of
Novavax COVID-19 vaccine?; or non-severe, immediata (enset less than 4 hours) allergic
reaction after administration of a previous dose of a Novavax COVID-19 vaccine

- Myocarditis or pericarditis within 3 weaks after a dose of any COVID-19 vacding

+ Multisystem inﬂammatu-%synd rome in children (MI5-C) or multisystem inflammatory
synidrome in adults (MIS-

« Moderate or severe acute illness, with or without fever

Influenza, egg-based,
inactivated injectable (IV4)

vaccine

-Se’veneallergicreac‘thon{e.g‘.,al P is) after previous dose of any infl
{i.e, any eqg-based IV, cdlV, RIV, or LAIV of any valency)

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component’ (excluding ega)

- Guillain-Bamé syndrome (GBS) within 6 weeks after a previous dose of any
type of influenda vaccina
- Moderate or severe acute illness with or without fever

Influenza, cell culture-based
inactivated injectable
[lccliva), Flucalvax®
Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) to any ccllV' of any valency, or to any
component? of ccliVa

» Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

« Persons with a hismlz of severe allergic reaction (e.g., anlgphylaxis] after a previous dose of
any eqg-based IV, RIV, or LAIV of any \ralerrcr.. If using cclV4, administer in medical setting
under suparvision of health care provider who can recognize and managea severs allergic
reactions. May consult an allergist.

+ Moderate or severe acute illness with or without fever

Influenza, recombinant
injectable [(RIV4), Flublok*
Quadrivalent]

+ Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or to any component® of RIV4

+ Guillain-Bamé syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

- Parsons with a histar¥ofsevere allergic reaction (a.g., anaphylaxis) after a previous dosa of
any eqg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in medical setting
under supervision of health care provider who can recognize and manage severe allangic
reactions. May consult an allergist.

- Modearate or severe acute iliness with or without fever

Influenza, live attenuated

[LAINV4, Flumist® Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
{i.e, any egg-based IV, cdlV, RIV, or LAIV of any valency)

« Severe allergic reaction (.g., anaphylaxis) to any vacdne component’ (excluding ega)

- Anatomic or functicnal asplenia

« Immunocompromised due to any cause including, but not limitad to, medications and
HIV infection

« Close contacts or caregivers of severaly immunosuppressed persons who require a
protectad environment

« Pregnancy

- Cochlear implant

« Active communication between the cerebrospinal fluid (CSF) and the oropharynx,
nasopharyny, nose, ear, or any other cranial CSF leak

« Receivad influenza antiviral medications oseltamivir or zanamivir within the previous
48 hours, peramivir within the previous 5 days, or baloxavir within the previous 17 days.

+ Guillain-Bame syndrome (GBS) within 6 weeks after a previous dosa of any
type of influenza vaccine

+ Asthma in persons aged 5 years or older

« Persons with underlying medical conditions (other than those listed under
contraindications) that might predispose to complications after wild-type influanza virus
infection [e.g., chronic pulmonary, cardiovascular (except isolated hy pertension], renal,
hepatic, neurologic, hematologic, or metabolic disorders (including diabates mellitus)]

= Moderate or severe acute iliness with or without fever

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.

z When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General
Best Practice Guidalines for Immunization.

3. Vaccination providers should check FDA-approved prescribing informatien for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for U.S-licensad vacdines.

4. See package inserts and FOA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG)L.
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Appendix

Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidefines for immunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with
Vaccines: Recommendations of the Advisory Committee on Immunization Practices—United States, 2023-24 Influenza Season | MMWR (cdc.gov), Contraindications and Precautions for COVID-19 Vacdination, and
Contraindications and Precautions for JYNNEOS Vaccination

Vaccines

COVID-19
(mANA vaccines [Pfizer-
BioMTech, Moderna])

Contraindicated or Not Recommended'

« Severe allergic reaction (e.

g., anaphylaxis) after a previous dose or to a component of
an mRNA COVID-19 vaccine! o

autions?

+ Dizgnosed non-severe allergy (e.g., urticara nd the injection site) to a component of

anal%HNA COVID-19 vaccina®; orer%n-semg, imrnny'gdkate [on]glass than 4 hours} allergic

reaction after administration of a previous dose of an mRNA COVID-19 vaccine

- Myocarditis or pericarditis within 3 weaks after a dose of any COVID-19 vaccine

+ Multisystem inﬂ.ammam%s;rnd rome in children (MI5-C) or multisystem inflammatory
syndrome in adults (MIS-

- Modearate or severe acute illness, with or without faver

COVID-19 (protein subunit
vaccine [Novavax]y

= Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of a
Novavax COVID-16 vacane! =

- Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a component of
Novavax COVID-19 vaccine?; or non-severe, immediata (enset less than 4 hours) allergic
reaction after administration of a previous dose of a Novavax COVID-19 vaccine

- Myocarditis or pericarditis within 3 weaks after a dose of any COVID-19 vacding

+ Multisystem inﬂammatu-%synd rome in children (MI5-C) or multisystem inflammatory
synidrome in adults (MIS-

- Modearate or severe acute illness, with or without fever

Influenza, egg-based,
inactivated injectable (IV4)

« Severe allergic reaction {e.& anap is) after previ
{i.e, any eag-based IV, cdlV{ RIV, or LAIV of any valency)
- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component’ (excluding ega)

dose of any infl vaccine

- Guillain-Bamé syndrome (GBS) within 6 weeks after a previous dose of any
type of influenda vaccina
- Moderate or severe acute illness with or without fever

Influenza, cell culture-based
inactivated injectable
[lccliva), Flucalvax®
Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) to any ccllV' of any valency, or to any
component? of ccliVa

» Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

« Persons with a hismlz of severe allergic reaction (e.g., anﬁphylaxis] after a previous dose of
any eqg-based IV, RIV, or LAIV of any \ralerrcri. If using cclV4, administer in medical setting
under suparvision of health care provider who can recognize and managea severs allergic
reactions. May consult an allergist.

+ Moderate or severe acute illness with or without fever

Influenza, recombinant
injectable [(RIV4), Flublok*
Quadrivalent]

+ Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or to any component® of RIV4

+ Guillain-Bamé syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine

- Parsons with a hiswqofsevere allergic reaction (a.g., anaphylaxis) after a previous dosa of
any eqg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in medical setting
under supervision of health care provider who can recognize and manage severe allangic
reactions. May consult an allergist.

- Modearate or severe acute iliness with or without fever

Influenza, live attenuated

[LAINV4, Flumist® Quadrivalent]

« Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
{i.e, any egg-based IV, cdlV, RIV, or LAIV of any valency)

« Severe allergic reaction (.g., anaphylaxis) to any vacdne component’ (excluding ega)

- Anatomic or functicnal asplenia

« Immunocompromised due to any cause including, but not limitad to, medications and
HIV infection

« Close contacts or caregivers of severaly immunosuppressed persons who require a
protectad environment

« Pregnancy

- Cochlear implant

« Active communication between the cerebrospinal fluid (CSF) and the oropharynx,
nasopharyny, nose, ear, or any other cranial CSF leak

« Receivad influenza antiviral medications oseltamivir or zanamivir within the previous
48 hours, peramivir within the previous 5 days, or baloxavir within the previous 17 days.

+ Guillain-Bame syndrome (GBS) within 6 weeks after a previous dosa of any
type of influenza vaccine

+ Asthma in persons aged 5 years or older

« Persons with underlying medical conditions (other than those listed under
contraindications) that might predispose to complications after wild-type influanza virus
infection [e.g., chronic pulmonary, cardiovascular (except isolated hy pertension], renal,
hepatic, neurologic, hematologic, or metabolic disorders (including diabates mellitus)]

= Moderate or severe acute iliness with or without fever

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization.

z When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General
Best Practice Guidalines for Immunization.

3. Vaccination providers should check FDA-approved prescribing informatien for the most complete and updated information, including contraindications, warnings, and precautions. See Package inserts for U.S-licensad vacdines.

4. See package inserts and FOA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol (PEG)L.
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Vaccine Contraindicated or Not Recommended'

Haoemaophilus influenzae type b (Hib) + Savere allergic reaction (2.0, anaphylaxis) after a previous dose o to a vaccine component’

Precaution

» Moderate or severe acute illness with or without fever

Hepatitis A (HepA) = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin = Moderate or severe acute illness with or without fever
Hepatitis B (HepB) - Sewere allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? including yeast = Moderate or severe acute illness with or without fever
= Pregnancy: Heplisav-B and PreHevbrio are not lack of safety datainp. persons.
LUise other hepatitis B vaccines if HepE is indi
Hepatitis A- Hepatitis B vaccine = Sewere allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin and yeast - Moderate or severe acute illness with or without fever

[HepA-HepB, (Twinrix®]]

Human papillomavirus (HFV) = Severe allergic reaction (2.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
» Fregnancy: HFV vaccination not recommended
Measles, mumps, rubella (MMR) » Sewere allergic reaction (e.q., anaphylaxis) after a previous dose or to a vaccine component’ = Recent =11 months) receipt of antibody-containing blocd product (specific

= Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of chematherapy, congenital immunodeficiency,
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised)

interval depends on product)
= History of thrombocytopenia or thrombocytopenic purpura

» Pregmancy » Meed for tubarculin skin testing or interferon-gamma release assay (IGRA) testing
= Family history of altered immunoc ce, unless verified dinically or by laboratory testing as immuniocompetant - Moderate or severe acute illness with or without fever

Meningococcal ACWY (MenACWY] = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? - Mod: or severe acute il ith or without fever

[MenACWY-CRM (Menveo®); » For MenACWY-CRM only: severe allergic reaction to any diphtheria toxoid-or CRM197-containing vaccine

MenACWY-TT (MenQuadfi*]] + For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containing vaccine

Meningococcal B (MenE) - Severe allergic reaction (e.q., anaphylaxis) after a previous dose or to a vaccine component? - Pregnancy

[MenB-4C (Bexsera); MenB-FHbp = For MenE-4C only: Latex sensitivity

(Trumenbal] + Moderate or severe acute illness with or without fever

Mpox (lynneos} - Sewere allergic reaction (e.q., anaphylaxis) after a previous dose or to a vaccine component’ = Simultaneous administration of mpox vaccine with COVID-19 vaccine (dueto a

hypothetical increased risk for myocarditis/pericarditis following vaccination)
= Moderate or severe acute illness, with or without fewer

Preumococcal conjugate - Severe allergic reaction |e.g., anaphylaxis) after a previous dose or to a vaccine component?

- Moderate or severe acute illmess with or without fever

(PCV15, PCV20) - Sewere allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid—containing vaccine or to its vaccine component®
Pneumococcal polysaccharide (PPSV23] - Sewere allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Mod: or severe acute il ith or without fever
Poliovirnus vaccine, inactivated (IPV) » Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® = Pregnancy

Iﬂeq:i'amry syncytial virus vaccine (RSV] - Sewvere allergic reaction (e.g., anaphylaxis) to a vaccine component

- Moderate or severe acute illmess or without fever I

Tetanus, diphtheria, and acellular » Sewere allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Guillzin-Barré syndrome (GB5) within & weeks after a previous dose of tetanus-
pertussis (Tdap) - For Tdap only: Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to toxoid-containing vaccine
Tetanus, diphtheria (Td) amother identifiable cause, within 7 days of administration of previous dose of DTP, DTaF, or Tdap - History of Arthus-type hypersensitivity reactions after a previous dose of
diphtheria-toxoid— containing or tetanus-toxoid—containing vaccine; defer
wvaccination until at least 10 years have elapsed since the last tetanus-toxoid-
containing vaccine
- Moderate or severe acute illmess with or without fever
= For Tdap only: Progressive or unstable neurological disorder, uncontrolied
sgizures, or progressive encephalopathy until a treatment regimen has been
established and the condition has stabilized
Varicella (VAR] = Sewere allergic reaction (2.g., anaphylaxis) after a previous dose or to a vaccine component? = Recent (=11 months) receipt of antibody-containing blocd product (specific
= Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of chemaotherapy, congenital i iency, i | depend product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised] - Receipt of spedific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
« Pregnancy Ibefore vaccination (avoid use of these antiviral drugs for 14 days after vaccination)

= Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunccompetent

= Use of aspirin or aspirin-containing products
» Moderate or severe acute illness with or without fever

Zoster recombinant vaccine (RZV) = Sewere allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine compaonent?

= Moderate or severe acute illmess with or without fever
= Cumrent herpes zoster infection

1. When a contraindication is present, a vacdine should NOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization. www.cdc gow/vaccines/hop/acip-recs/general-recs/contraindications html

2 When a precauticn is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines

for Immunization. wwe.cdc.gov/vaccines/hopfacip-recs/general-recs/contraindications.htmi

3. Vaccination providers should check FOW-approved prescribing information for the most complete and updated information, incduding contraindications, wamings, and precautions. Package inserts for US-icensed vaccines are available at www.fda.

gowivaccines-blood-biologics approved-productsvaccinesicensed-use-united-states.

4. Forinformation on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplissvbpregnancyreqgistry.comy or www.prehevbrio.comy/#safety.
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Vaccine Contraindicated or Not Recommende Precaution
Hoemaophilus influenzae type b (Hib) + Sewere allergic reaction (2.0, anaphylaxis) after a previous dose or to a vaccine component’ = Moderate or severe acute illness with or without fever
Hepatitis A (HepA) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component” including neomycin = Moderate or severe acute illness with or without fever
Hepatitis B (HepB) - Severe ilerglcleachnn{eganmmmaherapmmusdmurw avaoclr\ecnmponem’ |n|:|u|.‘nr|gyeasr = Moderate or severe acute illness with or without fever
- Pragnancy: Hepl: d FreHevh fsafetyd: o
other waccines if HepB isir
Hepatitis A- Hepatitis B vaccine - Sewere allergic reaction (e.g., anaphiylaxis) after a previous dose or to a vaccine component® including neomycin and yeast - Moderate or severe acute illness with or without fever
[HepA-HepE, [Twinrix*]]
Human papillomavirus (HPV) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
- Pregnancy: HPV vaccingtion not recommended
Measles, mumps, rubella (MMR] » Sewere allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component’ = Recent (=11 months) receipt of antibody-containing blood product (specific
= Sewere immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised) - History of thrombocytopenia or thrombocytopenic purpura
- Pregnancy - Meed for tuberculin skin testing or interferon-gamma release assay (IGRA) testing
= Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunocompetent = Moderate or severe acute illness with or without fever
Meningococcal ACWY (MenACWY) - Sewere ﬂle:glcleachnn{eg.ﬁnq:h)ﬁinﬁaherapmus st.eurw awaccine component? = Moderate or severe acute illness with or without fever
[MenACWY-CRM (Menvec®); = For MenACWY-CRM only: severe allergic reaction to toxoid-or CRM197- ining vaccine
MenACWY-TT (MenQuadfi®)] - For MenACWY-TT only: severe allargic reaction to amamummld-oomalmngvamne
Meningococcal B (MenE) » Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component? » Pregnancy
[MenB-4C (Bexsero); MenB-FHbp = For MenB-4C only: Latex sensitivity
(Trumenkal] - Moderate o severe acute llness with or without fever
Meningococcal ABOWY - Sewere allergic reaction e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
(MenACWY-TT/MenB-FHbp) » Severe allergic reaction to a tetanus toxoid-containing vaocine
Mpax (Jynneos) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to 2 vaccine component” - Simultanecus administration of mpox vaccine with COVID-19 vaccine (dus toa
hetical increased risk for myocarditis/pericarditis following vaccination)
- Moderate or severe acute illvess, with or without fever
Prneumococcal conjugate - Severe allergic reaction e.g., anaphylaxis) after a previous dose or to a vaccine component? » Moderate or severe acute illness with or without fever
(PCV15, PCV20) » Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid—containing vaccine or to its vaccine component
Pneumococcal polysaccharide (PPSV23)  « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
Poliovirus vaccine, inactivated (IFV) » Severe allergic reaction (e.g., anaphylaxis) after a previous dose of to a vaccine component? ~ Pregnancy
- Moderate or severe acute illness with or without fever
syncytial virus vaccine (RSV] - Severe allergic reaction [e.g., anapl 5} to @ vaccine ¢ = Moderate or severe acute illness with or without fever
Tetanus, diphtheria, and acellular = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Guillain-Barré syndrome (GBS) within & weeks after a previows dose of tetanus-
pertussis (Tdap] = For Tdap only: Encephalopathy (e.g., coma, decreased level of consciousness, profonged seizures), not attributable to towoid-containing vaccine
Tetanus, diphtheria (Td) another identifisble cause, within 7 days of administration of previous dose of DTF, DTaF, or Tdap - History of Arthus-type hypersensitivity reactions after a previous dose of
diphtheria-toxoid- containing or tetanus-toxoid-containing vaccine; defer
vaccination until at least 10 years have elapsed since the last tetanus-toxoid-
containing vaccine
* Moderate or severe acute illmess with or without fever
= For Tdap only: Progressive or unstable neurological disorder, uncontrolied =
‘seizures, or progressive encephalopathy until a treatment regimen has been
established and the condition has stabilized
Varicella (VAR) = Severe allergic reaction (2.g., anaphylaxis) after a previous dose or to a vaccine component? - Recent (=11 months] receipt of antibody-containing blood product (specific
- Severe immunodeficiency (e.g., hematologic and solid tumeors, receipt of chemotherapy, congenital i iency, | depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunccompromised) » Receipt of spec:ﬁc am:mai drugs [acyclaw farncldcmr orvalacyclovir) 24 hours
- Pregnancy before vacci {awvoid use of these fior 14 days after vaccination)
- Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunocompetent = Use of aspirin or aspirin-containing products
= Moderate or severe acute illness with or without fever
Zoster recombinant vaccine (RZV) - Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illmess with or without fever

» Cument herpes zoster infaction

1. When a contraindication is present, a vacdne should NOT be administered. Kroger A, Bahta L, Hunter P ACIF General Best Practice Guidelines for Immunization. www.cdc gow/vaccines/hopdacip-recs/general-recs/contraindications html
2 When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines
for Immunization. www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications. htmi

3. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, wamings, and precautions. Package inserts for U.5.-licensad vaccines are available at wwwifda.
gowfvaccines-blood-biologicsapproved-products/fvaccineslicensed-use-united-states. 1 06
4. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with Hepli BorF 0 while preg, please visit hepli egrancyregistry.com or www prehewvbrio.com/#safety.
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ated or Not Recommended'

Vaccine Contrain

Haemophilus influsnzae type b (Hib) - Severe allergic reaction e.g., anaphylaxis) after a previous dose or to a vaccine component”

Precautions?

= Moderate or severe acute illness with or without fever

Hepatitis A HepA) - Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component? including necmycin

= Moderate or severe acute illness with or without fever

Hepatitis B (HepB) - Severe allergic reaction {2.g., anaphylaxis) after a previous dose or to a vaccine component? including yeast
= Pregnancy: Heplisav-8 and PreHevbrio are not recommended due to lack of safety data in pregnant persons.
Lise otver hepatitis B waccines if HepB is indicated”

= Moderate or severe acute illness with or without fever

Hepatitis A- Hepatitis B waccing = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component” induding neomycin and yeast - Moderate or severe acute illness with or without fever
[HepA-HepB, (Twinrix®]]
Humzn papillomavirus (HFV) = Savere allergic reaction {2.g., anaphylaxis) after a previous dose or to a vaccine component? - Moderate or savere acute illiness with or without fever

= Pregnancy: HFV vaccination not recommended

Measles, mumps, rubslla (MMR]} = Severe allergic reaction [e.g., anaphylaxis) after a previous dose or to a vaccine compaonent”
= Severe immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency,
lomg-term immunosuppressive therapy or patients with HIV infection who are severely immunccompromised]
= Pregnancy
= Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunocompetent

= Recent (<11 months) receipt of antibody-containing blood product (specific
interval depends on product)

- History of thrombocytopenia or thrombocytopenic purpura

= Need for tuberculin skin testing or interferon-gamma release assay (IGRA) testing

» Moderate or severe acute illness with or without fever

Meningococcal ACWY MenACWY) = Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component?
[MenACWY-CRM (Menveo®); = For MenACWY-CRM only: severe allergic reaction to any diphtheria toxoid-or CRM197—containing vaccine
MenACWY-TT MenCuadfi*]] = For MenACWY-TT only: sewere allergic reaction to a tetanus toxoid-containing vaccine

» Moderate or severe acute illness with or without fever

Meningococcal B (MenE)
[MenB-4C (Bexserc); MenB-FHbp
(Trumenbal]

= Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a waccine compaonent?

= Pregnan:
» For MenB-4C only: Latex sensitivity
- Moderate or severe acute illiness with or without fever

Mpox [Jynneos) - Severe allergic reaction fe.g., anaphylaxis) after a previous dose or to a vaccine compaonent”

= Moderate or severe acute illness, with or without fever

Preumococcal conjugate = Savere allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component?

* Moderate or severe acute illness with or without fever

(PCV15, POV20) - Sewere allergic reaction {e.g., anaphylaxis) to any diphtheriz-toxoid—containing vaccine or to its vacdne component
Preusmococcal polysaccharide (PPSV23) - Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
Poliovirus vaccine, inactivated (IPV) = Severe allergic reaction (2.9, anaphylaicis) after a previous dose or to a vaccine component? - Pragnai
» Moderate or sewvere acute illness with or without fever
Respiratory syncytial virus vaccine (R5W] - Severe allergic reaction le.g., iz} to a vaccine comps = Moderate or severe acute illness with or without fever
Tetanus, diphtheria, and acellular = Savere allergic reaction [e.g., anaphylaxis) after a previous dose or to a vaccine compaonent? = Guillain-Barré syndrome (GBS) within & weeks after a previows dose of tetanus-
pertussis (Tdap) - For Tdap only: Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to toxoid-containing vaccine

Tetanus, diphtheria (Td) another identifiable cause, within 7 days of administration of previous dose of DTF, DTaF, or Tdap

= History of Arthus-type hypersensitivity reactions after a previous dose of
diphtheria-taxoid- containing or tetanus-toxoid-containing vaccine; defer
wvaccination until at least 10 years have elapsed since the last teta nus-toxoid-
containing vaccime

* Moderate or severe acute illness with or without fever

= For Tdap only: Progressive or unstable neurological disorder, uncontrolled
seizuras, or progressive encephalopathy until a treatment regimen has been
established and the condition has stabilized

Varicella (VAR]} = Severe allergic reaction [e.g., anaphylaxis) after a previous dose or to a vaccine compenent?
= Sewvere |rrmmnode'f|nency #P_g bemamluglc and solid tumors, receipt of chemotherapy congenital immunodefidency,
lomg-term Py of pa ith HIV infection who ly immunocomp i
= Pregnancy

= Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunocompetent

= Recent (=11 months) receipt of antibody-containing bloed product (specific
interval depends on product)
- Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
Ibefore vaccination {awoid use of these antiviral drug hl4daysafnervacmanon}
= Use of aspirin or asplnn—mnrammg products

= Moderate or severe acute illness with or without fever

Zoster recombinant vaccine (RZV) = Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component?

= Moderate or severe acute illness with or without fever
= Cument herpes zoster infection

1. When a contraindication is present, a vacdne should NOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization. ww.cocgov/vaccines/hop/acip-recsigeneral-recs/contraindications btml
2 When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines

for Immunization. www.cdc.govi/vaccines/hop/acip-recs/general-recs/contraindications. htmi

3. Vaccination providers should check FDW-approved prescribing information for the most complete and wpdated information, induding contraindications, wamings, and precautions. Package inserts for USlicensad vaccines are available at wwwrfda.

govivaccines-blood-biologics/approved-productsfvaccineslicensed-use -united-states.

4. For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please wisit heplisavbpregnancyreqistry.com/ or www.prehevbrio.com/#safety.
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Contraindicated or Not Recommended’ Precautions?

Vaccine

Hepatitis A (HepA) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component’ including neomycin = Moderate or severe acute illness with or without fever

Hepatitis B (HepB) = Severe allergic reaction (e g.,anq)h)riax':ﬁaﬂerapcwiousdusen(mavaocimcﬂmpcnem’ including yeast = Moderate or severe acute illness with or without fever
= Pregnancy: Heplisav-B and PreHevbrit d i lack of safety data in prag parsons.
\Lise other hepatitis B vaccines if HepB rsmdn:amﬂ'
Hepatitis A- Hepatitis B vaccine = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin and yeast - Moderate or severe acute illness with or without fever
[HepA-HepB, (Twinrix®]]
Human papillomavirus (HFV) - Severe allergic reaction (e.q., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
= Pregnancy: HFVvaczination not recommended.
Measles, mumps, rubella (MMRA] - Severe allergic reaction (e.0., anaphylaxis) after a previous dose or to a vaccine component’ - Recent (=11 months) receipt of antibody-containing blocd product (specific
= Severe immunodeficiency (e.g., hematologic and sclid tumors, receipt of chemotherapy, congenital immunodeficiency, interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised]) » History of thrombocytopenia or thrombecytopenic purpura

= Need for tuberculin ski

sting or |merfer0n-gamma release assay (IGRA) testing

Meningoooccal ACWY (MenACWY] » Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever

[MenACWY-CRM (Menvea®); + For MenACWY-CRM only: severe allergic reaction to any diphtheria toxoid—or CRM197—containing vaccine

MenACWY-TT (MenQuadfi*]] - For MenACWY-TT only: severs allergic reaction to a tetanus toxoid-containing vaccine

Meningococcal B (Men) - Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component® - Pregnancy

[MenB-4C (Bexserc); MenB-FHbp = For MenB-4C only: Latex sensitivity

(Trumenbal] + Moderate or severe acute illness with or without fever

Mp=ox {Jynreas) - Severe allergic reaction (e.0., anaphylaxis) after a previous dose or to a vaccine component’ = Simultaneous administration of mpox vaccine with COVID-19 vaccine (dus toa

hypothetical increased risk for myocarditis/pericarditis following vaccination)
= Moderate or severe acute illness, with or without fever

Preumococcal conjugate - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever
(PCV15, PCV20) » Severe allergic reaction (2.g., anaphylaxis) to any diphtheria-toxoid—containing vaccine or to its vaccine component®
Preumococcal polysaccharide (PPSV23) - Severe allergic reaction (e.g., anaphylaxis) after 2 previous dose or to a vaccine component? - Mod: severe acute ill ith or without fever
Foliovirus vacdne, inactivated (IFV) = Severe allergic reaction e.g., anaphylaxis) after a previous dose or to a vaccine component” = Pregna
= Moderate or severa acute iliness with or without fever
Respiratory syncy tial virus vaccine (RSV] - Severe allergic reaction (2.g., anaphylaxis) to a vaccine component = Moderate or severe acute illness with or without fever
Tetamus, diphtheria, and acellular » Severe allergic reaction (2.g., anaphylaxis) after a previous dose or to a vaccine component? = Guillzin-Barré syndrome (GES) within & weeks after a previous dose of tetanus-
perussis (Tdap) = For Tdap only: Encephalopathy e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to ‘towoid-containing vaccing
Tetanus, diphtheria (Td) another identifiable cause, within 7 days of administration of previcus dose of DTF, DTaF, or Tdap - History of Arthus-type hypersensitivity reactions after a previous dose of

diphtheria-toxoid- containing or tetanus-toxoid-containing vaccine; defer
vaccination until at least 10 years have elapsed since the last tetanus-toxoid—
containing vaccine
= Moderate or severe acute illness with or without fever
- For Tdap only: Progressive or unstable neurological disorder, uncontrolled
seizures, or progressive encephalopathy until a treatment regimen has been
ished and the condition has stabilized

Varicella (VAR) = Savere ilergicleacliun{e.g.,anq:hylaxis)aﬂerapminus dose o to a vaccine component? » Recent (11 months) receipt of antibody-containing blood product (specific
- Severe i iency (eg.. b dogic and solid tumeors, recelprnfd'nemothelapy congenital immunodefidency, iinterval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who by imimiunic d} = Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
» Pregnancy Ibefore vaccination {avoid use of these antiviral drugs for 14 days after vaccination)
- Family history of altered immunocompetence, unbess verified dinically or by laboratory testing as immunocom petent = Use of aspirin or aspirin-containing products
= Mod: severe acute ill ith or without fever
Zoster recombinant vaccine (RZV] = Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute illness with or without fever

= Cument herpes zoster infection

1. When a contraindication is present, a vacdne should NOT be administared. Kroger A, Bahita L, Hunter . ACIP General Best Practice Guidelines for Immunization. www.cde govivaccnes/hopfacp-recs/general-recs/contraindications html

2 When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for am adverse reaction. Kroger A, Bahta L, Hunter F. ACIP General Best Practice Guidelines
for Immunization. www.cdc gov/vaccinesfhcp/acip-recs/general-recs/contraindications.htmi

3. Vaccination providers should check FDA-approved prescribing informiation for the most complete and updated information, imcluding contraindications, wamnings, and precautions. Package inserts for US.-licensad vaccines are available at www.fda.
govvaccines-blood-biolegics/approved-products/vaccineslicensed-use-united-states.

4. Forinformation on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavhy W=l jistry.comy’ or www.prehevbrio.com/#safety. 1 0 8
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¥ P11 (111 Recommended Adult Immunization Schedule, United States, 2024

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 26, 2023.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 Effactive Date of Recommendation*

No new vaccines or vaccine recommendations to report

*The effective date is the date when the CDC director adopted the recommendation and when the ACIP recommendation became official. 1 1 0




Thank You!

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.




