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Recommended Adult Immunization Schedule
for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

Anorevaont

Tracde nama(s)

Comirnaty/Pfizer-BioNTech COVID-19 Vaccine
Spikevax/Moderna COVID-19 Vaccine

Novavax COVID-19 Vaccine
ActHIB, Hiberix, PedvaxHIB
Havrix, Vaqta

Twinrix

Engerix-B, Heplisav-B, PreHevbrio,
Recombivax HB
Gardasil 9

Multiple

Fluad

Fluzone High-Dose
Flucelvax
Flublok

FluMist

M=M-R Il Priorix
Menveo
MenQuadfi
Bexsero
Trumenba

Penbraya

Jynneos
Vaxneuvance
Prevnar 20
Capvaxive
Pneumovax 23
Ipol

Abrysvo, Arexvy, mResvia
Tenivac

Adacel, Boostrix
Varivax

Shingrix

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

imply endorsement by the ACIP or CDC.
03/01/2024

2025

How to use the adult immunization schedule

‘| Determing 2 Assessneed 3 Reviewvaccine 4 Review Review new
rcommended for additional types, dosing contraindications ™~ or updated
vaccinations recommended frequenciesand and precautions ACIP guidance
ore = [ X
(Table 1} medical considerations for (Appendix)

«condition or spedal situations.
other indication (Notes)

(Table 2}

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdnes/
adp) and approved by the Centers for Disease Control and Prevention (www.cdcgov), 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 Assodation (www.pharmacist.com), and Society for Healthcare

of America line.org).

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

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
www.vaershhs.gov or 800-822-7967

Questions or comments

Contact www.cdc.gov/cdc-Info or 800-CDC-INFO (800-232-4636), in English or Spanish,

8a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

Download the CDC Vaccine Schedules app for providers at
www.cdcgov/vaccines/schedules/hep/schedule-apphtml.

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdegovsvaccines/hep/acip-recs/indexhtmi

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

. Practic
www.cdc.gov/vaccines/hep/adp—recs/general-recs/index.htmi

* Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/indexhtm|

* Manual for the Surveillance of Vacdne—Preventable Diseases
(including case identification and outbreak responsel:
www.cdcgov/vaccines/pubs/surv-manual

Scan QR code
foraccess to
online schedule
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Recommended Adult Immunization Schedule

UNITED STATES

2025

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

[Vacane " aboroviatonis | Tradenamats

Comirnaty/Pfizer-BloNTech COVID-19Vaccine

T WCOV=mRNA  goikevax/Moderna COVID-19 Vaccine
TwCOV-aPS Novavax COVID-19 Vaccine
Haemophilus influenzae type b vacdne Hib ActHIB, Hiberix, PedvaxHIB
Hepatitis A vaccine HepA Havrix, Vaqta
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix
Hepatitis B vacdne HepB Egggm;&;i%mw& LR
Hes Lucadils
3 Multiple
Influenza vaccine (inactivated; egg-based) alivz Fluad
HD-1Iv3 Fluzone High-Dose
Influenza vaccine (inactivated; cell-culture) cdiv3 Flucelvax
Influenza vaccine (recombinant) RIV3 Flublok
Influenza vaccine (live, attenuated) LAIV3 FHMIS(
Measles, mumps, and rubella vacdne MMR M=M-=R L Priorix
Meningococcal serogroups A, C, W, Y vaccine LEIAAT) | O
MenACWY-TT MenQuadfi
Meningococcal serogroup B vaccine Meng-4c Bexsero
MenB-FHbp Trumenba
Meningococcal serogroup A, B, C, W, Y vaccne mg:';EFWHE;T’r Penbraya
Mpox vaccine Mpox Jynneos
PCV1S Vaxneuvance
Pneumococcal conjugate vaccne PCV20 Prevnar 20
et Capvaxive
Pneumococcal polysaccharide vaccine PPSVZ3 Pneumovax 23
Poliovirus vaccine PV Ipal
Respiratory syncytial virus vaccine RSV Abrysvo, Arexvy, mResvia
Tetanus and diphtheria vaccine Td Tenivac
:’:;n:: diphtheria, and acellular pertussis Tdap Adacel, Boostrix
Varicella vaccine VAR Varivax
Zoster vaccine, recombinant RZV Shingrix

*Administer recommended vaccines if vaccination history is incemplete or unknown. Do not restart or add doses to vaccine
series ifthereare extended intervals between doses. The use of trade names is for identification purposes enly and does not
imply endorsement by the ACIP or CDC.

03/01/2024

How to use the adult immunization schedule

1 Detarmine 2 Assess need 3 Review vaccine 4 Review Review new
recommendad for additional types, dosing contraindications or updatad
wvaccinations recommended frequenciesand and precautions ACIP guidance
byage vaccinations by intervals, and farvaccine types (Addendum]
(Table 1} medical considerationsfor  (Appendix)

condition or spedial situations
other indication (Notes)
(Table 2}

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdnes/
adp) 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 Physidian Assodiates (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 adverse events to the Vacdne Adverse Event Reporting System at
www.vaers.hhs.gov or 800-822-7967

Questions or comments

Contact www.cdcgov/cde-info or B00-CDC-INFO (800-232-4636), in English or Spanish,

8 am.—& p.m. ET, Menday through Friday, excluding holidays.

Download the CDC Vaccine Schedules app for providers at

< www.cdcgov/vaccnes/schedules/hep/schedule-apphtmi.

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdcgov/vaccines/hcp/adp—recs/indexhtml

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

* General Best Practice Guidelines foriImmunization
www.cdcgov/vaccines/hcp/adp-recs/general-recs/index.html

* Vaccine information statements: www.cdcgov/vacdnes/hcp/vis/findexhtml

* Manual for the Surveillance of Vacdne—Preventable Diseases
(including case identification and outbreak response}:

www.cdc.govivaccines/pubs/surv-manual Scan QR code

for access to
online schedule
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Recommended Adult Immunization Schedule

UNITED STATES

2025

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

[Vocane " pbprevitiont | Tradenamats

Comirnaty/Pfizer-BioNTech COVID-19 Vaccine

COVID-19vacdne IWCOV-mRNA  5pikevax/Moderna COVID-19Vaccine

TvCOvV-aPs Novavax COVID-19Vacdne
Haemophilus influenzae type b vacdne Hib ActHIB, Hiberix, PedvaxHIB
Hepatitis Avaccine HepA Havrix, Vaqta
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix
Hepatitis B vacdne HepB ag:g\;;&aiz%hav—ﬂ, EEREEIC
Hurman papillomavirus vaccne HPY ‘Gardasil 9

V3 Multiple
Influenza vaccine (inactivated; egg-based) allvz Fluad

HD-1IV3 Fluzone High-Dose
Influenza vaccine (inactivated; cell-culture) V3 Flucelvax
Influenza vaccine {recombinant) RIV3 Flublok
Influenza vaccine (live, attenuated) LAIV3 FluMist
Measles, mumps, and rubella vacdne MMR M-M-R I, Priorix
Meningococcal serogroups A, C, W, Y vaccine UEralhinadl) | (B

MenACWY-TT MenQuadf
Meningococcal serogroup B vaccine MenB-4c Bexsero

MenB-FHbp Trumenba
Meningococcal serogroup A, B, C,W, ¥ vacdne ng‘;ﬁm‘gp" Penbraya
Mpox vaccine Mpox Jynneos

PCV15 Vaxneuvance
Pneumococcal conjugate vaccine PCV20 Prevnar 20

oz Capvaxive

Pneumococcal polysaccharide vaccine PPsvV23 Pneumovax 23
Poliovinus vaccine 1PV Ipol
Respiratory syncytial virus vaccine RSV Abrysvo, Arexvy, mResvia
Tetanus and diphtheria vaccine Td Tenivac
DR M Tdap Adacel, Boostrix
Varicella vaccine VAR Varivax
Zoster vaccine, recombinant REV 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 onlyand does not
imply endorsement by the ACIP or CDC.

03/01/2024

How to use the adult immunization schedule

1 Datarming 2 Assoss noed 3 Raview vaccing 4 Raviaw Raviaw naw
recommended for additional types, dosing contraindications or updated
vaccinations recommended frequencies and and precautions ACIP guidance
by age vacginations by intarvals, and forvaccine typas {Addendum)
(Table 1} medical considerationsfor  (Appendix)

condition or spacial situations
other indication (Notes)
(Table 2}

Recommended by the Advisory Committee on Immunization Practices (www.cdc.govivacdnes/
adp) 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 (wwwmidwife.org), American Academy of Physician Assodates (www.aapa.
org), American Pharmacists Assodiation (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea—online.org).

Report
* Suspected cases ofreportable vaccine—preventable diseases or outbreaks to
the local or state health department

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

Questions or comments

Contact www.cdc.gov/cdc—info or 800-CDCINFO (800-232-4636), in English or Spanish,

8am.-8 p.m. ET, Monday through Friday, excluding holidays.

Download the CDC Vaccine Schedules app for praviders at
www.cde.gov/vacdnes/schedules/hep/schedule—apphtml.

C

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdcgov/vaccines/hep/adp-recs/index.ntmi

* ACIP Shared Clinical Decision-Making Recommendations:
www.cdogov/vaccines/acip/acip—scdm-fags.himl

* General Best Practice Guidelines for Immunization
www.cdcgov/vaccines/hep/adp—recs/general-recs/index.html

* Vaccine information statements: www.cdcgov/vaccines/hcp/visindex.htmi

* Manual for the Survelllance of Vaccine-Preventable Diseases
(induding case identification and outbreak response}:

www.cdogov/vaccines/pubs/surv-manual Scan QR code

for accessto
online schedule

U.S. Department of

Health and Human Setrvices
Centers for Disease

Control and Prevention

€S310021-E




Recommended Adult Immunization Schedule

UNITED STATES

2025

for ages 19 years or older

Vaccines in the Adult Immunization Schedule*

uacene L Avbrovitanty | Tradenamets)

Comirnaty/Pfizer—BioNTech COVID-19Vaccine

PR WCOV=MANA. - gpikevax/Moderna COVID-19Vaccine
vCOV-aPs Novavax COVID-19Vaccine
Haemophilus influenzae type b vacdne Hib ActHIB, Hiberix, PedvaxHIB
Hepatitis A vaccine HepA Havrix, Vaqta
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix
Hepatitis B vaccine HepB ag:rl);&a:ﬂ}sav_& RRRet
Hurman papillomavirus vaccine HPV ‘Gardasil 9
3 Multiple
Influenza vaccine (inactivated; egg—based) allvz Fluad
HD-1V3 Fluzone High-Dose
Influenza vaccine (inactivated; cell-culture) cdv3 Flucelvax
Influenza vaccine (recombinant) RIV3 Flublck
Influenza vaccine (live, attenuated) LAIVZ FluMist
Measles, mumps, and rubella vaccne MMR M=M-R I Priorix
Meningococcal serogroups A, C,W, Y vaccine B W ERM N IMereed
MenACWY-TT MenQuadfi
Meningococcal serogroup B vaccine MenB-4C Bexsero
MenB—FHbp Trumenba
Meningococcal serogroup A, B, C, W, Y vaccine m:g‘;ﬁm‘gp" Penbraya
Mpox vaccine Mpox Jynneos
PCVI5 Vaxneuvance
Prneumococcal conjugate vacdne PCV20 Prevnar 20
PCV21 Capvaxive
Pneumococcal polysaccharide vaccine PPSV23 Preumovax 23
Poliovinus vaccine PV Ipol
Respiratory syncytial virus vaccine RSV
Tetanus and diphtheria vaccine Td Tenivac
I;l;l;:? diphtheria, and acellular pertussis Taap Adacel, Boostrix
Varicella vaccine VAR Varivax
Zoster vaccine, recombinant ird') Shingrix

*Administer recornmended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vacdne
series ifthere are extended intervals between doses. The use of trade names is for identification purposes onlyand doss not
imply endorsement by the ACIP or CDC.

03/01/2024

How to use the adult immunization schedule

1 Detarmina 2 Assass nead 3 Review vaccine 4 Review 5 Review new
recommended for additional types, dosing contraindications orupdated
vaccinations racommended fraquenciesand and pracautions ACIP guidanca
by age vaccinations by intarvals, and for vaccine types {Addendum)
(Table 1} medical considerationsfor  (Appendix)

condition or spedal situations
other indication (Notes)
{Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdnes/
adp) 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 Assodates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Seciety 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 adverse events to the Vacdne Adverse Event Reporting System at
www.vaers.hhs.gov or 800-822-7967

Questions or comments

Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish,

8am.-8 pm. ET, Monday through Friday, excluding holidays.

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

Helpful information

* Complete Advisory Committee on Immunization Practices (ACIF) recommendations:
www.cdcgov/vaccines/hcp/adp—recs/index.html

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

* General Best Practice Guidelines forImmunization
www.cdcgov/vaccines/hcp/acip—recs/general-recs/index html

* Vaccine information statements: www.cdcgov/vacdnes/hcp/vis/index html

Libnsvo Areorv mBesvia __________J + Manual for the Survelllance of Vaccine-Prevenitable Diseases

(induding case identification and outbreak response}

www.cdcgov/vaccines/pubs/surv-manual ScanQRcode

for access to
onling schedule:
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Table 1

Immunization schedule by age group



1F-1: ][l Recommended Adult Immunization Schedule by Age Group, United States, 2025

Vaccine

COVID-19

Influenza inactivated (IIV3, cclIV3) or

Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD-IIV3)
or Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

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, PCV21, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Maningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
(IFV)

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

19-26 years 27-49 years 50-64 years =65 years

£2024-2025 vacci 2ormore doses 2024-2025(See Notes)

1 dose annually e Iy
ose annua
{HD-1IV3, RIV3, or allV2 preferred)

1 dose annually

_ =foyears

1 or 2 doses depending on indication For healthcare personnel
(if born in 1957 or later) {See Notes)

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

{if born In 19!0 or later)

2or3 doses depending on age at
initial vaccination or condition O RS AR

2,3, or 4 doses depending on vaccine or conditi

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptabla (S

Recommended vaccination for adults with an Recommended vaccination based on shared

additional risk factor or another indication

10




112N B Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19

Influenza inactivated (IIV3, ccllV3) or

Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD-IIV3)

or Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIVZ)

Respiratory Syncytial Virus
(R5V)

Tetanus, diphtheria, pertussis

(Tdap or Td)

Measles, mumps, rubella

(MMR)

Varicella
(VAR)

Zoster recombinant

(RZV)

Human papillomavirus

(HPV)

Pneumococcal

(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
(IPV)

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

1 ormore doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Notes)

1 dose annually c iy
ose annua
(HD-1IV3, RIV3, or allV2 preferred)

—

1 dose annually

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

1 or 2 doses depending on indication
(if born in 1957 or later)

For healthcare personnel
(See Notes)

{if born In 19!0 or later)

2or 32 doses depending on age at
initial vaccination or condition

%3 ord doses depending on vacdne or cm“‘"“—

27 through 45 years

Sea Notes

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptabla N

Recommended vaccination based on s
clinical decision-mak

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

¢ nR
red o Guidan 10N 4
\r"., é?ﬂm&& iWIJL 5
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BF-1 "l Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19

Influenza inactivated (IIV3, ccllV3) or

Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD-IIV3)

or Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIVZ)
Respiratory Syncytial Virus
(R5V)
Tetanus, diphtheria, pertussis
(Tdap or Td)
Measles, mumps, rubella

MR)
Varicella

(VAR)

Zoster recombinant

(RZV)

Human papillomavirus

(HPV)

Pneumococcal

(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(Meng)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
(IPV)

Recommended vaccination for adults who maet age requirement,
lack documentation of vaccination, or lack evidence of immunity

1 ormore doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Notes)

1 dose annual ly ac iy
ose annua
(HD-1IV3, RIV3, or allV32 preferred)

1 dose annual ly

=75 years

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

1 or 2 doses depending on indication
(if born in 1957 or later)

For healthcare personnel
(See Notes)

{if born In 19!0 or later)

2or 2 doses depending on age at
initial vaccination or condition 27 through 45 years
5ea Notes

%3 ord doses depanding on vaceine or m“dm—

Complete 3—dosa series if incompletely vacdnated. Self-report of previous doses acceptabla(

Recommended vaccination based on s led
clinical decision-making

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




BF-1: 1l Recommended Adult Immunization Schedule by Age Group, United States, 2025

CoVID-19 d f 20242025 vacdine (See Notes) 2ormore doses 2024-2025(See Notes)

Influenza inactivated (IIV3, ccllV3) or

Influenza recombinant (RIV3)

Influenza inactivated (allV3; HD-IIV3)
or Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

1 dose annually ad Iy
ose annua
{HD-1IV3, RIV3, or allV3 preferred)

1 dose annually

Respiratory Syncytial Virus
(R5V)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
(MMR)

Varicella
(VAR)

Zoster recombinant

(RZV)

Human papillomavirus

(HPV)

Pneumococcal

(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
{Hib)

Mpox

Inactivated poliovinus
(IPV)

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

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

1 or 2 doses depending on indication For healthcare personnal
(if born in 1957 orlater) (Sea Notes)

{if born In 19!0 or later)

2or32 doses depending on age at
initial vaccination or condition 27 through 45 years

%3 ord dosesdepending on vaccine or m"dm—

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptabla (Se . 1

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

13




IF-1 )Nl Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19 d f 2024-2025 il 2or more doses 2024-2025(5ee Notes)

Influenza inactivated (IIV3, ccllV3) or

Influenza recombinant (RIV3) [oces nn ity 1 dosa annually

Influenza inactivated (allV3; HD-IIV3) (HD-1IV3, RIV3, orallV3 preferrad)

or Influenza recombinant (RIV3)

m;;ﬂ live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV)

_ =/ years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel
(MMER) (if born in 1957 orlater) (See Notes)

Tetanus, diphtheria, pertussis
(Tdap orTd) 1 dosa Tdap, then Td or Tdap booster every 10 years

Varicella
(VAR) {if born In 19!0 or later)
Hnman papillomavirus 2or3 dosesdepending on age at

initial vaccination or condition RO RS SRR

5 PCV20, PCV21, PPSVZ3)
Hepatitis A
(HepA)
Hepatitis B
(HepB)

Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B

(MenEB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

2,3, or 4 doses depending on vaccine or conditi

Mpox

:np:;ﬂuhd poliovirus Complete 3-dosa series if incompletely vaccinated. Self-report of previous doses acceptabla (5

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based or H
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making
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BF-] ]2l Recommended Adult Immunization Schedule by Age Group, United States, 2025

CovID-19

Influenza inactivated (IIV3, ccllV3) or

Influenza recombinant (RIV3)

Influenza inactivated (allv3; HD-1IV3)

or Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

Respiratory Syncytial Virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella

(MMR)

Varicella
(VAR)

Zoster recombinant

(RZV)

Human papillomavirus
(HPV)

1 ormore doses of 2024-2025 vaccine (See Notas) 2ormore doses 2024-2025(See Notes)

1 dose annually

1 dose annually
{HD-1IV3, RIV3, or allV2 preferred)

1 dose annually

1 or 2 doses depending on indication For healthcare personnel
(if born in 1957 or later) {See Notes)

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

{if born In 19!0 or later)

2or3 doses depending on age at

initial vaccination or condition TR

Pneumococcal
(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(HepB)

Meningococcal A, €, W, Y
(MenACWY)

Meningococcal B
(Meng)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
(IPV)

%3 ori doses depending on vaccine or l:‘"“‘"“—

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptabla .

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared
lack documentation of vaccination, or lack evidence of immunity additional risk factor or ancther indication
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BF-1 "l Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19 1 or more doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Notes)

Influenza inactivated (IIV3, ccllV3) or
Influenza recombinant (RIV3) 1 doseannually licemmnntaliy
influenza inactivated (allV3; HD-IIV3) (el (R, T i)

or Influenza recombinant (RIV3)

m;;“ live, attenuated 1 dose annual ly

Respiratory Syncytial Virus
(R5V)

_ =fsyears

Tetanus, diphtheria, pertussis

(Tdap or Td) 1 dose Tdap, then Td or Tdap booster avery 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel
(MMR) (if born in 1957 or later) {See Notes)
Varicella

(VAR) {if born In 19!0 or later)

Human papillomavirus 2or 2 doses depending on age at

(HPV) initial vaccination or condition 27 through 45 years

Pneumococcal

(PCV15, PCV20, PCV21, PPSV23)

Hepatitis A

(Heph)

Hepatitis B

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

Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B

(MenB) 19 through 22 years

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
(IPV)

Recommended vaccination for adults who maet age requirement,
lack documentation of vaccination, or lack evidence of immunity

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




BF-1 "l Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19 1 or more doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Notes)

Influenza inactivated (IIV3, ccllV3) or
Influenza recombinant (RIV3) 1 doseannually licemmnntaliy
influenza inactivated (allV3; HD-IIV3) (el (R, T i)

or Influenza recombinant (RIV3)

m;;“ live, attenuated 1 dose annual ly

Respiratory Syncytial Virus
(R5V)

_ =fsyears

Tetanus, diphtheria, pertussis

(Tdap or Td) 1 dose Tdap, then Td or Tdap booster avery 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel
(MMR) (if born in 1957 or later) {See Notes)
Varicella

(VAR) {if born In 19!0 or later)

Human papillomavirus 2or 2 doses depending on age at

(HPV) initial vaccination or condition 27 through 45 years

Pneumococcal

e
Hepatitis A

(Heph)

Hepatitis B

Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B

(MenB) 19 through 22 years

Haemophilus influenzae type b
(Hib)

Mpox

E“p:r:}‘hmd poliovirus Complete 3—dosa series if incompletely vacdnated. Self-report of previous doses acceptabla( i

Recommended vaccination for adults who maet age requirement,
lack documentation of vaccination, or lack evidence of immunity

Recommended vaccination for adults with an
additional risk factor or another indication
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§F-1+]["ll Recommended Adult Immunization Schedule by Age Group, United States, 2025

COVID-19 1 or more doses of 2024-2025 vaccine (See Notes) 2ormore doses 2024-2025(See Nates)

Influenza inactivated (1IV3, ccllV3) or
Influenza recombinant (RIV3) 1 dose annually [ ai Ty

Influenza inactivated (allV3; HD-IIV3) (HD-1IV3, RIV3, or allV3 prefarrad)

or Influenza recombinant (RIV3)

m;;ﬂ live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV)

_ =foyears

Tetanus, diohtheria pertussis ~ 1doseTdapeachpregnancyi1doseTd/Map forwound management (seeNotes)
(Tdap orTd) 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication For healthcare personnel
(MMR) (if born in 1957 or later) {See Notes)

Varicella

(VAR) {if born In 19!0 or later)

Human papillomavirus 2or32 doses depending on age at

(HPV) initial vaccination or condition 27 through 45 years

(PCV15, PCV20, PCV21, PP5V23)
Hepatitis A

(HepA)

Meningococcal A, C, W, Y

(MenACWY)

Meningococcal B
(MenB) 19through 23 years

Haemophilus influenzae type b
{Hib)

Mpox

Inactivated poliovirus Complete 3-dose series if incompletely vacdinated. Self-report of previous doses acceptabl

Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based or sl !IE,' f
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making nu 1




Table 2

Immunization schedule by medical indication



1128 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table In conjunction with Table 1 and the Notes that follow. Medlcal conditions or Indications are often not mutually exclusive. If multiple medical conditions or Indlcations are present, refer to

Inall . See Notes for medical condlitions or Indications not listed.
HIV Infection CD4 Kidney fallure,
o . rcentage and count = . or
Immunocomprom ised End-stage Chronic liver
{excluding HIV 15% ol L Men who have sex renal disease disease; Ithcare
VACCINE Pregnancy infection) ? or on dialysis alcoholism® Personnel®

COVID-19

Influenza inactivated
Influenza recombinant See Notes 1dose annually

LAIV3
RSV

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

MMR
VAR
RzZV

HPV

Complete 3-dose series if incompletely vaccinated. Self-report of previous doses acceptable (See Notes)

Recommended for all adults Mot recormmended for all Recormmended vacdnation Fecommended for all adults, Precaution: Might be

who lack documentation of . adults, but recommended based on shared clinical and additional doses may be indicated if benefit of

vaccination, OR lack evidence for some adukts based on decision-making recessary based on medical protection cutweighs

of immunity either age OR increased condition or other indications. risk of adverse reaction
risk for or severe outcomes See Notes.

from disease

& Precaution for LAW3 doesnot apply to alcohalism. b. 522 Notes for influenzs; hepatitis B; measles, mumps and rubella; and varicella vaccinations. «.Hematopoietic stem cell transplant.
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i+ 2P A Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table In conjunction with Table 1 and the Notes that follow. Medical conditions or Indications are often not mutually exclusive. If
guldance In all relevant columns. See Notes for medical conditions or Indications not listed.

P or are present, refer to

Kidnay fallure,
End-stage Chronic liver

Immunocompromised Asplenia,

(excluding HIV Men who have sex | complement

Heart or lung renal disease disease;
Pregnancy Infection) with men deficlency

Healthcare
disease oron dialysis alcoholism? Diabetes Personnel®

coviD-19
Influenza Inactivated
ko za rac mblrd 1 dose annually
LaIv3 idosennntnlly 1 dosa annually if age 19-49 years
if age 19-49 years y Il ag yea
Seasonal
Liver disease
RSV administration See Notes SeaNotes (SeeNotes) See Notes
SeeNotes]
Tdap or Td T e 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy .
Saee Notes
_ 3 dose series if indicated
HepA
HepB SeeNotes
Age = 60years
. -
Asplenia:

Hib Tdose
Mpox SeeNotes See Notes See Notes
1PV Complete 3-dose series if incompletely vaccnated. Self-report of previous doses acceptable (See Notes)

Recommended for all aduts Mot recormmended for all Recommended vacdnation Recommended for all adults, Precautior: Might be Contraindicated or not Mo Guidance,”

who lack doaumentation of adults, but recommended based on shared clinical and additional doses may be indicated if benefit of recommended, Mot Applicable

vaccination, O lack evidence for some adults based on decision-making necessary based on medical protection outweighs *Vaccinate after pregrancy, A

of immunity sither age OR increased condition or otherindications. risk of adverse reaction if indicated

risk for or severe outcomes See Notes.
from disease
a Precaution for LAIV3 does not apply to aleoholism, b. Se Motes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vacdnations. €. Hematopoietic stem cell transplant.

Page3
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BF: ]3] 20l Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use thls table In conjunction with Table 1 and the Notes that follow. Medical conditions or Indications are often not mutually exclusive. If multiple medical condltions or Indications are present, refer to
guldance In all relevant columns. See Notes for medical conditions or Indications not listed.

HIV infection CD4
Immunocompromised percentageand count Asplenia,

Kidney failure,

End-stage Chronic liver
(exduding HIV 15% and Men who have sex | complement Heart or lung renal disease disease; Healthcare
Pregnancy Iinfection) <200mm’ 200m m* h deficlency disease or on dialysis alooholism?® Diabetes Personnel®

Influen za Inactivated Solid organ transplant
Infiuenza Facombinant See Notes 1 dose annually

CovID-19

1 dose annually
if age 19-49 years

LAIV3 1 dose annually if age 19-49 years

@asonal
Liver disease
udmlnlsrail:n SeaNotes (See Notes) SeeNotes I
Tdap or Td ol 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if Indicated
Pneumococcal
HepA
HepB SeeNotes
Age = 60years
. -
Asplel

e m ose
Mpox SeeNotes See Notes See Notes
PV Complete 3-dose series if y d. Self-report of p doses ble (See Notes)

Recommended for all adults Not recornmended for all Recommended vacdnation Recommended for all adults, Precautior: Might be Contraindicated or not No Guidance,

who lack documentation of adutts, but recommended basad on shared dlinical and additional deses may be indicated if benefit of recommended. “ Mot Applicable

vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs Waccirste after pregancy,

of immunity either age OR increased condition or other indications. risk of adverse reaction if indicated

risk for or severe outcomes See Notes.
from disease
& Precaution for LAV does not applyto alcoholism. b. Se= Motes for influenza; hepatitis B measles, mumps and nubella and varicella vacdnations. «.Hematopoietic stem cell transplant.

Page 3
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1E 11 =00 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2025

Always use this table In conjunction with Table 1 and the Notes that follow. Medical conditions or Indications are often not mutually exclusive. If multiple medical conditions or Indlcatlons are present, refer to

g Inall See Notes for condltions or Indications not listed.
HIV infaction CD4 Kidney failure,
Immunocomprom ised percentage and count Asplenia, End-stage Chronic liver
(excluding HIV o Men who have sex | complement Heart or lung renal disease disease; Healthcare
Pregnancy Infection) deficlency disease oron dialysis alcoholism?® Diabetes Personnel®
coviD-19
Influenza Inacthvated Solid organ transplant
Infsanza racomblrant See Notes 1 dose annually
1 dose annuall
LAIV3 Ifage 19-49 9“’" - 1 dose annually if age 19-49 years
Seasonal
RSV administration See Notes SeaNotes Lverdisease  5oonotes
SeaNotes [EoEm)
Tdap or Td T e 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy 4 L
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
HepB SeeNotes
Age = 60 years
. -
Hib HSCT: 3 doses B
Mpox SeeNotes See Notes See Notes
PV Complete 3-dose series if y d. Self-report of p doses ble (Sea Notes)
Recommended for all adults Mot recornmended for all Recommended vacdnation Recommended for all adults, Precautior: Might be Contraindicated or not Mo Guidance
whao lack documentation of adults, but recommended based on shared clinical and additional doses may be indicated if benefit of recommended, 1 Hgt Applicable
vaccination, OR lack evidence for some adults based on decision-making recessary based on medical protection outweighs *Vaccinate after pregrancy,
of immunity either age OR increasad condition or other indications. risk of adverse reaction if indicated
risk for or severe outcomes See Notes,
from dissase
& Precaution for LAIV3 does not apply to alcshalism, b. See Motes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vacdnations. «.Hematopoietic stem cell transplant.

Page 3
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

—
COVID-19 vaccination
Routine vaccination Routine vaccination
* Unvaccinated:
Persons NOT moderately or severely -1 dose of 2024-25 Moderna or Pfizer-BioNTech

i mmunocom p rom ised - 2-dose series of 24-2025 Novavax at 0, 3-8 weeks

* Previous vaccination:

M Outlines vaccination series by COVID-19 -1 or more doses of any Moderna or Pfizer-BioNTech
. . . or 2 or more doses any Novavax not including
vaccination history. 1 dose of any 2024-25 COVID-19 vaccine: 1 dose

of any 2024-25 COVID-19 vaccine (Moderna or

Novavax or Pizer-BioNTech) at least 8 weeks after
the most recent dose.

-1 dose of any Novavax (dose 1): 1 dose 2024-25
Novavax COVID-19 vaccine 3-8 weeks after dose 1.
More than B weeks after dose 1, any 2024-25
COVID-19 vaccine (Moderna or Novavax or Pfizer—
BioNTech) may be administered.

-1 or more doses any Moderna or Pizer-BioNTech
or 2 or more doses any Novavax including 1dose of
any 2024-25 COVID-19 vaccine (Moderna or Pfizer-
BioNTech or Novavax): no further doses indicated.

-1 or more doses of Janssen COVID-19 Vaccine not
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Movavax or Plizer-BioNTech) at least 8 weeks after
the most recent dose.

* Age 65 years or older: administer an additional dose
(dose 2) 6 months after dose 1 (minimum interval
2 months). If unvaccinated and receiving Novavax,
administer 2-dose series as initial vaccination series,
then dose 3 at least 6 months (minimum interval 2
months) after dose 2 using any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech).

Speclal situations

Persons who are moderately or s¢
immunocompromised ** All vacel
should be from the same manufa

* Unvaccinated
- 3-dose series of 2024-25 Mo

Special situations

Persons who ARE moderately or

severely immunocompromised

* QOutlines vaccination series by
COVID-19 vaccination history.

least 4 weeks after dose 2

- 3—dose series of 2024-25 Phizer-BioNTech at 0,
3 weeks, at least 4 weeks after dose 2
-2-dose series of 2024-25 Novavax at 0, 3 weeks
* Previous vaccination with Moderna
-1 dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum
interval dose 1 to dose 2: 4 weeks)

- 2 doses of any Moderna: 1 dose of 2024-25 Moderna
at least 4 weeks after the most recent dose.

* Previous vaccination with Phzer-BioNTech
-1 dose of any Pfizer-BioNTech (dose 1): 2 doses
of 2024-25 Pfizer-BioNTech separated by at least 4
weeks (minimum interval dose 1to dose 2: 3 weeks).
- 2 doses of any Pfizer-BioNTech: 1 dose of 2024-25
Phzer-BioNTech at least 4 weeks after the most

recent dose.

* Previous vaccination with 3 or more doses of any
Moderna or 3 or more doses of any Pfizer-BioNTech
- Not including at least 1 dose of 2024-25 COVID-19
vaccine: 1 dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) at least 8
weeks after the most recent dose.

-Including atleast 1 dose of 2024-25 COVID-19
vaccine: may administer additional doses with
Moderna or Plizer-BioNTech or Novavax.

Fage4
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID-19 vaccination

Routine vaccination

* Unvaccinated:
-1 dose of 2024-25 Moderna or Plizer-BioNTech
- 2-dose series of 24-2025 Novavax at 0, 3-8 weeks

* Previous vaccination:

-1 or more doses of any Moderna or Pfizer-BioNTech
or 2 or more doses any Novavax not including
1 dose of any 2024-25 COVID-19 vaccine: 1 dose
of any 2024-25 COVID-19 vaccine (Moderna or
Novavax or Pizer-BioNTech) at least 8 weeks after
the most recent dose.

-1 dose of any Novavax (dose 1): 1 dose 2024-25
Novavax COVID-19 vaccine 3-8 weeks after dose 1.
More than B weeks after dose 1, any 2024-25
COVID-19 vaccine (Moderna or Novavax or Plizer—
BioNTech) may be administered.

-1 or more doses any Moderna or Pizer-BioNTech
or 2 or more doses any Novavax including 1dose of
any 2024-25 COVID-19 vaccine (Moderna or Pfizer-
BioNTech or Novavax): no further doses indicated.

-1 or more doses of Janssen COVID-19 Vaccine not
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Movavax or Plizer-BioNTech) at least 8 weeks after
the most recent dose.

Speclal situations
Persons who are moderately or severely
immunocompromised ** All vaccine doses in initial series
should be from the same manufacturer.
* Unvaccinated
- 3-dose series of 2024-25 Moderna at 0, 4 weeks, at
least 4 weeks after dose 2
-3-dose series of 2024-25 Pfizer-BioNTech at 0,
3 weeks, at least 4 weeks after dose 2
-2-dose series of 2024-25 Novavax at 0, 3 weeks

* Previous vaccination with Moderna
-1 dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum
interval dose 1 to dose 2: 4 weeks)
- 2 doses of any Moderna: 1 dose of 2024-25 Moderna
at least 4 weeks after the most recent dose.
* Previous vaccination with Phzer-BioNTech
-1 dose of any Pfizer-BioNTech (dose 1): 2 doses
of 2024-25 Pfizer-BioNTech separated by at least 4
weeks (minimum interval dose 1to dose 2: 3 weeks).
- 2 doses of any Pfizer-BioNTech: 1 dose of 2024-25
Phzer-BioNTech at least 4 weeks after the most
recent dose.

* Previous vaccination with 3 or more doses of any

* Age 65 years or older: administer an additional dose
(dose 2) 6 months after dose 1 (minimum interval
2 months). If unvaccinated and receiving Novavax,
administer 2-dose series as initial vaccination series,
then dose 3 at least 6 months (minimum interval 2
months) after dose 2 using any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech).

Moderna or 3 or more doses of any Pfizer-BioNTech

- Not including at least 1 dose of 2024-25 COVID-19
vaccine: 1 dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) at least 8
weeks after the most recent dose.

-Including atleast 1 dose of 2024-25 COVID-19
vaccine: may administer additional doses with

Moderna or Plizer-BioNTech or Novavax.

Fage4
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID-19 vaccination

Routine vaccination

+* Unvaccinated:
-1 dose of 2024-25 Moderna or Pfizer-BioNTech
-2-dose series of 24-2025 Novavax at 0, 3-8 weeks
* Previous vaccination:

-1 or more doses of any Moderna or Pfizer-BioNTech
or 2 or more doses any Novavax not including
1 dose of any 2024-25 COVID-19 vaccine: |1 dose
of any 2024-25 COVID-19 vaccine (Moderna or
Movavax or Phizer-BioNTech) at least 8 weeks after
the most recent dose.

-1 dose of any Novavax (dose 1): 1 dose 2024-25
Novavax COVID-19 vaccine 3-8 weeks after dose 1.
More than 8 weeks after dose 1, any 2024-25
COVID-19 vaccine (Moderna or Novavax or Phzer—
BioNTech) may be administered.

-1 or more doses any Moderna or Pizer-BioNTech
or 2 or more doses any Novavax including 1 dose of
any 2024-25 COVID-19 vaccine (Moderna or Pfizer-
BioNTech or Novavax): no further doses indicated.

-1 or more doses of Janssen COVID-19 Vaccine not
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least 8 weeks after
the most recent dose.

+ Age 65 years or older: administer an additional dose
(dose 2) 6 months after dose 1 (minimum interval
2 months). If unvaccinated and receiving Novavax,
administer 2-dose series as initial vaccination series,
then dose 3 at least 6 months (minimum interval 2
months) after dose 2 using any 2024-25 COVID-19
vaccine (Moderna or Novavax or Pfizer-BioNTech).

Speclal situations
Persons who are moderately or severely
immunocompromised.** All vaccine doses in initial series
should be from the same manufacturer.

* Unvaccinated
-3-dose series of 2024-25 Moderna at 0, 4 weeks, at
least 4 weeks after dose 2
-3-dose series of 2024-25 Pfizer-BioNTech at 0,
3 weeks, at least 4 weeks after dose 2
-2-dose series of 2024-25 Novavax at 0, 3 weeks

* Previous vaccination with Moderna

-1 dose of any Moderna (dose 1): 2 doses of 2024-25
Moderna separated by at least 4 weeks (minimum
interval dose 1 to dose 2: 4 weeks)

-2 doses of any Moderna: 1 dose of 2024-25 Moderna
at least 4 weeks after the most recent dose.

* Previous vaccination with Phizer-BioNTech
-1 dose of any Pfizer-BioNTech (dose 1): 2 doses

of 2024-25 Phzer-BioNTech separated by at least 4
weeks (minimum interval dose 1 to dose 2: 3 weeks).

-2 doses of any Pfizer-BioNTech: 1 dose of 2024-25
Pfizer-BioNTech at least 4 weeks after the most
recent dose.

+ Previous vaccination with 3 or more doses of any
Moderna or 3 or more doses of any Pfizer-BioNTech
-Not including at least 1 dose of 2024-25 COVID-19

vaccine: 1 dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) at least 8
weeks after the most recent dose.

-Including atleast 1 dose of 2024-25 COVID-19
vaccine: may administer additional doses with
Moderna or Phzer-BioNTech or Novavax.
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID-19 vaccination -¢

* Previous vaccination with Novavax

-1 dose of any Novavax (dose 1): 1 dose 2024-25
MNovavax COVID-19 vaccine 3 weeks after Dose 1

-2 or more doses any Novavax not including
2024-25 Novavax: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Pfizer—BioMTech or Novavax) at
least 8 weeks after the most recent dose.

-2 or more doses of Novavax including at least 1
dose 2024-25 Novavax: may administer additional
doses with Moderna or Pfizer-BioNTech or Novavax.

* Previous vaccination with Janssen
-1 or more doses of Janssen COVID-19 Vaccine not_
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least 8 weeks after
the most recent dose.

**Additional doses of 2024-25 COVID-19 vaccine
for moderately or severely immunocompromised:

if unvaccinated or completing initial vaccination series,
after completing initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) 6 months
later (minimum interval 2 months). For persons who
have completed an initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine

6 months after the most recent dose (minimum interval
2 months). Recommendation for further additional
doses is based on shared clinical decision-making and
should be administered at least 2 months after the most
recent dose.

Unvaccinated persons have never received any
COVID-19 vaccine doses. 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.

For information about interchangeability of COVID-19
vaccines, see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations—

ility

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/
emergencypreparedness—and-response/coronavirus—
disease-2019-covid-19/covid-19-vaccines.
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

COVID-19 vaccination -¢

* Previous vaccination with Novavax

-1 dose of any Novavax (dose 1): 1 dose 2024-25
MNovavax COVID-19 vaccine 3 weeks after Dose 1

-2 or more doses any Novavax not including
2024-25 Novavax: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Pfizer—BioMTech or Novavax) at
least 8 weeks after the most recent dose.

-2 or more doses of Novavax including at least 1
dose 2024-25 Novavax: may administer additional
doses with Moderna or Pfizer-BioNTech or Novavax.

* Previous vaccination with Janssen

-1 or more doses of Janssen COVID-19 Vaccine not_
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least 8 weeks after

—themost recent doce

**Additional doses of 2024-25 COVID-19 vaccine
for moderately or severely immunocompromised:

if unvaccinated or completing initial vaccination series,
after completing initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) 6 months
later (minimum interval 2 months). For persons who
have completed an initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine

6 months after the most recent dose (minimum interval
2 months). Recommendation for further additional
doses is based on shared clinical decision-making and
should be administered at least 2 months after the most
recent dose.

Unvaccinated persons have never received any
COVID-19 vaccine doses. 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.

For information about interchangeability of COVID-19
vaccines, see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations—
us.html#interchangeability

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/
emergencypreparedness—and-response/coronavirus—
disease-2019-covid-19/covid-19-vaccines.
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COVID-19 vaccination -¢

* Previous vaccination with Novavax

-1 dose of any Novavax (dose 1): 1 dose 2024-25
MNovavax COVID-19 vaccine 3 weeks after Dose 1

-2 or more doses any Novavax not including
2024-25 Novavax: 1 dose of any 2024-25 COVID-19
vaccine (Moderna or Pfizer—BioMTech or Novavax) at
least 8 weeks after the most recent dose.

-2 or more doses of Novavax including at least 1
dose 2024-25 Novavax: may administer additional
doses with Moderna or Pfizer-BioNTech or Novavax.

* Previous vaccination with Janssen
-1 or more doses of Janssen COVID-19 Vaccine not_
including 1 dose of any 2024-25 COVID-19 vaccine:
1 dose of any 2024-25 COVID-19 vaccine (Moderna
or Novavax or Pfizer-BioNTech) at least 8 weeks after
the most recent dose.

**Additional doses of 2024-25 COVID-19 vaccine
for moderately or severely immunocompromised:

if unvaccinated or completing initial vaccination series,
after completing initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine
(Moderna or Novavax or Pfizer-BioNTech) 6 months
later (minimum interval 2 months). For persons who
have completed an initial vaccination series, administer
an additional dose of any 2024-25 COVID-19 vaccine

6 months after the most recent dose (minimum interval
2 months). Recommendation for further additional
doses is based on shared clinical decision-making and
should be administered at least 2 months after the most
recent dose.

Unvaccinated persons have never received any
COVID-19 vaccine doses. 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.

For information about interchangeability of COVID-19
vaccines, see www.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations—
us.html#interchangeability

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/
emergencypreparedness—and-response/coronavirus—
disease-2019-covid-19/covid-19-vaccines.
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Hepatitis B vaccination Human papillomavirus 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: Bweeks [ dose
1to 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
2to 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.

+ 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
HiVinfection

- 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
blooed 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), persons who are predialysis,
and 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.

Special situations

» Patients on dialysis: complete a 3- or 4-dose series

- 3-dose series Recombivax HB at 0, 1,6 months
(Note: Use Dialysis Formulation 1 mL =40 mcg)

-4-dose series Engerix-B at 0, 1, 2, and 6 months
(Note: Use 2 mL dose instead of the normal adult
dose of 1 mL)

» Age 20 years or older with an immunocompromisi
condition: complete a 2- or 3- or 4-dose series.

- 3-dose series Recombivax HB at 0,1, 6 months
(Note: Use Dialysis Formulation Tml = 40 mcg)

-4 dose series Engerix-B at 0,1,2, and 6 months
(Note: Use 2mL dose instead of the normal adult
dose of TmL)

- 2 dose series Heplisav-B* at 0, 1 months

- 3 dose series PreHevbrio* at 0,1, 6 months

Routine vaccination

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

- Age 9-14 years atinitial 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
administered too soon)

» No additional dose recommended when any HPV
vaccine series of any valency has been completed
using the recommended dosing intervals.

Shared clinical decision-making

» Adults age 27-45 years: Based on shared clinical
decision-making, complete a 2-dose series (if initiated
age 9-14 years) or 3-dose series (if initiated =15 years)

For additional information on shared clinical decision-

making for HPV; see www.cdc.gov/vaccines/hep/admin/

downloads/isd-job-aid-scdm-hpv-shared-clinical-
decision-making-hpv.pdf

Special situations

» Age ranges recommended above for routine and
catch-up vaccination or shared clinical decision-
making also apply in special situations
- Immunocompromising conditions, including HIV

infection: complete 3-dose series, even for those
who initiate vaccination at age 9 through. 14-years.

- Pregnancy: Pregnancy testing is not.needed before
vaccination. HPV vaecination is not recommended
until after pregnancy. Na intervention needed if
inadvertently vaccinated while pregnant.
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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: Bweeks / 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
nihe

recommended-in-pregnaney due telack of safety data
in-pregrantpetsons.

» 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

-HIVinfection

- 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 anth:lpated

Delete

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

Human papillomavirus vaccination

Routine vaccination
+ All persons up through age 26 years: complete 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 seriesat 0, 1-2 months, 6 months (minimum
/ dose 2 to dose 3:
ths; repeat dose if

e series (if initiated
nitiated 215 years)

Special situations
« Patients on dialysis: complete a 3- or 4-dose series
- 3-dose series Recombivax HB at 0, 1, 6 months
(Note: Use Dialysis Formulation 1 mL = 40 mcg)
-4-dose series Engerix-B at 0, 1, 2, and 6 months
(MNote: Use 2 mL dose instead of the normal adult
dose of 1 mL)

» Age 20 years or older with an i ycomp

For additional information on shared clinical decision-

making for HPV; see www.cdc.gov/vaccines/hep/admin/

downloads/isd-job-aid-scdm-hpv-shared-clinical-

decision-making-hpv.pdf

Special situations

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

condition: complete a 2- or 3- or 4-dose series.

- 3-dose series Recombivax HB at 0,1, 6 months
(Note: Use Dialysis Formulation Tml = 40 mcg)

-4 dose series Engerix-B at 0,1,2, and 6 months
(MNote: Use 2mL dose instead of the normal adult
dose of TmL)

-2 dose series Heplisav-B* at 0, 1 months

- 3 dose series PreHevbria* at 0,1, 6 months

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

- Pregnancy: Pregnancy testing is not needed before
vaccination. HPV vaceination is not recemmended
until after pregnancy. No intervention needed if
inadvertently vaccinated while pregnant.
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Influenza vaccination

Routine vaccination
+ Age 19 years or older: 1 dose any influenza vaccine

h

-Solid organ t plant recipients aged 19 throug
64 years receiving immunosuppressive
medications: high-dose inactivated (HD-1IV3) and
adjuvanted inactivated (allv3) influenza vaccines are

acceptable options. No preference over other age-
jate lIV3 or RIV3

-Age 65 years or older: Any one of high-dose
inactivated influenza vaccine (HD-1IV3), recombinant
influenza vaccine (RIV3), or adjuvanted inactivated
influenza vaccine (allV3) is preferred. If none of these
three vaccines is available, then any other age-
appropriate influenza vaccine should be used.

+ For the 2024-25 season, see www.cdc.gov/mmwr/
volumes/73/rr/rr7305a1.htm

+ For the 2025-26 season, see the 2025-26 ACIP
influenza vaccine recommendations.

Special situations

» Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: should not
receive LAIV3. If LAIV3 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.g.,
eculizumab, ravulizumab) use: 2-dose primary
series Menveo or MenQuadfi at least 8 weeks apart;
1 booster dose 5 years after primary series and every
S years if risk remains.

+ Travel in countries with hyperendemic or epidemic
meningococcal disease, or microbiologists routinely
exposed to Neisseria meningitidis: 1 dose Menveo or
MenQuadfi; 1 booster dose 5 years after primary series
and 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 Menveo or
MenQuadfi.

For MenACWY recommendations in outbreak setting

(e.g., in community or organizational settings, or

among men who have sex with men) and additional

meningococcal vaccination information, see www.cde.
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 for
meningococcal disease*: based on shared clinical

Special situations for MenB

+» Anatomical or functional asplenia (including sickle
cell disease), persistent complement component
deficiency, comp i I

1 T

(e.g., ecull ’
ravulizumab) use, or microbiologists routinely
exEsed to Neisseria meningitid.fs:

- Bexsero or Trumenba (use same brand for all doses
including booster doses). 3-dose primary series at
0, 1-2, 6 months (if dose 2 was administered at least
6 months after dose 1, dose 3 not needed; if dose 3 is
administered earlier than 4 months after dose 2, a 4"
dose should be administered at least 4 months after
dose 3).

+ Bexsero or Trumenba (use same brand for all
doses): 2-dose series at least 6 months apart (if
dose 2 is administered earlier than 6 months,

administer a 3 dose at least 4 months after dose 2)

*Students with less than 6 months prior to college
entry may receive 3-dose series (0, 1-2, 6 months)
to optimize rapid protection.

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

-Booster doses: 1 booster dose one year after primary
series and every 2-3 years if risk remains.

+ Pregnancy: Delay MenB until after pregnancy due
to lack of safety data in pregnant persons. May
administer if at increased risk and vaccination benefits
outweigh potential risks.
For MenB recommendations in outbreak setting (e.g.,
in community or organizational settings, or among men
who have sex with men) and additional
meningococcal vaccination information, see
ww.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm.

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
(MenACWY-TT/MenB-FHbp) as an alternative to
separate administration of MenACWY and MenB when
both vaccines would be given on the same clinic day.
For adults not at increased risk, if Penbraya is used

for dose 1 MenB, MenB-FHbp (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 would be given on the same
clinic day and at least 6 months have elapsed since
most recent Penbraya dose.
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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.g.,
eculizumab, ravulizumab) use: 2-dose primary
series Menveo or MenQuadfi at least 8 weeks apart;
1 booster dose 5 years after primary series and every
5 years if risk remains.

« Travel in countries with hyp demic or epidemi
meningococcal disease, or microbiclogists routinely
exposed to Neisseria meningitidis: 1 dose Menveo or
MenQuadfi; 1 booster dose 5 years after primary series
and 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 Menveo or
MenQuadfi.

For MenACWY recommendations in outbreak setting

(e.g., in community or organizational settings, or

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 for
meningococcal disease*: based on shared clinical
decision-making.

- Bexsero or Trumenba (use same brand for all
doses): 2-dose series at least 6 months apart (if
dose 2 is administered earlier than 6 months,

administer a 3™ dose at least 4 months after dose 2)

*Students with less than 6 months prior to college
entry may receive 3-dose series (0, 1-2, 6 months)
to optimize rapid protection.

For additional information on shared clinical
decision-making for MenB, see www.cdc.gov/
vaccines/hcp/admin/downloads/isd-job—aid-scdm-
mening-b-shared-clinical-decision-making.pdf

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:

- Bexsero or Trumenba (use same brand for all doses
including booster doses). 3-dose primary series at
0, 1-2, 6 months (if dose 2 was administered at least
6 months after dose 1, dose 3 not needed; if dose 3 is
administered earlier than 4 months after dose 2, a 4™
dose should be administered at least 4 months after
dose 3).

-Booster doses: 1 booster dose one year after primary

+ Pregnancy: Delay MenB until after pregnancy due
to lack of safety data in pregnant persons. May
administer if at increased risk and vaccination benefits
outweigh potential risks.

in community or organizational settings, or among men

who have sex with men) and additional

meningococcal vaccination information, see
ww.cdc.gov/mmwr/volumes/69/rr/rr6909a1.htm.

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

(Men ACWY-TT/MenB-FHbp) as an alternative to
separate administration of MenACWY and MenB when
both vaccines would be given on the same clinic day.
For adults not at increased risk, if Penbraya is used
for dose 1 MenB, MenB-FHbp (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 would be given on the same
clinic day and at least 6 months have elapsed since
most recent Penbraya dose.
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Mpox vaccination

Special situations
* Any person at risk for Mpox infection: complete 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 past
6 months have had:
-A new diagnosis of at least 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 partners of the persons
described above
-Persons who anticipate experiencing any of the
situations described above

* 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

p . .

»Healthcare personnel: Vaccination is not routinely
recommended specifically for healthcare personnel

For detailed information, see: www.cdc.gov/mpox/hep/
vaccine—considerations/vaccination-overview. html?
CDC_AAref_Val=httpsy//www.cdc.gov/poxvirus/mpox/
interim-considerations/overview.html|

Page 8
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Pneumococcal vaccination

* Age 50 years or older who have:

- Not previously received a dose of PCV13, PCV15,
PCV20, or PCV21 or whose previous vaccination
history is unknown: 1 dose PCV15 or 1 dose PCV20
or 1 dose PCV21.

- 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 PCV21at least 1 year after the last PCV13 dose.

- Previously received only PPSV23: 1 dose PCV15 or 1
dose PCV20 or 1 dose PCV21. Administer either
PCV15 or PCV20 or PCV21 at least 1 year after the last
PP5V23 dose.

-If 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 PCV21 or 1 dose PPSV23.

-If PCV20 or PCV21 is selected, administer at least

5 years after the last pneumococcal vaccine dose. - If
PPSV23 is selected, see dosing schedule at https://
www.cde.gov/pneumococcal /downloads/vaccine-
timing-adults—jobaid.pdf?CDC_AAref_ Val=https:/
www.cde.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
or 1 dose of PCV21 at least 5 years after the last
pneumococcal vaccine dose.

Special situations

e 19-49 yea
conditions or other ris
- Not previously received a PCV13, PCV15, PCV20,

or PCV21 or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20 or 1 dose
PCV21.

-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 PCV21 at least 1 year after the PCV13 dose.
Previously received only PPSV23: 1 dose PCV15
or 1 dose PCV20 or PCV21. Administer either PCV15
or PCV20 or PCV21 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 PPSV23:
1 dose PCV20 or 1 dose PCV21 at least 5 years after
the last pneumococcal vaccine dose.

Adults aged 19 years and older who have
received PCV20 or PCV21: no additional
pneumococcal vaccine dose recommended.

* Pregnancy: no recommendation for PCV or PPSV23
due to limited data. Summary of existing data on
pneumococcal vaccination during pregnancy can be
found at www.cde.gov/mmwr/volumes/72/rr/
rr7203al.html.

«PPSV23 not available: adults aged 19 years or older
who received PCV15 but have not yet completed
PPSV23 series, can complete the series with either 1
dose of PCV20 or 1 dose of PCV21 if they no longer
have access to PPSV23.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the
mobile app which can be downloaded here:
www.cde.gov/pneumococcal/hep/fvaccine-
recommendations/app.htm|?CDC_AAref_Val=https://
www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.
html.

*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunaodeficiencies, 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
hemoglobinopathies.

Paged
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Pneumococcal vaccination

Routine vaccination
+* Age 50 years or older who have:

- Not previously received a dose of PCV13, PCV15,
PCV20, or PCV21 or whose previous vaccination
history is unknown: 1 dose PCV15 or 1 dose PCV20
or 1 dose PCV21.

-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 PCV21at least 1 year after the last PCV13 dose.

- Previously received only PPSV23: 1 dose PCV15 or 1
dose PCV20 or 1 dose PCV21. Administer either
PCV15 or PCV20 or PCV21 at least 1 year after the last
PP5V23 dose.

-If 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 PCV21 or 1 dose PPSV23.

-If PCV20 or PCV21 is selected, administer at least

5 years after the last pneumococcal vaccine dose. - If
PPSV23 is selected, see dosing schedule at https://
www.cde.gov/pneumococcal /downloads/vaccine-
timing-adults—jobaid.pdf?CDC_AAref_ Val=https:/
www.cde.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
or 1 dose of PCV21 at least 5 years after the last
pneumococcal vaccine dose.

Special situations

* Age 19-49 years with certain underlying medical

conditions or other risk factors** who have:

- Not previously received a PCV13, PCV15, PCV20,
or PCV21 or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20 or 1 dose
PCV21.

-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 PCV21 at least 1 year after the PCV13 dose.
Previously received only PPSV23: 1 dose PCV15
or 1 dose PCV20 or PCV21. Administer either PCV15
or PCV20 or PCV21 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 PPSV23:

1 dose PCV20 or 1 dose PCV21 at least 5 years after

the last pneumococcal vaccine dose.

Adults aged 19 years and older who have
received PCV20 or PCV21: no additional
pneumococcal vaccine dose recommended.

* Pregnancy: no recommendation for PCV or PPSV23
due to limited data. Summary of existing data on
pneumococcal vaccination during pregnancy can be
found at www.cde.gov/mmwr/volumes/72/rr/
rr7203al.html.

«PPSV23 not available: adults aged 19 years or older
who received PCV15 but have not yet completed
PPSV23 series, can complete the series with either 1
dose of PCV20 or 1 dose of PCV21 if they no longer
have access to PPSV23.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the
mobile app which can be downloaded here:
www.cde.gov/pneumococcal/hep/fvaccine-
recommendations/app.htm|?CDC_AAref_Val=https://
www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.
html.

*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunaodeficiencies, 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
hemoglobinopathies.
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Pneumococcal vaccination

Routine vaccination
+ Age 50 years or older who have:

- Not previously received a dose of PCV13, PCV15,
PCV20, or PCV21 or whose previous vaccination
history is unknown: 1 dose PCV15 or 1 dose PCV20
or 1 dose PCV21.

-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 PCV21at least 1 year after the last PCV13 dose.

- Previously received only PPSV23: 1 dose PCV150r 1
dose PCV20 or 1 dose PCV21. Administer either
PCV15 or PCV20 or PCV21 at least 1 year after the last
PPSV23 dose.

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

- Previously received both PCV13 and PP5V23 but
NO PPSV23 was received at age 65 years or older: 1
dose PCV20 or 1 dose PCV21 or 1 dose PPSV23.

-1f PCV20 or PCV21 is selected, administer at least

5 years after the last pneumococeal vaccine dose. - If
PPSV23 is selected, see dosing schedule at httpsy//
www.cde.gov/pneumococcal /downloads/vaccine-
timing-adults-jobaid.pdf?iCDC_AAref_ Val=httpsy/
www.cde.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 dinical decision-making, 1 dose of PCV20
or 1 dose of PCV21 at least 5 years after the last
pneumococcal vaccine dose.

Special situations

* Age 19-49 years with certain underlying medical
conditions or other risk factors** who have:

- Not previously received a PCV13, PCV15, PCV20,
or PCV21 or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20 or 1 dose
PCV21.

-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 PCV21 at least 1 year after the PCV13 dose.
Previously received only PPSV23: 1 dose PCV15
or 1 dose PCV20 or PCV21. Administer either PCV15
or PCV20 or PCV21 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 PPSV23:

1 dose PCV20 or 1 dose PCV21 at least 5 years after

the last pneumococcal vaccine dose.

Adults aged 19 years and older who have

received PCV20 or PCV21: no additional
neumococcal vaccine dose recommended.

due to limited data. Summary of existing data on

pneumococcal vaccination during pregnancy can bel
found at www.cde.gov/mmwr/volumes/72/rt/

rr7203a1.html.

* PPSV23 not available: adults aged 19 years or older
who received PCV15 but have not yet completed
PPSV23 series, can complete the series with either 1
dose of PCV20 or 1 dose of PCV21 if they no longer
have access to PPSV23.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the
mobile app which can be downloaded here:
www.cde.gov/pneumococcal/hcp/vaccine—
recommendations/app.html?CDC_AAref_Val=https://
www.cdec.gov/vaccines/vpd/pneumo/hcp/pneumoapp.
html.

*Note: Inmunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunodeficiencies, 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
hemoglobinopathies.
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Pneumococcal vaccination

Routine vaccination

+* Age 50 years or older who have:

- Not previously received a dose of PCV13, PCV15,
PCV20, or PCV21 or whose previous vaccination
history is unknown: 1 dose PCV15 or 1 dose PCV20
or 1 dese PCV21.

- If PCV15 is used, administer 1 dose PPSV23 at least 1
year after the PCV15 dose (may use minimum interval
of B 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 PCV21at least 1 year after the last PCV13 dose.

- Previously received only PPSV23: 1 dose PCV150r 1
dose PCV20 or 1 dose PCV21. Administer either
PCV15 or PCV20 or PCV21 at least 1 year after the last
PPSV23 dose.

- If 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 PCV21 or 1 dose PPSV23.

- If PCV20 or PCV21 is selected, administer at least

5 years after the last pneumococcal vaccine dose. - If
PPSV23 is selected, see dosing schedule at https://
www.cde.gov/pneumococcal/downloads/vaccine—
timing-adults—jobaid.pdf?CDC_AAref_ Val=httpsy/
www.cde.gov/vaccines/vpd/pneume/downloads/
pheumo-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
or 1 dose of PCV21 at least 5 years after the last
preumococcal vaccine dose.

rr7203a1.html.

Special situations

* Age 19-49 years with certain underlying medical
conditions or other risk factors** who have:

- Not previously received a PCV13, PCV15, PCV20,
or PCV21 or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20 or 1 dose
PCV21.

- 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 PCV21 at least 1 year after the PCV13 dose.
Previously received only PPSV23: 1 dose PCV15
or 1 dose PCV20 or PCV21. Administer either PCV15
or PCV20 or PCV21 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 PPSV23:

1 dose PCV20 or 1 dose PCV21 at least 5 years after

the last pneumococcal vaccine dose.

Adults aged 19 years and older who have
received PCV20 or PCV21: no additional
pneumococcal vaccine dose recommended.

* Pregnancy: no recommendation for PCV or PPSV23
due to limited data. Summary of existing data on
pneumococcal vaccination during pregnancy can be
found at www.cdc.gov/mmwr/volumes/72/rt/

* PPSV23 not available: adults aged 19 years or older
who received PCV15 but have not yet completed
PPSV23 series, can complete the series with either 1
dose of PCV20 or 1 dose of PCV21 if they no longer

have access to PPSV23.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to the
mobile app which can be downloaded here:
www.cde.gov/pneumococcal/hepivaccine-
recommendations/app.htm|?CDC_AAref_Val=https://
www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.
html.

*Note: Inmunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunodeficiencies, 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
hemoglobinopathies.
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RSV vaccination

Routine vaccination

l * Pregnant persons of any age I

-Pregnant at 32 weeks 0 days through 36 weeks
and 6 days gestation from September through
January in most of the continental United States*:
1 dose Abrysvo. Administer RSV vaccine regardless
of previous RSV infection.

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

-All other pregnant persons: RSV vaccine not
recommended.

<l

Juent preg ies: additional doses not
recommended. No data are available to inform
whether additional doses are needed in subsequent
pregnancies. Infants born to pregnant persons who
received RSV vaccine during a previous pregnancy
should receive nirsevimab.

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United States
(e.g., Alaska, jurisdictions with tropical climate) should
follow guidance from public health authorities on
timing of administration. Refer to the 2025 Child and
Adolescent Immunization Schedule for considerations

regarding nirsevimab administration to infants.
l . A:e 75 ;ars orolder I
-Unvaccinated: 1 dose (Arexvy or Abrysvo or
mResvia). Additional doses not recommended.
-Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Special situations

* Age 60-74 years:
-Unvaccinated and at increased risk of severe RSV
disease**: 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended.

-Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Persons 60 years and older can get RSV vaccine at

any time but best to administer in late summer and
early fall before RSV spreads in communities—ideally
August through October in most of continental United
States. For further guidance, see www.cdc.gov/mmwr/
volumes/73/wr/mm7332e1.htm?s_cid=mm7332el_w

**Note: People can self-attest to the presence of a risk
factor. The following medical and other conditions
increase the risk of severe RSV disease: chronic
cardiovascular disease (e.g., heart failure, coronary
artery disease, congenital heart disease [excluding
isolated hypertension]); chronic lung or respiratory
disease (e.g., chronic obstructive pulmonary disease,
emphysema, asthma, interstitial lung disease, cystic
fibrosis); end stage renal disease or dependence on
hemodialysis or other renal replacement therapy;
diabetes mellitus complicated by chronic kidney
disease, neuropathy, retinopathy, or other end-organ
damage; diabetes mellitus requiring treatment with
insulin or sodium-glucose cotransporter 2 (SGLT2)
inhibitor; neurologic or neuromuscular conditions
causing impaired airway clearance or respiratory
muscle weakness (e.g., post-stroke dysphagia,
amyotrophic lateral sclerosis, muscular dystrophy
[excluding history of stroke without impaired airway
clearance]); chronic liver disease (e.g., cirrhosis);
chronic hematologic conditions (e.g., sickle cell disease,
thalassemia); severe obesity (body mass index = 40
kg/m2); moderate or severe immune compromise;
residence in a nursing home; and other chronic medical
conditions or risk factors that a health care provider
determines would increase the risk of sewere disease
due to viral respiratoryinfection (e.g., frailty, concern for
presence of undiagnosed ehronic medical conditions,
residence in a remote or rural community where
escalation of medical careis challenging),
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ATRTET B ]

Routine vaccination
» Pregnant persons of any age
-Pregnant at 32 weeks 0 days through 36 weeks
and 6 days gestation from September through
January in most of the continental United States*:
1 dose Abrysvo. Administer RSV vaccine regardless
of previous RSV infection.
-Either maternal RSV vaccination with Abrysvo
or infant immunization with nirsevimab (RSV
monoclonal antibody) is recommended to prevent
severe respiratory syncytial virus disease in infants.
-All other pregnant persons: RSV vaccine not

-Subsequent pregnancies: additional doses not
recommended. No data are available to inform
whether additional doses are needed in subsequent
pregnancies. Infants born to pregnant persons who
received RSV vaccine during a previous pregnancy

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United States
(e.g., Alaska, jurisdictions with tropical climate) should
follow guidance from public health authorities on
timing of administration. Refer to the 2025 Child and
Adolescent Immunization Schedule for considerations
regarding nirsevimab administration to infants.

* Age 75 years or older

-Unvaccinated: 1 dose (Arexvy or Abrysvo or
mResvia). Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Speclal situations
* Age 60-74 years:

-Unvaccinated and at increased risk of severe RSV
disease**: 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Persons 60 years and older can get RSV vaccine at

any time but best to administer in late summer and
early fall before RSV spreads in communities—ideally
August through October in most of continental United
States. For further guidance, see www.cdc.gov/mmwr/
volumes/73/wr/mm7332e1 htm?s_cid=mm7332el1_w

“*Note: People can self-attest to the presence of arisk
factor. The following medical and other conditions
increase the risk of severe RSV disease: chronic
cardiovascular disease (e.g., heart failure, coronary
artery disease, congenital heart disease [excluding
isolated hypertension]); chronic lung or respiratory
disease (e.g., chronic obstructive pulmonary disease,
emphysema, asthma, interstitial lung disease, cystic
fibrosis); end stage renal disease or dependence on
hemaodialysis or other renal replacement therapy;
diabetes mellitus complicated by chronic kidney
disease, neuropathy, retinopathy, or other end-organ
damage; diabetes mellitus requiring treatment with
insulin or sodium-glucose cotransporter 2 (SGLT2)
inhibitor; neurclegic or neuromuscular conditions
causing impaired airway clearance or respiratory
muscle weakness (e.g, post-stroke dysphagia,
amyotrophic lateral sclerosis, muscular dystrophy
[excluding history of stroke without impaired airway
clearance]); chronic liver disease (e.g., cirrhosis);
chronic hematologic conditions (e.g., sickle cell disease,
thalassemia); severe obesity (body mass index = 40
kg/m2); moderate or severe immune compromise;
residence in a nursing home; and other chronic medical
conditions or risk factors that a health care provider
determines would increase the risk of severe disease
due to viral respirateryinfection (e.g., frailty; concern for
presence of undiagnosed chranic medical conditions,
residence in a remote or rural community where
escalation of medical careis challenging).
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Routine vaccination

» Pregnant persons of any age

-Pregnant at 32 weeks 0 days through 36 weeks
and 6 days gestation from September through
January in most of the continental United States*:
1 dose Abrysvo. Administer RSV vaccine regardless
of previous RSV infection.

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

-All other pregnant persons: RSV vaccine not
recommended.

-Subsequent pregnancies: additional doses not
recommended. No data are available to inform
whether additional doses are needed in subsequent
pregnancies. Infants born to pregnant persons who
received RSV vaccine during a previous pregnancy
should receive nirsevimab.

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United States
(e.g., Alaska, jurisdictions with tropical climate) should
follow guidance from public health authorities on
timing of administration. Refer to the 2025 Child and
Adolescent Immunization Schedule for considerations
regarding nirsevimab administration to infants.

* Age 75 years or older
-Unvaccinated: 1 dose (Arexvy or Abrysvo or
mResvia). Additional doses not recommended.
- Previously vaccinated: additional doses not

recommended. No data are available to inform
whether additional doses are needed.

Speclal situations
* Age 60-74 years:
-Unvaccinated and at increased risk of severe RSV

disease**: 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Persons 60 years and older can get RSV vaccine at

any time but best to administer in late summer and
early fall before RSV spreads in communities—ideally
August through October in most of continental United
States. For further guidance, see www.cdc.gov/mmwr/
volumes/73/wr/mm7332e1 htm?s_cid=mm7332el1_w

“*Note: People can self-attest to the presence of arisk
factor. The following medical and other conditions
increase the risk of severe RSV disease: chronic
cardiovascular disease (e.g., heart failure, coronary
artery disease, congenital heart disease [excluding
isolated hypertension]); chronic lung or respiratory
disease (e.g., chronic obstructive pulmonary disease,
emphysema, asthma, interstitial lung disease, cystic
fibrosis); end stage renal disease or dependence on
hemaodialysis or other renal replacement therapy;
diabetes mellitus complicated by chronic kidney
disease, neuropathy, retinopathy, or other end-organ
damage; diabetes mellitus requiring treatment with
insulin or sodium-glucose cotransporter 2 (SGLT2)
inhibitor; neurclegic or neuromuscular conditions
causing impaired airway clearance or respiratory
muscle weakness (e.g, post-stroke dysphagia,
amyotrophic lateral sclerosis, muscular dystrophy
[excluding history of stroke without impaired airway
clearance]); chronic liver disease (e.g., cirrhosis);
chronic hematologic conditions (e.g., sickle cell disease,
thalassemia); severe obesity (body mass index = 40
kg/m2); moderate or severe immune compromise;
residence in a nursing home; and other chronic medical
conditions or risk factors that a health care provider
determines would increase the risk of severe disease
due to viral respirateryinfection (e.g., frailty; concern for
presence of undiagnosed chranic medical conditions,
residence in a remote or rural community where
escalation of medical careis challenging).
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Routine vaccination

» Pregnant persons of any age

-Pregnant at 32 weeks 0 days through 36 weeks
and 6 days gestation from September through
January in most of the continental United States*:
1 dose Abrysvo. Administer RSV vaccine regardless
of previous RSV infection.

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

-All other pregnant persons: RSV vaccine not
recommended.

-Subsequent pregnancies: additional doses not
recommended. No data are available to inform
whether additional doses are needed in subsequent
pregnancies. Infants born to pregnant persons who
received RSV vaccine during a previous pregnancy
should receive nirsevimab.

*Note: Providers in jurisdictions with RSV seasonality
that differs from most of the continental United States
(e.g., Alaska, jurisdictions with tropical climate) should
follow guidance from public health authorities on
timing of administration. Refer to the 2025 Child and
Adolescent Immunization Schedule for considerations
regarding nirsevimab administration to infants.

* Age 75 years or older

-Unvaccinated: 1 dose (Arexvy or Abrysvo or
mResvia). Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Speclal situations
* Age 60-74 years:

-Unvaccinated and at increased risk of severe RSV
disease**: 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Persons 60 years and older can get RSV vaccine at
any time but best to administer in late summer and
early fall before RSV spreads in communities—ideally

August through October in most of continental United
States. For further guidance, see www.cdc.gov/mmwr/
volumes/73/wr/mm7332e1 htm?s_cid=mm7332el1_w

factor. The following medical and other conditions
increase the risk of severe RSV disease: chronic
cardiovascular disease (e.g., heart failure, coronary
artery disease, congenital heart disease [excluding
isolated hypertension]); chronic lung or respiratory
disease (e.g., chronic obstructive pulmonary disease,
emphysema, asthma, interstitial lung disease, cystic
fibrosis); end stage renal disease or dependence on
hemaodialysis or other renal replacement therapy;
diabetes mellitus complicated by chronic kidney
disease, neuropathy, retinopathy, or other end-organ
damage; diabetes mellitus requiring treatment with
insulin or sodium-glucose cotransporter 2 (SGLT2)
inhibitor; neurclegic or neuromuscular conditions
causing impaired airway clearance or respiratory
muscle weakness (e.g, post-stroke dysphagia,
amyotrophic lateral sclerosis, muscular dystrophy
[excluding history of stroke without impaired airway
clearance]); chronic liver disease (e.g., cirrhosis);
chronic hematologic conditions (e.g., sickle cell disease,
thalassemia); severe obesity (body mass index = 40
kg/m2); moderate or severe immune compromise;
residence in a nursing home; and other chronic medical
conditions or risk factors that a health care provider
determines would increase the risk of severe disease
due to viral respirateryinfection (e.g., frailty; concern for
presence of undiagnosed chranic medical conditions,
residence in a remote or rural community where
escalation of medical careis challenging).
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Tetanus, diphtheria, and pertussis vaccination

IRuutine vaccination

+» Completed primary series and received at least
1 dose Tdap at age 10 years or older: Td or Tdap every
10 years thereafter.

+ Completed primary series and did NOT receive Tdap
atage 10 years or older: 1 dose Tdap, then Td or Tdap
every 10 years thereafter.

+ Unvaccinated or incomplete primary vaccination
series for tetanus, diphtheria, or pertussis: administer|
remaining doses (1,2, or 3 doses) to complete 3-dose
primary series. 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), then Td or

TdaE every 10 years thereafter.

Special situations

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

» 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 last dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons who
have not previously received Tdap or whose Tdap
history is unknown. If a tetanus—toxoid-containing
vaccine is indicated for a pregnant woman, use Tdap.
For detailed information, see www.cdc.gov/mmwr/
volumes/69/wr/mm6303a5.htm
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Appendix Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

Vaccine Contraindicated or Not Recommended Precautions®
He it i type b (Hib) + Severe allergic reaction fe.0., anaphylaxis) after a previous dose or to a vaccine component? . or severe acute iliness with or without fever
Hepatitis A (HepA) + Severe allergic reaction (e.g. anaphylaxis) after a previous dose or to a vaccine component’ including neomycin . or severa acute illness with or without fever
Hepatitis B (HepB) - Severe allerglc reamon {e.0., anaphylaxis) after a previous dose or to a vacdne component? including yeast - Moderate or severe acute iliness with or without fever
« Pregnancy: PreHevbi not du lack of safety data in pregnant persons.
Use mherheparrm Bwaccines if HepB is indicated®
Hepatitis A-Hepatitis Bvaccine - Severe allergic reaction (e.g. anaphylaxis) after a previous dose or to a vaccine component® including neomycin and yeast - Moderate or severa acute iliness with or without fever
(HepA-HepB)
[Twinrix]
Human papillomavirus (HPY) + Severe allergic rm[llun (Eg‘ anﬂphy\axlg aﬁu a previous dose or to a vactine component? « Moderate or severe acute iliness with or without fever
- Pregnancy: HPV vac
Measles, mumps, rubella (MMR} - Severe allergic reaction (e.g., anaphy\a:lsj after a previous dose or to a vactine component? - Recent (=11 months) receipt of antibody—containing blood product (specific
+ Severe 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 whao are severely immunocompromised) - History of thrombocytopenia or thrombocytepenic purpura
« Pregnancy = Nead for tuberculin skin testing or interferon-gamma release assay (IGRA) testing
+ Family history of altered immunocompetence, unless verified dlinically or by laboratory testing as immunocompatent = Moderate or severe acute iliness with or without faver
Meningococcal ACWY (MenACWY) + Severe allergic reaction (e.g. anaphylaxis) after a previous dose or to a vaccine component® = Moderate or severe acute iliness with 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 (MenB)y + Severe allergic reaction fe.0., anaphylaxis) after a previous dose or to a vaccine component? = Pregnancy
MenB-4C [Bexsero] = For MenB—4C only: Latex sensitivity
MenB-FHbp [Trumenbal or severa acute illness with or without fever
Meningococcal ABCWY « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? = Moderate or severe acute iliness, with or without fever
(MenACWY-TT/MenB-FHbp) + Severe allergic reaction to a tatanus toxgid—containing vaccine
[Penbraya]
Mpox [ynneas] + Severe allergic reaction (e.g. anaphylaxis) after a previous dose or to a vaccine component® B orsevere acute iliness, with or without fever
Pneumococcal conjugate Severe allergic reaction (e.g. anaphylaxis) after a previous dose or to a vactine component? - Moderate or severe acute iliness with or without fever
PCV15, PCV2 PC\le' | Sevara allergic reaction (e.g., anaphylaxis) to any dij ia-toooid—containing vaccine or to its vaccine component?
Prneumococcal polysaccharide (PPSV23)  + Severe allergic reaction .. anaphylaxis) after a previous dose or to a vaccine component? B or severe acute iliness with or without fever
Poliovirus vacdne, inactivated (IPV) - Severe allergic reaction (e.g., anaphylaxis) aftera previous dose or to a vaccine component® - Pregnancy
+ Moderate or severe acute illness with or without fever
Respiratory syncytial vinus vaccine (RSV) - Severe allergic reaction (e.g., anaphiylaxis) to a vaccine o nt - or severe acute illness with or without fever
Tetanus, diphtheria, and acellular - Sevare allergic reaction (e.g., anaphylaxis) after a previous dose or to a vactine component? = Guillzin-Barré syndrome (GBS) within 6 weaks after a previous dose of tetanus—
pertussis (Tdap) + For Tdap only: Encephalopathy {e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to foxoid-containing vacdne
Tatanus, diphtheria (Td) another identifiable cause, within 7 days of administration of previous dose of DTF, DTaF, or Tdap - H\swn' omnhus —type hypersensitivity reactions after a previous dose of
toxoid- containing or toxoid-containing vaccine; defer

vaccination until at least 10 years have elapsed since the last tetanus—toxoid—
containing vaccing

- Moderate or severe acute iliness with or without fever

- Foerap only: Progressive or unstable neurological disorder, uncontrolled
selzures urplogressweencepmlopaﬂw until a treatment regimen has been

and the condition has
Varicella (VAR) + Sevare allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? « Recent (=11 months) receipt of antibody-containing blood product (specific
+ Severe immunedeficiency (e.g. hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, interval depends on product)
long-term immunosuppressive therapy or patients with HIV infaction whe are sevaeraly immunocompromised) = Recaipt of spacific antiviral drugs (acyclovir, famciclovir, or valacyclovin 24 hours
+ Pregnancy before vaccination javoid use of these antiviral drugs for 14 days after vaccination)
- Family history of altered immunocompetence, unless verified clinically or by laboratory testing as immunocompetent - Use of aspirin or aspirin-containing products
= Moderate or severe acute iliness with or without faver
Zoster recombinant vaccine (RZV) - Severe allergic reaction fe.0., anaphylaxis) after a previous dose or to a vaccine component? - Moderate or severe acute iliness with or without fever
- Current episcde of herpes zoster

. When a contraindication is present, a vacdne should NOT be administered. Kroger A, Bahta L Hunter P ACIP General Best Practice Guidelines for Immunization. wwwi.cdc.govivaccines/hop/acip-recs/general-recs/contraindications.htmil

‘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/vacdnes/hcp/acip—tecs/general-recs/contraindications. html

Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, wamings, and precautions. Package inserts for U.S.-licensed vaccines are available at www.
fda.govivaccines-blood-biologics/approved-products/vaccines-licensed-use-united-states.

For information on the pregnancy exposure registries for persons who were inadvertently vaccinated with PreHevbrio while pregnant. please visit www.prehevbriocom/#safety. . . 47
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Appendix Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

Contralndicated or Not Recommended’

influenzae type bHib) « Severa allergic reaction (.. is) aftera previous dose orto a vaccine component?
Hepatitis A (HepA) - Severe allergic reaction (.., anaphylaxis) aftera previous dose or to a vaccine component’ induding necmycin l
Hepatitis B (Hep) < m i abta fesa oo ERT s

Pregnanc) i av-8 i tolackof v P persons.
Hepatitis A-Hepatitis B vaccine + Savere allergic reaction (e.g., anaphylaxis) after a previous doseor to a vaccine component’ including neomycin and yes
{HepA-HepB)
[Twinrix]
Human papillomavirus (HPV) « Savere allergic reaction (2., anaphylaxis) aftera pravious dose orto a vaccine component’
« Pregnancy: HPY vaccination not recommended

Measles, mumps, rubella (MMR) « Severe allergic reaction (eg., anaphylaxis) after a previous dose or to a vaccine component?

« Severe immuncdeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficienc)
long-term immunosuppressive therapy or patients with HIV infection who are severaly immunocompromised)

Precautlons®

Delete

Pregnancy: Heplisav-B and PreHevbrio
are not recommended due to lack of

safety data in pregnant persons. Use
other hepatitis B vaccines if HepB is
indicated.

» Pregnancy - =
« 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) + Severe allergic reaction (24..anaphylaxis| aftera previous dose or to a vaccine component - Moderate or severe acute illnass with or without fever
(MenACWY-CRM) [Menveo] « For MenACWY-CRM only: severa allergic reaction to any dip toxoid-or CRM197-c g vaccine
(MenACWY-TT) MenQuadfi] « For MenACWY-TT only: severa allergic reaction to a tetanus toxoid-containing vaccing
Meningococcal B (MenB) « Severe allergic reaction (2., anaphylaxis) aftara pravious dose orto a vaccine component? « Pragnancy
ManB-4C [Bexsarc] + For MenB-4C only: Latex sensitivity
MenB-FHbp [Trumenba] « Moderata or sevare acute linass with or without fevar
Meningococcal ABCWY « Severe allergic reaction (eg., anaphylaxis after a previous dose or to a vaccine component’ + Moderate or severe acute illness, with orwithout fever
(MenACWY-TT/MenB-FHbp) + Severe allergic reaction to atetanus toxoid-containing vaccine
[Penbraya]
Mpox [Jynneos] « Severe allergic reaction (2.g., anaphylaxis) aftera previous dose orto a vaccine component? - Moderate or severe acute illness, with orwithout fever
Pneumococcal conjugate - Severe allergic reaction Iao..ananlvylm(ﬂ aftera prewaus uose orma\ra(me component - Moderate or severe acute illnass with or without fever
(PCVA15, PCV20, PCV21) « Savere allergic reaction (.. ) to any dip ing vaccine or to its vaccina com ponant?
Pneumococcal polysaccharide (PPSV23)  « Severe allergic reaction (2.g., anaphylaxis) aftara pravious dose orto a vaccine component? « Moderata or severe acute illnass with or without faver
Poliovirus vaccine, inactivated (IPV) « Severa allergic reaction (e.g..anaphylaxis) after a previous doseor toa vaccine component? = Pragnancy

» Moderate or severe acuta illnass with or without faver

Respiratory syncytial virus vaccine (RSY) - Sewere allergic reaction (2., anaphylaxis) to a vaccine component

~ Moderate or severe acute fliness with or without fever

Tetanus, diphtheria, and acellular - Severe alerglc reachcn (2., anaphylaxis) aftera previous dose or to a vaccine component’
pertussis (Tdap) « For (e.g., coma, dec seizures), not attributable to
Tetanus, diphtheria (Td) anoiherldanhﬁable cause, within 7 days of administration of previous dose of DTP, DTaF. orTdap

- Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of tetanus—
toxoid-containing vaccine

. Ilu‘m'y uf.lrlbus—type hwe:sen&hvﬂy ma(tuns aftera previous doseof

or tetan ing vaccine; defer

VacC] least 10 years P smoeme last —toooid-
containing vaccdne

+ Moderate or severa acute illness with or without fever

+ For Tdap only: Progressive or unstable neurological disorder, uncontrolled
seizures, or progressive en(epl‘alcpathy unitil a tregtment regimen has been
established and the condition has i

Varicella (VAR) « Savere allergic reaction (2., anaphylaxis) aftera pravious dose or to a vaccine component?

« Severe immuncdeficiency (e.g., hematolegic and solid tumors, receipt of chemotherapy, congenital immunodeficiency,

long-term immunosup pressive therapy or patients with HIV infection who are severely immunocompromised)
» Pregnancy
« Family history of altered immunocompetence, unless verified dinically or by laboratory testing as immunocompetent

« Recant (=11 months) receipt of antibody-containing blood product (spacific
interval depends on product)

+ Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
before vaccination (avoid use of these antiviral drugs for 14 days after vaccination)

« Useof aspirin or aspirin—containing products

+ Moderate or severe acute illness with or without fever

Zoster recombinant vaccine (RZV) « Severe allergic reaction (2.g.. anaphylaxis) aftera previous dose or to a vaccine component®

« Moderate or severe acute
« Current episode of harpes

1. Whena contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines for Immunization. www.cdogowvvaccines/hop/acip-recs/general-recs/cantraindications.hirmf
2. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vacdne outweighs the risk for an adverse reaction. Kroger A, Bahta L Hunter P. ACIP General Best Practice Guidalines

for Immunization. www.cdc.gov/vaccines/hop/acip-recs/general-recs/contraindications.htmil

3. Waccination providers should check FDA-approved prescribing information for the most complate and updated information, including contraindications, wamings, and precautions. Package inserts for USlicansed vaccines areavailable at www.
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Thank you!

Questions?
For more information, contact CDC/ATSDR
1-800-CDC-INFO (232-4636)
TTY: 1-888-232-6348 www.cdc.gov www.atsdr.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 and the Agency for Toxic Substances and Disease Registry.
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Use of Hepatitis B vaccine during pregnancy(1)

* On September 11, 2024, the FDA announced its approval for a labeling change
for Heplisav-B stating that there is now safety data for its use among pregnant
persons.

* CDC has an update regarding this labeling change in clearance for publication
in MMWR.

— Update recommends, Providers can now vaccinate pregnant persons needing HepB
vaccination with Engerix-B, Recombivax HB, Twinrix, or Heplisav-B.
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Use of Hepatitis B vaccine during pregnancy(2)

* Prior to September 2024, neither Heplisav-B nor PreHevbrio had sufficient safety data
among pregnant persons to meet FDA requirements for update to their standardized

package inserts.
— 8.1 Pregnhancy

Risk Summary

All pregnancies have a risk of birth defect, loss, or other adverse outcomes. In the U.S.
general population, the estimated background risk of major birth defects and miscarriage
in clinically recognized pregnancies is 2% to 4% and 15% to 20%, respectively.

Data

Human Data: Determination that rates of miscarriage and birth defects are not above
background.

Animal Data: Data from developmental toxicity studies if they exist.
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Use of Hepatitis B vaccine during pregnancy(3)

« Recommendations for vaccination of pregnant persons is addressed in the 2018
MMWR: Prevention of Hepatitis B Virus Infection in the United States:
Recommendations of the Advisory Committee on Immunization Practices.

— Guideline lists and describes all vaccines recommended for use in the United States
but makes NO preferential recommendation for use of any particular vaccine.
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