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Learning Objectives:

1. Explore newly added information provided by the CDC; ways to approach
reading the recommendations tables and the addition of the
contraindications and precautions tables.

2. ldentify updates to the Childhood/Adolescent and Adult vaccination
recommendations as published by the Center for Disease Control (CDC)

3. Review immunization information for special populations.

4. Review immunization requirements for preschool/daycare/primary
school/college admission in Arkansas.



for ages 18 years or younger

Vaccines in the Child and Adolescent Immunization Schedule*

Abbeeviation(s) | Trade name)

Dengue vaccine DEN4CYD
Diphtheria, tetanus, and acellular pertussis vaccine DTaP

Diphtheria, tetanus vaccine (1}
Haemophilus influenzae type bvaccine Hib (PRP-T)

Hib (PRP-OMP)
Hepatitis A vaccine HepA

Hepatitis 8 vaccine HepB

Human papillomavirus vaccine HPV
Influenza vaccine (inactivated) [\
Influenza vaccine (ive, attenuated) LAIVa
Measles, mumps, and rubella vaccine MMR
Meningococcal serogroups A, C W, Y vaccine MenACWY-D
MenACWY-CRM
MenACWY-TT
Meningococcal serogroup B vaccine MenB-4C
MenB-FHbp
Pneumococcal 13-valent conjugate vaccine PCV13
Pneumococcal 23-valent polysaccharide vaccine PPSV23
Poliovirus vaccine (inactivated) PV
Rotavirus vaccine RV1
RV5
Tetanus, diphtheria, and acellular pertussis vaccine Tdap
Tetanus and diphtheria vaccine Td

Varicella vaccine VAR

Recommended Child and Adolescent Immunization Schedule 2 0 2 2

Dengvaia®
Daptacel*
Infanrc®

No trade name
ActHIB®*
Hiberix*
PedvaxHIB*
Hanrix®
Vaqta®

Engerix-8*
Racombivax HB®

Gardasil 0*
Muttiple
FluMist* Quadrivalent
MM-R I
Menactra®
Menveo®
MenQuadfi*
Baxsero®
Trumenba*
Prevnar13*
Pneumovax 23*
IPOL*

Rotarix*
RotaTeq®

Adacel*
Boostrix®

Tenivac*
Tdvax™

Varivax*

‘Combsination vacdnes (use combination es instead of separate injections when appropriate)

DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepBPV
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/HIb
DTaP and inactivated poliovirus vaccine DTaP-IPV

DTaP, inactivated poliovinus, Haemophilus influenzae type b, and DTaP-1PV-Hib-
Ihepatitis B vaccine HepB
Measles, mumps, rubella, and varicella vaccine MMRV

Pediari®
Pentacel®
Kinrie*
Quadracel*
Vaxelis®

ProQuad®

*Administer recommended vacdnes if immunization history is incomplete or unknown. Do not restart or add doses to vacdne series for
extended intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit.
The use oftrade names is for identification purposes only and does notimply endorsement by the ACIP or CDC.

UNITED STATES

How to use the child/adolescent immunization

schedule
3 4 5

Determine Determine Assess need Review Review
recommended  recommended  for additional vaccine types, contraindications
vaccinebyage  interval for catch- recommended  frequencies, and precautions
(Table 1) up vaccination  Vaccines intervals, and for vaccine types
(Table 2) by medical considerations for (Appendix)

condition or special situations

other indication  (Notes)

(Table 3)

Recommended by the Advisory Committee on Immunization Practices (www.cdcgovivaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Academy of Pediatrics (www.aap.org), American Academy of Family Physicans fwww.aafp.org),
American College of Obstetridans and Gynecologists (www.acog.org), American College of
Nurse-Midwives (www.midwife.org), American Academy of Physician Assistants (www.aapa.org),
and National Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

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

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

Questions or comments
Contact www.cdcgov/cdc-info or B00-CDC-INFO (800-232-4636), in English or Spanish, 8
a.m.-8 pm. ET, Monday through Friday, excluding holidays

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

Helpful information

* Complete ACIP recommendations:
www.odcgov/vaccines/hep/acip-recs/indaxchtml

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

* Vaccine information statements:
www.odcgov/vaccines/hepvis/indexhtml

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

* ACIP Shared Clinical Decision-Making Recommendations Scan QR code

www.odcgov/vaccines/acip/acip-scdm-fagshtml for access to
online schedule
" B

U.S. Department of
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UNITED STATES

Recommended Child and Adolescent Immunization Schedule
for ages 18 years or younger 2022

Vaccines in the Child and Adolescent Immunization Schedule*

How to use tha child/adolescent immunization
i DEN4CYD { schedule

: - 1 2 3 4 5

Determine Determine Assess need Review Review
recommended  recommended  for additional vaccine types, contraindications
vaccinebyage  interval for catch- recommended  frequencies, and precautions
(Table 1) up vaccination vaccines intervals, and for vaccine types
(Table 2) by medical considerations for (Appendix)

condition or spedial situations

other indication  (Notes)

(Table 3)

Human papillomavirus vaccine Recommended by the Advisory Committee on Immunization Practices (www.cdcgov/vaccines/
P— acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
Influenza vaccine (inactivated) Academy of Pediatrics (www.aap.org), American Academy of Family Physicians fwww.aafp.org),
Influenza vaccine (live, attenuatad) LAIVE FluMist* Quadrivalent American College of Obstetridans and Gynecologists (www.acog.org), American College of
2 Nurse-Midwives (www.midwife.org), American Academy of Physician Assistants (www.aapa.org),
I o P, SO ol ok . BRI and National Association of Pediatric Nurse Practitioners (www.napnap.org).
Meningococcal serogroups A, C W, Y vaccine MenACWY-D Menactra®
MenACWY.CRM  Memveo® Report
* Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
MenACWY-TT MenQuadfi® dapartment
Meningococcal serogroup B vaccine MenB-4C Baxsero® * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenB_FHbp e www.vaers hhs.qov or 800-822-7967

Pneumacoccal 13-valent conjugate vaccine PCV13 Prevnar 13* Questions or comments )
Contact www.cdcgov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8

Pneumacoccal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23* a.m.-8 p.m. ET, Monday through Friday, excluding holidays

Poliovirus vaccine (inactiv ] PoL®
- f ) Download the CDC Vaccine Schedules app for providers at
Rotavirus vaccine RV1 Rotarix* www.cdcgov/vaccines/schedules/hcp/schedule-app html.
RVS RotaTeq®

Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* Helpful information
Boostrix® * Complete ACIP recommendations:

_ < www.cdcgowv/vaccines/hep/acip-recs/indexchtml

Tetanus and diphtheria Td Tenivac*
» it Tovax™ * General Best Practice Guidelines for immunization (including contraindications and precautions):
i X i www.odcgow/vaccines/hep/acip-recs/generak-recs/index himl
Varicella vaccine VAR Varivax® * Vaccine information statements:
Combination vacdnes (use combination vaccines instead of separate injections when appropriate) WWWK?‘COQD':NKO"E“VW p.'\;!sl\ndex.hunl @
. " i i * Manual for the Surveillance of Vaccine-Preventable Diseases

DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB- PV (including case identification and outbreak response:
DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine DTaP-IPV/Hb www.cdc.gov/vaccines/pubs/surv-manual
DTaP and inactivated poliovirus vaccine DTaP-IPV * ACIP Shared Clinical Decision-Making Recommendations Scan QR code

www.odcgov/vaccines/acip/acip-scdm-fags.html for access to
online schedule

DTaP, inactivated poliovirus, Haemophilus influenzae type b, and DTaP-IPV-Hib-

hepatitis B vaccine Hepl p U.S. Department of

MMRY ProQuad® Health and Human Services
Centers for Disease

Measles, mumps, rubella, and varicella vaccine

inie ines if immunization history is i or unknown. Do not restart oradd doses to vacdne series for E
extended intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit. Control and Prevention
The use oftrade names s for identification purposes only and does notimply endorsement by the ACIP or CDC.
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l'hunecumnundsmw st b-nnd h the notes that follow. F: v ed bry the g

Hepatinis 8 (Hepd) 1o dose g P 0se e 3 ChOSR

Rotavirus (RVE AV1 (2-dose series),
RV5 (3-dose series]

tetanus, soelbular pertusis
(DTaP <7 yrs)

Haemophilus influenzae type biHib)
Preumococcal conjugate POV1E)

Inactivated pokowirus
PV <18 yrs)

irfluenza (V4] wation 1or 2 doses

@ @

Annual vaccination 1 dose only

Irfhuenza (LAIVE Annual vaccination

o s Aninual vaccination 1 doas anly

Meashes, mumps, rubslla IMME] — 1* g — 2 dote
Warkcella (VAR)

Hepatiths A [HepA) 2echone seres, Sew Moty

Tetanus, diphtheria, scellulas pertusshs
[Tdap =7 yr3)

Human papiliomavirus (HPV)
Maningococcal (MenACWY-D 29 mos,
MenACWY-CRM =3 mos, MenACWY-TT
22years)

Meningocoocal B (MenB-4C, MenB-
Fhibg)

Preumococcal polysaccharide
PFEV23) See Motes

o Seropoiitive in endem
Dengue [DERACTD; 9-16 yrs) Boe Nctet)

2022 Child and Adolescent Immunization Schedule



Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
able than 1 month Behind, United States, 2022

The table below provides catch-up schedules and minimum intervals between deses for children vnme vaccinations have been delayed A vaccine series does not need to be restarted, regardless of the time
that has elapsed between doses. Use the section appropriate for the child's age. Always use this ta Table 1 that follow.
Children age 4 months th
-y Doss 1 toDoss 2 Doss2tsDose

Birth Awesks B weaks and st east 16 wesks aftar first dose.
Franierasm aqe for the Final dose s 24 weeks

bweeks Awesks
MaxrrusT age
dose s 14 weed
Diphehena, retanus, 3nd Gwerks Awesks 4wl
acelular pertusss
Homophils pfunze Gwerks
=

4 weshs
maneraam age for el dose 1 8 montha, 0 days

#first dose wes acminitered atage 15 15 e
months or alder

4 weaks
Awesks ¥ oument .gumnqe— than 12 months and first dose mmummd.lyung« than age 7 months and at | 39 months wéo
#firt dose was adminiered before the | leamt 1 wwm w-:.nr\-«'xu Hiserie} Vaxelis or unknown. before the 1
1* birthday ]
8 wesks (as fnal dose) #auenn :ge-yow\gel i T2 itk was ackministered at age 7 through 11 morehs;
#fist dose wes acantered at age o
PRflacch Mo,  crmnt age 5 17 through 59 months end frst dose was sdministreed brfor the 14 barthcay and second dose
was aminstered 3t younger than 15 months

# both dvaxhIB and were 1t birt
TSR CTIrer o Preio GoLE mat v ot g 11 moneh

e 12 months orfor
chabdren 3t high ek who recened
3 doses sty age

rionths fwait ureil ot exst 12 months ol
l-ﬂ:l-f-u(huh-h-ﬂq ¥ currens age = 17 manths or cider and at least | Gose was administered before age 17 months.
st done s s at e
1 brthciay o after

Inactvated poliovs Awesks

final dosal
f current age = Ayears or cidec
Measies, mumgs, nbela Awesks
Vancells ! Imeonths
Hepawes i 12 Smonths
Meningococcal ACWY 2 morhs MenCWY- Bwesks Ser Notes See Nates.

1 years MerliOWY-
Children and adolescents
Meringococesl ACWY Mot spplicable WAI  Bwwssks
diphtherix; Tyears Awesks Lwsaks S months
tetarnus, diphtheria, and i first dose of D1aP/DT was administered before the 14 birthclay ffust dose of DLaP/DT was
scelar pertussia 6 months (as final dosel administered before the 1%
i first dose of DaP/DT o Tdap Tdwas acministered ot or sftes the 1 birthelsy by
Humanpapllomavins Gyears Routine desing intervals ara
ommanded.

Hepatiss A N Semonths
Hepatts B LY Awesks 8 weaks and st lsast 16 weaks after first dosa.

Inacevated polivas WA Awsaks & menths. Sourts ool IV 6 e
Afourth dose s not necessary i the third dave was administered st age 4 years or oldes and at least  months i ol previcus
aftes the previous dose. -:mnmarl,u-. aeifthe
third dose was adminsiered <
orth ses he second dose.

Measles mumps, nbela W nl-nlu
Vanceils i months if yourges than age 13 years.

l-ﬂif.gﬁhy‘rﬁmn&r
Dengue & months

Table 2 = Catch-up Immunization schedule




A-Z Index

Following the NS orfonlonDieree Soholand Pevarifon o———
Advanced Search

catch-up

schedule for

the children
and Table 1. Recommended Child and Adolescent Immunization Schedule for
ages 18 years or younger, United States, 2022

a d O I e S Ce nt S Always make recommendations by determining needed vaccines based on age (Table 1), determining appropriate intervals for
Wh O fe I I be h i n d catch-up, if needed (Table 2), assessing for medical indications (Table 3), and reviewing special situations (Notes).

Immunization Schedules

CDC - Schedules Home - For Health Care Providers ‘i (w] ® (23]

=] Get Email Updates

during the COVID-19 Vaccination

C OV I D 1 9 ACIP recommends use of COVID-19 vaccines for everyone ages 12 and older within the scope of the Emergency Use Authorization for the particular vaccine. COVID-19
- vaccine and other vaccines may be administered on the same day. See the COVID-19 Vaccine Product Information page for additional information about COVID-19
vaccines authorized for use in the United States.

pandemic will

b e Vit a I Table 1. By age Table 2. Catch-up Table 3. By medical Schedule Changes & Parent-friendly Resources for health
° schedule indications Guidance schedule care providers

s 8.5°%11" print color M [8 pages] * Vaccines in the Child and Adolescent Immunization Schedule

. App
* 8.5"x11" print black and white B [8 pages] s |earn how to display current schedules from your website.

¢ Compliant version of this schedule

Please take note of Table 2 listed: Catch-up schedule




bl Recommended Child and Adolescent Immunization Schedule by Medical Indication,
bataddedl United States, 2022

Always use this table in conjunction with Table 1 and the notes that follow.

INDICATION
HIV infection CD4+ count'
Immunocom- <15%or i e, Asplenia or
promised status total CD4 total CD4 - CSFleak | persistent complement
lexcluding HIV | cell countof | cellcountof | disease oron Heart disease or or cochlear component
VACCINE Pregnancy infection) <200/mm’ 2200/mm’ hemodialysis chronic lung disease implant deficiencies

Hepatitis &
Rotavirus

| saot |
Diphtheria,tetanus,and

acellular pertussis (DTaP)

Haemophilus influenzoe

ypeb

Pneumococcal conjugate:

hﬁ&;\nﬂ\”

S.4F8 e
Maasies, mumps, uballa

Varicella

Hepatitis A

Tetanus, diphtheria, and
acellular portussis (Tdap)

Vaccination according to the faccination Precaution- ine Contraindicated or not No recommendation/not
routine schedule parsons wi may be might be indiicated i benefit recommendad—vaccing shoukd applicable
recommended risk factor for which the necessary based on medical protecti hs risk not be i
vaccine would be indicated condition or vaccine. See Notes. of adverse reaction
Iaboratory and use " e Guidelines for 7
woww.odc gowvaccines/ rxpmp-:«s,germal-@cs,»mur»compmmemmlam Tabké 41 [rmmec iy govivaccines e placip-recs/generalrecs/contraindicationshml
2 Severe Combined lmmul
3 LAIV4 contraindicated for children 2-4 years of age with asthma or wheezing during the preceding 12 months

*Vaccinate after pregnancy

Table 3 = Imm Schedule by Medical Indication




Notes

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2022

For vaccnation recommendations for parsons ages 19 years of okder,
see the Recommended Adult immunization Schedule, 2022

Additional Information

LOVID-13 Vaccination
(UVID':'?;‘.M are recommended for use within the

wvaccines can be found at www.cde govivaccinesheplaciprecs’
indexhtml.

CDCs interim clinkcal considerations for use of COVID-19
vaccines can be found at www.cdegov/ivacdnes/covid-19/
dinical-considerationscovid- 1 9-vaccines-us.html,

+ Consult relevant ACIP statements for detailed recommendations at
ivaccines/hopracip-recsindexchtml

ddmn‘nndw«nmbvcdm.rmm
* Within a number range ieg, 12-18), a dash i) should be read as
“through”

+ Vacdine doses administered =4 days before the minimum age or
intarval are considered valid. Doses of any vaccing administered
25 days earber than the minimum age or minimum interval should
not ba counted as valid and should be repeated as ageappropriate.
The repeat dose should be spaced after the invalid dose by the
recommaended minimum interval. For furthor dotails, see Table
31, Recommendied and minimum ages and intervals between
vactine doses, in General Best Practice Guidefines for immunization at
www.cde gow/vaccines/hep/acip-recs/general-recs/timing himl.

* Information on travel vacdnation requirements and
recommendations is available at waw.cde govitravel/,

* For vaccination of persons with immunodeficiencies, see

Table 81, Vacdnation of persons with primary and secondary
immunodaheiancias, in Ganersl Best Practice Guidelms for

Immunization at www.cdegov/vaccineshop/adiprecs/general-recs’

immunocompetance himl, and Immunization in Spacial Chinical
Giroumstances (Inc mhmw&ad;uﬂmm Long 55,
eds. Red Book: 2018 Report of the Committee on infoctious Disaases.
317 ed. tasca, IL: American Academy of Pediatrics; 201867-111).

* For information about vaccination in the satting of a vaccing-
preventable disease outbreak, contact your state of local health
department.

* The National Vaccine injury Compensation Program (VICP) sa no-
fadlahmmmdn

hyVICP oacq:t for preumacoctal polysac
[For mior see www hrsagov/vactinecompensation/
indiex hlml.

Dengue vaccination
(minimum age: 9 years)

Routlne Vaccination
9~ 16 years living in dengue endemic arsas AND have
onycmnufpfw us infaction
- 3-dose sarles administered 3t 0, 6,and 12 months
* Endemic arexs induda Puerto Rico, Américan Samoa, LIS Virgin

areas and pre-vacdnation kaboratory testing see [weblink pending]

Diphtheria, tetanus, and pertussis (DTaP)
vaccination (minimum age: 6 weeks [4 years

for Kinrlx or Quadracel])

Routine vaccination
* 5-dose series at 2, 4, 6, 15-18 months, 4-6 years

- Prospactively: Dose 4 may be administered a5 asage
12 months if at least 6 months have elapsed sinca dose 3.

- Retrospectively: A 4™ dose that was Inadvertently administened as
early a5 age 12 months may ba counted if at least 4 months have
#lapsed since dose 3.

Catch-up vaccination

* Dosa 5 s not na if dose 4 was administered at age 4 yearsor
older Mamm dose 3. =

* For other catch-up guidance, see Table 2.

Special situations

* Wound management in children less than age 7 years with history
of 3 or mora doses of tetanus-toxsid-containing vaccing: For all
wounds except dlean and minor wounds, administer DTaP if more
than 5 years since Last dose of tetanus-tonoid-containing vacdne.

For detalled information, see www.odc.gov s volumes/67/m/

mi702al him

Haemophilus influenzae type b vaccination
(minimum age: 6 weeks)

Routine vaccination

* ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series [3 dose primary
saries atags 2, 4, and 6 months, followsed by 2 booster dose® at age
12-15 months]
- "Vaelis Is not recommendad for use as 3 booster dosa. A different

Hik-containing vaccing should be used for the booster dose.

* PedvaxHIB: 3-dose sevies [2-dose primary seres atage 2and 4
months, followsd by 2 booster dase at age 12-15 manths]

Catch-up vaccination
* Dose 1 atage 7-11 months: Administer dose 2 at least 4 weeks
later and dose 3 (final dose) at age 12-15 months or & weeks after
diosa 2 fwhichever s later).

* Dose 1 atage 12-14 months: Administer dose 2 (final dose) at least
Bweeks after dose 1.

* Dosé | before age 12 months and dose 2 before age
15 months: Administer dusﬂ'hﬂdonmlnsﬂmdmﬁmdmol

* 2 doses of PedvaxHIB before age 12 months: Administer dose 3
(firal diose) at 12-59 moniths and at least 8 weeks after dose 2

* 1 dose administered at age 15 months or older: No further doses
needed

* Unvaccinated at age 15-59 months: Administer 1 dose.
* Previously unvaccinated children age 60 months or older who
are not considered high risk: Do not require catch-up vaccination

* For other catch-up guidance, see Table 2 Vaxelis an be used for
catch-up vaccination in childran less than age 5 years Follow tha
catch-up schedule even If Vaxelis is used for one or more doses. For
detailed information on use of Vaxelis see www.ode.gov/mamwr/
volumesS 9 wrimmEa05ashim

Spe(lal situations

apy or radiation treatment:

= Unvaccinated or only 1 dose before age 12 months: 2 doses,
B weeks apart
- 2.0 more doses befors age 12 months: 1 dose atleast B weeks
after previous dose
.Dommw«edmudmnfmnmmmammm
should be repeated at least 3 months ofter therapy completion
* Hematopoletic stem cell transplant (HSCT:
- 3-dose sories 4 weeks apart starting 6 to 1 months after successful
transplant, regasdiess of Hib vaccination history
* Anatomic or functional asplenta (including sickle cell disease):
LS9 months

- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
-}umldof,?ol::knm 12 months: 1 doss at least 8 weeks

Limmecinated” persons age S years or older.
- 1dosa
* Elective splenectomy:

- 1 dose (preferably at beast 14 days before procedurs)
* HIV infection:
12-59 months

- Unvaccinated or only 1 dose before age 12 months: 2 doses,
& weoks apart

2umidos.st||ﬁnagi 12 months: 1 dose at least B weeks
after previous dose
" I
- 1dose
* Immunoglobulin deficency, early compenent complement
deficiency:

- Unvaccinated or only 1 dose before age 12 months: 2 doses,

& weeks apart

- 2 or more doses before age 12 months: 1 dose at least B weeks

after previous dose
*Unvoccinated = Less than routine saries (through age 14 months) OR
o doses (age 15 months or older)




Highlights (Hib)

Catch-up vaccination

Revised bullet:

* For other catch-up guidance, see Table 2. Vaxelis can
be used for catch-up vaccination in children less than
age 5 years. Follow the catch-up schedule even if
Vaxelis is used for one or more doses. For detailed
information on use of Vaxelis see
www.cdc.gov/mmwr/volumes/69/wr/mm6905a5.htm

Routine vaccination
Revised bullets

ActHIB, Hiberix, Pentacel, or Vaxelis: 4-
dose series [3 dose primary series at age 2,
4, and 6 months, followed by a booster
dose* at age 12—15 months]

— *Vaxelis is not recommended for use as a
booster dose. A different Hib-containing
vaccine should be used for the booster
dose.

PedvaxHIB: 3-dose series [2-dose primary

series at age 2 and 4 months, followed by a

booster dose at age 12—15 months]

Haemophilus influenzae type b vaccination
(minimum age: 6 weeks)

Routine vaccination

* ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series [3 dose primary
series at age 2, 4, and 6 months, followed by a booster dose* at age
12-15 months]
- *Vaxelis is not recommended for use as a booster dose. A different

Hib-containing vaccine should be used for the booster dose.

* PadvaxHIB: 3-dose series [2-dose primary series atage 2and 4
months, followed by a booster dose at age 12-15 months]

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least 4 weeks
later and dose 3 (final dose) at age 12-15 months or 8 weeks after
dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose) at least
l weeks after dose 1

Dose 1 before age 12 months and dose 2

|Smonths Admwn-s!er dose 3 (final dose) at INﬂ vaeeksahmdosa 2

* 2 doses of PedvaxHIB before age 12 months: Administer dose 3
{final dose) at 12-59 months and at least 8 weeks after dose 2

* 1 dose administered at age 15 months or older: No further doses
needed

* Unvaccinated at age 15-59 months: Administer | dose.

* Previot d children ag ths or older who
are not wmlde«td high risk: Do notr require catch-up vaccination
* For other catch-up guidance, see Table 2. Vaxelis can be used for
catch-up vaccination in children less than age 5 years. Follow the
catch-up schedule aven if Vaxalis is used for one or more doses. For
detailed information on use of Vaxelis see www.cdcgov/mmwr/
volumes/69/wr/mmé905as htm

Special situations

* Chemotherapy or radiation treatment:
12-59months

- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Dases administered within 14 days of starting therapy or during theragy
should be repeated at least 3 months after therapy completion.
+ Hematopoletic stem cell transplant (HSCT}:
3-dose series 4 waeks apart starting & to 12 months after successful
transplant, regardiess of Hib vaccination h\smry
+ Anatomic or f 1 asplenia includi 1l di
12-59 months

- Unvaccinated or only | dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least B weeks
after previous dose
Lnvaccingted” persons age S years or older
-1dose
* Elective splenactomy:
Unwaccinated* L ths or older
-1 dose (preferably at least 14 days before procedure)
* HIV infection:
12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Unvaccinated® persons oge 5-18 years
1dose
deficency:
12-59 @mh;
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
B8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
*Unvaccinated = Less than routing series (through age 14 months) OR
no doses (age 15 months or older)

carly




Hepatitis B vaccination
(minimum age: birth)

Birth dose (monovalent HepB vaccine only)

* Mother Is HBsAg-negative: 1 dose within 24 hours of birth for
all medically stable infants >2,000 grams. Infants <2,000 grams:
Administer 1 dose at chronological age 1 month or hospital
discharge (whichever is earlier and even if weight is still <2,000
grams).

* Mother Is HBsAg-positive:

- Administer HepB vaccine and hepatitis B immune globulin
(HBIG) (in separate limbs) within 12 hours of birth, regardless of
birth weight. For infants <2,000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month

- Test for HBsAg and anti-HBs at age 9-12 months. If HepB series is
delayed, test 1-2 months after final dose.

* Mother's HBsAg status is unknown:

- Administer HepB vaccine within 12 hours of birth, regardless of
birth weight
For infants <2,000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 hours of birth. Administer 3
additional doses of vaccine (total of 4 doses) beginning at age 1
month.

- Determine mother's HBsAg status as soon as possible. If mother is
HBsAg-positive, administer HBIG to infants 22,000 grams as soon
as possible, but no later than 7 days of age.

Hepatitis B revision for serology and possible

Routine serles

* 3-dose series at 0, 1-2, 6-18 months (use moncvalent HepB vaccine
for doses administered before age 6 weeks)

* Infants who did not receive a birth dose should begin the series as
500n as feasible (see Table 2).

* Administration of 4 doses is permitted when a combination vaccine
containing Hep8 is used after the birth dose.

* Minimum age for the final (3= or 4™ ) dose: 24 weeks

* Minimum Intervals: dose 1 to dose 2: 4 weeks /dose 210
dose 3: Bweeks / dose 1 to dose 3: 16 weeks (when 4 doses are
administered, substitute *dose 4" for“dose 3"in these calculations)

Catch-up vaccination

* Unvaccinated persons should complete a 3-dose series 2t 0, 1-2,6
months.

* Adolescents age 11-15 years may use an altemative 2-dose

schedule with at least 4 months between doses (adult
Recombivax HB only),

* Adolescents age 18 years or older may receive a 2-dose series of
HepB (Heplisav-B*) at least 4 weeks apart.

* Adolescents age 18 years or older may receive the combined HepA
and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 6 months) or
4-dose saries (3 doses at 0, 7, and 21-30 days, followed by a booster
dose at 12 months).

* For other catch-up guidance, see Table 2.

Speclal situations

* Revaccination is not generally recommended for persons with a
normal immune status who were vaccinated as infants, children,
adolescents, or adults.

* Post-vaccination serology testing and revaccination (if anti-HBs
< 10miU/mL) is recommended for certain populations, including:

- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons

* For detailed revaccination recommendations, see www.cdcgov/

vaccines/hcp/acip-recs/vacc-specificzhepb html

Special situations
e Revised bullet: Post-vaccination serology
testing and revaccination
(if anti-HBs < 10mlU/mL) is recommended for
certain populations, including:
-Infants born to HBsAg-positive mothers
-Hemodialysis patients
-Other immunocompromised persons
For detailed revaccination recommendations, see
www.cdc.gov/vaccines/hcp/acip-recs/vacc-
specific/hepb.html.

revaccination




Routine vaccination
* Added bullet: MMR or MMRV may be

Measles, mumps, and rubella vaccination e 2
(minimum age: 12 months for routine vaccination) administered

Routine vaccination

* 2-dose series at 12-15 months, 4-6 years *
* MMR or MMR! be administered* . . i i
.,jf,,c;ﬂm‘jmmﬂgﬁg,mm:mmmdm : Added: *Note: For dose 1 in children

i st ind lla rat be used P

s o campvas s apotaen. age 12-47 months, it is recommended
Catch-up vaccination

¥ roccmted i snd sdlscrts -dose s e to administer MMR and varicella
S/8ha i oo un SEMME I 17y vaccines separately. MMRV may be

* Minimum interval between MMRV doses: 3months
Special situati . .
,nf,’:‘ ",;“,‘:f_vj"‘w e i used if parents or caregivers express a
v 1 11 i

Edore oo 220 51 oot e o chicben g preference.
risk areas) and dose 2 as early as 4 weel

- Umacdnuwddlldmmilmonduor':dor 2-dose saries at
least 4 weeks apart before departure

Catch-up vaccination

* Added bullet: Minimum interval

between MMRYV doses: 3 months

*Remember to separate MMR and Var for first dose




- Age 15 years or older at initial vaccination: 3-dose series at 0,
1-2 months, 6§ months (minimum intervals: dose 1 to dose 224
weeks / dose 2 to dose 3: 12 waeks / dose | to dose 3: 5 months;

Routine and catch-up vaccination repeat dosa f admiristared 100 500
2 T * Interrupted schedules: If vaccination schedule is interrupted, the
* Revised bullet: No additional dose recommended when series does not needto be restarted
. ) . * No additional dose recommended when any HPV vaccine series has
any HPV vaccine series has been completed using the e o
P

recommendEd dOSlng Intemals' 'Bﬂase sariesmg.ardlpss’nlaqsmmiualvacnnamn

* History of sexual abuse or assault: Start at age 9 years.

SpeCiaI SEtuations * Pregnancy: Pregnancy testing not needed before vaccination;
. - — HPV vaccination not recommended until after pregnancy; no
* Revised bullet: Immunocompromising conditions, intarvantion needed if vaccinated while pregnant
including HIV infection: 3-dose series regardless of age
at initial vaccination
Revised bullet: Pregnancy: Pregnancy testing not
needed before vaccination; HPV vaccination not
recommended until after pregnancy; no intervention

needed if vaccinated while pregnant

o including HIV infection:

Human paplllomavirus vaccination
(minimum age: 9 years)

Routine and catch-up vaccination
* HPV vaccination routinely recommended at age 11-12 years (can
start at age 9 years) and catch-up HPV vaccination recommended
for all persons through age 18 years if not adequately vaccinated
* 2- or 3-dose series depending on age at initial vaccination:
- Age 9-14 years at initial vaccination: 2-dose seriesat 0,612
months (minimum interval: 5 months; repeat dose if administered
too soon)

HPV Vaccine (shameless plug....)




Highlighted changes for 2022

General schedule

e Added dengue vaccine to the child
and adolescent schedule

e Added an appendix listing the
contraindications and precautions
for each vaccine type in the child
and adolescent schedule

e Added a QR code to the cover page
that links to the online version of the
schedule




Dengue Vaccination

e Age 9-16 years living in dengue endemic
areas AND have laboratory confirmation of
previous dengue infection

o 3-dose series administered at 0, 6, and
12 months

e Endemic areas include Puerto Rico,
American Samoa, US Virgin Islands,
Federated States of Micronesia, Republic of
Marshall Islands, and the Republic of Palau.
For updated guidance on dengue endemic
areas and pre-vaccination laboratory testing
see
https://www.cdc.gov/immwr/volumes/70/rr/rr
7006a1.htm and
https://www.cdc.gov/dengue/vaccine/hcp/in
dex.html.



https://www.cdc.gov/mmwr/volumes/70/rr/rr7006a1.htm
https://www.cdc.gov/dengue/vaccine/hcp/index.html

How to use the child/adolescent immunization

schedule
3 4 5

Determine Assess need Review Review

recommended  for additional vaccine types, contraindications

interval for catch- recommended b polir ;u"‘ e,

5 vacdines intervals, rvaccine

hegyen medical considerations fo (Appendia
condition or special situations
other indication  (Notes)
(Table 3)

Appendix review is the 5th step




Special situations

« Revised bullet: Egg allergy with symptoms other than hives (e.g.,
angioedema, respiratory distress) or required epinephrine or another
emergency medical intervention: see Appendix listing contraindications and
precautions
Revised bullet: Severe allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine: see Appendix listing
contraindications and precautions

Deleted bullets:

* Severe allergic reactions to vaccines can occur even in the absence of a
history of previous allergic reaction. All vaccination providers should be
familiar with the office emergency plan and certified in cardiopulmonary
resuscitation.

LAIV4 should not be used in persons with the following conditions or
situations:

I’'m allergic to eggs; should | have the flu vaccine?

Influenza vaccination
(minimum age: 6 months [IIV], 2 years [LAIV4],
18 years [recombinant influenza vaccine, RIV4])

Routine vaccination
* Use any influenza vaccine appropriate for age and health status
annually:

- 2 doses, separated by at least 4 weeks, for children age 6
months-8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2021, or whose influenza vaccination
history is unknown (administer dose 2 even if the child turns 9
between receipt of dose 1 and dose 2)

- 1 dose for children age 6 months—8 years who have received at
least 2 influenza vaccine doses before July 1, 2021

-1 dose for all persons age 9 years or older

* For the 2021-2022 season, see www.cdc.gov/mmuwr/volumes/ 70/,
m7005a1 htm

* For the 2022-23 season, see the 2022-23 ACIP influenza vaccine
recommendations.

Special situations

* Egg allergy, hives only: Any influenza vaccine appropriate for age
and health status annually

* Egg allergy with other than hives ie.g. dema,
respiratory distress) or required epinephrine or another emergency
medical intervention: see Appendix listing contraindications and
Pprecautions

* Savere allergic reaction (e.g., anaphylaxis) to a vaccine
component or a previous dose of any influenza vaccine: see
Appendix listing contraindications and precautions




A di Recommended Child and Adolescent Immunization Schedule for ages 18 years or
pPpenaix younger, United States, 2022

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Inmunization: Contraindication and Precautions
available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Recommendations for the Prevention and Control of 2021-22
seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
S h O u I d yo u www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

aVO i d it Vaccine Contraindications’ Precautions?

Influenza, egg-based, + Severe allergic reaction (e.g., anaphylaxis) after previous dose of any « Guillain-Barré syndrome (GBS) within 6 weeks after a

a Ito g et h e r O r inactivated injectable (1IV4) influenza vaccine (i.e, any egg-based IIV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine
valency) « Persons with egg allergy with symptoms other than

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component3 hives (e.g., angioedema, respiratory distress) or required

d efe r a n d (excluding egg) epinephrine or another emergency medical intervention:

Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based 1IV4,

We I g h administer in medical setting under supervision of health

care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

ri S kS/ be n efits - Moderate or severe acute illness with or without fever
with parents or
guardians

Appendix for contraindications and precautions




Addition of a
QR code to
scan and
have a copy
of the

schedule on

your
smartphone!




Requirements for pre-school and
school age children in the state of
Arkansas.

https://www.healthy.arkansas.gov/images/uplo

**#%% A medical professional is a medical doctor (MD), advanced practice nurse (APN), doctor of osteopathy
(DO), or physician assistant (PA). No self or parental history of disease will be accepted.

ads/rules/ImmunizationRequirements.pdf

TABLE II
KINDERGARTEN THROUGH GRADE TWELVE IMMUNIZATION
REQUIREMENTS*
Vaccine p MMR*#**
-—(-;:a de ¥ Tetnnlilﬁl:“;’ee:it:ssis (OPVPfl(i;,rnl or (Me;sles, Hep B Meningococcal Varicella Hepatitis A
oTeTTeDTaR | 18 V- Mumps, vy
Tdap) nactivated) and
Rubella)
Kindergarten 4 doses 3 doses 2 doses 3 doses None 2 doses 1 dose on or
(with 1 dose on | (with 1 dose on (with (with dose 1 after 1%
or after 4™ or after 4" dose 1 on on or after birthday
birthday) birthday anda | or after 1¥ birthday
minimum ™ and dose 2
interval of 6 birthday at least 28
months and dose days after
between the 2° | 2 at least dose 1)
and 3" dose) | 28 days
after dose RN
OR 1) medical
professional
4 doses with 1 history of
dose on or after disease may
4" birthday be accepted
and a in lieu of
minimum receiving
interval of 6 vaccine.
months
between the 3
and 4" dose



https://www.healthy.arkansas.gov/images/uploads/rules/ImmunizationRequirements.pdf

Parents have the option for Immunization
Exemption within the state of Arkansas.
The form includes essential information
that is factual and evidence-based.

https://www.healthy.arkansas.gov/images/uploads/p
df/2022-2023_Childcare-
School_Exemption_Application.pdf

You may complete the online application at https://OnlinelmmunizationExemption. ADH. Arkansas.gov/
Arkansas Immunization Exemption Application
2022-2023 School Year
Please Note: To avoid processing delays, be sure to complete each part.

1. Select ONE of the following reasons for your exemption request:

[JMEDICAL [JRELIGIOUS [] PHILOSOPHICAL

(Medical - You must attach a physician’s letter stating the medical reason)

2. Child’s FULL Name and Contact Information:

First Middle

Mailing Address. City County.
(Include P.O. Box and/or Apartment #)

State Zip Gender Date of Birth -

Race: (Select up to 3)
Alaska

Ethnicity: (Select 1)

3. Childcare or School Information: Select ONE: [ | Public % [] Private

Select ONE: [] Home/Virtual [] Childcare [] Preschool [] Elementary [Middle [Jir. High []Sr. High

Facility/School Public School District
(Home school, childcare or private school - Need school affiliation or curriculum)

Street Address City

County Zip, Grade

FIRST DAY OF ATTENDANCE FOR 2022-2023 SCHOOL YEAR: / 120

Month/ Day/ Year

4. Parent/Guardian Contact Information:

First Middle

Street/Mailing Address City.

State Zip, Daytime Phone ( ) -

Page 4 of 6



https://www.healthy.arkansas.gov/images/uploads/pdf/2022-2023_Childcare-School_Exemption_Application.pdf

Statement of Refusal to Vaccinate
Select the vaccine(s) that you DO NOT want your child to receive.

[ DTaP (Diphtheria, Tetanus & Pertussis) vaccine

T'understand by not rcccwmg the DTaP vaccmc the Chl]d |lSlDd here is at risk of a sore throat, fever, heart complications, feeding
problems, paralysis, whooping cough, respiratory comp coma, and death.

[] Hib (Haemophilus influenzae Type b) vaccine

fe

T understand by not receiving the Hib vaccine, the child listed here is at risk of skin and throat i
pneugaoniagbloeddnfections, arthritis, permanent brain damage, and death.

[ Hepatitis A vaccine

I understand by not receiving the Hepatitis A vaccine, the child listed here is at risk of yellow skin or eyes, “flu-like” illness,
abdominal pain, loss of appetite, nausea, joint pain, and/or life-long liver problems, such as scarring of the liver and cancer or the need
for a liver transplant, and death.

O Hepatitis B vaccine

I understand by not receiving the Hepatitis B vaccine, the child listed here is at risk of yellow skin or eyes, "flu-like” illness,
abdominal pain, loss of appetite, nausea, joint pain, and/or life-long liver problems, such as scarring of the liver and cancer or the need
for a liver transplant, and death.

|:| MMR (Measles, Mumps & Rubella) vaccine

I understand by not rcccwmg the MMR vaccine, the child listed here is at risk of a rash, fever, cough, diarrhea, muscle aches, ear
infections, hes, seizures, brain i of the testicles and ovaries, sterility, arthritis,
inflammation of the pancreas, permanent deafness, brain damage, and death. Birth defects if acquired while pregnant include deafness,
cataracts, heart defects, mental retardation, and liver and spleen damage in the baby.

[] Meningococcal (MCV4) vaccine

I understand by not receiving the Meningococcal vaccine, the child listed here is at risk of meningitis, which is a severe infection of
the covering of the brain and the spinal cord. The child is also at risk of blood infections, problems with their nervous system, loss of
arms or legs, permanent deafness, suffer from strokes or seizures, and death.

D Pneumococcal vaccine

I understand by not receiving the Pneumococcal vaccine, the child listed here is at risk of severe disease including meningitis, which is
a severe infection of the covering of the brain and the spinal cord. The child is also at risk of blood infections, pneumonia, permanent
deafness, brain damage, and death.

D Polio vaccine

I understand by not receiving the Polio vaccine, the child listed here is at risk of a fever, sore throat, nausea, headaches, stomachaches,
stiffness, paralysis that can lead to permanent disability, and death.

D Td (Tetanus, Diphtheria) vaccine

1 bl

T'understand by not receiving the Td vaccine, the child listed here is at risk of seizures, serious
and death.

disease, heart p;

[] Tdap (Tetanus, Diphtheria, Pertussis) vaccine

I understand by not receiving the Tdap vaccine, the child listed here is at risk of pneumonia, whooping cough, seizures, inflammation
of the brain, serious neurological complications, and death.

[] Varicella (Chickenpox) vaccine

I'understand by not receiving the Varicella vaccine, the child listed here is at risk of a rash, fever, severe skin infections, scars,
pneumonia, seizures, brain infection, and death.

Page5of6

I'have decided to decline the required vaccine(s) as indicated above, and I have checked the appropriate
box(es) for the vaccine(s) I want to decline.

I understand that if the my child is exposed to a vaccine-preventable disease for which I have chosen an
exemption, he or she should expect to be excluded from childcare or school for 21 days or longer as
determined by the Arkansas Department of Health. This is for the protection of the exempted child and the
protection of others.

I understand that I may reconsider and accept vaccination for my child at any time in the future.

Under penalty of law, I affirm that I received and reviewed the entire application packet, including the
Vaccine Information Statements from the Centers for Disease Control and Prevention regarding the risks
associated with my child not being vaccinated as stated in this information and that I still request an

exemption from the vaccine(s).

Release of information will be provided only to the custodial parent/guardian who completes this
application and according to the notarized signature.

Signature

Parent/Guardian

Notary Public

State of County of

On this ___ day of ,20___, before me personally appeared

Parent/Guardian
known to me (or satisfactorily proven) to be the person whose name is subscribed to the within instrument

and acknowledged that he/she executed the same for the purposes therein contained.

In witness whereof|, I hereunto set my hand and official seal.

teseserssecsrrsrssstrrnsrrns

OFFICIAL SEAL Signature

Notary Public

MyC ission Expires:

Please Return Application: CHOOSE ONE METHOD ONLY

MAIL to: Arkansas Department of Health
ATTN: Exemptions
4815 West Markham, Mail Slot #48
Little Rock, AR 72205
EMAIL to:Immunization.Section@arkansas.gov
FAX t0:(501)661-2300
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Adult Immunizations 2022



UNITED STATES

Recommended Adult Immunization Schedule
2022

for ages 19 years or older

i i i Ri ded by the Advi Ce it I Ization Practi
How to use the adult immunization schedule (o o o aEmesraEie) ek opprowed By the Cantars 1o isacss

Determine Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physiclans
1 recommended for additional 3 types, frequencles, 4 contralndications (www.acponline.org), American Academy of Family Physiclans (www.aafp.
vaccinations by recommended Intervals and and precautions org), American College of Obstetriclans and Gynecologists (www.acog.org),
age (Table 1) vaccinations by considerations for for vaccine types American College of Nurse-Midwives (www.midwife org), American
medical condition special situations (Appendix) Academy of Physiclan Assistants (www.aapa.org), and Soclety for
or other Indication (Notes) Healthcare Epidemiology of America (www.shea-online.org).
(Table 2) Report

Vaccines in the Adult Immunization Schedule* * Suspected cases of ble vaccine-pi diseases or outbreaks to

the local or state health department
Abbroviation(s) ] Trade names) « Clinkally sigrificant postvaccination reactions to the Vaccine Adverse Event

HesmopiiiusInfluenzos byps b vacdne Hib ActHIB® Reporting System at www.vaers.hhs.gov or 800-822-7967
Hiberix*
PedvaxHIB® Injury claims

All vaccines Included In the adult Immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. information on how to file a vaccine Injury

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix® claim Is avallable at www.hrsa.gov/vaccinecompensation,
Hepatitis B vaccine HepB Engerix-B*

Recombivax HE® Questions or comments
Heplisay-B* Contact www.cdc.gov/cdc-Info or 800-CDC-INFO (800-232-4636), In English or

Human papiliomavirus vaccine HPV Gardasil 0% Spanish, 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

Influenza vaccine (inactivated) v Many brands Download the CDC Vaccine Schedules app for providers at
Influenza vaccine (live, attenuated) LAV FluMist® Quadrivalent e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent Helpful information
Measles, mumps, and rubella vaccine MMR M-M-R II* = Complete ACIP recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® www.cdc.gov/vaccines/hep/acip-recs/index.html
MenACWY-CRM Menveo® = General Best Practice Guidelines for Immunization
MenACWY-TT MenQuadfi® (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C i www.cdc.gov/vaccines/hep/acip-recs/general-recs/index html
MenB-FHbp Trumenba® = Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index html
* Manual for the Surveillance of Vaccine-Preventable Diseases.
(including case identification and outbreak response):
Pneumococcal 20-valent conjugate vaccine PCV20 Prevnar 20™ www.cde.gov/vaccines/pubs/surv-manual
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23* « Travel vaccine recommendations: www.cdc.gov/travel
Tetanus and diphtheria toxolds Td Tenivac* = Recommended Child and Adolescent Immunization Schedule, United States, 2022:
Tdvax™ www.cdc.gov/vaccines/schedules/hcp/child-adolescenthtml
Tetanus and diphtheria toxolds and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations Scan QR code

Boostrix® www.cdc.gov/vaccines/acip/acip-scdm-fags.html ok{y acckiste
nline schedule

Pneumococcal 15-valent conjugate vaccine PCVIS Vaxneuvance™

Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix 5. Departmant of .
‘ o Health and Human Services
*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine Centers for Disease
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not Control and Prevention
imply endorsement by the ACIP or CDC.

Cover Page showing how to use the schedule




UNITED STATES

Recommended Adult Immunization Schedule
2022

for ages 19 years or older

i i i Ri ded by the Advi Ce it I Ization Practi
How to use the adult immunization schedule (o o o aEmesraEie) ek opprowed By the Cantars 1o isacss

Determine Assess need Review vaccine Review Control and Prevention (www.cdc.gov), American College of Physiclans
1 recommended for additional 3 types, frequencles, 4 contralndications (www.acponline.org), American Academy of Family Physiclans (www.aafp.
vaccinations by recommended Intervals and and precautions org), American College of Obstetriclans and Gynecologists (www.acog.org),
age (Table 1) vaccinations by considerations for for vaccine types American College of Nurse-Midwives (www.midwife org), American
medical condition special situations (Appendix) Academy of Physiclan Assistants (www.aapa.org), and Soclety for
or other Indication (Notes) Healthcare Epidemiology of America (www.shea-online.org).
(Table 2) Report

Vaccines in the Adult Immunization Schedule* * Suspected cases of ble vaccine-pi diseases or outbreaks to

the local or state health department
Abbroviation(s) ] Trade names) « Clinkally sigrificant postvaccination reactions to the Vaccine Adverse Event

HesmopiiiusInfluenzos byps b vacdne Hib ActHIB® Reporting System at www.vaers.hhs.gov or 800-822-7967
Hiberix*
PedvaxHIB® Injury claims

All vaccines Included In the adult Immunization schedule except pneumococcal
23-valent polysaccharide (PPSV23) and zoster (RZV) vaccines are covered by the
Vaccine Injury Compensation Program. information on how to file a vaccine Injury

Hepatitis A vaccine HepA Havrix®
Vaqta®

Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix® claim Is avallable at www.hrsa.gov/vaccinecompensation,
Hepatitis B vaccine HepB Engerix-B*

Recombivax HE® Questions or comments
Heplisay-B* Contact www.cdc.gov/cdc-Info or 800-CDC-INFO (800-232-4636), In English or

Human paplllomavirus vaccine HPV Gardasil 9* Spanish, 8 &m.-6 pn. EY, Morxlay thiolgh Friday, excluding holidays.

Influenza vaccine (inactivated) v Many brands Download the CDC Vaccine Schedules app for providers at
Influenza vaccine (live, attenuated) LAV FluMist® Quadrivalent e www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent Helpful information
Measles, mumps, and rubella vaccine MMR M-M-R II* = Complete ACIP recommendations:
Meningococcal serogroups A, C, W, Y vaccine MenACWY-D Menactra® www.cdc.gov/vaccines/hep/acip-recs/index.html
MenACWY-CRM Menveo® = General Best Practice Guidelines for Immunization
MenACWY-TT MenQuadfi® (including contraindications and precautions):
Meningococcal serogroup B vaccine MenB-4C i www.cdc.gov/vaccines/hep/acip-recs/general-recs/index html
MenB-FHbp Trumenba® = Vaccine information statements: www.cdc.gov/vaccines/hcp/vis/index html
* Manual for the Surveillance of Vaccine-Preventable Diseases.
(including case identification and outbreak response):
Pneumococcal 20-valent conjugate vaccine PCV20 Prevnar 20™ www.cde.gov/vaccines/pubs/surv-manual
Pneumococcal 23-valent polysaccharide vaccine PPSV23 Pneumovax 23* « Travel vaccine recommendations: www.cdc.gov/travel
Tetanus and diphtheria toxolds Td Tenivac* = Recommended Child and Adolescent Immunization Schedule, United States, 2022:
Tdvax™ www.cdc.gov/vaccines/schedules/hcp/child-adolescenthtml
Tetanus and diphtheria toxolds and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations Scan QR code

Boostrix® www.cdc.gov/vaccines/acip/acip-scdm-fags.html ok{y acckiste
nline schedule

Pneumococcal 15-valent conjugate vaccine PCVIS Vaxneuvance™

Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix 5. Departmant of .
‘ o Health and Human Services
*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine Centers for Disease
series if there are extended intervals between doses. The use of trade names is for identification purposes only and does not Control and Prevention
imply endorsement by the ACIP or CDC.

QR Code addition!
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Influenza inactivated (IIV4)
Influenza recombinant (R

Influenza live, attenuated
(LAINVA)

Tetanus, diphtheria, pertussis
(Tdap or Td)

Measles, mumps, rubella
[MMR)

Varicella
[VAR)

Zoster recombinant
(RZV)

Human paplllomavinus (HPV)

Preumococcal
(PCV15, POV20, PPSV23)

Hepatitis A
(HepA)

Hepatitis B
(Hep8)

Meningococcal A, CW, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzoe type b
[Hil)

1 dose annually

g

1 dose annually
1 dose Tdap each pregnancy; 1 dose Td/Tdap for wound management (see notes)
1 dose Tdap, then Td or Tdap booster every 10 years

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

2 doses
(if born in 1980 or later)

2 doses for immunocompromising conditions (see notes)

2 or 3 doses depending on age at

initial vaccination or condition 27 through 45 years

1 dose PCV15 followed by PPSV23 1 dose PCV15 followed by PPSV23

OR
1 dose PCV20

OR
1 dose PCV20 (see notes)

2 or 3 doses depending on vaccine

2, 3, or 4 doses depending on vaccineg or condition

1 or 2 doses depending on indication, see notes for booster recommendations

2 or 3 doses depending on vaccine and indication, see notes for booster recommendations
19 through 23 years

1 or 3 doses depending on indication

2022 Adult Immunization Schedule
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_ m Hanysess 50°64 yoars m

Table Recommended Adult Inmunization Schedule by Age Group, United States, 2022

_ m it m “

Zoster recombinant
(R2V)

Pneumococcal 1 dose PCV15 followed by PPSV23 1 dose PCV15 followed by PPSV23
OR
(PCV15, PCV20, PPSV23) a - e

vaccination, or Not applicable

1 5B Bl Recommended Adult Immunization Schedule by Age Group, United States, 2022

_ m Hanysess 50°64 yoars m

with an

Not applicable

Highlighted updates

‘H-pn)m! B 2,3, or 4 doses depending on vaccine or condition

vaccination, or Not applicable




1518 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV Infection CD4 End-stage

Asplenia, Heart or
centage and count P .
compromised | P ge complement renal g cisansa, Chronic liver

(excluding HIV disease; or on disease
Infection) ;;g;ﬁmﬂmf deficlencles e dtaioats alcoholism?

or RIV4 1 dose annually

Men who
have sex
with men

Health care

Vaccine Pregnancy personnel®

Dilabetes

(or)

Tdap or Td " d::::::;“h 1 dose Tdap, then Td or Tdap booster every 10 years

MMR Not Recommended 1 or 2 doses depending on indication
Not Recommended 2 doses

2 doses atage = 19 years 2 doses at age =50 years

HPV 3 doses through age 26 years 2 or 3 doses through age 26 years depending on age at initial vaccination or condition

Pneumococcal

(PCV15, PCV20, 1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)
PPSV23)

HepA 2 or 3 doses depending on vaccine

3 doses

HepB (see notes)

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

MenACWY 1 or 2 doses depending on indication, see notes for booster recommendations

MenB 2 or 3 doses depending on vaccine and indication, see notes for b

3 doses HSCT>
Hib recipients only 1dose
Recommended vaccanation Recommended vaccination Recommended vaccanation Precaution—vacanation - Contrandicated or not No recommendation.
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Not applicable
age requirement, lack risk factor or another decision-making benefit of protection should not be administered.
documentation of indication outweighs risk of adverse
vaccination, or lack reaction
evidence of past infection

*Vaccinate after pregnancy.

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

Table 2 = Medical Indications




[+ =Wl Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV Infectlon CD4 End-stage
t: " t Asplenia, Heartor Men who
compromised ercentage and coun complement renal lung disease, Chronic liver Diabetes Health care have sex

Vaccine Pregnancy = a
(exIcI;.ldlng HIV ™ 215% or =15%and | deficlencles disease; or on alcohollsm® disease personnel’ with men
infection) <200 mm® >200 mm? hemodilalysis

2doses at age = 19 years 2 doses at age =50 years

Recommended vaccination Recommended vaccination Recommended vaccination Precaution—vaccination - Contraindicated or not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse
vaccination, or lack reaction

evidence of past infection

*Vaccinate after pregnancy.

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

Zoster Vaccine for immunocompromised individuals




[+ =Wl Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno-

Vaccine Pregnancy

HIV Infection CD4
compromised ercentage and count
(excluding HIV [~ 27 or 215% and

niecion 200

End-stage
renal
disease; or on
hemodilalysis

Asplenla,
complement
deficlencles

Heart or
lung disease,
alcoholism®

Men who
have sex
with men

Chronic liver
disease

Health care

Diabetes |\ 00 or

Pneumococcal
(PCV15, PCV20,
PPSV23)

1 dose PCV15 followed by PPSV23 OR 1 dose PCV20 (see notes)

Recommended vaccination
for adults who meet

age requirement, lack
documentation of

Recommended vaccination

for adults with an additional
sk factor or another

indication

vaccination, or lack

evidence of past infection

1. Precaution for LAIV4 does not apply to alcoholism, 2. See notes for influenza; hepat

Pneumococcal Vaccine

Recommended vaccination
based on shared clinical
decision-making

No recommendation/

Precaution—vaccination - Contraindicated or not
Not applicable

might be indicated if recommended—vaccine
benefit of protection should not be administered
outweighs risk of adverse

*Vaccinate after pregnanc
reaction e ¥

s B; measles, mumps, and rubella; and varicella vaccinations. 3. Hematopoietic stem cell transplant.




Pneumococcal vaccination

Routine vaccination

+ Age 65 years or older who have not previously received
2 pneumococcal conjugate vaccine or whose previous.
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20.1f PCV15 is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

+ Age 19-64 years with certain underlying medical
<conditions or other risk factors* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. f PCV15 is used, this should be followed by
adose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.

« For guidance for patients who have already received a
pprevious dose of PCV13 and/or PPSV23, see URL pending.

“Note: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immunodeficiency, iatrogenic

HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.

Page 3

Routine vaccination

Changed language to reflect the new recommendations: “Age 65
years or older who have not previously received a pneumococcal
conjugate vaccine or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this
should be followed by a dose of PPSV23”

Pneumococcal vaccination

Routine vaccination
« Age 65 years or older who have not previously received
or

vaccination history is unknown: 1 dose PCV1S or 1 dose
PCV20.If PCV1S is used, this should be followed by a dose
of PPSV23. For dosing interval between PCV15 and PPSV23,
see URL pending

 For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations

« Age 19-64 years with certain underlying medical
conditions or other risk factors* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCV15 is used, this should be followed by
adose of PPSV23. For dosing interval between PCV1S and
PPSV23, see URL pending.

 For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

“Note: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure,

Page 3

Special situations

Changed language to reflect the new recommendations: “Age 19—
64 years with certain underlying medical conditions or other risk
factors who have not previously received a pneumococcal
conjugate vaccine or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20. If PCV15 is used, this
should be followed by a dose of PPSV23.”

Smoking

nephrotic syndrome, immunodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.

Skipping right to the

NOTES’ section

eumococcal vaccination

Routine vaccination

« Age 65 years or older who have not previously received
vaccination history is unknown: 1 dose PCV15 or 1 dose
PCV20.If PCV1S is used, this should be followed by a dose
of PPSV23, For dosing interval between PCV15 and PPSV23,
see URL pending.

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending

Special situations

- Age 19-64 years with certain underlying medical
conditions or other isk factors* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV1S or
1 dose PCV20. If PCV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV1S and
PPSV23, see URL pending

« For guidance for patients who have already received a
previous dose of PCV13 and/or PPSV23, see URL pending.

lude alcoholism, chronic
g, diabetes mellitus, .

nephrotic syndrome, immunodeficiency, iatrogenic
lized mali / HIV, Hodgkin

Page 3

Added note at end of section stating: “Underlying medical conditions or
other risk factors include alcoholism, chronic heart/liver/lung disease,
cigarette smoking, diabetes mellitus, chronic renal failure, nephrotic

disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.

cochlear implant.”

syndrome, immunodeficiency, iatrogenic immunosuppression,
generalized malignancy, HIV, Hodgkin disease, leukemia, lymphoma,
multiple myeloma, solid organ transplants, congenital or acquired
asplenia, sickle cell disease or other hemoglobinopathies, CSF leak, or




Pneumococcal vaccination

Routine vaccination

« Age 65 years or older who have not previously received
a pneumococcal conjugate vaccine or whose previous % 5 .
vaccination history is unknown: 1 dose PCV15 or 1 dose Routine vaccination
PCV20.1f PCV15 is used, this should be followed by a dose

of PPSV23. For dosing interval between PCV1S and PPSV23, ¢ Added language regarding dosing interval: “For dosing interval
see URL pending ) ) .
= For guidance for patients who have already received a between PCV15 and PPSV23, see URL pendlng."

previous dose of PCV13 and/or PPSV23, see URL pending.

Special situations
« Age 19-64 years with certain underlying medical
conditions or other risk factors* who have not previously
received a pneumococcal conjugate vaccine or whose
previous vaccination history is unknown: 1 dose PCV15 or
1 dose PCV20. If PCV15 is used, this should be followed by
a dose of PPSV23. For dosing interval between PCV15 and
PPSV23, see URL pending.
ance for patients who have already received a
s dose of PCV13 and/or PPSV23, see URL pending.

*Note: Underlying medical conditions or other risk factors
include alcoholism, chronic heart/liver/lung disease,

arette smoking, diabetes mellitus, chronic renal failure,
nephrotic syndrome, immunodeficiency, iatrogenic
immunosuppression, generalized malignancy, HIV, Hodgkin
disease, leukemia, lymphoma, multiple myeloma, solid
organ transplants, congenital or acquired asplenia, sickle cell
disease or other hemoglobinopathies, CSF leak, or cochlear
implant.

e For guidance for patients who have already received a previous dose

of PCV13 and/or PPSV23, see
https://www.cdc.gov/immwr/volumes/71/wr/mm7104a1.htm .



https://www.cdc.gov/mmwr/volumes/71/wr/mm7104a1.htm

| =Wl Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2022

Immuno- HIV Infectlon CD4 End-stage
t: d t Asplenia, Heart or Men who
compromised rcentage and coun complement renal lung disease, Chronic liver Dilabetes Health care i sy

Vaccine Pregnancy a
{excluding HIV I™ =759 or =15% and disease; or on disease personnel’
Infection) <200mm?® | =200 mm? e hemodialysis alcoholism® with men

(s::::::sj 2, 3, or 4 doses depending on vaccine or condition

Recommended vaccination Recommended vaccination Recommended P t - [« not No recommendation/
for adults who meet for adults with an additional based on shared clinical might be indicated if recommended—vaccine Not applicable

age requirement, lack risk factor or another decision-making benefit of protection should not be administered.

documentation of indication outweighs risk of adverse
vaccination, or lack reaction

evidence of past infection

*Vaccinate after pregnancy.

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

Hepatitis B - special indication




Routine vaccination:
¢ Universally recommended for all
adults aged 19 through 59 years.

Clarification of 2, 3, and 4 dose
series

Hepatitis B vaccination

Routine vac on
- 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 or Recombivax HB at 0, 1, 6 months.
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3:8 weeks / dose 1 to dose 3: 16 weeks])
3-dose series HepA-HepE (Twinrix at 0, 1,6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: s months])
4-dose series HepA-HepB (Twinrix) accelerated schedule
of 3doses at 0,7, and 21-30 days, followed by a booster
dose at 12 months
4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, i.e, 2 ml instead of 1 mL)
“Note: Heplisav-B not recommended in pregnancy due to
lack of safety data in pregnant women

niversally recommended 19

pecial Situation for 60 and

older

Special situations
« Age 60 years or older* and at risk for hepatitis B virus
Infection: 2-dose (Heplisav-B) or 3-dose (Engerix-8,
Recombivax HB) series or 3-dose series HepA-Hepl
(Twinrix) as above
Chronic liver disease (.g, persons with hepatitis
C. cirrhosis, fatty liver disease, alcoholic liver disease.
autoimmune hepatitis, alanine aminotransferase [ALT] or
aspartate aminotransferase [AST] level greater than twice
upper limit of normal)
HIV Infection
Sexual exposure risk (e.g, sex partners of hepatitis B
surface antigen [HBsAg]-positive persons; sexually active
persons not in mutually monogamous relationships;
persons seeking evaluation or treatment for a sexually
transmitted infection; men who have sex with men)
Current or recent Injection drug use
Percutaneous or mucosal risk for exposure to blood
(e.9. household contacts of HBsAg-pesitive 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
body fluids; , peritoneal
d\alvs\s home dialysis, and predialysis patients: patients
with diabetes)
Incarcerated per:

s
Travel in countries with high or Intermediate endemic
hepatitis B

*Note: Anyone age 60 years or older who does not meet
risk-based recommendations may still receive Hepatitis B
vaccination.

Special situations:

Note: Anyone age 60 years or older
who does not meet risk-based
recommendations may still receive
Hepatitis B vaccination.

Special
AoN's0 yaars o aklar® an d ik S hapatitef views
Infection: 2-dose (Heplisav-B) or 3-dose (Engs
Recombivax HB) series or 3-dose series NepA Heps
(Twinrix) as above
Chronicliver disease (e.q. persons with hepatitis
€, cirrhosis, fatty liver disease, alcoholic Irverdnsease

hepatit 1T)or
Sspartate arinaansiorase [AST] leve greater il ol
upper limit of normal)

HIV infection

Sexual exposure risk (e.g, sex partners of hepatitis 8

surface antigen [HBsAg]-positive persons; sexually active
rsons not in mutually monogamous relationships;

persons seeking evaluation or treatment for a sexually

transmitted infection; men who have sex with men)

c

trvestes escaitInfoctor drug use

Hepatitis B vaccination
Routine vaccination
- Age 19 through 59 year.

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 or Recombivax HB at 0, 1,6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3:8 weeks / dose 1 to dose 3: 16 weeks])
3-dose series HepA-HepB (Twinrix at 0, 1, 6 month:
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 5 months])
-dose series HepA-HepB (Twinrix) accelerated schedule
of 3doses at 0,7, and 21-30 days, followed by a booster
dose at 12 months
4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, ie, 2 mL instead of 1
*Note: Heplisav-B not recommended in pregnancy due to
lack of safety data in pregnant women

sal risk for exp blood
(e, household eontacts of HBsAG. positie parsons;

ts and staff of facilities for
natied persons; health care and public safety personnel
with reasonably anticipated risk for exposure to blood or
blood-contaminated body fluids: hemodialysis, peritoneal
dialysis, home dialysis, and predialysis patients; patients
with diabetes)

Incarcerated persons.

Travel In countries with high or Intermediate endemic
epatitis 8

*Note: Anyone age 60 years or older who does not maet
risk-based recommendations may still receive Hepatitis B
vaccination.




m Recommended Adult Immunization Schedule for ages 19 years or older, United States, 2022

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

COVID-19 Vaccination

COVID-19 vaccines are recommended within the
scope of the Emergency Use Authorization or
Biologics License Application for the particular
vaccine, or as otherwise recommended by
ACIP and adopted by the CDC director. ACIP
recommendations for the use of COVID-19 vaccines
can be found at www.cdc.gov/vaccines/hep/acip-
recs/vacc-specific/covid-19.html.

CDC’s interim clinical considerations for use of
COVID-19 vaccines can be found at www.cdc.gov/
vaccines/covid-19/clinical-considerations/covid-19-
vaccines-us.html.

Haemophilus influenzae type b vaccination

Special situations

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

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

Hepatitis A vaccination

Routine vaccination

* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose series
HepA (Havrix 6-12 months apart or Vagta 6-18 months
apart [minimum interval: 6 months) or 3-dose series HepA-
HepB (Twinrix at 0, 1, 6 months [minimum intervals: dose 1
to dose 2: 4 weeks / dose 2 to dose 3: 5 months))

Special situations

* At risk for hepatitis A virus infection: 2-dose series HepA
or 3-dose series HepA-HepB as above

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

-HIVinfection
Men who have sex with men
Injection or noninjection drug use
Persons experiencing homelessness
Work with hepatitis A virus in research laboratory or with
nonhuman primates with hepatitis A virus infection
Travel in countries with high or intermediate endemic
hepatitis A (HepA-HepB [Twinrix] may be administered on
an accelerated schedule of 3 doses at 0, 7, and 21-30 days,
followed by a booster dose at 12 months)
Close, personal contact with international adoptee
(e.g., household or regular babysitting) in first 60 days after
arrival from country with high or intermediate endemic
hepatitis A (administer dose 1 as soon as adoption is
planned, at least 2 weeks before adoptee’s arrival)
Pregnancy if at risk for infection or severe outcome from
infection during pregnancy
Settings for exposure, including health care settings
targeting services to injection or noninjection drug users
or group homes and nonresidential day care facilities for
developmentally disabled persons (individual risk factor
screening not required)

Hepatitis B vaccination

Routine vaccination
* Unvaccinated persons: 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 or Recombivax HB at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks])
3.dose series HepA-HepB (Twinrix at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2: 4 weeks / dose 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
- 4-dose series Engerix-B at 0, 1, 2, and 6 months for persons
on adult hemodialysis (note: each dosage is double that of
normal adult dose, i.e, 2 mL instead of 1 mL)

“Heplisav-B not recommended in pregnancy due to lack of
safety data in pregnant women

General Notes Section - overview

Human papillos rus vaccination

Routine vaccination
* HPV vaccination recommended for all persons through
age 26 years: 2- or 3-dose series depending on age at initial
vaccination or condition:
Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, 6 months (minimum intervals: dose 1 to
dose 2: 4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3: 5 months; repeat dose if administered too soon)

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

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

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

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

Shared clinical decision-making

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

Special situations

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

I promising conditions, including HIV
infection: 3-dose series as above, when initiating

vaccination at age 9-45 years. Recommendations for

routine and shared clinical decision-making similar

to those for persons without immunocompromising

conditions.

Pregnancy: Pregnancy testing is not needed before

vaccination; HPV vaccination is not recommended until

after pregnancy; no intervention needed if inadvertently

vaccinated while pregnant

fluenza vaccination

Routine vaccination

= Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

* For the 2021-2022 season, see www.cdc.gov/mmwr/
volumes/70/rr/rr7005a1 . htm

* For the 2022-23 season, see the 2022-23 ACIP influenza
vaccine recommendations.

Page 1




Page 1

Routine vaccination
- HPV vaccination recommended for all persons through
age 26 years: 2- or 3-dose series depending on age atinitial
vaccination or condition:
Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, 6 months (minimum intervals: dose 1 to
dose 2:4 weeks / dose 2 to dose 3: 12 weeks / dose 1 to
dose 3:5 months; repeat dose if administered too soon)
Age 9-14 years at initial vaccination and received 1
dose or 2 doses less than 5 months apart: 1 additional
dose
| vaccination and received 2
IPV vaccination series
complete, no additional dose needed
- Interrupted schedules: If vaccination schedule is
e b 4

« No additional dose recommended when any HPV

Special situations
e Added wording to “Immunocompromising

P y s’ Routine vaccination
Conditions” for clarity: 3-dose series as above, « HPV yncelnation racommseriad for sl passons thivugh
. . . . age 26 years: 2- or 3-dose series depending on age at initial
when initiating vaccination at age 9-45 years. i hriation of condithen )
Age 15 years or older at initial vaccination: 3-dose series
H H at 0, 1-2 months, 6 months (minimum intervals: dose 1 to
Recommendations for routine and shared B T e w
e ) . P dose months; repeat dose if administered too soon)
clinical decision-making similar to those for Age 9-14 years atinitial vaccination and received 1
E = e dose or 2 doses less than 5 months apart: 1 additional
persons without immunocompromising dose
Age 9-14 years at initial vaccination and received 2
i+ doses at least 5 months apart: HPV vaccination series
Cond Itlon S. complete, no additional dose needed
* Interrupted schedules: If vaccination schedule is
interrupted, the series does not need to be restarted
= No additional dose recommended when any HPV
vaccine series has been completed using the
recommended dosing intervals.
Shared clinical decision-making
* Some adults age 27-45 years: Based on shared clinical
decision-making, 2- or 3-dose series as above
Special situations
«Age ded above ine and catch-
up ination or shared clinical d» ki I;
apply in special situations
. . . Immunocompromising conditions, including HIV
Special situations infection: 3 dosa series a5 above, when initiating
vaccination at age 0-45 years. Racommendations for
P Rearranged the Wording for the ”pregna I‘ICV" routine and shared clinical decision-making similar
to those for persons without immunocompromising
3 . - conditions.
bullet: Pregnancy testing is not needed before egivaeety Progracstesthg ik ot sesded koo
; HPV t ded until

vaccination; HPV vaccination is not shte pregnancy; o nervention needed finadvertently
recommended until after pregnancy; no

intervention needed if inadvertently vaccinated
while pregnant.

Page 1

HPV Vaccine - notes for special situations




Special situations

* Egg allergy, hives only: any influenza vaccine appropriate Speclal Sltuatlons

for age and health status annually

* Egg allergy-any symptom other than hives (eg., e Condensed this section. Refer health care

angioedema, respiratory distress) or required epinephrine

or another emergency medical intervention: see Appendix prOViderS to the Appendix for more information

listing contraindications and precautions . . .

« Severe allergic reaction (e.g., anaphylaxis) to a vaccine on contrai nd ications an d pl"eca utio ns.
component or a previous dose of any influenza vaccine:
see Appendix listing contraindications and precautions

= History of Guillain-Barré syndrome within 6 weeks after
previous dose of influenza vaccine: Generally, should
not be vaccinated unless vaccination benefits outweigh
risks for those at higher risk for severe complications from
influenza

Very specific with guidance on influenza vaccination and egg allergy




Appendix Recommended Adult Immunization Schedule, United States, 2022

Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on Immunization Practices (ACIP) General Best Practice Guidelines for Inmunization: Contraindication
and Precautions available at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html and ACIP’s Recommendations for the
Prevention and Control of 2021-22 seasonal influenza with Vaccines available at www.cdc.gov/mmwr/volumes/70/rr/rr7005a1.htm

Interim clinical considerations for use of COVID-19 vaccines including contraindications and precautions can be found at
www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html

Appendix (4) for the Adult Schedule




Vaccine Co indications’ Precautions?

Influenza, egg-based, - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any - Guillain-Barré syndrome (GBS) within 6 weeks after a
inactivated injectable (1V4) influenza vaccine (i.e., any egg-based IV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine

valency) « Persons with egg allergy with symptoms other than

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component? hives (e.g., angioedema, respiratory distress) or required
(excluding egg) epinephrine or another emergency medical intervention:
Any influenza vaccine appropriate for age and health
status may be administered. If using egg-based 11V4,
administer in medical setting under supervision of health
care provider who can recognize and manage severe
allergic reactions. May consult an allergist.

« Moderate or severe acute illness with or without fever

Influenza, cell culture-based - Severe allergic reaction (e.g., anaphylaxis) to any ccllV of any valency, or  « Guillain-Barré syndrome (GBS) within 6 weeks after a
inactivated injectable to any component® of ccllV4 previous dose of any type of influenza vaccine
[(cclvV4), Flucelvax®

- Persons with a history of severe allergic reaction (e.q.,
Quadrivalent] Y 9 leg

anaphylaxis) after a previous dose of any egg-based IV,
RIV, or LAIV of any valency. If using cclV4, administer in
medical setting under supervision of health care provider
who can recognize and manage severe allergic reactions.
May consult an allergist.

- Moderate or severe acute illness with or without fever

Influenza, recombinant « Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or « Guillain-Barré syndrome (GBS) within 6 weeks after a
injectable [(RIV4), Flublok® to any component? of RIV4 previous dose of any type of influenza vaccine

Quadrivalent] « Persons with a history of severe allergic reaction (e.g.,

anaphylaxis) after a previous dose of any egg- based IIV,
ccllV, or LAIV of any valency. If using RIV4, administer in
medical setting under supervision of health care provider
who can recognize and manage severe allergic reactions.
May consult an allergist.

Moderate or severe acute illness with or without fever

Influenza, live attenuated - Severe allergic reaction (e.g., anaphylaxis) after previous dose of any Guillain-Barré syndrome (GBS) within 6 weeks after a
[LAIV4, Flumist® influenza vaccine (i.e,, any egg-based IV, ccllV, RIV, or LAIV of any previous dose of any type of influenza vaccine

Quadrivalent] valency) Asthma in persons aged 5 years old or older

- Severe allergic reaction (e.g., anaphylaxis) to any vaccine component®

e ke Persons with egg allergy with symptoms other than

hives (e.g., angioedema, respiratory distress) or required
« Adults age 50 years or older epinephrine or another emergency medical intervention:
. Anatomic or functional asplenia Any influenza vaccine appropriate for age and health
status may be administered. If using LAIV4 (which is egg
. Imm_unocompromlsetd due_to any cause including, but not limited to, based), administer in medical setting under supervision
medications and HIV infection of health care provider who can recognize and manage
+ Close contacts or caregivers of severely immunosuppressed persons severe allergic reactions. May consult an allergist.
who require a protected environment Persons with underlying medical conditions (other
» - Pregnancy than those listed under contraindications) that might
I . Cochlear implant predispose to complications after wild-type influenza
a m es 0 e n IX virus infection [e.g., chronic pulmonary, cardiovascular
« Active communication between the cerebrospinal fluid (CSF) and the (except isolated hypertension), renal, hepatic, neurologic,
oropharynx, nasopharynx, nose, ear or any other cranial CSF leak hematologic, or metabolic disorders (including diabetes
« Received influenza antiviral medications oseltamivir or zanamivir mellitus))
within the previous 48 hours, peramivir within the previous 5 days, or - Moderate or severe acute illness with or without fever
baloxavir within the previous 17 days.




Thank you!
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