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Disclosure and Disclaimer

" The presenters has been asked to disclose any significant relationships with commercial
entities that are either providing financial support for this program or whose products
or services are mentioned during our presentations
— Dr. Wodi has no relationships to disclose

= Use of vaccines in a manner not approved by the U.S. Food and Drug Administration
(FDA) will be discussed
— But in accordance with Advisory Committee on Immunization Practices (ACIP)
recommendations

* The findings and conclusions in this presentation are those of the presenters and do not
necessarily represent the official position of the Centers for Disease Control and
Prevention



Learning Objectives

= Describe the 2024 updates to the Childhood and Adolescent Immunization
Schedule

= Describe the 2024 updates to the Adult Immunization Schedule

= | ocate relevant immunization schedule resources



Outline

= Overview of immunization schedule
= 2024 update to the child & adolescent immunization schedule
= 2024 update to the adult immunization schedule

" Vaccination resources for healthcare providers



Immunization schedule: Overview



Immunization Schedules: Overview

= Two separate schedules

— Child and adolescent schedule (
birth through 18 years)

— Adult schedule (age 19 years or

older)

= Updated each year

age

— Represents current, approved ACIP

policy

— Designed for implementation of

ACIP policy

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule*

T — e e How to use the child and adolescent immunization
Respiratory syncytial virus mor

Recommended Adult Immunization Schedule Lyl

COVID-19

Dengue vaccine
Diphtheria, tetanus, and acellu

UNITED STATES

Recommended Child and Adolescent Immunization Schedule 2024

for ages 19 years or older
Vaccines in the Adult Immunization Schedule®

Abbreviationts)

Comirnaty*/Pfizer-BioNTech COVID-19Vaccine
Spikevax*/Medema COVID-19 Vaccine

" TWCOV-mRNA
Haemophikss influenzoe typeb  coviD-19 vaccine
TWCOV-aPS
Hepatitis A vaccine
B Haemophilus influenzae type b vacdne Hib
Human papillomavirus vaccine
Inf % tinacth ) Hepatitis A vaccine HepA
e ety Hepatitis Aand hepatitis B vacdne Heph-Heps
Meningococcal sefogroups.
A Hepatitis B vaccine HepB
Meningococcal serogroup Bvi
Ag Human irus vaccine HPY
Influenza vaccine (inactivated) 4
Mpox vaccine
Pneumococcal conjugatevace  Influenza vaccine (live, attenuated) LAIVa
p al Influenza vaccine (recombinant) Riv4
:i:rm vmmﬁ: Measles, mumps, and rubella vaccine MMR
Rotavirus vaccine
MenACWY-CRM
Meningococeal serogroups A, C, W, ¥ vaccine
Tetanus, diphtheria, and acellu goct rogroup: MenACWY-TT
MenB-4C
Tetanus and diphtheria vaccin ~ Meningecoceal serogroup B vaccine MenB-FHbp
Varicella vaccine MenACWY-TT/
Meningococeal serogroup A, B, C, W, Y vaccine MenB-FHbp
DTaP, hepatitis B, and inactivat
DTa8in ovius, 2 MpOX vacdine Mpox
ol i ] Preumococcal conjugate vaccine Egg
DTaP, inactivated poliovirus, H
hepatitis B vaccine Preumococcal polysaccharide vaccine PPSV23
Measles, mumps, rubella,and’  pojiovirus vaccine PV
“Administer recommended vaccint
e e e Respiratary syncytial virus vaccine RSV
11/16/2023
Tetanus and diphtheria toxoids Td
Tetanus and diphtheria toxoids and acellul Tda
pertussic vaccine I
Varicella vaccine VAR
Zaoster vaceine, recombinant RZV
*Administer r vaccines if' history is

Novavax COVID-19 Vaccine

ActHIB*
Hiberix*
PadvaxHIB*

Havrize*
Vagta®
Twinrix®
Engerix-B*
Heplisav-
PreHevbrio®
Recombivax HB®

Gardasil *

Many brands
FluMist* Quadrivalent
Flublok® Quadrivalent
M-M-RIF

Priarix®

Menvea®
MenQuadfi®

Bexsero®™
Trumenba®

Penbraya™

Jynneos*
Vaxneuvance™
Prevnar 20™

Pneumovax 23*
Ipol®

Arexvy*
Abrysvo™

Tenivac*
Tawax™

Adacel®
Boostrix*

Varivax®
Shingrix

known. 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.

12/28/2023

How to use the adult immunization schedule

‘I Determine 2 Assessnead 3 Review vacine 4 Review 5 Review new
recommended = for additional types. dosing contraindications ™ or updated
vaccinations recommended frequenciesand  andprecautions  ACIP guidance
byage vaceinations by intervals, and forvaccinetypes  (Addendum)
(Table 1) medical considerationsfor  (Appendix)

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

Recommended by the Advisory Committee on Immunization Practices (www.cde.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdcgov), American
College of Physidians (www.acponline org), American Acadeny of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog org), American Callege
of Nurse-Midwives (www.midwife org), American Academy of Physiclan Associates (www.aapa.
org), American Pharmacists Assodiation (www.pharmacist com), and Sodety 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 Vaccine Adverse Event Reporting System at
www.vaers hhs.gov or 800-822-7967

Questions or comments

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

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

Download the CDC Vaccine Schedules app for providers at
www.ede govivaceines/schedules/hep/schedule-app htmi.

Helpful information

= Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cdc.govivacdnes/hcp/acip-recs/index html

= ACIP Shared Clinical Decision-Making Recommendations:
www.cde.gov/vacdines/acip/acip-sedm-fags html

* General Best Practice Guideiines for Immunization
www.cde.gov/vaccines/hep/acip-recs/general-recs/index.html

= Vaccine information statements: www.cdcgov/vaccines/hcp/vis/index html

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

online schedule

[

U.5. Department of
Health and Human Services
Centers for Disease
Control and Prevention

L& o
S0

www.cdc.gov/vaccines/schedules/index.html



CDC > Schedules Home > For Healthcare Providers

Adult Immunization Schedule by Age

Recommendations for Ages 19 Years or Older, United States, 2024

Print

Using the schedule Vaccines You May Need

To make vaccination recommendations, healthcare providers should: )
Recommended vaccines for adults

1. Determine recommended vaccinations by age (Table 1)
Get personalized recommendations
2. Assess need for additional recommended vaccinations by medical condition or other indication (Table 2) P

3. Review vaccine types, dosing frequencies and intervals, and considerations for special situations (Notes)

4. Review contraindications and precautions for vaccine types (Appendix

E¥4 Get email updates
5. Review new or updated ACIP guidance (Addendum)

The Immunization Schedule

Vaccines in the schedule Vaccination notes
Table 1. By age Appendix
Table 2. By indications Addendum
Download the Schedule More Schedule Resources
Printable schedule, color B Compliant version of the schedule
Printable schedule, black & white B Schedule changes and guidance
Download the mobile schedule app Syndicate the schedules on your website

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html 7



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

CDC > Schedules Home > For Healthcare Providers

Adult Immunization Schedule by Age

Recommendations for Ages 19 Years or Older, United States, 2024

Print

Using the schedule Vaccines You May Need

To make vaccination recommendations, healthcare providers should: )
Recommended vaccines for adults

1. Determine recommended vaccinations by age (Table 1)
Get personalized recommendations
2. Assess need for additional recommended vaccinations by medical condition or other indication (Table 2) P

3. Review vaccine types, dosing frequencies and intervals, and considerations for special situations (Notes)

4. Review contraindications and precautions for vaccine types (Appendix

E¥4 Get email updates
5. Review new or updated ACIP guidance (Addendum)

The Immunization Schedule

Vaccines in the schedule Vaccination notes
Table 1. By age Appendix
Table 2. By indications Addendum
Download the Schedule More Schedule Resources
Printable schedule, color B Compliant version of the schedule
Printable schedule, black & white B I Schedule changes and guidance I
Download the mobile schedule app Syndicate the schedules on your website

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html 8



https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

Adult Immunization Schedule Changes for 2024 Child and Adolescent Immunization Schedule Changes for 2024

General schedule

General schedule v
COVID-19 vaccination
COVID-19 vaccination v
CiTaP vaccination
Hepatitis A vaccination v T
waccination
Hepatitis B vaccination v Influenzz vaccinztion
MMR vaccination
HPV vaccination v
Meningococcal ACWY vaccination
Influenza vaccination v
MenB vaccination
Meningococcal vaccination v Mpaox vaccination
L Pneumococcal vaccination
Mpox vaccination v
Poliovirus vaccination
Pneumococcal vaccination AV
Respiratory syncytial virus immunization
Poliovirus vaccination v
Respiratory syncytial virus vaccination
Respiratory syncytial virus vaccination v Tdap vaccination
Appendizx
Tdap vaccination v
. .
https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html 9



https://www.cdc.gov/vaccines/schedules/hcp/schedule-changes.html

[ @ Centers for Disease Control and Prevention
COC 24/7: Saving Lives, Profecting Pecple™

Search

Espafiol | Other Langusges

Q

Morbidity and Mortality Weekly Report (MMWR)

Advisory Committee on Immunization Practices Recommended

Immunization Schedule for Adults Aged 19 Years or Older — United States,

2024

Weekly/ January 11, 20247 73(1%11-15
Print

Meil Murthy, MD'; A. Patricia Wodi, MD'; Veronica V. McNally, |0 Matthew F. Daley, MD®; Sybil Cineas, MD* (VIEW AUTHOR AFFILIATIONS)

View suggested citation

At its October 2023 meeting, the Advisory Committee on Immunization Practices* (ACIP) approved the Recommended Adult
Immunization Schedule for Ages 19 Years or Clder, United States, 2024, The adult immunization schedule, which can be found
on the CDC immunization schedule website (https://www.cdc.govivaccines/schedules), is published annually to consolidate and

summarize updates to ACIP recommendations on the vaccination of adults and to assist health care providers in implementing Altmetric:
current ACIP recommendations. The 2024 immunization schedule includes several changes to the cover page, tables, notes, and |
appendix from the 2023 immunization schedule.” In addition, the 2024 adult immunization schedule includes a new addendum ]
section that summarizes new or updated ACIP recommendations that will occur before the next annual update to the adult

immunization schadule, Health care providers are advised to use the cover page, tables, notes, appendix, and addendum Citations:
together to determine recommended vaccinations for patient populations.

This adult immunization schedule is recommended by ACIP (https:/fwww.cde.govivaccines/acip) and approved by CDC Views:
(https://www.cdegov), the American College of Physicians (https:/fwww.acponline.org ™ ). the American Academy of Family ;;::;f"_;:”

Physicians (https://www.aafp.org 4 ), the American College of Obstetricians and Gynecologists (hitpsy/www.acog.org [ ), the
American College of Nurse-Midwives (https:/www.midwife.org [1 ), the American Academy of Physician Associates
(https://www.aapa.org (1), the American Pharmacists Association (https:/fwww.pharmacist.com (), and the Society for
Healthcare Epidemiology of America (https://shea-online.crg (1),
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Advisory Committee on Immunization Practices Recommended
Immunization Schedule for Children and Adolescents Aged 18 Years or
Younger — United States, 2024
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At its Ocoober 2023 mesting, the Adwvisory Committee on Immunization Prac

Altmetric

ACIP's recommendations on the use of each vaccine are developed after in-depth reviews of vaccine-related data. including the recommended immurizations for patient populations. - oo
disease epidemiology and societal impacts, vaccine efficacy and effectivenass, vaccine safety, quality of evidence, feasibility of . . . . . @ o8
. ) . B R R . ) The 2024 child and adolescent immunization scheduls i= recommended by ACIF | ) and W
program implementation, impact on health equity, and economic analyses of immunization policy (7.2). Health care providers Article PDF spproved by American Academy of Pad atrice (it = American Academy % na
should be aware that changes in recommendations for specific vaccines occur between these annual updates to the adult of Famnily Phyz hamz feml 21, the Amerizan Calle . ; gz
immunization schedule.” Such changes will be summarized in the new addendum section; however, health care providers are Full Issue P {h College of Nurze-Midwives AP T rg (% ). the American Academy of
encouraged to refer to ACIP recommendations for detailed guidance on the use of each vaccine re %}, and the Naticnal Assod ation of Pediatric Murse Practrioners
(https://www.cdc.govivaccines/hop/acip-recs). An online version of the 2024 adult immunization schedule and instructions for &
downloading the schedule app to use on maobile devices are available on the immunization schedule website ACIF's recommendations for the use of =ach vaczing and other immunizing agents re developed after in-deoth reviews of Article FOF I
(https://www.cdc govivaccines/schedules). The use of vaccine trade names in this report and in the adult immunization schedule is for identifica Pr:’j”_’-" ~related data, including jem 3":5:' and S'J'ie'E i""'F'E'E of the vacone-praventable gizsass, efficany ana

does not imply endorsement by ACIP or CDC.
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Immunization Schedules

CDC » Schedules Home For Healthcare Providers

Adult Immunization Schedule by Age

Recommendations for Ages 19 Years or Older, United States, 2024

Print

Using the schedule

To make vaccination recommendations, healthcare providers should:

1. Determine recommended vaccinations by age (Table 1)

2. Assess need for additional recommended vaccinations by medical condition or other indication (Table 2)
3. Review vaccine types, dosing frequencies and intervals, and considerations for special situations (Notes)
4. Review contraindications and precautions for vaccine types (Appendix)

5. Review new or updated ACIP guidance (Addendum)

Vaccines You May Need

Recommended vaccines for adults

Get personalized recommendations

B4 Get email updates

https://www.cdc.gov/vaccines/schedules/hcp/imz/adult.html

11
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for ages 19 years or older

Vaccines in the Adult Imnmunization Schedule®

How to use the adult immunization schedule

COVID-19 vaccine

Haemophilus influenzae type b vacdne

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

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

Meningococcal serogroup A, B, C W, Y vaccine
Mpox vaccine

Preumococcal conjugate vaccine
Preumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxolds

Tetanus and diphtheria toxolds and acellular
pertussis vacdne

Varicella vaccine

Zoster vaccine, recombinant

*Administer recommended vaccines if vaccination b
series if there are extended intervals between dose
imply endorsement by the ACIP or CDC.

11/16/2023

UNITED STATES

Recommended Adult Immunization Schedule 2024

2 Assass nead 3 Review vaccine 4 Rewigw 5 Reviaw naw

for additional types, dosing contraindications or updated
recommended frequencies and and precautions ACP guidance
vaccinations by intervals, and for vaccine types [Addendum)
miedical CoinSH ions for [l

condition or spedal situations

other indication (Notes)

(Table 2)

) Cormirnaty®/Pfizer-BioNTech COMD-19 Vaccine Determine
IWCOV-MRNA. ok evan®/Moderma COVID-19 Vaccine 1 el
1WCOV-aPS Novavax COVID-19Vaccine ;:mm”i
age
ActHIB® (Tabie 1)
Hib Hiberix®
PedvaxHIB*
Hawrix®
HepA Vagta®
HepA-HepB Twinrix®
Engerix-B*

Recommended Child and Adolescent Immunization Schedule 2024

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Trade names)
Respiratory syncytial virus monoclonal antibody (Nirsevimab)

Trade name(s)
coviD-19 1vCOV-mRNA Comirnaty*/Pfer-
BioNTech COVID-19
Vaccine

Recommended by the Advisory Committee on Immunization Practices (www.cdcgow/vaccines/
arin) andd annrowad by tha Cantare for Micaace Cantrad and Pravention fuwa coe ool Amariean

UNITED STATES

How to use the child and adolescent immunization
schedule

1 2 3 4 2 6

Determine Determine Assess need Review Review Review new or
for

Spikevax®, vaccinetypes,  contraindications updaed ACIP
COVID-19 Vaccine vaccdnebyage  Interval for catch- and
1vCOV-aPS Novavax COMD-19 (Table 1) upvaccnation  vaccines intervals, and for vaccine types Mmdlln)
Vaccine (Table 2) Y
Dengue vaccine DEN4CYD Dengvaxia® condition or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* other indication  situations
Infantix® (Table 3) (Notes)
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB*
Hib (PRP-OMP) by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdnes/acip)
Hepatitis A vaccine HepA Havrix* and approved by the Centers for Disease Control and Prevention (vww.cdc.gov), American Academy
Vaqta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-8* Cdlege ol Obsmnmns and Gynecologists (www.acog.org), American College of Nurse-Midwives
HB* , American Academy of Physician Associates (www.aapaorg), and National
Human papillomavirus vaccine HPV Gardasil 9* Assntlanon of Pedla!nr. Nurse Practitioners (www.napnap.org).
Influenza vaccine {inactivated) nwa Multiple
Influenza vaccine (ive, attenuated) LA FluMist* Quadeivalent. Report
Measles, mumps, and rubella vaccine MMR M-M-RI* * Suspected cases of rep vaccine-p diseases or to your state or local health
Priorix* department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo™ * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWY-TT MenQuadfi* www.vaers hhs.gov or 800-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsero® "
MenB-FHbp Q orc its
Meningococeal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™ Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 a.m.-8 pm. ET,
MenB-FHbp Monday through Friday, excluding holidays
Mpox vaccine Mpox Jynneos®
Pneumococcal conjugate vacdne PCVIS Vaxneuvance™ A Dy the CDC Vaccine S¢ app for i
e i e ey b
Preumococcal polysaccharide vaccine PPSV23 Preumovax 23* oL o S i
Poliovirus vaccne (inactivated) L4 Ipol* s o
Respiratory syncytial virus vaccine RSV Abeysvo™ Helpful information
AR e AV1 Rotarix® + Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
RVS RotaTeq® veww.cdc.gov/vaccines/hcp/acp-recs/index html
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix® veww.cdc.gov/vaccines/acip/acip-scdm-fags.html
Tetanus and diphtheria vaccine Td Tenivac* * General Best Practice for and precautions):
Tdvax™ veww.cdc.gov/vaccines/hep/acip-recs/general-recs/indexchtml
Varicella vaccine VAR Varivax* * Vaccine information statements:
Combination vaccines (us voww.cdc.gov/vaccines/hep/vis/index html
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepBIPV  Pediarx® * Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
DTaP, poliovirus, and ype b vaccine DTaP-IPV/HIb Pentacel* (including case identification and outbreak response): for access to
DTaP and inactivated poliovirus vaccine DTaP-IPV zmua; ; www.cdc.gov/vaccines/pubs/surv-manual online schedule
acel” 4.
DTaP, inactivated poliovirus, Hoemophilus influenzae type b, and DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB U.S. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad* Health and Human Services
*Administer vaccines if history unknown. Do not restart or add doses to vaccine series for Giintersfor DGasE
extended intervals between doses. When a vaccine is not at thy sdminister at a vist e ase

The use of trade names is for identification purposes only and does not imply endorsement by the ACP or CDC.
11/16/2023

Control and Prevention

Use the cover page, tables,

notes, appendix, and
addendum together to
determine recommended
vaccinations for patient
populations.

12
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UNITED STATES

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

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule*

2024

How to use the child and adolescent immunization
Respiratory syncytial virus monoclonal antibody (Nirsevimab) ISV-mAb schedule
coviD-19 TvCOV-mRNA Com«naty‘leme« 1 2 3 4 5 6
BioNTech COVID-19
Vaccine Determine Deemlne Assess need Review Review Review new or
Spikevax®/Mod ded ded foradditional  vaccine types, dicatior} updated ACIP
COVID-19 Vaccine vaccine by age merwliorcamb— rec ies, and precautiong] guidance
1vCOV-aPs Novavax COMD-19 (Table 1) up vaccanation vacdnes lmetvds and for vaccine typefl (Addendum)
Vaccine (Table 2) by ical ifasiser (Appendix)
Dengue vaccine DENACYD Dengvaxia* condition or 5|
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* other indication  situations
Infantix® (Table 3) {Notes)
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB*
Hib (PRP-OMP) PedvaxHIB® Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdines/acip)
Hepatitls A vaccine HepA Havrx® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
Vagta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis B vaccine HepB Engerix-8* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HB* (www.midwife.org), American Academy of Physician Associates (www.aapaorg), and National
Human papillomavirus vaccine HPV Gardasil 9* Association of Pediatric Nurse Practitioners (www.napnap.org).
Infl vaccine tinac d) a Multiple
Influenza vaccine (live, attenuated) LAV FluMist* Quadrivalent  Report
Measles, mumps, and rubella vaccine MMR M-M-RI* * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix* department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWY-TT MenQuadfi* www.vaershhs.gov or 800-822-7967
Meningococcal serogroup B vaccine MenB-4C Bexsero® "
MenB-FHbp Trumenba® Questions or comments
Meningococcal serogroup A, B, G W, Y vaccine MenACWY-TT/  Penbraya™ Contact www.cdcgov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 a.m.-8 p.m. ET,
MenB-FHbp Monday through Friday, excluding holidays
Mpox vaccine Mpaox Jynneos®
Preumococcal conjugate vacdne PCVIS Vaxneuvance™ M Dovnicad the CDC Vaccine Schedules app for providers at
POV Pawiar 0% vww.cdc.gov/vaccines/schedules/hcp/schedule-app.ntmi
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23* B2 A o =
Poliovirus vaccine (inactivated) PV Ipol* . g
Respiratory syncytial virus vaccine RSV Abeysvo™ Helpful information
Rotavirus vaccine RV1 Rotarix* * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
RVS RotaTeq® veww.cdc.gov/vacanes/hcp/adp-recs/index.html
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix* www.cdc.gov/vacdnes/adp/acip-scdm-fags.html
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Immunization (including contraindications and precautions):
Tdvax™ www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html
Varicella vaccine VAR Varivax® * Vaccine information statements:
Combination vaccines (use G e, www.cdc.gov/vacdnes/hcp/vis/index html
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-IPV  Pediarix* * Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
DTaf, inactivated poliovirus, and ¢ hiluss infil type b vaccine DTaP-IPV/Hib Pentacel* (including case identification and outbreak response): for access to
DYaP and inactivated poliavirus vaccine DTaP-IPV gg:;: ' www.cdc.gov/vaccines/pubs/surv-manual online schedule
acel*
DTaP, inactivated poliovirus, + yphilus infi type b, and DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB U.S. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad* Health and Human Services

*Administer recommended vaccnes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine sares for
extended intervals between doses. When a vaccine is not administered at the recommended age, sdminister at a subsaquent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the ACP or CDC.
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Monoclonal antibod Abbreviation(s

Respiratory syncytial virus monoclonal antibody (Nirsevimab) RSV-mAb Beyfortus™
coviD-19 1vCOV-mRNA Comirnaty*/Pfzer-
BloNTech COMID-19
Vaccine
Spikevax®/Modema
COVID-19 Vacdne
1vCOV-aPs Novavax COMD-19
Vaccine
Dengue vaccine DENACYD Dengvaxia*
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel*
Infanrix®
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB*
Hiberix*
Hib (PRP-OMP) PedvaxHig®
Hepatitts A vaccine HepA Havrix*
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Recombivax HB*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine (Inactivated) va Multiple
Influenza vaccine (live, attenuated) LAV FluMist* Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RI*
Priorix*
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi*
Meningococcal serogroup B vaccine MenB-4C Bexsero®
MenB-FHbp Trumenba*
Meningococcal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox vaccine Mpox Jynneos*
Pneumococcal conjugate vacdne PCVIS Vaxneuvance™
PCV20 Prevnar 20*
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23*
Poliovirus vacdne (Inactivated) PV Ipol*
Respiratory syncytial virus vaccine RSV Abeysvo™
Rotavirus vaccine RV1 Rotarix*
RVS RotaTeq*
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Boostrix*
Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™
Varicella vaccine VAR Varivax*
Combination vaccines (u it st at ate,
DTaP, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-IPV Pediarix*
DTaP, inactivated poliovk Hi hilus influenzae type b vaccine DTaP-IPV/Hib Pentacel*
DTaP and inactivated poliovirus vaccine DTaP-IPV Kinrix*
Quadracel*
DTaP, inactivated pollovirus, Haemophilus influenzae type b, and DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad*

*Administer recommended vacanes if immunization histary is incomplete or unknown. Do not restart or add doses to vaccine seres for
extended intervals between doses. When a vaccine is not administered at the recommended age, sdminister at a subsaguent vistt.
The use of trade names is for identification purposes only and does not imply endorsement by the ACP or COC.

11/16/2023

2024

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Determine Assess need Review Review Review new or
recommended recommended  for additional vaccine types, contraindications updated ACIP
vaccnebyage  Interval for catch- recommended  frequencies, and precautions  guidance
(Table 1) up vaccnation  vaccines intervals, and for vaccine types  (Addendum)
(Table 2) by medical considerations  (Appendix)

condition or for special

other indication  situations

(Table 3) {Notes)

Recommended by the Advisory Committee on Immunization Practices (www.cde gov/vaccines/acip)
and approved by the Centers for Disease Control and Prevention (vaww.cdc.gov), American Academy
of Pediatrics (www.aap.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 (wwwe.aapaorg), 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.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, 8 am.-8 pm. ET,
Monday through Friday, excluding holidays

" Download the CDC Vaccine Schedules app for providers at
el ww.cdc.gov/vaccines/schedules/hcp/schedule-app.htmi

Helpful information

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

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

* General Best Practice Guidelines for Inmunization (incdluding contraindications and precautions):
www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html

* Vaccine information statements:
www.cdc.gov/vacanes/hcp/vis/index htmi

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
(including case identification and outbreak response): for access to
www.cdc.gov/vaccines/pubs/sury-manual online schedule
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Recommended Child and Adolescent Immunization Schedule

UNITED STATES

2024

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule*

Monoclonal antibod

Respiratory syncytial virus monoclonal antibody (Nirsevimab)

Vaccine
COMID-19

Dengue vaccine

Diphtheria, tetanus, and acellular pertussis vaccine

Haemophilus influenzoe type b vacdne

Hepatitis A vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (Inactivated)
Influenza vaccine (live, attenuated)
Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine
Meningococcal serogroup B vaccine
Meningococcal serogroup A, B, C W, Y vaccine

Mpox vaccine
Pneumococcal conjugate vacdne

Pneumococcal polysaccharide vaccine
Poliovirus vacdne (Inactivated)

Respiratory syncytial virus vaccine

Rotavirus vaccine

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

Varicella vaccine
Combination vaccines (use tio

RSV-mAb
Abbreviation(s)
1vCOV-mRNA

1vCOV-aPs

Hib (PRP-T)
Hib (PRP-OMP)

DTaP-HepB-PV

DTaP, hepatitis B, and inactivated poliovirus vaccine

DTaP, inactivated pollovirus, and H hilus infil type b vaccine DTaP-IPV/Hib
DTaP and inactivated poliovirus vaccine DTaP-IPV
DTaP, inactivated poliowirus, Hoemophilus influenzae type b, and DTaP-IPV-Hib-
hepatitis B vacdne HepB

Measles, mumps, rubella, and varicella vaccine MMRV

Abbreviation(s Trade name(s)

Beyfortus™

Comirnaty*®/Pfizer-
BioNTech COVID-19
Vaccine
Spikevax®/Modema
COVID-19 Vaccne
Novavax COMD-19
Vaccine
Dengvaxia*
Daptacel*

Infantix®

ActHIB*

Hiberix*
PedvaxHig*

Havrix*

Vagta®

Engerix-8*
Recombivax HB*
Gardasil 9*
Multiple

FluMist* Quadrivalent
M-M-RI*

Priorix*

Menveo®
MenQuadfi*
Bexsero®
Trumenba*
Penbraya™

Jynneos®
Vaxneuvance™
Prevnar 20*
Pneumovax 23*
Ipol*
Abeysvo™
Rotarix*
RotaTeq*
Adacet*
Boostrix®
Tenivac®
Tdvax™
Varlvax*

Pediarix*
Pentacel*
Kinrix*
Quadracel*
Vaxelis*

ProQuad*

*Administer recommended vacanes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for
extended intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsaquent visit.
The use of trade names is for identification purposes only and does not imply endorsement by the ACP or CDC.

11/16/2023

How to use the child and adolescent immunization
schedule

1 2 3 4 5 6

Determine Determine Assess need Review Review Review new or

rec ded recol ded foradditional vaccinetypes,  contraindications updated ACIP

vaccnebyage  Interval for catch- recommended  frequencies, and precautions  guidance

(Table 1) upvaccnation  vaccines intervals, and for vaccine types  (Addendum)
(Table 2) by medical considerath (Appendix)

condition or for special
other Indication  situations
(Table 3) (Notes)

Recommended by the Advisory Committee on Immunization Practices (www.cdcgov/vaccines/acdp)
and approved by the Centers for Disease Control and Prevention (vaww.cdc.gov), American Academy
of Pediatrics (www.aap.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), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

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

“ Download the CDC Vaccine Schedules app for providers at
el Www.cdc.gov/vaccnes/schedules/hcp/schedule-apphtmi

Helpful information

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

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

* General Best Practice Guidelines for Inmunization (including contraindications and precautions):
www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html

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

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
(including case identification and outbreak response): for access to
www.cdc.gov/vaccines/pubs/sury-manual online schedule
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Recommended Child and Adolescent Immunization Schedule

for ages 18 years or younger

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

Respiratory syncytial virus monoclonal antibody (Nirsevimab) lSV-mAb
coviD-19 1vCOV-mRNA Comirnaty*/Pfzer-
BioNTech COMID-19
Vaccine
Spikevax®/Modema
COVID-19 Vacdne
1vCOV-aPs Novavax COVID-19
Vaccine
Dengue vaccine DENACYD Dengvaxia®
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel*
Infanrix®
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB*
Hiberix*
Hib (PRP-OMP) PedvaxHig*
Hepatitis A vaccine HepA Hawrix*
Vagta®
Hepatitis B vaccine HepB Engerix-8*
Recombivax HB*
Human papillomavirus vaccine HPV Gardasil 9*
Influenza vaccine ({Inactivated) va Multiple
Influenza vaccine (live, attenuated) LAIV4 FluMist* Quadrivalent
Measles, mumps, and rubella vaccine MMR M-M-RI*
Priorix*
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo®
MenACWY-TT MenQuadfi*
Meningococcal serogroup B vaccine MenB-4C Bexsero®*
MenB:FHbo ___ Trumerka
Meningococcal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™
MenB-FHbp
Mpox Jynneos*®
oV T T T
PCV20 Prevnar 20*
PPSV23 Pneumovax 23*
ol -
Respiratory syncytial virus vaccine RSV Abeysvo™ I
RUT TOTaTTe
RVS RotaTeq*
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel*
Boostrix*
Tetanus and diphtheria vaccine Td Tenivac®
Tdvax™

Varicella vaccine VAR Varivax*

Combination vaccines (use ste
DTaP, hepatitis B, and inactivated pollowus vaccine

Pediarix®
DTaP, inactivated pollovirus, and H hilus influenzoe type b vaccine DTaP-IPV/Hib Pentacel*
DTaP and Inactlvated poliovirus vaccine DTaP-IPV Kinrix*®
Quadracel*
DTaP, inactivated poliovirus, Haemophilus influenzae type b, and DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad*

*Administer recommended vacanes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for
extended intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsaquent vise.
The use of trade names is for identification purposes only and does not imply endorsement by the ACIP or CDC.

11/16/2023

UNITED STATES

2024

How to use the child and adolescent immunization
schedule

1 2 3 4 3 6

Determine Determine Assess need Review Review Review new or
recommended recommended  for additional vaccine types, contraindications updated ACIP

vaccnebyage  Interval forcatch- recommended  frequencies, and precautions  guidance
(Table 1) up vaccnation  vaccines intervals, and for vaccine types  (Addendum)
(Table 2) by medical considerations  (Appendix)

condition or for special
other indication  situations

(Table 3) (Notes)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vacdnes/adip)
and approved by the Centers for Disease Control and Prevention (waww.cdc.gov), American Academy
of Pediatrics (www.aap.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), and National
Association of Pediatric Nurse Practitioners (www.napnap.org).

Report

. SuEpec(ed cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

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

Questions or comments

Contact www.cdc.gov/cdc-info or 800-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
el Vww.cdc.gov/vaccines/schedules/hcp/schedule-app.htmi

Helpful information

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

* ACIP Shared Clinical Decision-Making Recommendations:
waww.cdc.gov/vacanes/adp/acip-scdm-fags.html

* General Best Practice Guidelines for Inmunization (incdluding contraindications and precautions):
www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html

* Vaccine information statements:
voww.cdc.gov/vacanes/hcp/visfindexhtml

* Manual for the Surveillance of Vaccine-Preventable Diseases Scan QR code
(including case identification and outbreak response): for access to
www.cdc.gov/vacdnes/pubs/surv-manual onlme schedule
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UNITED STATES

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

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

2024

How to use the child and adolescent immunization
Respiratory syncytial virus monoclonal antibody (Nirsevimab) RSV-mAb Beyfortus™ schedule
coviD-19 1vCOV-mRNA Comirnaty*/Pfzer- 1 2 3 4 5 6
BioNTech COVID-19
Vaccine Determine Determine Assessneed  Review Review Review new or
Spikevax®/Mod rec ded  rec ded foradditional  vaccinetypes  contraindications updated ACIP
COVID-19 Vacdne vacdnebyage  Interval for catch- re ded frequencies, and precautk guidance
1vCOV-aPs Novavax COMID-19 (Table 1) upvacdnation  vaccines intervals, and for vaccine types  (Addendum)
Vaccine (Table 2) dical consid (Appendix)
Dengue vaccine DEN4ACYD Dengvaxia® condition or for special
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* other Indication  situations
i lnfs;am’ (Table 3) (Notes)
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB*
Hib (PRP-OMP) PedvaxHIB* Recommended by the Advisory Committee on Immunization Practices (www.cdc gov/vacdines/adp)
Hepatitls Avaccine HepA Havrix® and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American Academy
Vagta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.org), American
Hepatitis Bvaccine HepB Engerix-8* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives
Recombivax HB* (www.midwife.org), American Academy of Physician Associates (www.aapaorg), and National
Human papillomavirus vaccine HPV Gardasil 9* Association of Pediatric Nurse Practitioners (www.napnap.org).
Influenza vaccine {inactivated) va Multiple
Influenza vaccine (live, attenuated) LAV FluMist* Quadivalent  Report
Measles, mumps, and rubella vaccine MMR M-M-RI* * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
Priorix* department
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWY-TT MenQuadfi* www.vaers hhs.gov or 800-822-7967
Meningococeal serogroup B vaccine MenB-4C Bexsero® "
MenB-FHbp Trumenba* Questions or comments
Meningococeal serogroup A, B, C W, Y vaccine MenACWY-TT/ Penbraya™ Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 am.-8 pm. ET,
MenB-FHbp Monday through Friday, excluding holidays
Mooy S -
Pneumococcal conjugate vacdne PCVIS Vaxneuvance' % Download the CDC Vaccine Schedules app for providers at
m— Prevna_r 20 vaww.cdc.gov/vaccines/schedules/hcp/schedule-app.tmi
Pheumococcal polysaccharide vaccine PPSV23 Preumovax 23° CDC e L P
Poliovirus vaccne (inactivated) PV Ipol* < q
Respiratory syncytial virus vaccine RSV Abeysvo™ Helpful information
Rotavirus vaccine RV1 Rotarix® * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
RVS RotaTeq® wwwi.cdc.gov/vacdnes/hcp/adp-recs/index.html
Tetanus, diphtheria, and acellular pertussis vaccine Tdap Adacel* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix* www.cdc.gov/vacdnes/adp/acip-scdm-fags.html
Tetanus and diphtheria vaccine Td Tenivac® * General Best Practice Guidelines for Inmunization (incdluding contraindications and precautions):
Tdvax™ www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html
Varicella vaccine VAR Varlvax® * Vaccine information statements:
Combination vaccines (use it hen ¢ www.cdc.gov/vacdnes/hcp/vis/index html
DTaf, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-IPV  Pediarix® * Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
DTaP, inactivated poliovirus, and H hilus infiL DTaP-IPV/Hib Pentacel® (including case identification and outbreak response): for access to
DTaP and inactivated poliovirus vaccine DTaP-IPV z‘::;" ‘ voww.cdc.gov/vaccines/pubs/surv-manual online schedule
acel* H
DTaP, inactivated poliovirus, H phil DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB U.S. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad*

*Administer recommended vacanes if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for
extended intervals between doses. When a vaccine is not administered at the recommended age, sdminister at a subsaquent vise.
The use of trade names is for identification purposes only and does not imply endorsement by the ACP or COC.
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UNITED STATES

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

Vaccines and Other Immunizing Agents in the Child and Adolescent Immunization Schedule®

2024

How to use the child and adolescent immunization
Respiratory syncytial virus monoclonal antibody (Nirsevimab) RSV-mAb Beyfortus™ SCh edu Ie
CcoviD-19 1vCOV-mRNA Comirnaty*/Pfzer-
BioNTech COVID-19 1 2 3 4 5 6
Vaccine Al Determine Determine Assess need Review Review Review new or
éP*EVa’f' ded rec ded foradditional  vaccinetypes,  contraindications updated ACIP t t ° . t
OVID-19 Vaccine vacdnebyage  Interval forcatch- recommended  frequencies, and precautions  guidance D I d h f II g b h y
WONPS  NoomeDle (Rl i bl i A eiete € roliowing vaccines because the
Vaccine (Table 2) by medical considerations  (Appendix) . . o
A DENACYD Dengvaxia® condition or for special I d d d b d
Diphtheria, tetanus, and acellular pertussis vaccine DTaP Daptacel* other indication  situations a re n 0 O n ge r re CO m m e n e 0 r I St rl u te I n
Infantix® (Table 3) (Notes)
Haemophilus influenzae type b vacdne Hib (PRP-T) ActHIB* the U S
Hiberix®
Hib (PRP-OMP) PedvaxHIB* Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccnes/adip) ese
Hepatitis A vaccine HepA Havrix* and approved by the Centers for Disease Control and Prevention (vaww.cdc.gov), American Academy . .
Vagta® of Pediatrics (www.aap.org), American Academy of Family Physicians (www.aafp.ora), American 1 B iva I e nt m R N A COVI D_ 19 vaccines
Hepatitis B vaccine HepB Engerix-8* College of Obstetricians and Gynecologists (www.acog.org), American College of Nurse-Midwives °
Recombivax HB* (www.midwife.org), American Academy of Physician Associates (www.aapaorg), and National
Human papillomavirus vaccine HPV Gardasil 9* Association of Pediatric Nurse Practitioners (www.napnap.org). 2 D H h h H T H DT
Influenza vaccine {inactivated) wa Multiple ° Ip t erla’ etanus VaCC|ne
fluenza vaccine (live, LAVa FluMist* Quadrivalent  Report
Measles, mumps, and rubella vaccine MMR M-M-RI* * Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health 3 1 3 I I i
Prioetc department . -valent pneumococcal conjugate
Meningococcal serogroups A, C, W, Y vaccine MenACWY-CRM Menveo® * Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
MenACWY-TT MenQuadfi* www.vaershhs.gov or 800-822-7967 ]
Meningococcal serogroup B vaccine MenB-4C Bexsero® " vaCCIne (PCV13)
MenB-FHbp Trumenba* Questions or comments
Meningococcal serogroup A, B, C W, Y vaccine WI Penbraya™ Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or Spanish, 8 a.m.-8 pm. ET, 4 M e n ACWY D ( M e n a ct ra )
Monday through Friday, excluding holida -
Mpox vaccine Mpaox Jynneos® prmOETR Iy g % °
Pneumococcal conjugate vacdne m Vaxp nei.:vza;oe % Download the CDC Vaccine Schedules app for providers at
[ g
p = & PPSV23 a3 [l vww.cdc.gov/vaccnes/schedules/hcp/schedule-apphtmi
Pollovirus vacdne (inactivated) PV Ipol* - -
Respiratory syncytial virus vaccine RSV Abeysvo™ Helpful information
Rotavirus vaccine RV1 Rotarix* * Complete Advisory Committee on Immunization Practices (ACIP) recommendations:
RVS RotaTeq® www.cdc.gov/vacanes/hcp/adp-recs/index.html
Tetanus, diphtheria, and acellular p Tdap Adacet* * ACIP Shared Clinical Decision-Making Recommendations:
Boostrix* www.cdc.gov/vacdnes/acdip/acip-scdm-fags.html
Tetanus and diphtheria vaccine aC] Tenivac® * General Best Practice Guidelines for Inmunization (induding contraindications and precautions):
Tdvax™ www.cdc.gov/vacdnes/hcp/adp-recs/general-recs/index.html
Varicella vaccine VAR Varlvax* * Vaccine information statements:
Combination vaccines (us J whe e www.cdc.gov/vacanes/hcp/vis/index html
DTaf, hepatitis B, and inactivated poliovirus vaccine DTaP-HepB-PV  Pediarx® * Manual for the Surveillance of Vaccine-Preventable Diseases Scan OR code
DTaP, inactivated poll and H hilus infi type b vaccine DTaP-IPV/Hib Pentacel® (including case identification and outbreak response): for access to
DTaP and inactivated poliovirus vaccine DTaP-IPV z‘::;" ' www.cdc.gov/vaccines/pubs/surv-manual online schedule
acel® 3
DTaP, inactivated poll ¢ i type b, and DTaP-IPV-Hib- Vaxelis*
hepatitis B vacdne HepB U.S. Department of
Measles, mumps, rubella, and varicella vaccine MMRV ProQuad* Health and Human Services
*Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for C for Disease
extended intervals between doses. When a vaccine is not at the rec aqe, sdminister at 8 subsaquent vist. enters for Disease

The use of trade names is for identification purposes only and does not imply endorsement by the ACIP or CDC. Control and Prevention
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Table 1

Child Immunization Schedule by Age



113" B Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vacdination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table Z).

Vaccine and other immunizin g agents &4 mios B s 9 mos 12 miss 15 7-10yrs (11-12yrs|13-15yrs

Respiratory syncytial virus
(RSV-mAb [Nirsevimab])

Hepatitis B (HepB)

Rotavirus (AV): RV1 (2-dose serles],
RV5 [3-dose serbes)

st [N

Meningococcal B
(MenB-4c,

MenB-FHbg)
Fﬂ’!’rﬂﬂ“m
[Abrysve])

Dengue [DENACYD; 9-16 yrs)

Mpiax

. Range of recommended . Range of recommended ages . Range of recommended ages Recommended vaccination . Fecommended vaccination basad Mo recommendation/
ages for all children for catch-up vacdnation for certain high-risk groups «can begin in this age group on shared clinlcal dedsion-making not applicable
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1F.1+] [l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and other immu

I
|
;
E

FHIAEY
§§§§iiéhi
i : |
E ‘
|| |]l
I o
B
il
i

i
m

. Range of recommended
ages for all children

Range of recommended ages . Range of recommended ages
for catch-up vaccnation fior certain high-risk groups

Recommended vaccination . Recommended vaccination based Mo recommendation/
«can begin in this age group an shared clinical decision-making not applicable
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i1+ - B Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those wheo fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table Z).

. Range of recommended
ages fior all children

Range of recommended ages . Range of recommended ages Recommended vaccination . Recormmended vaccination based Mo recommendation
for catch-up vaccination for certain high-risk groups can begin in this age group on shared clinical decision-making not applicable
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-1+ 2l Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

. Range of recommended . Range of recommended ages . Range of recommended ages Recommended vaccination . Recommended vaccination based Mo recommendation
ages for all children for catch-up vaccination

fior cartain high-risk groups «can begin in this age group an shared clinical declsion-making not applicable
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Table 2 Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2024

The table below provides catch-up schedules and minimum intervals between doses for children whose 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 childs age. Always use this table in conjunction with Table 1 and the Notes that follow.

Children age 4 months through 6 years

Vaccine Minimum Age for Minimum interval Between Doses
D Dose 1t Dase 2 Bose 2to Dose 3 Duse3toDased Dused o Dase
Hepatits B Birth 4 weeks 8 weeks and at least 16 weeks after first dose
rminirmuem age fior the final dose & 34 weeks
Riotavinas Gweeks 4 weeks 4 weeks
Maximum age for first maximum age for final dose is 8 monthe, 0 days
dose & 14 weeks, days.
Diphtheria, tetanus, and Gweeks 4 weeks 4 weeks Bmonths mionths
acellular pertussis fifth dose is not necessary
thee fiowrth dose was
ministered at age 4 years o
der and at least 6 monithes
Maemophilus miuenros Gweeks Mo further doses needed Mo further doses nesded Bweeks (2 final dose)
type b if first dose was administered at age 15 if previous dose was sdministered at age 15 monthes or cider This dose only necessary
meanths or akder. i weeks fior chilldren age 12 through
A weeks if current age is younger than 12 months and first dose was administered at younger than age ¥ monthsand 59 monthes who received
if first dose was sdminiztered before the  at least 1 previows dose was PRP-T (ActHib®, Pentacel®, Hiberix®], Vaselis® or unknown 3‘::'5_"5““"5
1= birthelay. & weeks and age 12 through 59 months (s final doze) 1% Eirthday.
8 weeks (a5 final dose) if current age is younger than 12 months and first dose was administered 2t age 7 through 11 months; OR
e e L if current age is 12 through 53 months and first doss was administered befone the 19 birthday and w=cond
12 thraugh 14 months. dase was adminstered at younger than 15 months; OR
if both doses were PedvaxHIE* and were administered before the 15t birthday
Prneumacoocal conjugate Sweeks No further doses needed for healthy Mo further doses nesded Bweeks [as final dose)
children if first dose was administered at  for heahthy children if previous dase was administered at age 24 months or clder This dase is only necessary
age 24 months or older 4 fior children age 12 through
4 weeks . if current age is younger than 12 manths and previous dose was sdministersd at <7 manths old 59 manths regardiess of risk,
if first dose was sdministered before the & weeks (as final dose for healthy children) ar age &0 through 71 months
1= birtheday ; . s & . . . with ary risk, who received 3
if previous dose was administened between 7-11 months. (wait ungil at least 12 months old); OR doses befors age 12 manths
;“l'i![liirlﬂdmlﬁ*'ﬂlm'! if current age is 12 months or older and at least 1 dose was administensd befose 2ge 12 months )
if first dose was administered at the
1= birthday or after
Inactivated poliovins Gweeks 4 weeks 4 weeks & months (minimum age 4
if current in = years for final dose]
& months (2= inal doss)
if ourrent age is 4 years orolder
Measles, mumps, rubella 12 monkhe 4 weeks
Waricslly 12 mankthes 3 months
plaoasite & WIS B h
eringococcal ACWY 2manths MenACWYCRM B8 weeks See Notes See Maotes

2 years MenACWY-TT

Children and adolescents age 7 through 18 years

Meringococcal ACWY Mot applicable (W/A) Bweeks
Tetanus, diphtheria; 7 years 4 weeks 4 weeks Bmonths
eetanus, diphtheris, snd if first dose of DTaP DT was adminissered before the 1° birthday if farst dose of CTaP/OT was
acellular pertussis & months |2 inal doss) adminiztersd before the 1%
if first dose of OTaP DT or Tdap/Td was admindstered at or after the 1% birthday birthday
Human papillomarinus 9 years Mmdﬂﬂﬂ‘l‘u‘lﬂilr‘l
Hepatits A MAA & months
Hepatits B MA 4 weeks 8 weeks and at least 16 weeks after first dose
Inactivated poliovins HAA 4 weeks & months A fourth dose of IFV is
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least 6 months  indicated if all previous doses
after the previous dose. were administered at <4
years OR if the thind diose was
administerad <8 monthe after
the second dose.
Measles, mumps, rubells MA 4 weeks
Waricslly MAA 3 months if younger than 13 yosrs.
4 weeks if age 13 years or older
Dlengue 9 years & months & months 26
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Table 3: Immunization by medical indication

= Revised the legend definitions to
improve clarity of the
recommendations

= Harmonized changes with the adult
schedule

811 3] Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

[Ty —— dm
B T —

M RSV season ZIH RSV season
Seeﬂuls}

Always use this table in conjunction with Table 1 and the Notes that follow. Medical
guidance in all relevant columns. See Notes for medical conditions or |ndkiﬂo||s not Imed.

- [rp——

cine tage and i

and ather R | CSFleakor
Immunizing ren:hdlngl'll\l'

agents infection)

RSV-mAb

(nirsevimab)

Hepatitis B
|
ULATTD Tdap: 1 dose each pregnancy

COVID-19 SeeNotes

va

LANA

a, wheezing: 2-4 yea

VAR

Hepatmis A

HPV

Recommended for all age- Nat for 2l child: for all age-cligible ian: Mi i ornat Ho Guidanes/
eligible chikdren who lack But isrecommended for some . chidren. and additional does may be . indicated #bencfit of . recommended Kot Applicable
documentation of  completa children based onincreased risk for necessary based on medical P ah *accinate after pregnancy,

VaOCInaton senes ‘ar severs outcomes from disease. or other ndications. Ses Notwes. risk of adverse reaction if indicated

N — . . W . o -
fvacc i g Tablaa-1 (focmass )2t

. _ o LN ; ) o sgmith
b Sovara Combinad Immrnodafhancy asthma or wheszing during tha pracading 12 months
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Table 3: New Legend Definitions

Recommended for all age- Not recommended for all children, Recommended for all age-eligible Precaution: Might be Contraindicated or not Mo Guidance/
eligible children who lack but is recommended for some children, and additional doses may be . indicated if benefit of . recommended Not Applicable
documentation of a complete children based on increased risk for necessary based on medical condition protection outweighs *Waccinate after pregnancy,

vaccination series or severe outcomes from disease or other indications. See Notes. risk of adverse reaction if indicated

29



11528 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United 5States, 2024

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

HIV infection CD4 Asplenia or
Vaodne percentage and count® persistent Kidney fallure,
and other Irmmunocom promised C5F leak or complement End-stage
Immunizing lexcluding HIV cochlear component Heart disease or renal disease Chronle liver

agents Pregnancy infection) <20 defidencles chronic lung disease or on Dialysis disease

RSV-mAk 2nd RSV season for chronlc 1 dose depending on maternal
[nirsevimakb) lung disease (See Notes) RSV vaccination status, See Notes

Diabetes

Hepatitis B

fotavinis [_____scor

Gimthia s Tdap: 1 dose each pregnan
Hib [ Hscr3doses [t see Notes

Pneumococcal

PV

CovID-19 See Notes

iva

- .
Hepatitis A

-

- B e

Menb
RSV (Abryswvo) Seasonal administration,
See Notes
Mpox See Motes
Recommended for all age- Mot recommended for all children, Recommended for all age-eligible Precaution: Might be Contraindicated or not No Guidance/
eligible children whe lack but is recommended for some children, and additional doses may be indicated if benefit af rescam reridiéd Mot Applicable
documentation of a complete children based on increased risk far necessary based on medical condition protection cutweighs Wsccinate after pregnancy,
VaCCinalion Sefies or severe putcomes from disease of other indications. See Notes risk of adverse reaction if indicated
a. For addiscnal information regarding HIV|abomtory parameters and use of ve waccines, see the General Best Practios Guidel ines for | mmunization, re ] i
“Ahtzred Immursocompsetence” at wavcdo povtvaccines hep/acdprecy/general -recsimmunocompetence hitm| and Table 4-1 footnote 1) at b. Severe Combined Immurodeficency € LANS contraindicated for children 2-4 years of age with
. k. asthima ar whesezing dunreg the preceding 12 manths

wwweroogowwacores hopd sop -recs/general-recs conbrandication



1F.13| [ Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. f multiple conditions are present, refer to guidance in all relevant

HIV infection CD4 Asplenia or
percentage and count® persistent Kidney fallure,
CSF leak or

columns. See Notes for medical conditions not listed.

Vaccne
and other

Immunocompromised complemeant End-stage
(excluding HIV cochlear component Heart disease or renal disease Chronle liver
Infection) Implant defidencles chronle lung disease or on Ddalysis disease

Immunizing
agents

Diabetes

RSV-mAb d RSV season for chronle 1 dose depending on maternal
(mirsewimal) lung disease (See Notes) RSV vaccination status, See Notes
Hepatitis B

Aotavinas | saor

DTaF) Tda
# - Tdap: 1 dose each pregnan

Hib See Notes See Motes
— ]

IPY

COVID-19 See Notes

- e

a4

LAIVa

MMR

VAR

Hepatitis &

HPY 3 dose serles. S5ee Notes
s —

MenB
Seasonal administration,
RSV (Abryswo
J See Notes
Mpox See Notes
Recommended for all age- Mot recormmended for all children, Recormmended for all age-eligible Precaution: Might be Contraindicated or not Mo Guidance’
eligible children whe Lack but it recommended for tiome . children, and additional doses may be indicated if benefit of . recammsended Mot Applicable
documentation of a complete children based on increased risk for necessany based on medical condition protection outweighs “Waccinate after pregnancy,
vaCEination sefies or severe outcomes from disease o other indications. See Notes risk of adverse reaction if indicated

a For addiional information regarding HIV labosstory parameters and use of live waccines, see the General Best Practics Guidelines for|mmunization,
“Altered Immunocompebence.”at wew.odc govvactineshopacip-recs‘genenal-recsimmunocompetence hitm| and Table 4-1 {footnote 1) at b. Sewere Combined immunodeficency
www.r. gowaccines hopdacp-recs/genenal-recs/contrainds s homl

€. LMY contraindicated for children 2-4 years of age with
asthima or whesezing duning the preceding 12 manths 3 'I




1F.12 "8 Recommended Child and Adolescent Immunization Schedule by Medical Indication, United States, 2024

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

HIV infection €D Asplenia or
Vacdne tage and coun persistent Kidney fallure,
and other I un oo m promised C5F leak of complemeant Envd-stadg
Iimmunizing {excluding HIV r component Heart disease or renal disease Chronbe liver
agents Pregnancy infection) defidencles chronlc lung disease or on Dialysis disease Diabetes
RSV-mAb 2nd RSV season Ind RSV season for chronic 1 dose depending on maternal
[mirsevimakb) lung disease (See Notes) RSV vaccination status, See Notes
Hepatitis B
Rotainus |____sapt
DTaP
DTaPiTedaj
- Tdap: 1 dose each pregnan
e [ Hscradeses [ seetiotes
Preurmococcal
1Y
CoViD-19
14
LAIVa
MMR
VAR
Hepatitis A
HPV 3 dose serles. 5ee Notes
MenACWY
MenB
Seasonal adminlstration,

RSV (Abrysvao) Sas ) I|
R _
Mpox See Notes

Recomrmended lor all age- Hot recormmendad for all children, Recormmendead for all age-aligible Pracsution: Might be Contrsindicated or not No Guidance/

eligible children who lack but is recommended for some . children, and additional doses may be indicated if benefit of . recommended Not Applicable

documentation of a complete children baisd aon ncreadad sk far necessary bated on medical condition protection outweighs "Waccinate after pregrancy,

WACLIMALIM Series or ievere oulcomes from diseass or other indications Ses Noted ridk of adverie reaction if indicated

a. Foraddional information regarding HIV laborory parameters and use of live varcines, see the General Best Practice Guidelines for immunization, . .
“Ahtered Immunommpetenie” at wasw.odc govvaccines/ hoplacdp-recs'general-recsimmunooompetence hitm| and Table 41 (footnote §) at b. Severe Combined iImmunodeficency . :;;:c;t.-andxmc:d::- C1tl'l-ﬂel'!:2 4 m':’fﬁ?:[‘::'h
www ke gowivacoines hiop'acip-recs/general-recs contraindications. homil whesezing dunrg the preceding 3 2
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Always use this table in conjunction with Table 1 and the Notes that follow. Medical conditions are often not mutually exclusive. if multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD4 Asplenia or
Vaodne percentage and count® persistent Kidney fallure,
and other Irmrrunocom promised C5F leak or complement End-stage
Immunizing {excluding HIV eochlear component Heart disease or renal disease Chronbe liver
agents infection) implant defidencles chronic lung disease or on DHalysis disease Diabetes

RSV-mAb d RSV season for chronle 1 dose depending on maternal
[nirsevimalb) lung disease (See Notes) RSV vaccination status, See Notes

Hepatitis B

Rotairus | sapr
DTaP
DTaPiTda
. - Tdap: 1 dose each pregnan
Hib | HscT:3doses [ seehlotes

— I

COVID-19 See Notes

PV

nva
LAIVa
_ Asthma, wheezing: 2-4 years
MMR
VAR
Hepatitis A
MenB
Seasonal adminlstration,
RSV (Abrysve
J See Notes
Mpox See Notes
Recommended for all age- Hot recormmended for all children, Recornmended for all age-eligible Precaution: Might be Contraindicated or not Mo Guidance!
eligible children who lack but i recommended far iome . children, snd additional dosss may be indicated if benefit of . rescamrerdad Mot Applicable
documentation of 3 complete children based on increased risk for necessary besed on medical condition protection outweighs “Vaccinate after pregnancy,
VACEInAlHon Series o severe outcomes from disease or other indications. See Notes rigk of adverse reaction if imdicated

a. For sddional information regarding HIV | aborstory parameters and use of live waccines, see thie General Best Practics Guidelines for |mmunization, i .
“hltered Immunommpetence;” at wrees cdc gowivaccines hopdacp-recs‘general-recsimmunomompetence him| and Table 4-1 ffooinoie J 2t b Severe Combined iImmunodeficency £ L"'H:":m‘.'a ndlcmcl:dl'u' ':'"l‘_j E-'r 2-4 "“'"_’I';“bg“t""‘“h
wvwwrdogowvacoines hopd acip -recs/genenal-recsoontrandi & hbmil asthma or whsezing during the precedng 12 manths 3 3
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m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

For vaccination recommendations for persons ages
19 years or older, see the Recommended
Adult Immunization Schedule, 2024.

Additional information

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

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

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

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

For vaccination of persons with immunodeficiencies, see
Table &-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hepfacip-recs/
general-recs/immunocompetence.itml, and Immunization in
Special Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 2021-2024 Report

of the Committee on Infectious Diseases. 32™ ed. ltasca, IL:
Armerican Academy of Pediatrics; 2021:72-88).

For information about vaccination in the setting of a vaccine-
preventable disease outbreak, contact your
state or local health department.

The National Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for

resolving vaccine injury claims. All vaccines included in
the child and adolescent vaccine schedule are covered
VICP except dengue, PPSV23, RSV, Mpox and COVID-1

-

COVID-19 vaccination
(minimum

;& months [Moderna and Phizer-
BioNTech D-19 vaccines], 12 years [Movavax
COVID-19 Vaccine])

Routine vaccination
e & months-4 rs

* Unvaccinated:
2-dose series of updated (2023-2024 Formula) Moderna at
0, 4-8 weeks
3-dose series of updated (2023-2024 Formula) Pfizer-
BioMTech at 0, 3-8, 11-16 weeks

* Previously vaccinated® with 1 dose of any Moderna:

1 dose of updated (20232024 Formula) Moderna 4-8 weeks
after the most recent dose.

* Previously vaccinated® with 2 or more doses of any
Moderna: 1 dose of updated [2023-2024 Formula) Mederma
at least & weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Phizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Phizer-BioNTech and dose 1: 3-8 weeks).

* Previously vaccinated*® with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Plizer-
BioMTech at least B weeks after the most recent dose.

Age 5-11 years

* Unvaccinated: 1 dose of updated (2023-2024 Formula)
Moderna or Plizer-BioNTech vaccine.

* Previously vaccinated® with 1 or more doses of Moderna
or Pfi L bl ieiiiiinda .

Special situations
Persons who are moderately or severely immunocompromised®*

Age & months-4 vears

« Unvaccinated:
3-dose series of updated (2023-2024 Formula) Moderna at
0,4, 8 weeks
3-dose series of updated (2023-2024 Formula) Phizer-
BioNTech at 0, 3, 11 weeks.

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

* Previously vaccinated® with 2 doses of any Moderna:

1 dose of updated (2023-2024 Formula) Moderna at least
4 weeks after the most recent dose.

* Previously vaccinated® with 3 or more doses of any
Modemna: 1 dose of updated (2023-2024 Formula) Modema
at least 8 weeks after the most recent dose.

* Previously vaccinated® with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Farmula)
Pfizer-BioNTech at 0, & weeks (minimurm interval between
previous Phizer-BioNTech and dose 1: 3 weeks).

= Previously vaccinated* with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Phizer-
BioNTech at least 8 weeks after the most recent dose.
Age 5-11 years
* Unvaccinated:
3-dose series of updated (2023-2024 Formula) Moderna
at 0, 4, 8 weeks

vaccines. Mpox and COVID-19 vaccines are covered by the
Countermeasures Injury Compensation Program (CICP). For
more information, see www hrsagov/vaccinecompensation
or www.hrsa.gov/dcp.

1 das

The National Vaccine Injury Compensation Program (VICP)is a no-fault
alternative to the traditional legal system for resolving vaccine injury
claims. All vaccines included in the child and adolescent vaccine schedule
are covered by VICP except dengue, PPSV23, RSV, Mpox, and COVID-19

vacci

vaccines. Mpox and COVID-19 vaccines are covered by the
Countermeasures Injury Compensation Program (CICP). For more
information, see www.hrsa.gov/vaccinecompensation or
www.hrsa.gov/cicp.




Special situations

Persons who ARE moderately or
severely immunocompromised

e Outlines vaccination series by age

m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United

Special situations

For vaccination recommendations for persons ages
=l
Persons who are moderatel

i

COVID-19 vaccination
(mini 6 months [Moderna and Phzer-

Routine vaccination Ageq manths-£ysars :
Unvaccinated: group and number of previous
Persons NOT moderately or severely ! Routine vaccination e of updated 20

Age 6 months-4 years COVID-19 doses

* Unvaccinated:
- 2-dose series of updated (2023-2024 Formula) Modema at
0, 4-8 weeks

- 3-dose series of updated (2023-2024 Formula) Pfizer-

- 3-dose series of updated (20
BioNTech at 0, 3, 11 weeks.

* Previously vaccinated® wit;
2-dose serles of updated (20

0, 4 weeks (minimum interval between previous Moderna and

immunocompromised
* Qutlines vaccination series by age group and
number of previous COVID-19 doses

T T e raL T .
see Table 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cde.gov/vaccines/hcp/
acip-recs/general-recs/timing.html.

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

= For vaccination of persons with immunodeficiencies, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.govivaccines/hep/acip-recs/
general-recs/immunocompetence.html, and Immunization in
Special Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 20212024 Report
of the Committee on Infectious Diseases. 32™ ed. Itasca, IL:
American Academy of Pediatrics; 2021:72-86).

* For information about vaccination in the setting of a vaccine-
preventable disease outbreak, contact your
state or local health departrment.

= The National Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for
resolving vaccine injury daims. All vaccines included in
the child and adolescent vaccine schedule are covered by
VICP except dengue, PPSV23, RSV, Mpox and COVID-19
vaccines. Mpox and COVID-19 vaccines are covered by the
Countermeasures Injury Compensation Program (CICP). For
more informatian, see www.hrsa.gov/vaccinecompensation
or www.hrsa.gov/dcp.

BioMTech at 0, 3-8, 11-16 weeks

* Previously vaccinated* with 1 dose of any Moderna:
1 dose of updated (2023-2024 Formula) Moderna 4-8 weeks
after the most recent dose.

* Previously vaccinated* with 2 or more doses of any
Moderna: 1 dose of updated (2023-2024 Formula) Modema
at least 8 weeks after the most recent dose.

* Previously vaccinated* with 1 dose of any Pfizer-
BioNTech: 2-dose series of updated (2023-2024 Formula)
Pfizer-BioNTech at 0, 8 weeks (minimum interval between
previous Phizer-BloMTech and dose 1: 3-8 weeks).

* Previously vaccinated* with 2 or more doses of any Pfizer-

BioNTech: 1 dose of updated (2023-2024 Formula) Phizer-
BioNTech at least & weeks after the most recent dose.

Age 5-11 years

* Unvaccinated: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech vaccine.

* Previously vaccinated* with 1 or more doses of Moderna
or Plizer-BloNTech: 1 dose of updated (2023-2024 Formula)
Moderna or Pfizer-BioNTech at least 8 weeks after the most
recent dose.

Age 12-18 years
* Unvaccinated:
- 1 dose of updated (2023-2024 Formula) Moderna or Pfizer-
BioNTech vaccine
- 2-dose serles of updated (2023-2024 Formula) Novavax at
0, 3-8 weeks

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

dose 1: 4 weeks).

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

* Previously vaccinated® with 3 or more doses of any
Modema: 1 dose of updated (2023-2024 Formula) Moderna
at least & weeks after the most recent dose.

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

* Previously vaccinated® with 2 or more doses of any Pfizer-
BioNTech: 1 dose of updated (2023-2024 Formula) Pfizer-
BioNTech at least 8 weeks after the most recent dose.

Age 5-11 years
* Unvaccinated:

- 3-dose series of updated (2023-2024 Formula) Moderna

at 0, 4, 8 weeks

- 3-dose series updated (2023-2024 Formula) Phizer-BloMTech

atg, 3, 7 weeks,

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

dose 1: 4 weeks).

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

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

* Previously vaccinated® with 2 doses of any Pfizer-
BioNTech: 1 dose of 20232024 Pfizer-BioNTech at least
4 weeks after the most recent dose.
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* Previously vaccinated*® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of updated
(20232024 Formula) Moderna or Phizer-BioNTech at least
8 weeks after the most recent dose.

Age 12-18 years

* Unvaccinated:
3-dose series of updated {2023-2024 Formula) Moderna at
0, 4, 8 weeks
3-dose series of updated {2023-2024 Formula) Phizer-
BioMTech at 0, 3, 7 weeks

2-dose series of updated (2023-2024 Formula) Novavax at
0, 3 weeks

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

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

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

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

* Previously vaccinated® with 3 or more doses of any
Moderna or Pfizer-BioNTech: 1 dose of any updated
(20232024 Formula) COVID-19 vaccine at least 8 weeks
after the most recent dose.

* Previously vaccinated* with 1 or more doses of Janssen
or Novavax or with or without dose(s) of any Original
monovalent or bivalent COVID-19 vaccine: 1 dose of any
updated (2023-2024 Formula) COVID-19 vaccine at least
8 weeks after the most recent dose.

Current COVID-19 schedule and dosage formulation available
at www.oedcgovicovidschedule. For more information on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www. fda.gov/emergency-preparedness-and-
response/coronavinus-disease-201 9-covid-19/covid-19-vaccine

*MNote: Previously vaccinated Is defined as having recelved any
Original monovalent or bivalent COVID-19 vaccine (Janssen,
Modema, Movavax, Plizer-BloMTech) prior to the updated
2023-2024 formulation.

**Note: Persons who are moderately or severaly
immunacompromised have the option to receive one
additional dose of updated (2023-2024 Formula) COVID-19
wvaccine at least 2 months following the last recommended
updated {2023-2024 Formula) COVID-19 vaccine dose.
Further additional updated (2023-2024 Formula) COVID-19
vaccine dose(s) may be administered, informed by the clinical
judgement of a healthcare provider and personal preference
and circumstances. Any further additional doses should be
administered at least 2 months after the last updated
(2023-2024 Formula) COVID-19 vaccine dose. Moderately or
severely immunocompromised children 6 months—4 years of
age should recelve homologous updated (2023-2024 Formula)
mRMNA vaccine dose(s) if they receive additional doses.

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

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

Administer an age-appropriate COVID-19 vaccine product for
each dose. For information about transition from age 4 years

to age 5 years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1 and 2 at www.odc.govivaccines
covid-1%clinical-considerations/interim-considerations-us.
html#covid-vaccines.
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Human papillomavirus 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 series at 0,

6-12 maonths (minimum interval: 5 months; repeat dose i
administered too soon)

e e . e e Routine and catch-up vaccination

dose 2: 4 weeks [ dose 2 to dose 3: 12 weeks / dose 1 to dase

5 months repeat dove fadmnsered o0 oor) * No additional dose recommended when
* NO a onal dose recommendead winen any
e oo ey e e Comp et wing any HPV vaccine series of any valency has
Special situations 1
* Immunocompromising conditions, including HIV bee n Com p I eted USI ng recom me n d ed
infection: 3-d ies, even for th b iriti . .
vaccination ataged through 14 years. dosing intervals.
* History of sexual abuse or assault: Start at age 9 years .
+ Pregnancy: Pregnancy testing not needed before * Deleted bullet on interrupted HPV schedule

vaccination; HFV vaccination not recommended
until after pregnancy; no intervention needed if
vaccinated while pregnant
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Influenza vaccination

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

Routine vaccination

« Use any influenza vaccine appropriate for age and health
status annually:

Age 6 months-8 years who have received fewer than
2 influenza vaccine doses before July 1, 2023, or whose
Influenza vaccination history is unknown: 2 doses, separated
by at least 4 weeks. Administer dose 2 even If the child turns
G years between receipt of dose 1 and dose 2.
Age 6 months-8 years who have received at least 2
Influenza vaccine doses before July 1, 2023: 1 dose
Age 9 years or older: 1 dose

* For the 2023-2024 season, see www.cdc.gov/mmwr/
volumes/ 72/ /7 202a1 htm.

* For the 2024-25 season, see the 2024-25 ACIP influenza
vaccine recommendations.

Special situations

* Close contacts (e.qg., household contacts) of severely

Iimmunosuppressed persons who require a protected

environment: should not receive LAIVA. If LAIVA s glven,

they should aveid contact with for such Immunosuppressed
Ination

Note: Persons with an egg allergy can receive any influenza

vaccine (egg-based and non-egg-based) appropriate for age
and health status.

Added information for vaccinating
persons with a history of egg
allergy.
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Special situations

¢ International travel
Infants age 6-11 months: 1 dose before departure;
revaccinate with 2-dose series at age 12-15 months
(12 months for children in high-risk areas) and dose 2
as early as 4 weeks later®

Unvaccinated children age 12 months or older:
2-dose series at least 4 weeks apart before departure® M Oved
* In mumps outbreak settings, for information about . .
information on

additional doses of MMR (including 3rd dose of MMR]), see
www. cde.gov/mmwe/valumes/67 'wr/mmé&701 a7 htm

*Note: If MMRV iz used, the minimum interval between M minima l d 0s€s
dosesis 3 months between MMRYV to

clarify this also
applies to Special
situations.

Measles, mumps, and rubella vaccination

(minimum age: 12 months for routine vaccination)

Routine vaccination
+ 2-dose series at age 12-15 months, age 4-6 years
* MMR or MMRV* may be administered

Note: For dose 1 in children age 12-47 maonths, it is
recommeanded to administer MMR and varicella vaccines
separately. MMEV* may be used if parents or caregivers
express a preference.

Catch-up vaccination

* Unwvaccinated children and adolescents: 2-dose serles
at least 4 weeks apart®

* The maximum age for use of MMBW*® is 12 years.
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Meningococcal serogroup A,C,W,Y vaccination

* Deleted MenACWY-D (Menactra)
H H (minimum age: 2 months [MenACWY-CRM, Menvea],
recommendations from all sections. 2 years IMGRACWY.TT. MenQuadf]), 10 years.
° Added MenABCWY (Penbraya) [MenACWY-TT/MenB-FHbp, Penbrayal)

Routine vaccination
« 2-dose series at age 11-12 years; 16 years
Catch-up vaccination

« Age 13=15 years: 1 dose now and booster at age 16=18 years
(minimum interval: 8 weeks)

* Age 16-18 years: 1 dose

Special situations

Anatomic or functional asplenia (including sickle cell
disease), HIV infection, persistent complement
component deficiency, complement inhibitor

(e.g., eculizumab, ravulizumab) use:

* Menveo®*
Dose 1 at age 2 months: 4-dose serles (additional 3 doses
atage 4, 6, and 12 months)
Dose 1 at age 3-6 months: 3- or 4-dose series (dose 2
[and dose 3 if applicable] at least B weeks after previous
dose until a dose is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)
Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)
Dose 1 at age 24 months or older: 2-dose series
at least 8 weeks apart

« MenQuadfi®

Daose 1 at age 24 months or older: 2-dose series at least
B weeks apart 4 'I
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Travel to countries with hyperendemic or epidemic
meningococcal disease, including countries in the African
meningitis belt or during the Hajj (vwww.cdegov/travel/):

« Children less than age 24 months:
Menveo™* [age 2-23 months)

Dose 1 at age 2 months: 4-dose series (additional 3 doses at
age 4,6, and 12 months)
Dose 1 at age 3-6 months: 3- or 4-dose series (dose 2
[and dose 3 if applicable] at least 8 weeks after previous
dose until a dose is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)
Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 maonths)

« Children age 2 years or older: 1 dose Menveo®*®
or MenQuadf®

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®

Adolescent vaccination of children who received MenACWY
prior to age 10 years:

« Children for whom boosters are recommended because
of an ongoing increased risk of meningococcal disease
{e.q., those with complement component deficiency, HIV,
or asplenia): Follow the booster schedule for parsans at
increased risk.

« Children for whom boosters are not recommended
{e.q., a healthy child who recelved a single dose for travel
to a country where meningococcal disease is endemic):
Administer MenACWY according to the recommended
adolescent schedule with dose 1 at age 11-12 years and
dose 2 at age 16 years.

*Menwveo has two formulations: lyophilized and liguid. The liguid
formulation should not be used before age 10 years. See www.
cde.govivaceines/vpd/mening/downloads/menveo-single-vial-
presentation,pdf.

MNote: For MenACWY booster dose recommendations for
groups listed under “Special situations” and in an outbreak
setting and additional meningococcal vaccination infarmation,
see www.cdo.gov/mmwr/volumes/&9/rr/rre909a 1. him.

Children age 10 years or older may receive a single dose of
Penbraya™ as an alternative to separate administration of
MenACWY and MenB when both vaccines would be given
on the same clinic day [see "Meningococcal serogroup B
vaccination” section below for more information).

Added information for use of MenABCWY
in children ages 10 years and older.
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Meningococcal serogroup B vaccination
{minimum age: 10 years [MenB-4C, Bexsero®;

MenB-FHbp, Tru menba®; MenACWY-TT/MenB-FH bp,
Penbraya™])

Shared clinical decision-making

« Adolescents not at increased risk age 16-23 years
{preferred age 16-18 years) based on shared
clinical decision-making:

Bexsero®: 2-dose series at least 1 month apart
Trumenba®: 2-dose serles at least & months apart (if dose 2

is administered earlier than & months, administer a 3+ dose
at least 4 months after dose 2)

For additional information on sha_.red clinical de_aslnn-r'nakmg Ad d S d d I In k to more | nfo rm at 10N on
lefobalesedm manire b harec linical decilommaking pdf shared clinical decision-making for MenB
Special situations . .

Anatomic or functional asplenia (including sickle cell vaccin at 1on

disease), persistent complement component deficiency,

complement inhibitor (e.g., eculizumab, ravulizumab) use:
* Bexsero®: 2-dose series at least 1 month apart

« Trumenba®: 3-dose series at 0, 1=2, 6 months (if dose 2
was administered at least & maonths 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)

Note: Bexsero® and Trumenba® are not interchangeable;
the same product should be used for all doses in a serles.

For MenB booster dose recommendations for groups listed
under “Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see
www.cdogov/mmwr/volumes/69/r/rre90%a1 htm.

p— —
Children age 10 years or older may receive a dose of Penbraya™
as an alternative to separate administration of MenACWY and
MenB when both vaccines would be given on the same clinic

day. For age-eligible children not at increased risk, if Penbraya™ Ad d ed | nfo rm atlo n fO r use Of M e nA BCWY
Is usn_;-d_ for dose 1 MenB, MenB-FHbp (Trumenba) g.hnuld be . .
e e e bt oy in children ages 10 years and older.

used for additional MenACWY and MenB doses {incleding
booster doses) if both would be given on the same clinic

day and at least & months have elapsed since most recent
Penbraya™ dose.
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Special situations

* Age 18 years and at risk for Mpox
infection: 2-dose series, 28 days apart.
Risk factors for Mpox infection include:

Mpox vaccination

(minimurn age: 18 years [Jynneos®])

Special situations
18 years and at risk for Mpox infection: 2-dose series,
28 days apart.
Bisk factors for Mpox infection include:
Persons who are gay, bisexual, and other MSM, transgender
or nonbinary people who in the past & 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 oceurring
Persons who are sexual partners of the persons described
above
Persons who anticipate experiencing any of the situations
described above

* Added bullet on use of Jynneos in
pregnant persons

For detaned n OfMation, see: Www.odc QoW vacCines/ acipy

* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data in
pregnant persons. Pregnant persons with any risk factor
described above may receive lynneos.

meetings/downloads/slides-2023-10-25-26/04-MPOX-Rao- 508 pdf
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Pneumococcal vaccination

(minimum age: 6 weeks [PCV15], [PCV 20]; 2 years

[PPSV23])

Routine vaccination with PCV
» 4-dose series at 2, 4, 6, 12-15 months
Catch-up vaccination with PCV

» Healthy children ages 2-4 years with any incomplete®
PCV series: 1 dose PCV

+ For ather catch-up guidance, see Table 2.

Note: For children without risk conditions, PCV20 is not
ndicated if they have received 4 doses of PCV13 or PCV15 or
another age appropriate complete PCV series.
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Special situations

Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease (excluding
maintenance dialysis and nephrotic syndrome); chronic
liver disease; chronic lung disease (including moderate
persistent or severe persistent asthma); cochlear implant;
or diabetes mellitus:

Age 2-5 years

« Any incomplete® PCV series with:
3 POV doses: 1 dose PCV (at least 8 weeks after the most
recent PCV dose)
Less than 3 PCV doses: 2 doses PCV (at least 8 weeks after
the most recent dose and administered at least 8 weeks
apart)

« Completed recommended PCV series but have not received

PPSV23

Previously received at least 1 dose of PCV20: no further PCV
or PP5V23 doses needed
Not previously recelved PCV20: administer 1 dose PCV20 OR
1 dose PP5V23 administer at least 8 weeks after the most
recent POV dose.

Age 6-18 years
* Mot previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or PCV20. If PCV15 Is used and no

previous receipt of PPSV23, administer 1 dose of PPSV23 at
least B weeks after the PCV15 dose ®*

* Received PCV before age 6 years but have not recelved
PPSV23
Previously received at least 1 dose of PCV20: no further PCV
or PP5V23 doses needed
Not previously recelved PCV20: 1 dose PCV20 0R 1 dose
PP5V23 administer at least 8 weeks after the most recent
PCV dose.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCV20 OR 1 dose PPSW23 at least 8 weeks after the most
recent PCV13 dose.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: no further doses of any PCV or PPSV23 indicated.

Children and adolescents on maintenance dialysis, or
with immunocompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencies;
diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease
or other hemoglobinopathies:

ase2-svear Added the following medical conditions

* Chronic kidney disease (excluding maintenance dialysis and
nephrotic syndrome)

e Chronic liver disease

* Chronic lung disease (including moderate persistent or severe
persistent asthma)

Less than 3
oSt recan

* Completed
PPSV23

Previously
or PPSV23

dose. If PPSV23 is used, administer 1 dose of PCV20 or dose
2 PPSV23 at least 5 years after dose 1 PPSV23.

Age 6-18 years
« Mot previously received any dose of PCV13, PCV15, or POV20:
administer 1 dose of PCV15 or 1 dose of PCV20_ IF PCV15 is

used and no previous receipt of PPSV23, administer 1 dose of
PPSV23 at least 8 weeks after the PCV15 dose **

* Received PCV before age 6 years but have not received
PPSV23

Previously received at least 1 dose of PCV20: no additional
dose of PCV or PP5V23
Not previously received PCV20: administer 1 dose PCV20 OR
1 dose PPSV23 at least B weeks after the most recent PCV
dose. If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCW20 OR 1 dose PPSW23 at least 8 weeks after the most
recent PCV13 dose. If PPSV23 is used, administer 1 dose of
PCV20 or dose 2 PPSV23 at least 5 years after dose 1 PPSV23,

« Received 1 dose PCVI3 and 1 dose PPSV23 at or after age
6 years: administer 1 dose PCV20 OR 1 dose PPSV23 at least
8 weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

*Incomplete series = Not having received all doses in either the
recommended series or an age-appropriate catch-up series.
See Table 2 in ACIP pneumococcal recommendations at
stacks.cde.gov/view/cde/133252

“*When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 first. PCV15 and PPSV23 should not be
administered during the same visit.

For guidance on determining which pneurmnococcal vaccines

a patient needs and when, please refer to the mobile app,

which can be downloaded here:

www.cde.gow/vaccines/vpd! preumeo/hep/ pneumoapp hitml 46
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Catch-up vaccination

* Added information for persons
age 18 years known or
suspected to be unvaccinated or
incompletely vaccinated.

Poliovirus vaccination
{minimum age: & weeks)

Routine vaccination
* 4-dose series at ages 2, 4, 6-18 months, 4-6 years; administer

the final dose on or after age 4 years and at least & months
after the previous dose.

* 4 or more doses of IPV can be administered before age 4 years
when a combination vaccine containing IPV is used. However,
a dose is still recommended on or after age 4 years and at
least 6 months after the previous dose.

Catch-up vaccination

* In the first 6 months of life, use minimum ages and
intervals only for travel to a polio-endemic region

or during an outbreak.

* Adolescents aged 18 years known or suspected to be
unvaccinated or incompletely vaccinated: administer
remaining doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to believe
they were not vaccinated, most persons aged 18 years or
older born and raised in the United States can assume they

Special situations

Revised to include recommendations
for persons age 18 years at increased
risk of exposure to poliovirus and have
completed the primary series.

were vaccinated against polio as children.

OPV-IPV or OPV-only series: J

* Total number of doses needed to complete the series is the
same as that recommended for the U.S. IPV schedule. See
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_%:20
cid=mm&601a6_w.

= Only trivalent OPV (tOPV) counts toward the

L5, vaccination requirements.

- Doses of OPV administered before April 1, 2016,
should be counted (unless specifically noted as
administered during a campaign).

- Doses of OPV administered on or after April 1, 2016,
should not be counted.

- For guidance to assess doses documentad as "OPV," see
www.cdc.gov/mmwr/volumes/66/wr/mmé606a7.htm?s_
cid=mm&606a7_w.

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

* Adolescents aged 18 years at increased risk of exposure tc
poliovirus and completed primary series*: may administer

one lifetime IPV booster

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

For detailed information, see: www.cdc.gov/vaccines/vpd/
polio/hcp/recormmendations.html

47




m Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Special situations

« Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime IPY booster

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

For detailed information, see:
www.cdogov/vaccines/vpd/polio/hcp/recommendations.html

Respiratory syncytial virus immunization
(minimum age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine immunization
= Inta orn Uc r = Ivial n mMost o ] nenta
United States®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or outpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
{see special populations and situations at
www.cde.gov/vaccines/vpd/rev/hep/child-fags.html)

¢ Infants born April-September in most of the continental
__United Statest

- Mother did not receive RSV vaccine OR mothers RSV
vaccination status is unknown: administer 1 dose nirsevimab
shiortly before start of RSV season®

- Maother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circurmnstances at the discretion of healthcare
providersisee special populations and situations at
www.cde.gov/vaccines/vpd/rsv/hep/child-fags.html)

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly befare or promptly after discharge.

Special situations

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

- 1 dose nirsevimab shortly before start of second RSY

Routine vaccination

For infants younger than age 8
months

and situations at www.cdcgov/vaccines/vpd/rsv/hep/child-
fags.htmil

*Note: While the timing of the onset and duration of RSV
Season may vary, nirsevimab may be administered Octaber
through March in most of the continental United States.
Providers in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.q., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.g., CDC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
Just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
SBASON.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm 7 234a4 htm and www.cde.govivaccines/vpd/rsv/hep
child-fags.html
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Special situations

+ Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime IPY booster

*Note: Complete primary series consist of at least 3 doses of
1PV or trivalent oral poliovirus vaccine (tOPV) in any
combination.

For detalled information, see:
www.cdegovivaccines/vpd/polio/hcp/recommendations.html

Respiratory syncytial virus immunization

(minimurm age: birth [Nirsevimalb, RSV-mAb
(Beyfortus™)

Routine immunization

* Infants born October - March in most of the continental

United States*®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status Is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Maother recelved RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or outpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cde govivaccines/vpd/rsv/hep/child-fags.html)

* Infants born April-5eptember in most of the continental

United States*®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season®

- Maother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providers(see special populations and situations at
www.cde gov/vaccines/vpd/rsv/hep/child-fags.html)

Infants with prolonged birth hospitalization®* (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Spedial situations

* Ages 8-19 months with chronic
prematurity requiring medical s
chronic corticosteroid therapy,
supplemental oxygen) any time
period before the start of the s

Special Situations

For children aged 8-19 months
and age-eligible children
undergoing certain cardia surgey

immunocompromise; cystic fibrosis with either weight

for length <10th percentile or manifestation of severe

lung disease (e.g., previous hospitalization for pulmonary

exacerbation in the first year of life or abnormalities on

chest imaging that persist when stable)**:

- 1 dose nirsevimab shortly before start of second RSV
season®

* Ages B-19 months who are American Indian or Alaska
MNative:

- 1 dose nirsevimab shortly before start of second RSV
season®

+ Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. For additional details see special populations
and situations at www.cdcgov/vaccines/vpd/rsv/hcp/child-
fags.htmil

*Note: While the timing of the onset and duration of RSV
season may vary, nirsevimab may be administered October
through March in most of the continental United States.
Praviders in jurisdictions with RSV seasonality that differs from
most of the continental United States (e.q., Alaska, jurisdiction
with tropical climate) should follow guidance from public
health authorities (e.qg., COC, health departments) or regional
medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration s
Just before the start of the RSV season, nirsevimab may also
be administered during the RSV season to infants and children
who are age-eligible.

**Nate: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
SEAS0MN.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mim7234a4 htm and www.cdcgov/vaccines vpd/rev/hepy
child-fags.huml

States, 2024
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Special situations

* Adolescents aged 18 years at increased risk of exposure to
poliovirus and completed primary series®: may administer
one lifetime IPY booster

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

For detailed information, see:
www.cdcgov/vaccines/vpd/polio/hcp/recommendations.html

Respiratory syncytial virus immunization

[minimum age: birth [Nirsevimab, RSV-mAb
(Beyfortus™)

Routine immunization

¢ Infants born October - March in most of the continental

United States®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
within 1 week of birth in hospital or outpatient setting

- Mother recelved RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth in hospital or cutpatient setting

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see special populations and situations at
www.cde.gov/vaccines/vpd/rsv/hep/child-fags.html)

* Infants born April-5eptember in most of the continental

United States®

- Mother did not receive RSV vaccine OR mother's RSV
vaccination status is unknown: administer 1 dose nirsevimab
shortly before start of RSV season®

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season®

- Mother recelved RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered
in rare circumstances at the discretion of healthcare
providersisee special populations and situations at
www._cde.gov/vaccines/vpd/rsv/hep/child-fags.html)

Infants with prolonged birth hospitalization®* (e.q., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.

Special situations

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

season®

* Ages B-19 months who are American Indian or Alaska
MNative:
- 1 dose nirsevimab shortly before start of second RSV
season®

* Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimab
after surgery. For additional details see special populations
and situations at www.cdcgov/vaccines/ vpd/rsv/hep/child-

fags.htmil

Inﬂt!: WEI 1 [HE‘I ming DI [HE‘ onsat ana Huratmn DI Hﬂ

season may vary, nirsevimab may be administered October

* Added note on timing of
through March in most of the continental United States. B H e H
Providers in jurisdictions with RSV seasonality that differs from nirsevima b ad ministration.
most of the continental United States (e.q., Alaska, jurisdiction ° Ad d ed note on use Of n | I'SEVi ma b

with tropical climate) should follow guidance from public
health authorities (e.qg., CDC, health departments) or regional in children who are el |g| ble to
receive palivizumab.

medical centers on timing of administration based on local
RSV seasonality. Although optimal timing of administration is
just before the start of the RSV season, nirsevimab may also

be administered during the RSV season to infants and children
who are age-eligible.
**Note: Mirsevimab can be administered to children who are

eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV

SEAS0N.

r further guidance, see www.cde gov/mmwr/volumes/72/
r/mm7234a4 htm and www.cde.govivaccines/vpd/rsv/hep
hild-fags.htrml

Added link to nirsevimab
frequently asked questions
webpage
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Appendix

Guide to Contraindications and Precautions to Commonly Used Vaccines

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

Vaceines and other

Immunizing Agents

COVID-19 mRMNA vaccines
[Pfizer-BloMTech, Modernal

Contraindicated or Not Recommended'

+ Severe allerghc reaction (e.g., anaphylaxis) after a previous dose or to a component af
an mAMA COVID-19 vaccine*

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Precautions®

+ Diagnosed non-severe allergy (e.g., urticaria beyond the Injection site) toa
companent of an mANA COVID-19 vaccine®; or non-severe, immediate (onset
less than 4 hours) allergic reaction after administration of a previous dose of
an mRNA COVID-19 vaccine

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

+ Multisystem inflammatory syndrome in children (MIS-C) or multisystem
Inflammatory syndrome In adults (MIS-A)

= Moderate or severs acute lliness with or without faver

wvaccine

[Mowavax]

COVID-19 protein subunit

+ Severe allerghc reaction (e.g., anaphylaxis) after a previous dose or to a component af
a Novavax COVID-19 vaccine®

= Dlagnosed non-severe allergy (eug., urticara beyond the injection site) to a
component of Novavax COVID-19 vaccing®; or non-severe, immediate (onset
less than 4 hours) allergic reaction after administration of a previous dose of
a Movavax COVID-19 vaccine

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

= Multisystem inflammatory syndrome in children (MIS-C) or multisystem
Inflammatory syndrome In adults (MIS-A)

e

Influenza, egg-based,

Inactivated injectable (IV4)

+ Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
(l.e, any egg-based IV, ccllV, RIV, or LAV of any valency)
+ Severe allergic reaction (e.g., anaphylaxis) 1o any vaccine component? (excluding egg)

= Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine
+ Moderate or severe acute iliness with or without fever

Influenza, cell culture-based
Inactivated injectable (cchiv4)

[Flucelvax Quadrivalent)

+ Severe allergic reaction (e.g., anaphylaxis) to any coll of any valency, or to any component’ of ocliva

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

« Persons with a history of severe allerglc reaction (e.g., anaphylaxis) after a previous
dose of any egg-based IV, RV, or LAN of any valency. If using cclV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severe allargic reactions. May consult an allergist.

= Moderate or severe acute lllness with or without fever

Influenza, recombinant
Injectable (RIV4)
[Flublok Quadrivalent]

+ Severe allerghc reaction (2.g., anaphylaxis) to any RIV of any valency, or to any component’ of RIV4

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

« Persons with a history of severe allerglc reaction (e.g., anaphylaxis) after a previous
dose of any egg-based IV, ccllV, or LAN of any valency. If using RIV4, administer in
medical setting under supervision of health care provider who can recognize and
manage severe allargic reactions. May consult an allergist.

+ Moderate or severe acute liness with or without fever

Influenza, live attenuated
(LA
[Flumist Quadrivalent]

+ Severe allerghe reaction (e.g., anaphylaxs) after previous dose of any influenza vaccine
(L.e, any egg-based IV, ccllV, RIV, or LAIV of any valency)

« Severe allerglc reaction (2.g., anaphylaxis) to any vaccine component” (excluding egg)

+ Children age 2-4 years with a history of asthma or wheezing

+ Anatomic or functional asplenia

+ Immunocompromised due to any cause including, but not limited to, medications and HIV infection

+ Close contacts or caregivers of severely immunosuppressed persons who requine a protected environment

=+ Pregnancy

+ Cochlear implant

=+ Active communlcation between the cerebrospinal fluld (C5F) and the oropharyne, nasopharyne, nose,
ear or any other crandal C5F leak

+ Children and adolescents recebdng aspirin or salicylate-containing medications

+ Recelved Influenza antiviral medications oseltamivir or zanamdvir within the previous 48 hours,
peramivir within the previous 5 days, or baloxavie within the previous 17 days

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

= Asthima In persons age 5 years old or older

= Persons with underlying medical conditions other than those listed under
contraindications that might predispose to complications after wild-type
Influenza wirus infection, e.g., chrenic pulmonary, cardiovascular (except isolated
hypertension), renal, hepatic, newrologlc, hematologic, or metabolic disorders
{including diabetes mellitus)

+ Moderate or severe acute lliness with or without fever

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

]

Practice Guidelines for Immunization.

B

. When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outwelghs the rick for an adverse reaction. Kroger A&, Bahta L, Hunter B ACIP General Best

. Waccinathen providers should check FDW-approved prescribing information for the most complete and updated information, Including contraindications, wamings, and precautions. See Fackage inserts for U5 Allcensed vaccines.
. See package inserts and FDA EUA fact sheats for a full list of vaccine ingredients. mRMA COMID-19 vacdines contain polyethylene glycol (PEG).
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Fe
e Contraindicated or Not Recommended’

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2024

Precautions’

Immunizing Agents

Dengue [DENACYD) = Severe sllergic reaction (2. anaphylaxis) aftera previous dose or to s vsoone o 2 = Pregnancy
= Severe immunodefidency {eg. hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, = MY infection without evidence of severeimmu
-besrmn immunoau ppressive therapy or patients with HIV infiesction who are mmunocompromised) = Moderate or severe acute illness with or without fever
= Lack of laboratory confimation of a previous Dengue infection
Diphtheria, tetanus, pertussis (DTaPy = Severe alergic reaction (eg., anaphylaxis) after a previous dose or bo a vacoine component® = Guillain-Bamé syndrome (GB5] within & weels after dnrofmm—mud—mwgm
. hrﬂTﬂuﬂ:&uxpl'ld:pﬂ coma, decreased level of consciousness, seizures) not attributable to » History of Arthus-type hypersensitivity mmah.pmudndﬁdm—m:d’ ~conta
another identifiable couse ':c?‘dlpufmdpm mmﬂ' wmngmdﬁrm unkil at kest 10 years have elspsed m&.:at
= For OTaP anly: neﬂulu% sorder, including infantie: uncontralied epilepsy.
PrOgresshe aPl.l'lineu'ulugcm and stabilmed
= Moderate cr severe acute iliness with or without fever
Hoemophilus influenzoe type b (Hib) = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to 2 vacone compansnt' = Moderate or severe acute illness with or without fever
= Less than age 6 wesks
Hepatitis A (Heph) = Severe slergic reaction (2. anaphylaxis) sfter a previous dose or to s vsoone companent’ induding neomycin = Moderate or severe acute iliness with or without fever
Hepatitis B (HepB) = Severe allergic reaction (eq. aru;l'rglmulaﬁrfa previous dose or to a vaoone companent! inchuding yeast = Moderate or severe acute illness with or without fever

= Fregrnoncy: Heplisav-B and Pret
Bvoccines if Hepd it indicated”.

nof NeCormimeT

ded e fio kack of safely doéa in pregnont persans. Lise otfrer hepatitis

mmﬁﬂmmm = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to 2 vaoone companent' inchuding neamycin and
i yeast

= Moderate or severe acute iliness with or without fever

Human papillomanirus (HF) Snurdhfg:rem[cguamﬂmulaﬁrfa previous dase or bo & vacrine compaonent!

= Fr

= Moderate or severe acute illness with or without fever

Measles, mumgps, rubslla (MMA} Sﬂuedlﬂg:mhg_am}hapmmdwmmlm
Mieandes, rubslla, and varicells = SEmgmrE unodefic and solid mu lTITl.l'lDd!fl:lﬂt)‘
muUmps, 2l imm u'u:yhg.l'ﬂmlﬂ:?c mwwmm ot

mﬂdﬁd immunocompetence, unless verified dinically or by sboeatony testing as immunoccompetent

Recent {=11 months) receipt l:farﬂ:ndym'l:rng blood produsct (specdfic interval depends on product]

. of thrombocytopenia or
= Meed for tuberculin skin t:ﬂngnrlrln'ﬁ:mgum assay [IGRA) testing
= Moderate or severe acute iliness with or withous fever

= Far MMRV only: Personal or family fLe, sibling or parent) history of sstures of any etiology

= Severe al
= For Men

i reaction (e amﬂtnulaﬁrfa oL dase or b & vsione o
“CRMl urigrgu i phthena

ormpanent'
mn:lnnlnan}'li m—nmlw—mmvm

= FotMEnﬁ.DW—CMuﬂrPrﬂmnhﬁﬂesﬂ'mgegmonﬂ'u
or severe acube iliness with or without fever

- ForMenBAC orly: Latexsens

= Moderate or severe acute iliness with or withous fever

= TIDOETSIE O Severs SCLRE TITVESE, With OF wEhoLT Jever
= Moc severe acute iliness, with or without fever

Sn'u'z dlergicrmcbu'l [cg.. ampl'rglmulm an:.rdlphﬂ'u:m—tnonod-mmng WALCInE or rls component'

Preumnococcal polysacchanide (PPEV2 ) = Severe alergic reaction (e.g., anaphylaxis) after a previous dose or bo a vacone component!

= Moderate or severe acute iliness with or without fever

Policwinus vaccine, inactvvated JPV) = Severe alergic reaction (2. anaphylaxis) after a previous dose or to & vaoone component

» Pregnancy ) )
= hloderate oo sovere ot ilingss with o withe o fover

REN moncclonal antibody [RS-mAL) - Severe all 1 (2., anaphylais) sfter a previous dose or to & vacone compansent®

= Moderate cr severe acute iliness with or without fever

Respiratary syncytial wins waccine [RSV) Snuzdlerg:nm[cg. ampl'rglmulaﬁrfa p'mmduseurbuam::u‘npm\mt'

= Moderate or severe acute illness with or without fever

Mhliﬂ]‘l

Wm.u
Chronic gastrointestinal desase

l?ll‘l Spina bifida or bladder

orl_r ............—:ihtuwih:r Lt fiever

RS JRotaTeq]
Tetanus, diphtheria, and acellular pertussis = Severe allergic reaction (e.q. anaphylaxis) after a previous dose or to a vacone companent'
(e = ForTdap only: Encephalopathy jeg. coma, decreased level of consciousness, prolonged semures) not attributable to

gl
Tetanus, diphthera (Td) another identifiable cause within 7 days of administration of previous dose of DTF, DTaP: or Tdap

» Guillain-Bamé syndrome (GES) within & weels after a previous dose of eetanus-tospid-containing vaccine
= History of Arthus-type hypcrsem.tmty reactions after a previous dose of :h:ltltnn-n:m:n:l—mtammg
or tefanus-boxoid-containing waccine; defer vaconation until at lkeast 10 years have elapsed since the last
etanus-touoid-contasining vacone

= For Tdap only: Progressive or unstable neurological disorder, uncontrolled setrures, ar progressive

erkephalopathy until a trestment regimien has been blishesd and the fition has stabil
= Moderate or severe acute illness with or without fever
Varcell (VAR = Severe alergic reaction (g, anaphylaxis) after a previous dose or bo a vacone companent = Recent (=11 months) receipt of antibody-containing blood prodisct [:pecﬁ:mterwldepend:mpmdmtl
= Severe immunodefidency (eg. hematologic solid tumors, receipt of chemotherapy, congenital immunodeficiency, - Receipt of specific angrviral drugs (acydonr, fn'm:l:h\ll;.u'nhcyl:hﬂ howrs before vaconation (avoid

long-term lrrnl.l'm.lpprl:mtﬂ'ﬂ'apy o patients with HIY infection who are seversly immunocompromised)
. ml:(hlmynfdm:d immunocompetence, unless verified dinically or by labosatony testing as immunocompetent

use of thess antiviral dnegs for 14 days after vaccination)
= Uz of aspirin or aspirin-contain
= Moderate or severe acute iliness or without fever
= If uming MMAY, see MBMRMBMRVY for additional precautions

[

Immunization. waw.cde. gov/vaccines/ hopdacip-recs‘general-recs/contraindications html

. 'When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P2 ACIP General Best Practice Guidelines for mmunization. www.cde.gov/vaccines heplacip-recs/general-recsicontraindications htmi
. ‘When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outwssghs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P ACIP General Best Practice Guidelines far

3. Viaconation providers should check FOW-approved prescribing information for the most complete and updsted information, including contraindications, warnings, and precsutions. Package inserts for ULS. icensed vaccines are available at

www.fda.govivaccines-blood-biclogics/approved-productsvaccines-licensed-use-united-states.
. [Far information on the pregnan
. Full prescribing information for

b b

YFORTUS [nirsevimab-alip) www.accessdata fda gow/drugsstfda_docslabel/2023,/761 3 28s000ibl pdf

=xpasure registries for persons who were inadwvertently vaccinated with Heplisav-B ar PreHevbrio while pregnant, please visit heplisavbpregnancyregistrycom ar wwnw.prehevbiricicom, $safety.
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Addendum Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States

In addition to the recommendations presented in the previous sections of this immunization schedule, ACP has approved the following recommendations by majority vote since October 26, 2023, The following
recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMIWWR).

Vaccines Recommendations Effective Date of Recommendation®
Mo new vaccines or vaccine recommendations to report

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




2024 Updates to Adult Immunization Schedule



Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines in the Adult Inmunization Schedule*

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

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

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

Pneumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

1TvCOV-mRNA

1vCOV-aPS
Hib

HepA
HepA-HepB

HepB

HPV

V4

LAIV4

RIV4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox
PCV15
PCV20

PPSV23
IPV

RSV
Td

Tdap

VAR
Rzv

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

Novavax COVID-19 Vaccine
ActHIB®

Hiberix®

PedvaxHIB®

Havrix®
Vaqta®

Twinrix®

Engerix-B®
Heplisav-B®
PreHevbrio®
Recombivax HB®

Gardasil 9°

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-RII®

Priorix®

Menveo®
MenQuadfi®

Bexsero®

Trumenba®
Penbraya™

Jynneos®

Vaxneuvance™
Prevnar 20™

Pneumovax 23°
Ipol®

Arexvy®
Abrysvo™

Tenivac®
Tdvax™

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.
11/16/2023

How to use the adult immunization sc

1 Determine 2 Assess need 3 Review vaccine 4 Review

UNITED STATES

2024

Review new

recommended for additional types, dosing contraindications orupdated
vaccinations recommended frequencies and and precautions ACIP guidance
byage vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations

otherindication (Notes)

(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org), American College
of Nurse-Midwives (www.midwife.org), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea-online.org).

Report

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

* Clinically significant 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-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
foel  Www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

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

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

* General Best Practice Guidelines for Inmunization
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

¢ 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): Scan QR code
www.cdc.gov/vaccines/pubs/surv-manual for access to

online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines in the Adult Inmunization Schedule*

Comirnaty®/Pfizer-BioNTech COVID-19Vaccine

CAD Bvache IVCOV-MRNA - gpikevax®/Moderna COVID-19Vaccine
1vCOV-aPS Novavax COVID-19 Vaccine
ActHIB”
Haemophilus influenzae type b vaccine Hib Hiberix®
PedvaxHIB®
o ‘ Havrix®
Hepatitis A vaccine HepA Vagta®
Hepatitis A and hepatitis B vaccine HepA-HepB Twinrix®
Engerix-B®
- ) Heplisav-B®
Hepatitis B vaccine HepB PreHevbrio®
Recombivax HB®
Human papillomavirus vaccine HPV Gardasil 9°
Influenza vaccine (inactivated) 1Iv4 Many brands
Influenza vaccine (live, attenuated) LAIV4 FluMist® Quadrivalent
Influenza vaccine (recombinant) RIV4 Flublok® Quadrivalent
Measles, mumps, and rubella vaccine MMR MTMTR,,HO
Priorix
" 1 MenACWY-CRM  Menveo®
Meningococcal serogroups A, C, W, Y vaccine MenACWY-TT MenQuadfi®
: . MenB-4C Bexsero®
Meningococcal serogroup B vaccine MenB-FHbp T
. . m IRUVVTTT T/ ™
Meningococcal serogroup A, B, C,W,Y vaccine MenB-FHbp Penbraya
I Mpox vaccine Mpox Jynneos®
. . PCVIS vaxneavance
Pneumococcal conjugate vaccine PCV20 Prevnar 20™
Pneumococcal polysaccharide vaccine PPSV23 Pneumovax 23°
Poliovirus vaccine IPV Ipol®
3 T : Arexvy®
Respiratory syncytial virus vaccine RSV Abrysvo™
g z . Tenwact
Tetanus and diphtheria toxoids Td Tdvax™
Tetanus and diphtheria toxoids and acellular Tda Adacel®
pertussis vaccine P Boostrix®
Varicella vaccine VAR Varivax®
Zoster vaccine, recombinant RZV Shingrix

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

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

imply endorsement by the ACIP or CDC.
11/16/2023

UNITED STATES

2024

How to use the adult immunization schedule

1 Determine 2 Assess need 3 Review vaccine 4 Review Review new
recommended for additional types, dosing contraindications orupdated

vaccinations recommended frequencies and and precautions ACIP guidance
byage vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations

otherindication (Notes)

(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org), American College
of Nurse-Midwives (www.midwife.org), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea-online.org).

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

* Clinically significant 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-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
foel  Www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

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

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

* General Best Practice Guidelines for Inmunization
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

¢ 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):
www.cdc.gov/vaccines/pubs/surv-manual

Scan QR code
for access to
online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Recommended Adult Immunization Schedule

for ages 19 years or older

UNITED STATES

2024

Vaccines in the Adult Immunization Schedule*

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

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

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

Pneumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

1vCOV-mRNA

1vCOV-aPS
Hib

HepA

HepA-HepB

HepB

HPV

v4

LAIV4

RIV4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox
PCV15
PCV20

PPSV23
1PV

RSV
Td

Tdap

VAR
Rzv

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

Novavax COVID-19 Vaccine
ActHIB”

Hiberix®

PedvaxHIB®

Havrix®
Vaqta®

Twinrix®

Engerix-B®
Heplisav-B®
PreHevbrio®
Recombivax HB®

Gardasil 9°

Many brands

FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-R1I®

Priorix®

Menveo®
MenQuadfi®

Bexsero®

Trumenba®
Penbraya™

Jynneos®

Vaxneuvance™
Prevnar 20™

Pneumovax 23®
Ipol®

Arexvy®
Abrysvo™

Tenivac®
Tdvax™

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.

11/14/7012

Deleted the following vaccines
because they are no longer
recommended or distributed in the
U.S.

1. Bivalent mRNA COVID-19 vaccines
2. MenACWY-D (Menactra)

59



Table One

Adult Immunization Schedule by Age



IF- 11"l Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (lIV4) or 1 dose annually

o)

Influenza recombinant (RIV4)

:Ezll\l/ir)lza live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV) >60years

Tetanus, diphtheria, pertussis

(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 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant

Human papillomavirus 2 or 3 doses depending on age at :
(HPV) g s 27 Heatat S yune
Pneumococcal

(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)
Chep) . ”‘°'““’“""""""""""""""’°’°"""ﬁ—

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Mpox
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making Not applicable




IF- 11"l Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (IIV4) or
Influenza recombinant (RIV4) @1 dose annually

:Ezll\l/il;la live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV) >60 years

Tetanus, diphtheria, pertussis

(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 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant

Human papillomavirus 2 or 3 doses depending on age at :
(HPV) Alfial cxecisaitn b condllion 27 through 45 years
Pneumococcal

(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)
thepe) . ”‘°’“"““""‘"‘“‘""’“"‘“"'°’°°““’“_

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Mpox
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making Not applicable




IF- 11"l Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (lIV4) or 1 dose annually

o)

Influenza recombinant (RIV4)

:Ezll\l/il;la live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV) >60 years

Tetanus, diphtheria, pertussis

(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 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant

Human papillomavirus 2 or 3 doses depending on age at :
(HPV) Alfial cxecisaitn b condllion 27 through 45 years
Pneumococcal

(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)
thepe) . ”‘°’“"““""‘"‘“‘""’“"‘“"'°’°°““’“_

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

Mpox
Recommended vaccination for adults who meet age requirement, Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
lack documentation of vaccination, or lack evidence of immunity additional risk factor or another indication clinical decision-making Not applicable




IF- 11"l Recommended Adult Immunization Schedule by Age Group, United States, 2024

COVID-19 1 or more doses of updated (2023-2024 Formula) vaccine (See Notes)

Influenza inactivated (lIV4) or 1 dose annually

o)

Influenza recombinant (RIV4)

:Ezll\l/il;la live, attenuated 1 dose annually

Respiratory Syncytial Virus
(RSV) >60 years

Tetanus, diphtheria, pertussis

(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 2 doses

(VAR) (if born in 1980 or later)

Zoster recombinant

Rzv) 2 doses
Human papillomavirus 2 or 3 doses depending on age at :

(HPV) Alfial cxecisaitn b condllion 27 through 45 years

Pneumococcal

(PCV15, PCV20, PPSV23)

Hepatitis A
(HepA)

::-Iee%aBt)itis B 2, 3, or 4 doses depending on vaccine or conditi

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB) 19 through 23 years

Haemophilus influenzae type b
(Hib)

}Ilpox

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

Recommended vaccination for adults with an Recommended vaccination based on shared No recommendation/
additional risk factor or another indication clinical decision-making Not applicable




Table 2

The Medical Indications Table



Recommended Adult Immunization Schedule

for ages 19 years or older

Vaccines in the Adult Inmunization Schedule*

COVID-19 vaccine

Haemophilus influenzae type b vaccine

Hepatitis A vaccine

Hepatitis A and hepatitis B vaccine

Hepatitis B vaccine

Human papillomavirus vaccine
Influenza vaccine (inactivated)
Influenza vaccine (live, attenuated)

Influenza vaccine (recombinant)

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

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

Pneumococcal polysaccharide vaccine
Poliovirus vaccine

Respiratory syncytial virus vaccine

Tetanus and diphtheria toxoids

Tetanus and diphtheria toxoids and acellular
pertussis vaccine

Varicella vaccine

Zoster vaccine, recombinant

1TvCOV-mRNA

1vCOV-aPS
Hib

HepA

HepA-HepB

HepB

HPV

V4

LAIV4

RIV4

MMR
MenACWY-CRM
MenACWY-TT

MenB-4C
MenB-FHbp

MenACWY-TT/
MenB-FHbp

Mpox
PCV15
PCV20

PPSV23
IPV

RSV
Td

Tdap

VAR
Rzv

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

Novavax COVID-19 Vaccine
ActHIB®

Hiberix®

PedvaxHIB®

Havrix®
Vaqta®

Twinrix®

Engerix-B®
Heplisav-B®
PreHevbrio®
Recombivax HB®

Gardasil 9°

Many brands
FluMist® Quadrivalent
Flublok® Quadrivalent
M-M-RII®

Priorix®

Menveo®
MenQuadfi®

Bexsero®

Trumenba®
Penbraya™

Jynneos®

Vaxneuvance™
Prevnar 20™

Pneumovax 23°
Ipol®

Arexvy®
Abrysvo™

Tenivac®
Tdvax™

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.
11/16/2023

UNITED STATES

2024

How to use the adult immunization schedule

1 Determine 2 Assess need 3 Review vaccine 4 Review Review new
recommended for additional types, dosing contraindications orupdated
vaccinations recommended frequencies and and precautions ACIP guidance
byage vaccinations by intervals, and for vaccine types (Addendum)
(Table 1) medical considerations for (Appendix)

condition or special situations
otherindication (Notes)
(Table 2)

Recommended by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/
acip) and approved by the Centers for Disease Control and Prevention (www.cdc.gov), American
College of Physicians (www.acponline.org), American Academy of Family Physicians (www.aafp.
org), American College of Obstetricians and Gynecologists (www.acog.org), American College
of Nurse-Midwives (www.midwife.org), American Academy of Physician Associates (www.aapa.
org), American Pharmacists Association (www.pharmacist.com), and Society for Healthcare
Epidemiology of America (www.shea-online.org).

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

* Clinically significant 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-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
foel  Www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

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

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

* General Best Practice Guidelines for Inmunization
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

¢ 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): Scan QR code

www.cdc.gov/vaccines/pubs/surv-manual for access to
online schedule

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention
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Table 2: Immunization by Medical Indication

= Revised the legend definitions to
improve clarity of the
recommendations

= Harmonized changes with the child
schedule

1F) 5] 2P Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

Always Tablalandth Madical fo dical ik
guidance in all

HIV infection CD4
Immunocomprom! percentage and count Asplenia, Chronic liver
(excluding HIV nand Men who havesex | complement | Heartorlung | renaldisease | disease; Healthcare
VACCINE egnancy infection) oomm with men deficiency disease orondialysis | alcoholism* Personnel*

covip-19 See Notes.

1IVa orRIV4 1 dose annually

Seasonal i |

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

Lava

RSV

- HSCH S dovss) _ 1 ‘ﬁﬁ _

Recommended for all adults
M Tl e T
ination, dults based: decisi Waﬁ«pmqmmy
of immunity en'heugecl increased
risk for or severe outcomes See Notes.
disease
a. Precaution for LAV does not apply to alcoholism. b

© Hematopoietic stem cell transplant.
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Recormmended for all adults
whao lack documentation of
waccination, OR lack evidence
of irmmunity

Mot recommended for all
adiilts, but recommended
for some adults based on
either age OR increased
rick for oF severe oulcomes
fromm disease

Recommendad basad
o shared climical
decision-rnaking

Table 2: New Legend Definitions

Racormmended for all adults,
and additional doses may be
mecessary based on medical
condition ar ather indications.
Ses Motes.

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

Contraindicatad of not
reCammended

“Waccinate after pregnancy,
ifindicated

Mo Guidanca
Mot Applicable
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BF-Y o1 -2 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

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 indications are present, refer to

guidance in all relevant columns. See Notes for medical conditions or

Immunocompromised
(excluding HIV <15% or 215% and Men who havesex | complement Heart or lung renal disease disease; Healthcare
infection) <200mm 2200mm with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®

See Notes

VACCINE Pregnancy

COVID-19

1lV4 orRIV4

percentage and count

dications not listed.

HIV infection CD4 Kidney failure,

Asplenia, End-stage Chronic liver

1 dose annually

1 dose annually A
ifage 19-49 years - 1 dose annually if age 19 - 49 years

Seasonal
RSV administration. See Notes See Notes
See Notes
p: 1 dose
Tdap or Td 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
Hib HSCT: 3 doses* Asplents;
1dose

Mpox See Notes See Notes See Notes

Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/

who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable

vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *accinate after pregnancy,

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
a. Precaution for LAIV4 does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢ Hematopoietic stem cell transplant.
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1)1 -2 Recommended Adult Inmunization Schedule by Medical Condition or Other Indication, United States, 2024

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 indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count

Kidney failure,

Immunocompromised Asplenia, End-stage Chronic liver
(excluding HIV <15% or 215% and Men who have sex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm 2200mm with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®
COovID-19 See Notes
1IV4 or RIV4 1 dose annually
LAIV4 5 e 1 dose annually if age 19 - 49 years
ifage 19 - 49 years
Seasonal
RSV administration. See Notes See Notes
See Notes
Tdap or Td Tdap: 1 dose 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
4 Asplenia:
Hib HSCT: 3 doses®
1dose
Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/
who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *accinate after pregnancy,
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
a. Precaution for LAIV4 does not apply to alcoholism. b. See notes forinfluenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. <. Hematopoietic stem cell transplant.
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BF-Y o1 -2 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

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 indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4 Kidney failure,
Immunocompromised percentage and count ‘ ’

Asplenia, End-stage Chronic liver
(excluding HIV <15% or 215% and Men who havesex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm 2200mm with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®
CoviID-19 See Notes
lV4 orRIV4

1 dose annually

1 dose annually
if age 19 - 49 years

LAIV4 1 dose annually if age 19 - 49 years

Seasonal
administration.

See Notes

See Notes
See Notes
Tdap or Td Tdap: 1 dose 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
Hib HSCT: 3 doses* Asplents;
1dose

Mpox See Notes See Notes See Notes

Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/

who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable

vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *accinate after pregnancy,

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
a. Precaution for LAIV4 does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢ Hematopoietic stem cell transplant.
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BF-Y o1 -2 Recommended Adult Immunization Schedule by Medical Condition or Other Indication, United States, 2024

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 indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count

Kidney failure,

Immunocompromised Asplenia, End-stage Chronic liver
(excluding HIV <15% or 215% and Men who havesex | complement Heart or lung renal disease disease; Healthcare
VACCINE Pregnancy infection) <200mm 2200mm with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®
CovID-19 See Notes
1IV4 orRIV4 1 dose annually
LAIV4 s nE 1 dose annually if age 19 - 49 years
ifage 19 - 49 years
Seasonal
RSV administration. See Notes See Notes
See Notes
Tdap or Td p: 1dose 1 dose Tdap, then Td or Tdap booster every 10 years
each pregnancy g
RZV See Notes
HPV _ 3 dose series if indicated
Pneumococcal
HepA
Hep B See Notes
Age = 60 years
Hib HSCT: 3 doses* Asplents;
1dose
Mpox See Notes See Notes See Notes
Recommended for all adults Not recommended for all Recommended based Recommended for all adults, Precaution: Might be Contraindicated or not No Guidance/
who lack documentation of adults, but recommended on shared clinical . and additional doses may be indicated if benefit of recommended Not Applicable
vaccination, OR lack evidence for some adults based on decision-making necessary based on medical protection outweighs *accinate after pregnancy,
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

a. Precaution for LAIV4 does not apply to alcoholism. b. See notes for influenza; hepatitis B; measles, mumps, and rubella; and varicella vaccinations. ¢ Hematopoietic stem cell transplant.
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m Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

For vaccination recommendations for persons ages

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

Additional Information

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

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

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

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

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

« For information about vaccination in the setting of a
vaccine-preventable disease outbreak, contact your
state or local health department.

* The National Vaccine Injury Compensation Program
(VICP) is a no-fault alternative to the traditional legal
system for resolving vaccine injury claims. All vaccines
included in the adult immunization schedule except
PPSV23, RSV, RZV, Mpox, and COVID-19 vaccines are
covered by the National Vaccine Injury Compensation
Program (VICP). Mpox and COVID-19 vaccines are
covered by the Countermeasures Injury Compensation
Program (CICP).For more information, see www.hrsa.
gov/vaccinecompensation or www.hrsa.gov/cicp.

COVID-19 vaccination

Routine vaccination
Age 19 years or older

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

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

Special situations

Persons who are moderately or severely
immunocompromised**

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

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

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

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

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

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

* Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any
Original monovalent or bivalent COVID-19 vaccine:
1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

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

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

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

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

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

Additional Information

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

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

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

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

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

« For information about vaccination in the setting of a
vaccine-preventable disease outbreak, contact your

—state orlocal health department

» The National Vaccine Injury Compensation Program
(VICP) is a no-fault alternative to the traditional legal
system for resolving vaccine injury claims. All vaccines
included in the adult immunization schedule except
PPSV23, RSV, RZV, Mpox, and COVID-19 vaccines are
covered by the National Vaccine Injury Compensation
Program (VICP). Mpox and COVID-19 vaccines are
covered by the Countermeasures Injury Compensation
Program (CICP).For more information, see www.hrsa.
gov/vaccinecompensation or www.hrsa.gov/cicp.

The National Vaccine Injury Compensation Program (VICP) is a no-fault
alternative to the traditional legal system for resolving vaccine injury claims.
All vaccines included in the adult immunization schedule except PPSV23,
RSV, RZV, Mpox, and COVID-19 vaccines are covered by the National Vaccine
Injury Compensation Program (VICP). Mpox and COVID-19 vaccines are
covered by the Countermeasures Injury Compensation Program (CICP).For
more information, see www.hrsa.gov/vaccinecompensation or
www.hrsa.gov/cicp.
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Routine vaccination

Persons NOT moderately or severely immunocompromised
*  Qutlines vaccination series by previous COVID-19
vaccination history.

COVID-19 vaccination

Routine vaccination
Age 19 years or older

» Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

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

Special situations

Persons who are moderately or severely
immunocompromised**

« Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

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

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

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

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

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

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

Original monovalent or bivalent COVID-19 vaccine:

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

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

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

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

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

Routine vaccination
Age 19 years or older

» Unvaccinated:

-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

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

Special situations

Persons who ARE moderately or severely immunocompromised
*  Qutlines vaccination series by previous COVID-19
vaccination history.

Special situations

rsons who are moderately or severely
unocompromised**

« Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

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

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

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

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

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

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

Original monovalent or bivalent COVID-19 vaccine:

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

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

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

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

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

Routine vaccination
Age 19 years or older

» Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

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

Special situations

Persons who are moderately or severely
immunocompromised**

« Unvaccinated:

-3-dose series of updated (2023-2024 Formula)
Moderna at 0, 4, 8 weeks

-3-dose series of updated (2023-2024 Formula) Pfizer-
BioNTech at 0, 3, 7 weeks

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3 weeks

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

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

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

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

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

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

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

Original monovalent or bivalent COVID-19 vaccine:

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

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

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

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

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

Routine vaccination
Age 19 years or older

» Unvaccinated:
-1 dose of updated (2023-2024 Formula) Moderna or
Pfizer-BioNTech vaccine

-2-dose series of updated (2023-2024 Formula)
Novavax at 0, 3-8 weeks

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

formulation.

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

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

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

* Previously vaccinated* with 1 or more doses of
Janssen or Novavax with or without dose(s) of any
Original monovalent or bivalent COVID-19 vaccine:
1 dose of any updated (2023-2024 Formula) of
COVID-19 vaccine at least 8 weeks after the most
recent dose.

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

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

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

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

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

dose 1: 3 weeks).

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

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

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

Routine vaccination

Any person who is not fully vaccinated and request
vaccination (identification of risk factor not required

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
Any person who is not fully vaccinated and who is
risk for hepatitis A virus infection: 2-dose series He
or 3-dose series HepA-HepB as above. Risk factors for
hepatitis A virus infection include:
- Chronic liver disease (e.g., persons with
hepatitis B, hepatitis C, cirrhosis, fatty liver disease,
alcoholic liver disease, autoimmune hepatitis,
alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than
twice the upper limit of normal)
-HIV infection
-Men who have sex with men
-Injection or noninjection drug use
- Persons experiencing homelessness
- Work with hepatitis A virus in research
laboratory or with nonhuman primates
with hepatitis A virus infection

Routine vaccination

Revised the description to align with ACIP
policy
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Routine vaccination
e Added new bullet

* 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.

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

Hepatitis B vaccination

Routine vaccination

+ Age 19 through 59 years: complete a 2- or 3- or
4-dose series
- 2-dose series only applies when 2 doses of
Heplisav-B* are used at least 4 weeks apart

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

-3-dose series HepA-HepB (Twinrix at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2:

4 weeks / dose 2 to dose 3: 5 months])

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

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

- Risk factors for hepatitis B virus infection include:
- Chronic liver disease e.g., persons with hepatitis C,

cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase
(ALT) or aspartate aminotransferase (AST) level
greater than twice the upper limit of normal

- HIV infection
- Sexual exposure risk e.g., sex partners of hepatitis

B surface antigen (HBsAg)-positive persons, sexually
active persons not in mutually monogamous
relationships, persons seeking evaluation or
treatment for a sexually transmitted infection,

men who have sex with men

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

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

Routine vaccination

+ Age 19 through 59 years: complete a 2- or 3- or
4-dose series
- 2-dose series only applies when 2 doses of
Heplisav-B* are used at least 4 weeks apart

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

-3-dose series HepA-HepB (Twinrix at 0, 1, 6 months
[minimum intervals: dose 1 to dose 2:

4 weeks / dose 2 to dose 3: 5 months])

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

*Note: Heplisav-B and PreHevbrio are not
recommended in pregnancy due to lack of safety data
in pregnant persons.
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* Age 60 years or older without known risk factors
for hepatitis B virus infection may receive a
HepB vaccine series.

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

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

- Risk factors for hepatitis B virus infection include:

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

-HIV infection

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

- Current or recent injection drug use

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

i jalysi ons who are predialysis, and

patients with diabetes*
- Incarceration

- Travel in countries with high or intermediate
endemic hepatitis B

*ng 60 years or older with diabetes: Based on

shared clinical decision making, 2-, 3-, or 4-dose series
as above.
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Human papillomavirus vaccination

Routine vaccination

« All persons up through age 26 years: 2- or 3-dose
series depending on age at initial vaccination or
condition

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

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

-Age 15 years or older at initial vaccination: 3-dose
series at 0, 1-2 months, 6 months (minimum
intervals: dose 1 to dose 2: 4 weeks / dose 2 to dose 3:
12 weeks / dose 1 to dose 3: 5 months; repeat dose if
administered tog 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/hcp/admin/
downloads/isd-job-aid-scdm-hpv-shared-clinical-
decision-making-hpv.pdf

Routine vaccination

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

Deleted bullet on interrupted HPV schedule
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Influenza vaccination

Routine vaccination

*» Age 19 years or older: 1 dose any influenza vaccine

appropriate for age and health status annually.

- Age 65 years or older: Any one of quadrivalent
high-dose inactivated influenza vaccine (HD-
1IV4), quadrivalent recombinant influenza vaccine
(RIV4), or quadrivalent adjuvanted inactivated
influenza vaccine (allV4) is preferred. If none of these
three vaccines are available, then any other age-
appropriate influenza vaccine should be used.

» For the 2023-2024 season, see www.cdc.gov/mmwr/
volumes/72/rr/rr7202a1.htm

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

Special situations

» Close contacts (e.g., caregivers, healthcare
workers) of severely immunosuppressed persons
who require a protected environment: should not
receive LAIV4. If LAIV4 is given, they should avoid
contact with/caring for such immunosuppressed
persons for 7 days after vaccination.

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

Special situations for MenACWY

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

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

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

» For MenACWY booster dose recommendations for
groups listed under “Special situations” and in an
outbreak setting (e.g., in community or organizational
settings, 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, 2-dose series MenB-4C (Bexsero)
at least 1 month apart or 2-dose series MenB-FHbp
(Trumenba) at 0, 6 months (if dose 2 was administered
less than 6 months after dose 1, administer dose 3
at least 4 months after dose 2); MenB-4C and
MenB-FHbp are not interchangeable (use same

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

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

* Pregnancy: Delay MenB until after pregnancy unless
at increased risk and vaccination benefits outweigh
potential risks.

* For MenB booster dose recommendations for groups
listed under “Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909al.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 as an

L8 A ANy _1

since most recent Penbraya dose.
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Shared clinical decision-making for MenB

» Adolescents and young adults age 16-23 years
(age 16-18 years preferred) not at increased risk
for meningococcal disease: Based on shared clinical
decision-making, 2-dose series MenB-4C (Bexsero)
at least 1 month apart or 2-dose series MenB-FHbp

Added information for use of MenABCWY

in adults

Sp
.A .

e 2 was administered
minister dose 3

ed clinical decision-
v/vaccines/hcp/
m-mening-b-shared-

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

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

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

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

Special situations for MenB

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

* Pregnancy: Delay MenB until after pregnancy unless
at increased risk and vaccination benefits outweigh
potential risks.

* For MenB booster dose recommendations for groups
listed under “Special situations” and in an outbreak
setting (e.g., in community or organizational settings
and among men who have sex with men) and
additional meningococcal vaccination information,
see www.cdc.gov/mmwr/volumes/69/rr/rr6909al.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 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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Special situations
Any persons at risk for Mpox infection:

2-dose series, 28 days apart.

Mpox vaccination

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

28 days apart.

Risk factors for Mpox infection include:

-Persons who are gay, bisexual, and other MSM,
transgender or nonbinary people who in the past 6
months have had:

- A new diagnosis of at least 1 sexually transmitted
disease

-More than 1 sex partner

- Sex at acommercial 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
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* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data
in pregnant persons. Pregnant persons with any risk
factor described above may receive Jynneos.

+ Healthcare personnel: Except in rare circumstances
(e.g. no available personal protective equipment),
healthcare personnel who do not have any of the
sexual risk factors described above should not receive
Jynneos.

For detailed information, see: www.cdc.gov/vaccines/
acip/meetings/downloads/slides-2023-10-25-26/04-
MPOX-Rao-508.pdf
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- Previously received both PCV13 and PPSV23 but
NO PPSV23 was received at age 65 years or older:

1 dose PCV20 OR 1 dose PPSV23.

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

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

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

dose.
Pneumococcal vaccination : - s :
» For guidance on determining which pneumococcal

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

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

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

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

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

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

*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
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.

Routine vaccination

* Age 65 years or older who have:

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

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

Special situations

» Age 19-64 years with certain underlying medical
conditions or other risk factors** who have:
-Not previously received aPCV13,PCV15,0or PCV20  **Note: Underlying medical conditions or other

or whose previous vaccination history is unknown:  risk factors include alcoholism, chronic heart/liver/
1 dose PCV15 OR 1 dose PCV20. lung disease, chronic renal failure, cigarette smoking,

implant, or cerebrospinal fluid leak).

- Previously received only PCV7: follow the
recommendation above.

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

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

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

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

-1If PCV15 is used, no additional PPSV23 doses are
recommended.

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

- Previously received only PCV7: follow the

recommendation above.

- Previously received only PCV13: 1 dose PCV20 OR

1 dose PPSV23.

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

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

- Previously received only PPSV23: 1 dose PCV15 OR

1 dose PCV20. Administer either PCV15 or PCV20 at
least 1 year after the last PPSV23 dose.

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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Routine vaccination

e Revised based on new

recom mendat|0n Routine vaccination

» Adults known or suspected to be unvaccinated
or incompletely vaccinated: administer remaining
doses (1, 2, or 3 IPV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to
believe they were not vaccinated, most adults who
were born and raised in the United States can assume
they were vaccinated against polio as children. 90
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Special situations

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

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

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

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

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

Routine vaccination

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

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

« All other pregnant persons: RSV vaccine not
recommended

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

Speclal situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

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

Routine vaccination

* Pregnant at 32 weeks 0 days through 36 weeks and

6 days gestation from September through January

in most of the continental United States*: 1 dose

RSV vaccine (Abrysvo™). Administer RSV vaccine

regardless of previous RSV infection.

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

« All other pregnant persons: RSV vaccine not

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

Special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm

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

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

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

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

**Note: Adults age 60 years or older who are at

Respiratory syncytial virus vaccination increased risk for severe RSV disease include those
with chronic medical conditions such as lung diseases
Routine vaccination (e.g., chronic obstructive pulmonary disease, asthma),

+ Pregnant at 32 weeks 0 days through 36 weeks and | cardiovascular diseases (e.g., congestive heart failure,
6 days gestation from September through January coronary artery disease), neurologic or neuromuscular

in most of the continental United States*: 1 dose conditions, kidney disorders, liver disorders,

RSV vaccine (Abrysvo™). Administer RSV vaccine hematologic disorders, diabetes mellitus, and moderate

regardless of previous RSV infection. or severe immune compromise (either attributable to

_Either maternal RSV vaccination or infant a medical condition or receipt of immunosuppressive
immunization with nirsevimab (RSV monoclonal medications or treatment); those who are considered
antibody) is recommended to prevent respiratory to bg frail; those of advanced age; those wf'mf).reside in
syncytial virus lower respiratory tract infection in nursing homes or other long-term care facilities; and
infants. those with other underlying medical conditions or

factors that a health care provider determines might

* All other pregnant persons: RSV vaccine not increase the risk of severe respiratory disease.

recommended

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

Special situations

* Age 60 years or older: Based on shared clinical
decision-making, 1 dose RSV vaccine (Arexvy® or
Abrysvo™). Persons most likely to benefit from
vaccination are those considered to be at increased
risk for severe RSV disease.** For additional
information on shared clinical decision-making for RSV
in older adults, see www.cdc.gov/vaccines/vpd/rsv/
downloads/provider-job-aid-for-older-adults-508.pdf

For further guidance, see www.cdc.gov/mmwr/
volumes/72/wr/mm7229a4.htm
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Tetanus, diphtheria, and pertussis vaccination

Routine vaccination

» 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/mm6903a5.htm

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

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

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

* Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27-36.
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Contraindications and Precautions to Commonly Used Vaccines

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

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

Precautions?

rticaria beyond the n site) to a component of
vere, immediate (onset less than 4 hours) allerg
us dose of an mRNA COVID-19 vaccine

reaction after adm
« Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine
« Multisystem inflammatory syndrome in children (MIS-C) or multisystem inflammatory
syndrome in adults (MIS-A)
+ Moderate or severe acute illness, with or without fever

ICOVID-19 protein subunit « Severe allergic reaction (e g anaphylaxis) after a previous dose or to a component of a
vaccine Novavax COVID-19 vaccine*
N[Novavax]

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

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

» Multisystem inflammatory syndrome in children (MIS-C) or multisystem inflammatory
syndrome in adults (MIS-A)

« Moderate or severe acute illness, with or without fever

Influenza, egg-based, « Severe allergic reaction (e.g., anaphylaxis) after previous dose of any influenza vaccine
inactivated injectable (IIV4) (i.e., any egg-based IIV, ccllV, RIV, or LAIV of any valency)
« Severe allergic reaction (e.g., anaphylaxis) to any vaccine component? (excluding egg)

« Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine
» 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 to any
inactivated injectable (ccllV4) component? of ccllV4
[Flucelvax Quadrivalent]

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

- Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose of
any egg-based lIV, 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 to any component’ of RIV4

+ Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any

injectable (RIV4) type of influenza vaccine

[Flublok Quadrivalent] « Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previous dose of
any egg-based IV, ccllV, or LAIV of any valency. If using RIV4, administer in medical setting
under supervision of health care provider who can recognize and manage severe 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 influenza vaccine + Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
(LAIV4) (i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency) type of influenza vaccine

[Flumist Quadrivalent] « Severe allergic reaction (e.g., anaphylaxis) to any vaccine component? (excluding egg)

« Anatomic or functional asplenia

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

« Close contacts or caregivers of severely inmunosuppressed persons who require a
protected environment

« Pregnancy

« Cochlear implant

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

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

« Asthma in persons aged 5 years or older

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

+ Moderate or severe acute illness with or without fever

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

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

Best Practice Guidelines for Immunization.

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

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

Haemophilus influenzae type b (Hib) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? « Moderate or severe acute illness with or without fever
Hepatitis A (HepA) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin - Moderate or severe acute illness with or without fever
Hepatitis B (HepB) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including yeast « Moderate or severe acute iliness with or without fever

« 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*

Hepatitis A-Hepatitis B vaccine - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® including neomycin andyeast - Moderate or severe acute illness with or without fever
(HepA-HepB)
[Twinrix]
Human papillomavirus (HPV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Moderate or severe acute illness with or without fever
« Pregnancy: HPV vaccination not recommended
Measles, mumps, rubella (MMR) - Severe 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 immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency, interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised) « History of thrombocytopenia or thrombocytopenic purpura
- Pregnancy « Need for tuberculin skin testing or interferon-gamma release assay (IGRA) testing
- Family history of altered immunocompetence, unless verified clinically or by laboratory testing as immunocompetent « Moderate or severe acute illness with or without fever
Meningococcal ACWY (MenACWY) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Moderate or severe acute illness 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) - Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Pregnancy
MenB-4C [Bexsero] - For MenB-4C only: Latex sensitivity
pienEilibp Tumenbal Modaiaorseuaeacitailinassuith oruithoutfavar
- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® - Moderate or severe acute illness, with or without fever
'leox [Jynneos] « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® - Moderate or severe acute illness, with or without fever
o N T T T TS T T T TOuT feveT
(PCV15, PCV20) « Severe allergic reaction (e.g., anaphylaxis) to any diphtheria-toxoid-containing vaccine or to its vaccine component®
Pneumococcal polysaccharide (PPSV23) . Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Moderate or severe acute illness with or without fever
Poliovirus vaccine, inactivated (IPV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Pregnancy
hlad sarsieacimillbosuibamithouiloua

Respiratory syncytial virus vaccine (RSV)  « Severe allergic reaction (e.g., anaphylaxis) to a vaccine component « Moderate or severe acute illness with or without fever

n s Te T DT T T S S T T S T T e T T e
pertussis (Tdap) « For Tdap only: Encephalopathy (e.g., coma, decreased level of consciousness, prolonged seizures), not attributable to toxoid-containing vaccine
Tetanus, diphtheria (Td) another identifiable cause, within 7 days of administration of previous dose of DTP, DTaP, or Tdap « History of Arthus-type hypersensitivity reactions after a previous dose of
diphtheria-toxoid- containing or tetanus-toxoid-containing vaccine; defer
vaccination until at least 10 years have elapsed since the last tetanus-toxoid-
containing vaccine
« Moderate or severe acute illness with or without fever
- For Tdap only: Progressive or unstable neurological disorder, uncontrolled
seizures, or progressive encephalopathy until a treatment regimen has been
established and the condition has stabilized
Varicella (VAR) - Severe 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 immunodeficiency (e.g., hematologic and solid tumors, receipt of chemotherapy, congenital inmunodeficiency, interval depends on product)
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised) - Receipt of specific antiviral drugs (acyclovir, famciclovir, or valacyclovir) 24 hours
- Pregnancy before vaccination (avoid 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 fever

Zoster recombinant vaccine (RZV) « Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component® « Moderate or severe acute illness with or without fever
« Current herpes zoster infection

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

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

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

4. Forinformation on the pregnancy exposure registries for persons who were inadvertently vaccinated with Heplisav-B or PreHevbrio while pregnant, please visit heplisavbpregnancyregistry.com/ or www.prehevbrio.com/#safety. 9 8
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iV s Y31 (1111 @ Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2024

In addition to the recommendations presented in the previous sections of thisimmunization schedule, ACIP has approved the following recommendations by majority vote since October 26,2023.The
following recommendations have been adopted by the CDC Director and are now official. Links are provided if these recommendations have been published in Morbidity and Mortality Weekly Report (MMWR).

Vaccines Recommendations Effective Date of Recommendation*

No new vaccines or vaccine recommendations to report

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



Vaccination resources for healthcare providers



Job-aids for Immunization schedule

Vaccine Catch-Up Guidance
CDC has developed catch-up guidance job aids to assist healthcare providers in interpreting Table 2 in the child and
adolescent immunization schedule.

* Pneumococcal Conjugate Vaccine (PCV) Catch-Up ¢ |nactivated Polio Vaccine (IPV). B [2 pages]
Guidance for Children 4 Months through 4 Years of e Tetanus-, Diphtheria-, and Pertussis-Containing
Age B [3pages] Vaccines Catch-Up Guidance for Children 7 through
e Haemophilus influenzae type b-Containing Vaccines 9 Years of Age B [2 pages]
Catch-Up Guidance for Children 4 Months through 4 e Tetanus-, Diphtheria-, and Pertussis-Containing
Years of Age Vaccines Catch-Up Guidance for Children 10 through
© Hib vaccine products: ActHIB, Pentacel, Hiberix, 18 Years of Age I8

or unknown B [3 pages]

© Hib vaccine products: PedvaxHIB vaccine only
B [2 pages]
¢ Diphtheria-, Tetanus-, and Pertussis-Containing
Vaccines Catch-Up Guidance for Children 4 Months
through 6 Years of Age B [2 pages]

https://www.cdc.gov/vaccines/schedules/hcp/imz/catchup.html#guidance
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Job-aids for Immunization schedule

Shared Clinical Decision-Making
HPV Vaccination for
Adults Aged 27-45 Years

Shared clinical decision-making (SCDM) is recommended regarding Human papillomavirus (HPV)
vaccination for persons 27-45 year of age. Shared clinical decision-making recommendations are
intended to be flexible and should be informed by the characteristics, values, and preferences of the
individual patient and the clinical discretion of the healthcare provider.

HPV vaccination does not need to be discussed with most adults in this age group.
If you do decide to discuss HPV vaccination with an adult patient:

Remember: -Most HPV infections clear on their own within a year or two, but persistent
in i can lead to d of p! or cancers, usually after
several decades.

+HPV vaccination is not routinely recommended for adults 27-45 years of age.
-HPV vaccine effectiveness is highest in people who have never had sex.
+HPV vaccination prevents new HPV infection, it does not treat existing
HPV infection or disease.
+Most adults who have had sex have been exposed to HPV before.
-HPV vaccine effectiveness might be low among people with more risk factors
for HPV, such as having had sex with more than one person or having certain

p g 1.

+At any age, having a new sex partner is a risk factor for getting a new HPV
infection. However, this is only one possible consideration for SCDM.

+Adults with more HPV risk factors (for example, multiple previous sex partners
or certain immunocompromising conditions) might have been infected with HPV
in the past, so might have a lower chance of getting a new HPV infection in the
future.

-Adults with fewer HPV risk factors (for example, few or no previous sex partners)
might not have been infected with HPV in the past, so might have a higher
chance of getting a new HPV infection from a new sex partner in the future.

°
- If you and your previously unvaccinated adult patient decide to initiate HPV
If you vaccination, offer a 3-dose series of HPV vaccine at 0, 2, and 6 months.
vaccinate: -If your patient is pregnant, delay HPV vaccination until after pregnancy.

-HPV vaccination is safe, unless a patient had a severe allergic reaction after a

Shared Clinical Decision-Making
Meningococcal B
Vaccination

The determination on whether to vaccinate a patient 16-23 years of age who is not at increased risk

for meningococcal disease with a MenB vaccine is based on a shared clinical decision-making process
between a patient and their health care provider. However, all adolescents and young adults at increased
risk because of a serogroup B meningococcal disease outbreak or certain medical conditions should
receive a MenB vaccine. Shared clinical decision-making recommendations are intended to be flexible
and informed by the characteristics, values, and preferences of the individual patient and the clinical
discretion of the health care provider.

Consider discussing MenB vaccination with patients 16 through 23 years of age who are not at
increased risk for meningococcal disease:

Remember: -MenB vaccine is not routinely recommended for all adolescents in this age group.
-The vaccine series provides short-term protection against most strains of
serogroup B meningococcal bacteria circulating in the United States.

-Seregroup B meningococeal disease is an uncommon but deadly disease. In
recent years, between 20 and 50 cases occurred in 16 to 23 year olds in the
United States each year.

-Alow risk of exposure or infection does not mean a person cannot get a MenB
vaccine. It is just one potentially important consideration in shared clinical
decision-making.

-College students are at increased risk, especially those who are freshmen, attend
a four-year university, live in on-campus housing, or participate in sororities and
fraternities.

-Serogroup B vaccines are safe and effective, but only offer short-term protection
(1 to 2 years) to those who get vaccinated.

If you -Since these patients are not at increased risk of serogroup B disease, administer:
A . -2-dose series of MenB-4C at least 1 month apart, or

vaccinate: _2-dosa series of MenB-FHbp at 0, 6 months

-MenB-4G and MenB-FHbp are not interchangeable

Shared Clinical Decision-Making (SCDM)
RSV Vaccination for
Adults 60 Years and Older

* Respiratory syncytial virus (RSV) is a cause of severe respiratory illness across the lifespan. Each year in the
United States, RSV leads to approximately 60,000-160,000 hospitalizations and 6,000-10,000 deaths among
adults 65 years and older.

+ Adults 60 years of age and older now have the option to receive one dose of RSV vaccine based on a SCOM
process between a patient and their health care provider.

» Consider multiple factors when discussing RSV vaccination with your patients. SCDM recommendations are
optional and are informed by whether the patient has any risk factors for severe RSV disease; a patient’s
risk of exposure to RSV; a patient’s preferences for RSV vaccination; and the clinical discretion of the health
care provider.

Underlying medical conditions associated with increased risk for severe RSV disease include:

Chronic lung disease Chronic kidney Moderate or severe
(e.g., COPD and disease immunecompromise
asthma)

W, Chronic cardiovascular Chronic liver Chronic hematologic
disease (e.g., CHF and ' disease disarders
CAD) —7
Chronic or progressive & Disbetes Any underlying condition
neurologic or neuromuscular Mellitus that a provider determines
conditions might increase the risk of

severe RSV disease

Other factors associated with increased risk for severe RSV disease include:

Frailty or advanced age, Residence in a Any underlying factor
as determined by the nursing home or a provider determines
healthcare provider other long-term care might increase the risk

facility of severe RSV disease

?o

Other points to consider:

* Serious neurologic conditions, including Guillain-Barré syndrome (GBS), have been reported after RSV
vaccination in clinical trials. However, it is unclear whether the vaccine caused these events.

* Persons with history of severe allergic reaction (e.g., anaphylaxis) to any component of RSV vaccine should
not receive the vaccine.

-MenB vaccines are safe and effective for this population unless a patient
-Had a severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a
vaccine component Additional Information: MMWR Report:

-Is pregnant; vaccine should be delayed unless the patient is at increased risk
and the benefits of vaccination outweigh the potential risks

previous dose or to a vaccine component.

U.5. Department of
Health and Human Services
Cenars fou Disease

AR b CDC RSV Vaccine Information: https:/fwww.cdc. gov/mmwr/volumes/72/ Coer o besee

1 and quid for inati i use of 9-valent HPV:

https://www.cdc.gov/vaccines/vpd/rsv/index.html  wr/mm7229ad.htm?s_cid=mm7229a4_w

CDC Adult Immunization Schedule:

* RSV Vaccination for Adults 60 Years and Older (cdc.gov)
* Shared Clinical Decision-Making: Meningococcal B Vaccination (cdc.gov)
» Shared Clinical Decision-Making: HPV Vaccination for Adults Aged 27-45 Years (cdc.gov 103



https://www.cdc.gov/vaccines/vpd/rsv/downloads/provider-job-aid-for-older-adults-508.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/isd-job-aid-scdm-mening-b-shared-clinical-decision-making.pdf
https://www.cdc.gov/vaccines/hcp/admin/downloads/isd-job-aid-scdm-hpv-shared-clinical-decision-making-hpv.pdf

neumococcal vaccination resources

AZ Index
Centers for Disease Control and Prevention

CDC 24/7: Saving Lives, Protecting People™ Search Vaccines site | Q

Pneumococcal Vaccine Timing for Adults

Vaccines and Preventable Diseases Make sure your patients are up to date with pneumococcal vaccination.

Vaccines & preventable Diseases Home - Vaccines by Disease - Pneumococcal ~ For Healthcare Professionals © O 0

A Vaccines & Preventable Diseases
Home

PneumoRecs VaxAdvisor Mobile App for Vaccine

Adults >65 years old

Complete pneumococcal vaccine schedules

I Vaccines by Disease Pr OVIderS ior vaccines Option A Option B
Chickenpox (Varicella)
@ e Preumorecs Vaxaduisor Mobile App was updated on February 9, 2022, to reflect CDCs new adult X

Denglie vaccination re ions. None PCV20 PCV15 =1yeart > PPSV23
Diphtherla

The PneumoRecs VaxAdvisor mobile app helps vaccination providers
Flu(Influenza) quickly and easily determine which pneumococcal vaccines a patient PPSV23 only

needs and when. The app incorporates recommendations for all ages P ot any & =1 year PCV20 =1 year PCVi5
Hepatitis A so Internists, family physiclans, pediatricians, and pharmacists allke Rsa i ¥ age

will find the tool beneficial. axAdy
Hepatitis B
spand Users simply: PCV13 only

nl .
Hib + Enter a patient’s age. atany age =1 year pcvzo =1 year PPSV23
AR PGS RV « Note if the patient has specific underlying medical conditions.
« Answer questions about the patient’s pneumococcal vaccination
Measles history. PCV13 at
any age &
=5 years PCV20 =5 years' > PPSVU23
Heningacaceal Then the app provides patient-specific guidance consistent with the PPSV23 at <65 yrs ¥ ¥y
schedule recommended by the U.S. Advisory
i Committee on Immunization Practices (ACIP).
* Also applies to people who received PCVT at any age and no other pneumococeal vaccines
t Consider minimum interval (8 weeks) for adults with an immunocompromising condition, cochlear implant, or cerebrospinal fluid leak (CSF) leak
1

Pneumococcal Download the App Today PneumoRecs VaxAdvisor is available for

& For adults with an immunocompromising condition, cochlear implant, or GSF leak, the minimum interval for PPSV23 is =8 weeks since last PCV13 dose and =5 years since last PPSV23

What Everyone Should Know download on 105 and Android mobile devices. dose; for others, the minimum interval for PPSV23 is =1 year since last PCV13 dose and =5 years since last PPSV23 dosa

Download PneumoRecs VaxAdvisor for free:

For Healthcare Professionals o 10S devices 4

PneumoRecs VaxAdvisor:Vaccine Provider App | CDC
Pneumococcal Vaccine Timing for Adults greater than or equal to 65 years (cdc.qov)
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https://www.cdc.gov/vaccines/vpd/pneumo/hcp/pneumoapp.html
https://www.cdc.gov/vaccines/vpd/pneumo/downloads/pneumo-vaccine-timing.pdf

RSV vaccination resources for healthcare providers

Healthcare Providers: RSV Immunization for Children 19 Months and

Younger | CDC

= Healthcare Providers: RSV Vaccination for Pregnant People | CDC

= Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over |

CDC

= Frequently Asked Questions About RSV Immunization with Monoclonal

Antibody for Children 19 Months and Younger | CDC

= Frequently Asked Questions About RSV Vaccine for Pregnant People |
CDC

= Frequently Asked Questions About RSV Vaccine for Adults | CDC
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https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/child-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/pregnant-people-faqs.html
https://www.cdc.gov/vaccines/vpd/rsv/hcp/older-adults-faqs.html

RSV vaccination resources for healthcare providers

Administration with Vaccine Products

Nirsevimab can be administered without regard to timing of routine childhood vaccines. This includes simultaneous Administration with other vaccines

administration (i.e., same clinic day) with vaccine products. No interval between nirsevimab and live vaccines (such as MMR

Pregnant people can receive RSV, Tdap, COVID-19, and influenza vaccines at the same clinic visit when the vaccines are
and Varicella) is necessary.

recommended. CDC's general best practice guidelines for immunization indicate that age-appropriate vaccinations can be
given at the same visit. unless there is a specific reason not to.

Nirsevimab is not expected to interfere with the immune response to vaccine products. There is limited experience with
administering nirsevimab with vaccine products. In clinical trials, when nirsevimab was given concomitantly with routine
childhood vaccines, the safety and reactogenicity profile of the co-administered regimen was similar to the childhood
vaccines given alane,
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RSV Vaccine Error Prevention for Pregnant People B [1 page]

Infant RSV Prevention At A Glance B [3 pages]

Resources RSV Immunization Recommendations to Protect Infants and Children H [29 pages]

RSV Error Prevention for Children B [1 page] RSV Immunization Recommendations to Protect Infants and Children - Slide Deck @ [29 pages]

Infant RSV Prevention At A Glance B [3 pages]
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Healthcare Providers: RSV Vaccination for Pregnant People | CDC

Healthcare Providers: RSV Vaccination for Adults 60 Years of Age and Over | CDC 106
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RSV vaccination resources for healthcare providers

Respiratory Syncytial Virus vaccines (RSV)

Options for Infant RSV Prevention
At-a-Glance

Two immunization products are available for the prevention of severe Respiratory Syncytial Virus (RSV) disease in
infants: maternal RSV vaccine and infant RSV monoclonal antibody. All infants should be protected against severe
RSV disease through use of one of these products.

Either maternal RSV vaccination or use of RSV monoclonal antibody in the infant is recommended.
Administration of both products is not needed for most infants.

Maternal RSV vaccination: Use ONLY Pfizer RSVPreF vaccine (trade name Abrysvo™)

Maternal RSV Vaccine

RSVPreF vaccine (trade name Abrysvo™) is recommended for people during weeks 32 through 36 of pregnancy, using
seasonal administration, to prevent severe RSV disease in infants. In clinical trials, there was a small increase in the
number of preterm birth events in vaccinated pregnant people after vaccination. It is not clear if this is a true safety
problem related to RSV vaccine or if this occurred for reasons unrelated to vaccination.

Infant RSV Monoclonal Antibody”
RSV monoclonal antibody (generic name nirsevimab, trade name Beyfortus™) is recommended for the following:
* Infants less than 8 months of age born during or entering their first RSV season if:
“ Mother did not receive maternal RSV vaccine or it is unknown if mother received RSV vaccine
OR
“ Infant was born less than 14 days after maternal RSV vaccination’

In rare circumstances, nirsevimab may be considered for infants born to mothers vaccinated 14 or more days before birth
when the health care provider believes the potential incremental benefit is warranted. These situations include, but are
not limited to:

°

Infants born to mothers who might not have mounted an adequate immune response to vaccination (e.g., people with
immunocompromising conditions)

Infants born to mothers who have conditions associated with reduced transplacental antibody transfer (e.g., people living
with HIV infection)

Infants who might have experienced loss of maternal antibodies, such as those who have undergone cardiopulmonary
bypass of extracorporeal membrane axygenation (ECMO)

Infants with substantial increased risk for severe RSV disease (e.g., hemodynamically significant congenital heart disease,
intensive care admission with the requirement for oxygen at hospital discharge)

°

o

°

* Some infants and children aged 8 through 19 months who are at increased risk of severe RSV disease entering
their second RSV season.

@ American Indian/Alaska Native children
@ Children with chronic lung disease of prematurity who regquire medical support during the six months before the start of

https://www.cdc.gov/vaccines/vpd/rsv/hcp/child.html

Only Administer Nirsevimab
(Beyfortus, Sanofi) to Young Children

Administer nirsevimab (Beyfortus) fortus™ -y = e
- . i i CE::- ortu
preventive antibody to: | CReE St
* Infants younger than 8 months , T
* Certain children 8-19 months —
— — MOC T
T— R arly
TITRT Comas o v e e ot
Do NOT administer Respiratory Syncytial S e
RSV - Virus Vaccine Respiratory Syncytial Virus
vaccine to ABRYSVO™ Vaccine, Adjuvanted
i ' Lrueencuier dw AREXVY
infants and young o i s e
I | s e s g T
children g g —
v
- N Comen 3t
Ao pp— S . Vil i L et o —
Give ABRYSVO (Pfizer) to pregnant people Give AREXVY (GSK) to adults 80 and
32-36 weeks' gestation, and to adults 60 older based on shared clinical decision
years and older based on shared clinical making. Do not give to pregnant people.
decision making.

Strategies to Help Prevent Vaccine Administration Errors

% = Order and stock vaccine products that fit best with your patient population.

» If both nirsevimab (Beyfortus) and one or both RSV vaccines are stocked, label each
E storage bin with correct indications.

* Educate staff on recommendations. If more than 1 product is stocked, train staff about
[F] thedifferences in preparation, indications, and dosage.

o * Follow medication administration best practices - read and check the product label at
;. least 3 times and ask another staff member to confirm that it is the correct product for
the patient.

CDC Clinical Resources

For Healthcare Professionals: RSV (Respiratory Syneytial Virus) | CDC
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RSV vaccination resources for healthcare providers

Only Administer Abrysvo (Pfizer)
Vaccine to Pregnant People

Two respiratory syncytial virus (RSV) vaccine products are available for use in the United States.

Abrysvo (Pfizer) Arexvy (GSK)
Administer to pregnant people. 6 Do NOT administer to pregnant people.
sy Reonly
...... — [RETEE ot o el o v e |
Respiratory Syncytial
Virus Vaccine 3::2,‘,’,:?" ;ﬁlﬁm:{';:,’ el
ABRYSVO"™ AREXVY
o e e s S T —
1 vl comimming Lysphiltnd Antigen Comperan!
1 gt diinarn) S1sie Wates Ciuated {aevfanent
St e, g T —
tonron syeimepos e . 55 ey

Strategies to Help Prevent Errors

* Order and stock vaccine products that fit best with your patient population. Avoid
- stocking both products, if possible.

E If both RSV vaccine products are stocked, label the Arexvy (GSK) vaccine “Do NOT
administer to pregnant people.”

ny

Educate staff on vaccine recommendations. If both RSV products are stocked, train
staff about the differences in preparation and indications.

* Follow medication administration best practices — read and check the vaccine product
label at least 3 times and ask another staff member to confirm that it is the correct
vaccine product for the patient.

O %

¥

@. « |f referring pregnant people to another vaccine provider, tell the provider to administer
a e Abrysvo (Pfizer) vaccine and to confirm the vaccine product prior to administration.

CDC Clinical Resources

Healthcare Providers: RSV Vaccination for Pregnant People | CDG
BSV Vaccine Information Statement | CDC 1 08




RSV vaccination resources for healthcare providers

Respiratory Syncytial Virus vaccines (RSV)

Fact Sheet for Healthcare
Providers

If you vaccinate, either approved RSV vaccine (Abrysvo™ or Arexvy®) can be used.

Patients Doses Administer Storage

{prior to rewnmwﬁonl

How do shared clinical decision-making recommendations (SCDM) differ from routine,
catch-up, and risk-based immunization recommendations?

* SCDM vaccination recommendations are individually based rather than population based and informed by
a decision process between the health care provider and the patient.

= Consider multiple factors when discussing RSV vaccination with your patients. The decision to vaccinate is
informed by whether the patient has any risk factors for severe RSV disease, a patient’s risk of exposure to
RSV, a patient’s preferences for RSV vaccination, and the clinical discretion of the health care provider.

About RSV vaccines

* Abrysvo is a recombinant stabilized prefusion F protein vaccine approved for the prevention of lower
respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.

* Arexvy is an adjuvanted recombinant stabilized prefusion glycoprotein F vaccine approved for the
prevention of lower respiratory tract disease (LRTD) caused by RSV in individuals ages 60 years and older.
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Materials to share with patients

= Easy-to-read schedule for adults

— https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-

schedule-easy-read.pdf
— https://www.cdc.gov/vaccines/schedules/downloads/adult/adults-

schedule-easy-read-es.pdf

= Parent-friendly schedules

— https://www.cdc.gov/vaccines/schedules/easy-to-read/child-

easyread.html
— https://www.cdc.gov/vaccines/schedules/easy-to-read/adolescent-

easyread.html

= Vaccine Assessment Tool Vaccine assessment tool/quiz

— https://www?2.cdc.gov/vaccines/childquiz/
— https://www?2.cdc.gov/nip/adultimmsched/
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Thank You!

Questions?

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

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