Appendix A - Immunization Schedule, 2015
Note: The following document was extracted from CDC (2015) with permission. Retrieved from

http://www.cdc.gov/vaccines/schedules/downloads/adult/adult-schedule.pdf
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Recommended Adult Immunization Schedule — United States, 2012

Each year, the Committee on Immunization Practices
(ACIP) reviews the recommended adult immunization schedule
to ersure that the schedule reflects current recommendations for
licensed vaccines. In October 2011, ACIP approved the adult
immunization schedule for 2012, which indudes several changes
from 2011. A footnote directing readers to links for the full ACIP
vaccine recommendations and where to find additional information
on specific vaccine recommendations for travelers is now induded. In
addition, 2 Table summarizing precautions and contraindications was
added. This table is based on the corresponding table in the 12th edi-
and is induded to provide ready access to key safety information for
adult vaccine providers (/).

Changes to the footnote for tetanus, diphtheria, and accllular
pertussis (Tdap) and retanus, diphtheria (Td) vaccines were made
to update recommendations. Tdap vaccine is ecommended specifi-
cally for persons who are close contacts of infants younger than 12
months of age (c.g., parents, grandparents, and child-care providers)
and who have not received Tdap previously. Before 2011, vaccination
postpartum was preferred for women who had not had a previous
adult Tdap dosc. However, in 2011, ACIP recommended pregnant
women preferentially receive Tdap vaccination during later pregnancy
(»20 weeks pestation). Other adules who are dlose contacts of chil-
dren younger than 12 months of age continuc to be rcommended
to receive a one-time dose of Tdap vaccine.

Updates to the footnotes and figures also were made for human
papillomavirus (HPV) and hepatitis B vaccines based on recommen-
dations made at the October 2011 ACIP mecting. The HPV vaccine

by the Advisory Committee on Immunization Practices, the American
Acdany of Family Physicians, the Amenian College of Obstetricians
and Cynecologists, the American College of Physicans, and the Amenan
Collepe of Nurse-Midwives.

Saggested citation: Centers for Disease Control and Prevention.
Recommended adude immunization schedule United Seates, 2012
MMWR 2012:61(4).

males 11-12 years of age, with catch-up vaccination recommended
for males 13-21 years of age. HPV vaccine also is recommended for
previously unvaccinated males 22-26 years of age who are immu-
virus (HIV) infection, or who have sex with men.

ACIP abso voted in October 2011 to recommend hepatitis B vac-
cine for adults <60 years of age who have diabetes, as soon as possible
after diabetes is diagnosed. In addition, hepatitis B vaccination is
recommended at the discretion of the treating dlinician for adults
with diabetes who are 60 years or older based on a patient’s likdy
need for assisted blood glucose monitoring, likelihood of acquiring
hepatitis B, and likelihood of immune response to vaccination.

A notation was included for zoster vaccine to acknowledge that the
(FDA) for administration to persons 50 years of age and older;
however, ACIP continucs to recommend that vaccination begin at
age 60 years. The influenza vaccine footnote was revised to specify
age indications for the different licensed formulations of trivalent
inactivated influenza vaccine (TTV). The footnote for the measles,
mumps, rubela (MMR) vaccine was simplified to focus only on
routine use of this vaccine in adults; information on usc of the vac-
cine for outbreak control was removed. Readers are referred to the
ACIP MMR recommendations and to the ACIP recommendations
for the immunization of health-care personnd regarding the use of
MMR vaccine in outbreak settings. Additional information on the
use of quadrivalent meningococcal conjugate vaccine (MCV4) and
meningococcal vaccine (MPSV4) for specific age
and risk groups was added. Minor darifications also were made to
:hcfoomou:forHvan:.nﬁcdhmim.mdpmmca]

lnfotmﬂonnzmhﬂ:uﬁﬂow 1) immunization
schedule (in English and Spanish) at hup://www.cdc_povivaccine/
reas/schedules/adult-schedule him; 2) information regarding adult
vaccination at http://www.cdc.govivaccina/defaulthtm: 3) ACIP
statements for specific vaccines at hup://www.cde.govivaccines/
pubs/acip-list htm; and 4) reporting of adverse events at hup/fwww.
vacrs.hhs.gov or by tdephone, 800-822-7967. This schedule also
has been presented to the American Academy of Family Physicians,
the American College of Physicians, the American College of
Obstetricians and Gynecologists and the American College of Nurse-
Midwives for approval and publication in their respective journals.
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Footnote changes for 2012

* A new footnote (1), "Additional information,” has been added
to the beginning of the footnotes. This footnote provides links
to the full ACIP vaccine recommendations and information on
travd requirements that might have been referred to previoudy
in subsequent footnotes.

¢ The "Influenza vaccination” footnote (2) was revised to clarify thae
all pensons aged 6 months and older can receive TTV and that health-
are personnd (HCP) who care for persons requiring a protected
environment should receive TIV. HCP younger than 50 yeans who
do not have a contraindication may receive cither the live atenu-
ated infhuenza vaccine or TTV. In addition, age indications for two
recentdy licensed formulations of TTV were indhuded. The link to
rermnoved bocause a link now is provided in footnote 1.

* The "Human papillomavirus (HPV) vaccination” footnote (5)
now clarifics that although HPV vaccination is not
recommended for HCP. HCP should receive the HPV vaccine
if they arc in the recommended age group. This footnote also
was changed to reflect the recommendation of the quadrivalent
human papillomavirus (HPV4) vaccine for males at age 11 or
12 years and catch-up vaccination for males 13 through 21 years
of age. Males 22 through 26 years of age may be vaccinated with
HPV4 vaccine.

* The *Zoster vaccination™ footnote (6) now indicates that while
208tcr vaccination is not recommended for HCP. HCP
should receive the vaccine if they are in the recommended age
group. This footnote also acknowledges that the vaccine is FDA-
approved for use in persons 50 years and older; however, ACIP
continues to recommend that vaccination begin at age 60 years.

* The link in the “Mecasles, mumps, rubella (MMR) vaccina-
tion” footnote (7) that dirccts the reader to more information
about evidence of immunity has been removed. In addition,
the information about the use of MMR wvaccine in outbreak
scttings has been removed. Readers are referred to the ACIP
MMR recommendations and to the ACIP recommendations for
MMR vaccine in outbreak scttings.

* The "Pneumococcal polysaccharide (PPSY) vaccination” footnote
(8) has been revised to include additional camples of funcrional
and anatomic asplenia. Language is induded for persons with
asymptomatic or sympromatic HIV infection and persons under-
going cancer chemotherapy or who are on other immunosup-

* The "Revaccination with PPSV™ footnote (9) has been revised to
clarify guidance for those aged 65 years and older who had been
vaccinated with PPSV23 before age 65 and for whom at least §

* The “Meningococcal vaccination” footnote (10) has been revised
to indude military recruits in the group recommended to reccive a
single dose of meningococaal vaccine. The language about collepe

2 MMWR / February 3, 2012 / Vol 61 7 No. 4

1. CDC.

students has been clarified to indicate that fine-year college students
up through age 21 years who arc living in rasidence halls should be
vaccinated if they have not received a dose on or after their 16¢h
birthday. Language regarding travel to sub-Saharan Africa and
travel to Mecca has been removed, and readers are referred to the
footnote on information about vaccines for travdlers (1).

» The "Hepatitis B vaccination™ footnote (12) has been revised
to include persons with diabetes younger than 60 years old and
penons 60 yaars and older based on nead for assisted blood
glucose monitoring.

* Finally, all footnotes were changed from paragraph form to
a bulleted format to provide for greater case in usc of the
recommendations.

Figures

* For Figure 1, the bar for Tdap/Td for persons 63 years and older
has been changed to 2 yellow and purple hashed bar to indicate
that persons in this age group should recdive 1 dose of Tdap if
they are a close contact of an infant younger than 12 months
of age. Howevez, other persons 65 and older who are not dose
contacts of infants may receive cither Tdap or Td.

* The 19-26 yeass age group was divided into 19-21 years and
22-26 years age groups. The HPV vaccine bar was split into
scparate bans for females and males. The recommendation for
all males 19-21 years to receive HPV is indicated with 2 yellow
bar, and a purple bar is used for 22-26 year old males to indicate
that the vaccine is only for certain high-risk groups.

* For Figure 2, 2 new column was added for men who have sex with
men (MSM) to note in the Aigure that MSM is an indication for
HPV, hepatitis A, and hepatitis B vaccines.

* In addition, the diabetes indication was moved to the same col-
umn as chronic kidney discase to accommeodate the new recom-
mendation for hepatitis B vaccination of persons with diabetes.

* Because pregnant women not previously vaccinated with Tdap
are now preferentially recommended for vaccination with Tdap
during later pregnancy (>20 weeks pestation), the yellow bar has
been extended across all risk groups.

* The HPV vaccine bar was scparated into a bar for fernales and
one for males. The bar for females is unchanged from the previous
year except that the bar was extended to indude HCP to clarify
that HCP who are in the recommended age group for receipt of
HPV vacxcine are recommended for vaccination.

* Lastly, the HPV vaccine bar for males was added and indicates
that all males through age 26 should be vaccinated if they are
immunocompromised, have HIV, or are MSM. However, the
age indication is through age 21 for males with or without thae
risk Bctors.

kﬁnme

M lw@hdm
Atkinson W, “&Hﬂnﬂh].c&. 12th od. Washington DC: Public
Health Foundation: 2011.

NYS Infection Control Mandated Training

3

©2012, NYSNA. All Rights Reserved. No material may be reprinted without written permission.



QuickGuid

FIGURE 1. Recommended adult immunization schedule, by vaccine and age group’ — United States, 2012
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FIGURE 2. Vaccines that might be indicated for adults, based on medical and other Indications’ — United States, 2012
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NOTE: The above recommendations must be read along with the footnotes on pages 4-5 of this schedule.
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QuickGuid

TABLE. Contraindications and precautions to commonly used vacanes in adults'*

Vacane Contraindications Precautions

Influenza, injectable trivalent (TV) Severe allergic reaction (e.g, anaphylaxis) Moderate or severe acute ilness with or without fever.
after previous dose of any influenza vaccine 5 1 "
orto 2 vacri incheding egg History of Gusllain-Barre syndrome (GBS) within 6 weeks of previcus
protesn.

Influenza, live attenuated (LANF S;:clugtulm:'lmw Moderate or severe acute liness with or without fever.
“‘mmwzt'm:* History of GBS within 6 weeks of previous influenza vaconation.
protein. Receipt of specific antivirals i.e, amantadine, Amantadine,

: zaramivir, or oseltamivir) 48 hours before vacanation. Avord use of
Immune suppression, these antiviral drugs for 14 days after vaconation.
Certain chronic medical conditions such as
asthma, diabetes, heart or lidney disease !
Pregnancy.

tetarus, diphtheria (d) after a previous dose or t0 2 vaccine mm&-uhahamhndmw
For Tdap only Encephalapathy (

! €. coma, History of arthus-type hypersensitivity reactions after 3 previous
wwdwilf - Mdmwwmmddn
peolonged seinses) vaconation until 3t least 10 years have daped since the last
ancther identifiable cause within 7 days of Setanus bemoid-contalnin
admenitration of 3 previous dose of Tdap or
diphthena and tetanus toncids and pertussis  For Tdap only: Progressive or unstablle neurclogic disorder,
(DTP) or diphtheria and tetanus towoids and ~ uncontrolied seizures, or progressive encephaiopathy until 3
aceliular pertussis (DTaP) vacdne. treatment regimen has been established and the condition has

Varicella? Severe allergc reaction (e.g., anaphylaxis) mullmwduwmm
after 3 prewious dose or 1o 3 vaccine (specific interval depends on product).

CRRRE— Moderate or severe acute iliness with or without fever.

Known severe immunodeficiency (eg. from oy of specific antivieals f.e., acydovir, famcidovir, or
s, s e, o owir] 24 hours before vaccnation: if possble. delay
“d'w“?."www resumption of these antiviral drugs for 14 days after vaccination.
o patients with human immunodeficiency

. sed

Pregnancy.

Human papsllomavirus (HPY) Severe allergic reaction (e.g. anaphylaxis) Moaderate or severe acute iliness with or without fever.
after 3 previous dose or to 3 vacane Pregnancy.
component.

Zoster Severe allergic reaction (e.g, snaphylaxin) toa  Moderate or severe acute iliness with or without fever.

VBine COmpanant. Recespt of specific antiwrals (e, scydove, famaidowr, or
Known severe i 24 hours before vacoination; if possible, svord use of
from hematologic and solid tumars, these antiviral drugs for 14 days after vaccnation.
recopt of chemotherapy. or
e therapy* or patients
Pregnancy.
See table footnotes on page /.
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ickGuid

TABLE. (Continued) Contraindications and precautions to commonly used vaccines in adults’*

Vacane Contraindications Precautions

Meases, mumps, rubells (MMRY Severe allergic reaction (€9, anaphylaxis) Moderate or severe acute iliness with or without fever.
#ler 3 previous dose or 90 3 vaccing Recent (within 11 manths receipt of artibody containing biood
— g2 product lipachic interval depends on product) ©
mﬂﬁdm ud History of thrombocytopenia or thrombocytopenic purpura
mm-‘m’q Need for tuberculin skin testing.”
:ﬁn-ﬂ\mmwnmﬂ
; -
Pregnancy.

Pneumococcal polysacchanide (PPSY)  Severe allengic reaction (.9, anaphylaxis) Moderate or severe acute illness with or without fever.
after 3 previous dose or 10 2 vacaine
camponent.

Meningococeal, conjugate, (MCVAL Severe allergic reaction (e.g. anaphylaxis) Moderate or severe acute iliness with or without fever.
meningococcal, polysaccharide (MPSVE)  after 3 prewious dose or to a vacane

component.
Hepatitis A (Hepd) Severe allergc reaction (e.g, anaphylaxiz) Moderate or severe acute lness with or without fever.
after 3 previous dose or 10 3 vacdine Pregnancy.
component.
Hepatitis B (HepB) Severe allergc reaction (e.g. anaphylaxis) Moderate or severe acute iliness with or without fever.
after 3 previous dose or to 3 vacdine
component.
1. Vaccine package naerts and the full AOP recommendations for these vacanes shauld be corsulted for addit:onal infarmation on vacone-related contraindica-
tons and and for more infarmation on vaccine excpeents. Events of conditions listed a3 precautions should be reviewed Benefits of and
risks for adma a speafic vaccine to a person under these Groumstances should be consdered. ¥ the risk from the vacone s to outweigh the

Mhm“mhmlhmdmuwaNﬁﬁthm
2. LAV, MMR, and variceila vacones can be administered on the same day. ¥ not administered on the same day, these live vactines should be separated by at least

1&‘&mumummmmdummmemmnmmmnm
2010:5%Na. RR-8). Availabie at http/.

Forerncde govivaccines/pubs/acip-fist hem,
lwwmﬂdﬂ-u-dudbbn)nthd ncnptdnmga)og‘lqbndy-uptdmww

6. See (DC General recommendations on mmamm mhmﬁm“””ll%ﬂh
Available at hetp//www.cdc gow/vaccines/pube/scip-iathtm,
7. Meanles vaconation maght suppress tuberculin reactivty temporanly. Measles contaning vacane may be administered on the same day 33 tuberculin sin test-

ng,lmmhwbududhhdqd”mhn“hmhﬂn&uhhmlmmm
exsts 1o skin test, do 30 with the understanding that reactivity might be reduced by the vaccine.

* Adapted from (DC. Tsbie 6. Contraindications and precautions to used vacones. General recommendations on immunization: recommendations of
the Advoory Committee on Immunization Practices. MMWR 2011.60No. RR- 1 and from Aticrson W, Wolle 5, Hamborsky J, eds. Appendix A. Epsdemiclogy
and prevention of vaccine prevertable daeases. 12th ed. Washington, DC Public Health Foundation, 2011. Avaiable 3t httpu//www.cdcgow'vacones/pubs/

' latex sllergy: some types of prefiled syringes contain natural rubber Latex or dry natural Istex rubber. Consult the pacdiage insert for any vacane
drrirs .

More PDETGNON 0N V0N (OTEONSNTL CONraNAIItons. 3nd Pracautions 350 b avalabks Mom spocic vacine Paiags Mmars snd ACIP recommenda0ons fof s0ocrc vac
Ones, and s summartad In Alnson W, Wolte 5, HamBordy | od Epdemiciogy and provention of vacoine praventie dnaaset 17D od. Wishington, DC: Putilc Haalth Founda.
200, 207 1. Avallatio 3 NP WWW.OOC GOV A aCONSS PIabe/ PrDOock/ Getaul.htm.
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