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Disclosure and Disclaimer

= |, Mark Freedman, have 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

— | have no relationships to disclose

= | may/will discuss the use of vaccines in a manner not approved by the U.S. Food and

Drug Administration
— But in accordance with ACIP recommendations




Overview

= Background
= ACIP policy updates
" Changes in the 2020 adult immunization schedule

= MA vaccine coverage estimates

= New vaccines
= COVID-19




Adult Immunization Schedule — Background

* Updated each year
— Represents current, approved ACIP policy
— Designed for implementation of ACIP policy

= Approved by
— CDC Director
— American College of Physicians
— American Academy of Family Physicians
— American College of Obstetricians and Gynecologists
— American College of Nurse-Midwives

" Published in February, 2020

— MMWR Notice to Readers — announcement of availability on ACIP website
— Annals of Internal Medicine — published in entirety




Updates in Adult Immunization
Recommendations



Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval

* Human Papillomavirus (HPV) — June 2019 ACIP Meeting

— Meites et al. MMWR Aug 2019; 68(32); 698-702
— Catch-up vaccination for all persons through age 26
— Shared clinical decision-making for persons 27-45 years

" Pneumococcal Vaccines —June 2019 ACIP Meeting

— Matanock et al. MMWR Nov 2019; 68(46); 1069-1075
— PPSV23 recommended for all persons 65 and older
— Shared clinical decision-making for PCV13 in persons 65 and older

" |Influenza Vaccines — June 2019 ACIP Meeting

— Grohskopf et al. MMWR Aug 2019; 68(3); 1-21
— Annual influenza vaccination recommended for all persons 6 months and older who do not have

contraindications




Updates in ACIP Recommendations for Adults
Policy Statements Published after 2019 Adult Schedule Approval

= Hepatitis A Vaccines
— All persons with HIV aged 21 year be routinely vaccinated
— Vaccination recommended in settings for exposure

= Serogroup Meningococcal B Vaccines —June 2019 ACIP Meeting
— For persons aged 210 years with complement deficiency, complement inhibitor use, asplenia, or who are
microbiologists, MenB booster dose 1 year after primary series; booster every 2-3 years if risk remains
— For persons aged 210 years determined by public health officials to be at increased risk during an outbreak,

MenB booster dose if it has been >1 year since completion of primary series

= Tdap Vaccines — October 2019 ACIP Meeting

— Havers et al. MMWR Jan 2020; 69(3); 77-83
— Either Td vaccine or Tdap to be used for the decennial Td booster, tetanus prophylaxis for wound
management, and for additional required doses in the catch-up immunization schedule if a person has

received at least 1 Tdap dose




HPV Updates

= Routine recommendations for HPV vaccination of adolescents have not changed
= Catch-up HPV vaccination is now recommended for all persons through age 26 years

" For adults aged 27 through 45 years, public health benefit of HPV vaccination in this
age range is minimal; shared clinical decision-making is recommended because some
persons who are not adequately vaccinated might benefit

Meites et al. Human Papillomavirus Vaccination for Adults: Updated Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(32);698—-702



Pneumococcal Updates

" ACIP recommends a routine single dose of PPSV23 for adults aged >65 years

= Shared clinical decision-making is recommended regarding administration of PCV13
to persons aged >65 years who do not have an immunocompromising condition,

cerebrospinal fluid leak, or cochlear implant and who have not previously received
PCV13

= |f a decision to administer PCV13 is made, PCV13 should be administered first,
followed by PPSV23 at least 1 year later.

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged 265 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



Pneumococcal Update

= ACIP asked CDC to examine the data on the PCV13 recommendation

= Pediatric use of PCV13 has indirectly reduced the incidence of PCV13-type disease
among adults age 65 years and older

" Implementation of a PCV13 recommendation for all adults age 65 years and older in
2014 has had minimal impact on PCV13-type disease at the population level in this
age group

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged 265 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075



Pneumococcal Update

* The following adults aged >65 years are potentially at increased risk for exposure to
PCV13 serotypes and might attain higher than average benefit from PCV13

vaccination:

— Persons residing in nursing homes or other long-term care facilities
— Persons residing in settings with low pediatric PCV13 uptake

— Persons traveling to settings with no pediatric PCV13 program

" |ncidence of PCV13-type invasive pneumococcal disease and pneumonia increases
with increasing age and is higher among persons with chronic heart, lung, or liver
disease, diabetes, or alcoholism, and those who smoke cigarettes or who have more

than one chronic medical condition
— Providers/practices caring for patients with these medical conditions may consider offering PCV13 to such
patients who are aged >65 years and who have not previously received PCV13

Matanock et al. Use of 13-Valent Pneumococcal Conjugate Vaccine and 23-Valent Pneumococcal Polysaccharide Vaccine Among Adults Aged >65 Years: Updated
Recommendations of the Advisory Committee on Immunization Practices. MMWR 2019; 68(46); 1069-1075

Ahmed SS, Pondo T, Xing W, et al. Early impact of 13-valent pneumococcal conjugate vaccine use on invasive pneumococcal disease among adults with and without underlying
medical conditions—United States. Clin Infect Dis 2019. Epub August 12, 2019



Influenza Updates

= Routine annual influenza vaccination is recommended for all persons aged >6
months who do not have contraindications. A licensed, recommended, and age-
appropriate vaccine should be used

" |nactivated influenza vaccines (l1Vs), recombinant influenza vaccine (RIV), and live
attenuated influenza vaccine (LAIV) are available for the 2019-20 season

" No preferential recommendation is made for one influenza vaccine product over
another for persons for whom more than one licensed, recommended, and
appropriate product is available

Grohskopf et al . Prevention and Control of Seasonal Influenza with Vaccines: Recommendations of the Advisory Committee on Immunization Practices — United States,
2019-20 Influenza Season. MMWR 2019; 68(3); 1-21



Hepatitis A Updates

= ACIP recommends all persons with HIV aged >1 year be routinely vaccinated with
Hepatitis A vaccine

= Hepatitis A vaccination is recommended in settings of exposure (e.g., health care
settings for injection or noninjection drug users or group homes and nonresidential
day care facilities for developmentally disabled persons)

= Clotting factor disorders have been removed as an indication for Hepatitis A vaccine




Meningococcal B Updates

= Persons =10 years with complement deficiency, complement inhibitor use, or
asplenia or who are microbiologists should receive a MenB booster dose 1 year
following completion of a MenB primary series
— MenB booster doses every 2—3 years thereafter, for as long as the increased risk
remains

= For persons 210 years determined by public health officials to be at increased risk
during an outbreak, ACIP recommends a one-time booster dose if it has been 1 year
or more since completion of a MenB primary series

= Adolescents and young adults 16-23 years (16-18 years preferred) not at increased
risk for meningococcal disease may be vaccinated based on shared clinical decision-
making




Tdap Updates

" Either Td or Tdap to be used for:
— The decennial Td booster

— Tetanus prophylaxis for wound management
— For additional required doses in the catch-up immunization schedule if a person

has received at least 1 Tdap dose

Havers et al. Use of Tetanus Toxoid, Reduced Diphtheria Toxoid, and Acellular Pertussis Vaccines: Updated Recommendations of the Advisory Committee on Immunization

Practices — United States, 2019. MMWR 2020; 69(3); 77-83
S S ey



Shared Clinical Decision-Making Recommendation

= Shared clinical decision-making (SCDM) vaccinations are not recommended for
everyone in a particular age group or everyone in an identifiable risk group

= SCDM recommendations are individually based and informed by a decision process
between the health care provider and the patient or parent/guardian

* The key distinction between routine, catch-up, and risk-based recommendations and
SCDM recommendations is the default decision to vaccinate

* ACIP makes SCDM recommendations when individuals may benefit from vaccination,

but broad vaccination of people in that group is unlikely to have population-level
Impacts

https://www.cdc.gov/vaccines/acip/acip-scdm-fags.html
S S ey



https://www.cdc.gov/vaccines/acip/acip-scdm-faqs.html
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Recommended Adult Immunization Schedule

forages 19 years or older

UMITED STATES

ImMmmuniZation scneauie

Assess need for additional
recommended vacdnations
by medical condition and
otherindications (Table 2)

Rewiew vacdne types,
frequencies, and intenals
and considerations for
spedal situations [Notes)

Vaccines in the Adult Immunization Schedula®
Hasmophilus inflpenzae type b vaccine Hil ActHIE®
Hiberle*
PedvaxHIB
Hepalitis A vaccine Hepa Havrie®
Vaqta®
Hepatitis A and hepatitis B vaccine HepA-HepB Teinriz®
Hapaititis B vaccine HepE Enggers-E=
Recombivax HE*
Heplisav-B*
HuUman paplliomavrus vaccine HPV vaccine Gardasi o=
Infuenza vaccne inackivated) I Many brands
Inferza vaccine ive, attenuated) LAN Flubdist® Quadrivalent
InMuenza vacdne [recombinant ) R Flubiok*® Quadnivalkent
Measles, mumgs, and ubella vaccine MMR W-M-E* 11
Meningoomocal sersaroups A, ©,W, ¥ vacine MENACWY ManaEctra®
Marveo™
Meningoooocal ssrogroup B vacdne MenB-4C [Bersero™
MenB-FHEE Trumenba®
Preumococcal 13-valent conjugate vaccine PCVIZ Prevnar 13°
Pneamococcal 23-valent polysaccharkde vacdne PPSVII Preumovas® 23
Tetanus and cliphithena toeoids Td Tenivac®
Tdvax™
Tetanus and diphtherta toeoids and acellular pertussls vacdne Tdap Adiacal®
Bestris®
Varlcella vaccine VAR Varlvax®
Zostervaccine, recombinant FEV Shingrix
Zostervaccine Ive VL Fostavax®

*Administer recommended vaccines ifvaccination history is incomplete or urknewn. Do not restart or add doses to vaccine
series if there are ectended intervaks betaween doses, The use of trede rames is for identification purposss only and dees not
imply endorsement by the ACIP or CDC

Ihm'nmu'u:lul Iyﬂlelhim[ﬂnmﬂteunllmnhﬁrl I'rrti:s

H.nu-lnn College of Nurse-Midwives (ww wemidwife.org).

Report

= Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
the local or state health departrment

= Clinically significant postvacdnation reactions to the Vacocine Adverse Event
Reporting System at wersivasrsh he.gov or 800-822-7967

Injury claims

All vacdnes induded in the adult immunization schedule except pneumococcal

23aalent poly=accharide (PPSW23) and zoster (RZV, ZVL) vaccines are coversd by
theVacdne Injury Compensation Program. Information on how to file a vacdne

injury claim is available at www.hrsa.gowvaccinecompen sation.

Cuestions or comments
Contact wew.cdc.gowcdc-info or BO0HCDC-INFO (B00-232-4638), in English or

Spanish, & a.m.-8 p.m. ET, Monday through Frid ay, excluding holidays.

Download the COC Vacdne Schedul fir at
m m&gﬂﬂmﬂd%&ﬂ:ﬁdm

Helpful information
* Complete ACIP recommendations:
wiersiodcgoviacdnes hopfadp-recsfindes.htmil
* General Best Practice Guidelines for Immuniztion
{induding contraindications and precautions):
wiwrsiodcgoviacdneshopladprecs/generabrecsfind e html
= Vaccine information statermments: www.ocdc gowvacdnes’hopfvis/ind e html
* Manual fior the Sunveillance of Vaccine-Preventable Diseases
(induding case identification and outbreak response):
wiwrsiod cgonvivacdnespubs/surv-manual
* Trawel vaccine recommendations: waswodc gontravel
* Recornmended Child and Adalescent Immunization Schedule, United States, 2020
wiersiodcgonvivacdnessched uleshopechild-ad ol es cent. hitrnl

U.5. Department of

Health and Hurman Services
Centars for Cisease

Cortrel and Prevention
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Recommended Adult Immunization Schedule

forages 19 years or older

UMITED STATES

2020

How to use the adult immunization schedule

Recommended by the Advisory Committes on Immunization Practices
[weerwe cdicgevfvacones/adp) and approved by the Centers for Disease

Determine recommended Asess need for additianal Review vaccine types, Control and Prevention (www.cdcgov), American College of Physicians
vacdnations by age recommended vaccinations frequencies, and intervals weervacponli American Academy of Family Physicians [weeaafp.ong),
(Table 1) medical condition and and considerations for ( ne.arg [
by d American College of Obstetricians and Gynecologists (www.acog.org), and
otherindications (Table2) spedal situations (Notes)

American College of Nurse-Midwives jww wemid wife.org).

Report

m + Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
e . the local or state health departrment

= Clinically significant postvacdnation reactions to the Vacocine Adverse Event
Reporting System at wersivasrsh he.gov or 800-822-7967

Injury claims

All vacdnes induded in the adult immunization schedule except pneumococcal

23aalent poly=accharide (PPSW23) and zoster (RZV, ZVL) vaccines are coversd by
theVacdne Injury Compensation Program. Information on how to file a vacdne

injury claim is available at www.hrsa.gowvaccinecompen sation.

Hiberix®
PedvaxHIB*

Havrix®
Vagla®
Twinrie®

Enggers-E=
Recombivax HE*
Heplisav-B* QI.IESIIH-IIS or mmments
Infuenza vacdne inactivated)
Influenza vaccine [ive, atbenuated)
Inifuenza vacoine [Fecormbinant
Measles, mumgs, and nubella vaccine

Meningooocal Sercoroups A, O, W, Y vaoing

* Complete ACIP recommmdatmns
wiersiodcgoviacdnes hopfadp-recsfindes.htmil
* General Best Practice Guidelines for Immuniztion
{induding contraindications and precautions):
wiwrsiodcgoviacdneshopladprecs/generabrecsfind e html
= Vaccine information statermments: www.ocdc gowvacdnes’hopfvis/ind e html
* Manual fior the Sunveillance of Vaccine-Preventable Diseases
(induding case identification and outbreak response):
wiwrsiod cgonvivacdnespubs/surv-manual
* Trawel vaccine recommendations: waswodc gontravel
* Recornmended Child and Adalescent Immunization Schedule, United States, 2020
wiersiodcgonvivacdnessched uleshopechild-ad ol es cent. hitrnl

Meningooocal serogroup B vacdne

Prieumococcal 13-valent conjugate vaccine
Prieumococcal 23-valent polysaccharkde vacdne
Tetanus and ciphtheria foxoids

Tetanus and diphtherla oxolds and acellular pertussis vaodne

U.5. Department of

Health and Hurman Services
Centars for Cisease

Cortrel and Prevention

series if there are -:l:lrnd:d intervals betaesn doses, The uss nf'lrad-e rames is iunr u:l:ﬂ'trﬁ:utmn purposzs only ard does not
imply endorsement by the ACIP or CDC
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UMITED STATES

Recommended Adult Immunization Schedule
2020

forages 19 years or older

How to use the adult immunization schedule Recommende by the Advisoy Comemites on mmunization ratices
Determine recommended Assess need for additional Review vaccine types, :::nlnl and Prevention m;mmLmﬂmm
1 vaccinations by age recommended vacdnations frequencies, and intervals {wrerve.acponline.org), American Acadenmy of Family Physicians weesafp.ong),
le 1) by medical condition and and considerations for
(Tab American Collage of Obstetricians and Gynecologists | weew.acog.org), and
other indications (Table 2} spedal situations {Notes) American Collage of Nurse-Midwives ww vemidwife org).

Vaccines inthe Adult Immunization Schedula® Report

_ [ — + Suspected cases of reportable vacd ne-preventable dseases or outbreaks to
the local or state health departrment

FHaemophius inluenzoe type b vacdne + Clinically significant postvacdnation reactions to the Vaccine Adverse Event
cecaxHIE Reporting System at wersivasrsh he.gov or 800-822-7967
Hepatits A vaccine . Injury clalms
CO m pa rtme nta I IZEd All vacdnes induded in the adult immunization schedule except pneumococcal
. . 23aalent poly=accharide (PPSW23) and zoster (RZV, ZVL) vaccines are coversd by
L Aand hey B |nformat|0n the Vacdne Injury Compensation Program. Information on how to file 3 vacdne
Hepatitis B vaccine injury claim is available at www.hrsa.gowvaccinecompen sation,
Cuestions or comments
Contact wew.cdc.gowcdc-info or BO0HCDC-INFO (B00-232-4638), in English or
Hurman papiliomavrus vaccine
= Spanish, & a.m.-8 p.m. ET, Monday through Frid ay, excluding holidays.
InMuentza vaccine (nackivated)
Dowmload the CDC Vacdne Scheadules for rs at
werw.cdegovwvacdnes/schedules/hopfsc pp-htmil,
InMuenza vacdne [recombinant ) Rl Elubdc

Helpful information

ssnnannmes Added resource on disease

* Compilete ACIP recommendations:
Meningococcal serogroups A . epe  ae woeomcdegmiateines /ey aciprecsfindeschtml
case |d (S ntlflcatlon a nd * General Best Practice Guidelines for Immuniztion
eningoacocal sefogroup B vad) (induding contraindications and precautions):
outbreak response wewcdcgowiactines/hopadp-recsigenerakrecs/index htmi
Pneumocnooal 13-valent oo : = Vaccine information statermments: www.ocdc gowvacdnes’hopfvis/ind e html

= Manual for the Surveillanoe of Vaccine-Preventable Diseases
(induding case identification and outbreak response):

Prieumococcal 23-valent polysaccharkde vacdne

Tetanus and dphtherls tocdds Ta Tenhvac werw.odcgovivactnes pubsisur-manual
N * Trawel vaccine recommendations: waswodc gontravel
Tetanus and diphitheria towoids and acellular pertussis vacdne Tdap Adacal™ * Recommended Child and Adolescent Immunization Schedule, United States, 2020:
[Beistrix™ wiersiodcgonvivacdnessched uleshopechild-ad ol es cent. hitrnl
Varicella vaccine VAR WVarlvax®
Zoster vaccine, recombinant REV Shingrix
U.5. Department of
Zostervacdne live VL Zodavax®

Health and Hurman Services
Centars for Cisease

*Administer recommended vaccines ifvaccination history is incomplete or urknewn. Do not restart or add doses to vaccine
Cortrel and Prevention

series if there are ectended intervaks betaween doses, The use of trede rames is for identification purposss only and dees not
imply endorsement by the ACIP or CDC

TR 1-A




Table 1

Recommended Adult Immunization Schedule
by Age Group



TEIhlE' | | Recommended Adult Inmunization Schedule by Age Group, United States, 2020

1 dose annually

ey Age groups 19-21 years and a...?.....n,

Influenza inactivated (IIV) or
Influenza recombinant (Rl

(e 2226 years have been

(Tdap or Td) : y p: then Td or Tdap booster every 10 years

Measles, mumps, rub com b Ine d depending on indication

(MMR) som in 1957 or later)

r&r;dh 2 doses (if bomn in 1980 or later) 2 doses

Zosterrecombinant

(RZV) jpefered) o 2 ‘5“

Zosterlive 1d

(VL)

Human papillomavirus (HPV) EI:;‘II:::J“ “.d::f-':drm“ 27 through 45 years

Pneumococcal conjugate }

(FCVI13) 1 65 years and older

;:Wﬂ polysaccharide 1 or 2 doses depending on indication 1 dose

H—I:TA?HI! 2 or3 doses depending on vaccine

:-Il_lmﬂlﬂ 2 or3 doses depending on vaccine

m‘;‘;g&?ﬂ AGW.Y 1 or 2 doses depending on indication, see notes for booster recommendations

Meningococcal B 2 or2 doses depending on vaccine and indication, see notes for booster recommendations

(MenB) 19 through 23 years

wmw b 1 or2 doses depending on indication
Recommerded vacciration for adults who mest sge requirsment, Recommended vacciration for adults with an Recommended vaccimation based on shared Mo recomimendation’
lack docurnertstion of vacciration, or lack evidence of past infection additioreal risk factoror another indication dinical decision-making Mot applicabile
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Influenza inactivated (IIV) or

Influenza recombinant th@ L h&""“’

:&ﬂlﬁm oo i 1 dose annually

Teta diphthe is

tTda::Td']Fh ria, pertuss 1 dose Tdap, then Td or Tdap booster every 10 years

Measles, mumps, rubella 1 or 2 doses depending on indication

(MMR) (if bam in 1957 or later)

Varicella 2 doses (if bomn in 1980 or later) 2 doses
(VAR)

Zosterrecombinant

(RZV) (prefered) = 2 du-@
Zosterlive 1 dose

2 or3 doses depending on age at

initial vacd nation or condition 27 through 45 years

Human papill omavirus (HPV

fF‘E'|||'13:| S

65 years and older
e HPV row combined for males 1 dose
Hepatitis A and females
(Heph)
Hepatitis B
(HepB) 2 or3 doses depending on vaccine
tl;nhgnnnuﬂ AGW.Y 1 or 2 doses depending on indication, see notes for booster recommendations
enACWY)

Meningococcal B 2 or2 doses depending on vaccine and indication, see notes for booster recommendations
(MenB) 19 through 23 years
(Hibj influenzae type b 1 or2 doses depending on indication

Recommerded vacciration for adults who mest sge requirsment, Recommended vacciration for adults with an Recommended vaccimation based on shared Mo recomimendation’

lack docurnertstion of vacciration, or lack evidence of past infection additioreal risk factoror another indication dinical decision-making Mot applicabile
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Influenza inactivated (IIV) or
Influenza recombinant (RIV)

Influenza live, attenuated @
(LAY

Tetanus, diphtheria, pertussis
(Tdap-or Tdj

Measles, mumps, rubella
(MMR

Varicella
(WAR)

Zosterrecombinant

(RZV) (prefewred) @
Zosterlive

(VL)

Human papillomavirus (HPV)
Pneumococcal conjugate

{PCVI3)

Pneumococcal polysaccharide
{PPSW23)

Hepatitis A
(HepA)

Hepatitis B
{HepE)

Meningococcal A, C, W, Y
{MenACWY)

Meningococcal B
Haemophilus influenzoe type B

(Hibj

Recommerded vacciration for adults who mest sge requirsment,
lack decumentation of vaccination, or bick evidence of past infection

2 or3 doses depending on age
initial vacd nation or condition

1 dose annually

o

1 dose annually

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

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

2 doses (if bom in 1980 o later) Blue shading indicates shared

clincial decision-making

1 dose

1 or 2 doses depending on indication

1 dose

2 or3 doses depending on vaccine

2 or3 doses depending on vaccine

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

r3 doses depending on vaccine and indication, see notes for booster recommendations

1 or2 doses depending on indication

Rescorrmended vacciration basad on shaned
dirical decision-making

Ma recommendation’
Mot applicable

Recommended vacciration for adults with an
additioral risk factor or anothier indication




Table 2

Recommended Adult Immunization Schedule
by Medical Condition and Other Indications



Pregnancy

TEIhlE' pd Recommended Adult Inmunization Schedule by Medical Condition and Other Indications, United States, 2020

T i -
compromised

End-stage
ranal
diseas

Heart or
lung disease,
alcoholism’

Asplenia,
complement
deficlencies

Men whio have
s&¢ with men

Health care
personnel

Chronic lwer

 — Diabates

L]yl

[exclwding HIV
imfection) mm hemadialysis

IV ar RIV cle ooualh
& Red text sates not -t
— , recommended instead of
[Fregnancy . .
| mmespnn contramcicatec
MMR NOT RECOMMEMDED
- .
H‘&?‘ﬁrﬁm:ﬂ 2 doses at age =50 years
: -
HPY 3 doses through age 26 years 2 or 3 doses through age 26 years
PCV13 1desa
PPSVI3 1, 2, or3 doses depending on age and indication
Heph 2 or 2 doses depending on vaccine
Heph 2 or 2 doses depending on vaccine
MenACONY 1 or 2 dosas depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, ses notes for booster recommendations
3 dwses HSLT?

Hib e 1 dose

Recommended vacciration Recommended vaccination Precautiorr—vaccnation Delyywaccination untl Not recommendedd Mo recommendation’

foradults who meset for sdults with an additioral miightt beindicated if berefit after pregrancy if waccine is contrairdicated—wvaccire Mot applicable

age requirement, lack risk factar or another of pratection ocutaeighs risk indicated should not be administered

dascurnartation of iradication of adverss resction

waccireybon, or ksck
evidence of pastinfection

1. Precaution for LAY does not apply to alcoholism. 2. 5=e notes for influerzs hepatitis B; mesases, mumps, and nubelly and varicells sscorations. 3. Hematopoietic sbern o=1 tansplant.
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LT TS - End-stage e
I Asplenia, s Heart or . i _— " oy s
- _ | compromised o renal y _ Chronic liver i Health care | Men whoe have
Fag i ey [exclwding HIV :1-:: p:::?;‘;? diseas an I:Ir:'_f-_ll slflr:n:".' disease s personnel sa with men
infection) mm ST hemaodialysis S
IV or RIV 1 dose annually
LA NOT RECOMMENDELD PRECAUTION 1 dose annually
Tdap erTd D Tt 1 dose Tdap, thenTd or Tdap booster every 10 years

MME NOT RECOMMENDED 1 or2 doses depending on indication

e
Hgﬁnﬁnecﬂ ldul-liataiﬂ:;-rl

PPSVI3 HPV row combined for males ding on age and indication
Heph and females depending on vaccine

Heph 2 or 2 doses depending on vaccine
MenACONY 1 or 2 dosas depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, ses notes for booster recommendations
3 deses HILT?
Hib Paraitgie 1 dose
Recommended vacciration Recommended vaccination Precautiorr—vaccnation Delyywaccination untl Not recommendedd Mo recommendation’
foradults who meset for sdults with an additioral miightt beindicated if berefit after pregrancy if waccine is contrairdicated—wvaccire Mot applicable
age requirement, lack risk factar or another of pratection ocutaeighs risk indicated should not be administered
docurnertation of irdication of sdwerse reaction

waccireybon, or ksck
evidence of pastinfection

1. Precaution for LAY does not apply to alcoholism. 2. 5=e notes for influerzs hepatitis B; mesases, mumps, and nubelly and varicells sscorations. 3. Hematopoietic sbern o=1 tansplant.
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Ty -

End-stage

I Asplenia, ; Heart or . i _— " oy s
- _ | compromised o renal y _ Chronic liver i Health care | Men whoe have
Fag i ey [exclwding HIV :1-:: p:::?;‘;? diseas an I:Ir:'_f-_ll slflr:n:".' disease s personnel sa with men
infection) ST hemaodialysis S
IV or RIV 1 dose annually
LAV PRECAUTION 1 dose annually
Tdap erTd D Tt 1 dose Tdap, thenTd or Tdap booster every 10 years
[Fregnancy
MME NOT RECOMMENDED 1 or2 doses depending on indication
VAR NOT RECOMMENDED 2 doses
H‘&?‘ﬁrﬁm:ﬂ DELAY 2 doses at age =50 years
IVL NOT RECOMMENDED 1 dose at age =260 years
HPY DELAY 3 doses through age 26 years 2 or 3 doses through age 26 years
PCV13 1desa
PPSVZ3 HepA vaccine recommended
HepA for all persons 21 year living
HepB with HIV
MenACONY 1 or 2 dosas depending on indication, see notes for booster recommendations
MenB PRECAUTION 2 or 3 doses depending on vaccine and indication, ses notes for booster recommendations
3 dwses HSLT?
Hilks iploarts.anly 1 dose
Recommended vacciration Recommended vaccination Precautiorr—vaccnation Delyywaccination untl Not recommendedd Mo recommendation’
foradults who meset for sdults with an additioral miightt beindicated if berefit after pregrancy if waccine is contrairdicated—wvaccire Mot applicable
age requirement, lack risk factar or another of pratection ocutaeighs risk indicated should not be administered
dascurnartation of iradication of adverss resction

waccireybon, or ksck
evidence of pastinfection

1. Precaution for LAY does not apply to alcoholism. 2. 5=e notes for influerzs hepatitis B; mesases, mumps, and nubelly and varicells sscorations. 3. Hematopoietic sbern o=1 tansplant.
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Haemophilus influenzae type b vaccination

Special situations
* Anatomical or functional asplenia (including sickle

cell disease): 1 dose if previously did not receive Hib; if
elective splenectomy, 1 dose, preferably at least 14 days

before splenectomy

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

Hepatitis A vaccination

Routine vaccination
* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose
series HepA (Havrix 6-12 months apart or Vaqta 6-18
maonths apart [minimum interval: 6 months]) or 3-dose
series HepA-HepB (Twinrix at 0, 1,6 months [minimum
intervals: 4 weeks between doses 1 and 2/5 months
between doses 2 and 3])
Special situations
+ At risk for hepatitis A virus infection: 2-dose series
HepA or 3-dose series HepA-HepB as above
- Chronic liver disease (2.g., persons with hepatitis
B, hepatitis C, cirrhosis, fatty liver disease, alcoholic
liver disease, autoimmune hepatitis, alaning
aminotransferase [ALT] or aspartate aminotransferase
[AST] level greater than twice the upper limit of no
-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
-Travel in countries with high or intermediate
endemic hepatitis A

-Close, personal contact with international adoptee

(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon as

adoption is planned, at least 2 weeks before adoptee's

arrival)

Recommended for all persons
21 year living with HIV

- Pregnancy if at risk for infection ¢

ARSI Recommended in settings for

- Settings for exposure, including
targeting services to injection or exposu re
users or group homes and nonres
facilities for developmentally disabled persons
(individual risk factor screening not required)

Hepatitis B vaccination

Routine vaccination

* Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart
[2-dose series HepB only applies when 2 doses of
Heplisav-B are used at least 4 weeks apart] or 3-dose
series Engerix-B or Recombivax HB at 0, 1, 6 months
[minimum intervals: 4 weeks between doses 1 and 2/8
weeks between doses 2 and 3/16 weeks between doses
1 and 3]) or 3-dose series HepA-HepB (Twinrixat0,1,6
months [minimum intervals: 4 weeks between doses 1
and 2/5 months between dosas 2 and 3])

Special situations

« At risk for hepatitis B virus infection: 2-dose
(Heplisav-B) or 3-dose (Engerix-B, Recombivax HB) series
or 3-dose series HepA-HepB (Twinrix) as above
- Chronic liver disease (2.g., persons with hepatitis C,

cirrhosis, fatty liver disease, alcoholic liver disease,

surface antigen [HEsAQ[-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

ated body fluids;
e dialysis, and
betes mellitus age
on of treating

-Incarcerated persons

- Travel in countries with high or intermediate
endemic hepatitis B

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy (Heplisav-B not
currently recommended due to lack of safety data in
pregnant women)

Human papillomavirus vaccination

Routine vaccination

« HPV vaccination recommended for all adults through
age 26 years: 2- or 3-dose series depending on age at
initial vaccination or condition:

-Age 15 years or older at Iinitial vaccination: 3-dose
series at 0, 1-2, 6 months (minimum intervals: 4 weeks
between doses 1 and 2/12 weeks between doses 2
and 3/5 months between doses 1 and 3; repeat dose if
administered too soon)

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

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

+ If completed valid vaccination serles with any HPV
vaccine, no additional doses needed

Shared clinical decision-making

* Age 27 through 45 years based on shared clinical
decision-making:

-2- or 3-dose series as above

Special situations

* Pregnancy through age 26 years: HPV vaccination is
not recommended until after pregnancy; no intervention
needed if vaccinated while pregnant; pregnancy testing
not needed before vaccination
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Haemophilus influenzae type b vaccination

Special situations

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

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

Hepatitis A vaccination

Routine vaccination
* Not at risk but want protection from hepatitis A
(identification of risk factor not required): 2-dose
series HepA (Havrix 6-12 months apart or Vaqta 6-18
maonths apart [minimum interval: 6 months]) or 3-dose
series HepA-HepB (Twinrix at 0, 1,6 months [minimum
intervals: 4 weeks between doses 1 and 2/5 months
between doses 2 and 3])
Special situations
+ At risk for hepatitis A virus infection: 2-dose series
HepA or 3-dose series HepA-HepB as above
- Chronic liver disease (2.g., persons with hepatitis
B, hepatitis C, cirrhosis, fatty liver disease, alcoholic
liver disease, autoimmune hepatitis, alaning
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 laborato
or with nonhuman primates with hepatitis A virus
infection
-Travel in countries with high or intermediate
endemic hepatitis A
-Close, personal contact with international adoptee
(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or intermediate
endemic hepatitis A (administer dose 1 as soon as
adoption is planned, at least 2 weeks before adoptee's
arrival)

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy

- Settings for exposure, including health care settings
targeting services to injection or noninjection drug
users or group homes and nonresidential day care
facilities for developmentally disabled persons
(individual risk factor screening not required)

Routine vaccination

* Not at risk but want protection from hepatitis B
(identification of risk factor not required): 2- or 3-dose
series (2-dose series Heplisav-B at least 4 weeks apart
[2-dose series HepB only applies when 2 doses of
Heplisav-B are used at least 4 weeks apart] or 3-dose

Catch up recommended for all
persons through age 26 years

and 2/5 months between doses 2 and 3])
Special situations
« At risk for hepatitis B virus infection: 2-dose
(Heplisav-B) or 3-dose (Engerix-B, Recombivax HB) series
or 3-dose series HepA-HepB (Twinrix) as above
- Chronic liver disease (2.g., persons with hepatitis C,
cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, alanine aminotransferase [ALT]
or aspartate aminotransferase [AST] level greater than

Shared clinical decision-
making recommended for
persons 27-45 years

- 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

Hepatitis B vaccination

exposure to blood or blood-contaminated body fluids;
hemodialysis, peritoneal dialysis, home dialysis, and
predialysis patients; persons with diabetes mellitus age
younger than 60 years and, at discretion of treating
clinician, those age 60 years or older)

-Incarcerated persons

- Travel in countries with high or intermediate
endemic hepatitis B

- Pregnancy if at risk for infection or severe outcome
from infection during pregnancy (Heplisav-B not
currently recommended due to lack of safety data in
pregnant women)

Human papillomavirus vaccination

Routine vaccination

« HPV vaccination recommended for all adults through
age 26 years: 2- or 3-dose series depending on age at
initial vaccination or condition:

-Age 15 years or older at Iinitial vaccination: 3-dose
series at 0, 1-2, 6 months (minimum intervals: 4 weeks
between doses 1 and 2/12 weeks between doses 2
and 3/5 months between doses 1 and 3; repeat dose if
administered too soon)

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

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

« If completed valid vaccination series with any HPV

Shared clinical decision-making
ical

decision-making:
-2- or 3-dose series as above

Special situations

* Pregnancy through age 26 years: HPV vaccination is
not recommended until after pregnancy; no intervention
needed if vaccinated while pregnant; pregnancy testing
not needed before vaccination




Influenza vaccination

Routine vaccination

+ Persons age & months or elder: 1 dose any influenza
vacdne appropriate for age and health status annually

+ For additional guidance, see wwew.od cgow,flu/
professionals/index htm

Speclal situations

* BEgg allergy, hivesonly: 1 dose any influenza vaccine
appropriate for age and health status annually

* BEgg allergy more severe than hives (e.g, angicedema,
respiratory distress): 1 dose any influenza vaodne
appropriate for age and health status annually in
medical setting under supervision of health care
provider wha can recognize and manage severe allergic
reactions

* LAV should mot be used in persons with the following
conditions or situations:

- Histary of severe allargic reaction to any vaccine
companent (excluding egg) orto a previous dose of
anyinfluenza vaccine

- Immunocompromised due to any cause {including
medications and HIV infection)

- Anatomic or functional asplenia

- Cachlear implant

- Cerebrogpinal fluid-oropharyngeal communication

- Close contacts or caregivers of severely
immunosuppressed persons who require a protected
ervironment

-Pregnancy

- Received influenza antiviral medications within the
previous 48 hours

+ History of Guillain-Barré syndrome within & weeks of
previous dose of influenza vaccine: Generally should
not be vaccinated unless vacdnation benefits outweigh
risks for those at higher risk for severe complications
frem influenza

W53 (-8 Recommended Adult Immunization Schedule, United States, 2020

Measles, mumps, and rubella vaccination

Routine vaccination
+* No evid ence of immunity to measles, mumps, or
rubella: 1 dosa
- Evidence of immunity: Bom before 1957 (health
care personnel, sse below), documentation of receipt
of MMR vacdne, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation & not evidence of immunity)
Special situations
* Pregnancy with no evidence of immunity to
rubsella: MMR contraindicated during pregnamncy; after
pregnancy (before dischame from health care fadlity),
1 dase
* Nenpregnant woman of dhildbearing age with no
evidence of immunity to rubella: 1 dose
* HIV infection with CD4 count =200 cells/pL for at
laast & months and no evidence of immunity to

Bulleted list of situations
where LAIV should not be

d persons
with no evidence nflnlmnhyhmulu. MAMps, or
rubella: 2-dose series at least 4 weeks apart if previoushy
did notreceive any doses of MMR or 1 dose if previously
received 1 dose MMR

* Health care personnel:

- Bom in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: 2-dose series at least
4 weeks apart for measles or mumps or at least 1 dose
for rubella

- Bom before 1957 with no evidence of immunity to
maasles, mumps, or rubella: Consider 2-dose series at
least 4 weeks apart for measles or mumps or 1 dose for
rubella

Meningococcal vaccination

Special situations for MenACWY

+ Anatomical or functional asplenia (inchuding sickle
cell diseasa), HIV infection, persistentcomplement
component deficiency, complement inhibitor
{e.g., eculizumaly ravulzumab) use: 2-dose series
MenACWY (Menactra, Merveao) at least 8 weeks apart
and revaccinate every 5 years if risk remains

+ Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiol ogists routinely
exposad to Nelserla meningitidis: 1 doss MenACWY
{Menactra, Menveo) 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) and military recruits: 1 dose Man ACWY
{Menactra, Menveo)

Shared clinical decision-making for MenB

+ Adolescents and young adults age 16 through 23
years (age 16 through 18 yaars preferred) not at
increased risk for meningococcal disease: Based on
shared clinical decision-making, 2-dose series
MenB-4C at least 1 month apart or 2-dose series
MenB-FHbp at 0, & months {if dose 2 was administered
less tham & months after dose 1, administer dose 3 at
least 4 months after dose 2; MenB-4C and MenB-FHbp
are not interchangeable juse same praduct for all dases
in series)

Special situations for MenB

+ Anatomical orfunctional asplenia (inchudin g sickle
cell disease), persistant comple ment component
deficiency, complement inhibitor {e.g., eculizumakb,
ravulizumab) use, microbiol ogists routinely exposed
to Neisseria memingitidis: 2-dose primary series
MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenbaj at 0, 1-2,6
maoniths (if dose 2 was administered at least & months
after dose 1, dose 3 not needed; 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 vacdnation benefits outweigh
potential risks
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Influenza vaccination

Routine vaccination

+ Persons age & months or elder: 1 dose any influenza
vacdne appropriate for age and health status annually

+ For additional guidance, see wwew.od cgow,flu/
professionals/index htm

Speclal situations

* BEgg allergy, hivesonly: 1 dose any influenza vaccine
appropriate for age and health status annually

* BEgg allergy more severe than hives (e.g, angicedema,
respiratory distress): 1 dose any influenza vaodne
appropriate for age and health status annually in
medical setting under supervision of health care
provider wha can recognize and manage severe allergic
reactions

* LAV should mot be used in persons with the following
conditions or situations:

- Histary of severe allargic reaction to any vaccine
companent (excluding egg) orto a previous dose of
anyinfluenza vaccine

- Immunocompromised due to any cause {including
medications and HIV infection)

- Anatomic or functional asplenia

- Cachlear implant

- Cerebrogpinal fluid-oropharyngeal communication

- Close contacts or caregivers of severely
immunosuppressed persons who require a protected
ervironment

-Pregnancy

- Received influenza antiviral medications within the
previous 48 hours

+ History of Guillain-Barré syndrome within & weeks of
previous dose of influenza vaccine: Generally should
not be vaccinated unless vacdnation benefits outweigh
risks for those at higher risk for severe complications
frem influenza

Measles, mumps, and rubella vaccination

Routine vaccination
+* No evid ence of immunity to measles, mumps, or
rubella: 1 dosa
- Evidence of immunity: Bom before 1957 (health
care personnel, sse below), documentation of receipt
of MMR vacdne, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation & not evidence of immunity)
Special situations
* Pregnancy with no evidence of immunity to
rubsella: MMR contraindicated during pregnamncy; after
pregnancy (before dischame from health care fadlity),
1 dase
* Nenpregnant woman of dhildbearing age with no
evidence of immunity to rubella: 1 dose
* HIV infection with CD4 count =200 cells/pL for at
laast & months and no evidence of immunity to
maasles, mumps, orrubella: 2-dose series at least
4 weeks apart; MMR contraindicated in HIV infection

Shared clincial decision-
making for adolescents and
young adults aged 16-23 years
who are not at increased risk

* Health care personnel:

- Bom in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: 2-dose series at least
rt for measles or mumps or at least 1 dose

Recommendation for booster
doses every 2-3 years if risk

4 weeks apa

remains

Meningococcal vaccination

+ Anatomical or functional asplenia (inchuding sickle
cell diseasa), HIV infection, persistentcomplement
component deficiency, complement inhibitor
{e.g., eculizumaly ravulzumab) use: 2-dose series
MenACWY (Menactra, Merveao) at least 8 weeks apart
and revaccinate every 5 years if risk remains

+ Travel in countries with hyperendemic or epidemic
meningococcal disease, microbiol ogists routinely
exposad to Nelserla meningitidis: 1 doss MenACWY
{Menactra, Menveo) 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) and military recruits: 1 dose Man ACWY

Shared clinical decision-making for MenB

years (age 16 through 18 yaars preferred) not at
increased risk for meningococcal disease: Based on
shared clinical decision-making, 2-dose series
MenB-4C at least 1 month apart or 2-dose series
MenB-FHbp at 0, & months {if dose 2 was administered
less tham & months after dose 1, administer dose 3 at
least 4 months after dose 2; MenB-4C and MenB-FHbp
are not interchangeable juse same praduct for all dases
in series)

Special situations for MenB

+ Anatomical orfunctional asplenia (inchudin g sickle
cell disease), persistant comple ment component
deficiency, complement inhibitor {e.g., eculizumakb,
ravulizumab) use, microbiol ogists routinely exposed
to Neisseria memingitidis: 2-dose primary series
MenB-4C (Bexsero) at least 1 month apart or 3-dose
primary series MenB-FHbp (Trumenbaj at 0, 1-2,6
maoniths (if dose 2 was administered at least & months
after dose 1, dose 3 not needed; 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 vacdnation benefits outweigh
potential risks



cal vaccination

+ Age 65 yearsor elder mmunocompetent-see v,
cdcgov/mmurAsclumes B wrmmESdsas.htmis_
cid=mm&s4sas_w): 1 dose PPSVZ3
- If PPSW23 was administered prior to age &5 years,

adminster 1 dose PPSW23 at least 5 years after previous

Shared clinical decision-making

PCW13 based on shared dinical decision-making

-if bath POW13 and PPSV23 are to be ad ministered,
PCW13 should be administered first

-PCW13 and PPSV23 should be administered at least 1
year apart

-PCW13 and PPSV23 should not be ad ministered during
the same wisit

Special situations

{see www.odc.gow mmwerivolumes/ 68 wr mme845as.

htmi?s_dd=mm&245a5_w)

+ Age 19 through 64 years with chronic medical
conditions [chronic heart [exchuding hypertension],
lung, or liver disease, diabates), alcoholism, or
digarette smoking 1 dose PPSV23

+ Age 19 years or older with immunocompromising
conditions [congenital or acquired
immunodeficiency [induding B- and Tlymphocyte
defdency, complement deficiendes, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma, Hodgkin
disease, generalized malignancy, iatrogenic
immunosuppression [e.q. drug or radiation therapy],
solid organ trans plant, multiple myeloma) or
anatomical or functional asplenia [induding sidkle
cell disease and other hemoglobinopathies): 1 dose
PCW13 followed by 1 dose PPSVZ3 at least 8 weeks |ater,
then another dose PPSW23 at least 5 years after previous
PPSV23; atage 65 years orolder administer 1 dose
PPSV23 at least 5 years after most recent PPSV23 (note:
only 1 dose PPSV23 recommended atage 65 years or
older)

17293020
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+ Age 19 yearsor ol d er with cerebrospinal fluid leak
orcochlear implant: 1 dose POV13 followed by 1 dose
PPSW23 at least 8 weeks later; at age &5 years or older,
administer another dose PPSV23 at least 5 years after
PPSW23 (note: only 1 dose PPSY 23 recommended at age
&5 years oraolden

Tetanus, diphtheria, and pertussis vaccination

Routine vaccination
+ Previously did not receive Tdap at or afterage 11

Shared clinical decision-

making recommendation for

PCV-13

but preferred as first dose ] Td or Tdap every 10 years
thereafter

 Pregnancy: 1 dose Tdap during each pregnancy,
preferablyin early part of gestational weeks 27-36

+ Far informiation on use of Td or Tdap as tetanus
prophylaxis in wound management, see www.cdcgov’
mirmwerfeclumes/87mmeT02a 1 htm

Varicella vaccination

Routine vaccination
+* No evid ence of immunity to varicella: 2-dose series
4-8 weeks apart if previoudy did not receive varicella-
containing vaccine (VAR or MMRY [measkes-mumps-
rubslla-varicella vaccing] for childrenj; if previously
received 1 dose varicella-containing wacdne, 1 dase at
least 4 weeks after first dosa
- Evidence of immunity: LLS.-bom before 1980 {except
for pregrant women and health care personinel [see
belowl), documentation of 2 doses varicella-containing
vacdne atleast 4 weeks apart, diagnosis orverification
of history of varicella or herpes zoster by a health care
provider, laboratory evidence of immunity or disease

Special situations

+ Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care fadlity) 1 dose if
previously received 1 dose varicella-containing vaccine
or dose 1of 2-dose series (dose 2: 4-8 weeks later) if
previously did not receive any varicella-containing
vacdne, regardless of whether UL.5-bom before 1980

* Health care personnel with no evidence of
imimn unity to varicella: 1 dose if previously received

1 dose varicella-containing vaccine 2-dose series 4-8

seks apart if previously did not receive any varicella-

rontaining vaccine, regardless of whether LLS-bom

betore 1980

IV infection with CD4 count =200 cells/ul with

o evidence of immunity: Vaccination may be

ronsidersd (2 doses, administered 3 months apart); VAR

rontraindicated in HIV infection with CD4 count <200
cellsfpl

+ Sevare i i uno oo mpromising conditions: VAR
contraindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or elder: 2-doss series RZV (Shingrix)
2-£ maonths apart (minimum interval: 4 weeks; repeat
dose if administered too soon), regardless of previous
herpes zoster ar history of ZVL ([Zostavax) vaccination
{administer RZV at least Zmonths after V1)

+ Age 680 years or older: 2-dose series RZW 2-6 months
apart jminimum interval: 4 weeks; repeatif administered
too soon) or 1 dase ZVL if not previowdy vacdnated.
RZV preferred ower ZVL (if previously received ZW1,
administer RZV at least 2 manths after ZWL)

Special situations

+ Pregnancy: ZvL contraindicated; consider delaying RZV
until after pregnancy if RZV is otherwise indicated

+ Sevane [mmuno compromising con ditions [induding
HIV infection with CD4 count <200 cellsipl): ZWL
contraindicated; recommended use of RZV under review

Cenbers for Dissass Control and Preevention | Recommendsd Sdult mmmuonization Schedule, Unitsd Skates, 2000
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Prneumococcal vaccination

Routine vaccination

+ Age 65 yearsor elder mmunocompetent-see v,
cdcgov/mmurAsclumes B wrmmESdsas.htmis_
cid=mm&s4sas_w): 1 dose PPSVZ3
- If PPSW23 was administered prior to age &5 years,

adminster 1 dose PPSW23 at least 5 years after previous
dosa
Shared clinical decision-making
» Age 65 years and older (immunocompetent): 1 dose
PCW13 based on shared dinical decision-making
-if bath POW13 and PPSV23 are to be ad ministered,
PCW13 should be administered first

-PCW13 and PPSV23 should be administered at least 1
year apart

-PCW13 and PPSV23 should not be ad ministered during
the same wisit

Special situations

{see www.odc.gow mmwerivolumes/ 68 wr mme845as.

htmi?s_dd=mm&245a5_w)

+ Age 19 through 64 years with chronic medical
conditions [chronic heart [exchuding hypertension],
lung, or liver disease, diabates), alcoholism, or
digarette smoking 1 dose PPSV23

+ Age 19 years or older with immunocompromising
conditions [congenital or acquired
immunodeficiency [induding B- and Tlymphocyte
defdency, complement deficiendes, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma, Hodgkin
disease, generalized malignancy, iatrogenic
immunosuppression [e.q. drug or radiation therapy],
solid organ trans plant, multiple myeloma) or
anatomical or functional asplenia [induding sidkle
cell disease and other hemoglobinopathies): 1 dose
PCW13 followed by 1 dose PPSVZ3 at least 8 weeks |ater,
then another dose PPSW23 at least 5 years after previous
PPSV23; atage 65 years orolder administer 1 dose
PPSV23 at least 5 years after most recent PPSV23 (note:
only 1 dose PPSV23 recommended atage 65 years or
older)

17293020

+ Age 19 yearsor ol d er with cerebrospinal fluid leak
orcochlear implant: 1 dose POV13 followed by 1 dose
PPSW23 at least 8 weeks later; at age &5 years or older,
administer another dose PPSV23 at least 5 years after
PPSW23 (note: only 1 dose PPSY 23 recommended at age
&5 years oraolden

+ Previously did not receive Tdap at or afterage 11
years: 1 dose Tdap, then Td or Tdap every 10 years

Special situations

* Previously did not receive primary vaccination series
for tetanus, diphtheria, or pertussis: At least 1 dose
Tdap followed by 1 dose Td or Tdap atleast 4 weeks after
Tdap and anctherdose Td or Tdap 6-12 months after
last Td or Tdap (Tdap can be substituted forary Td dose,
but preferred as fist dose ) Td or Tdap every 10 years
thereafter

 Pregnancy: 1 dose Tdap during each pregnancy,
preferablyin early part of gestational weeks 27-36

+ Far informiation on use of Td or Tdap as tetanus
prophylaxis in wound management, see www.cdcgov’
e olurmes &7 mmeF02a 1 htm

Varicella vaccination

Routine vaccination
+* No evid ence of immunity to varicella: 2-dose series
4-8 weeks apart if previoudy did not receive varicella-
containing vaccine (VAR or MMRY [measkes-mumps-
rubslla-varicella vaccing] for childrenj; if previously
received 1 dose varicella-containing wacdne, 1 dase at
least 4 weeks after first dosa
- Evidence of immunity: LLS.-bom before 1980 {except
for pregrant women and health care personinel [see
belowl), documentation of 2 doses varicella-containing
vacdne atleast 4 weeks apart, diagnosis orverification
of history of varicella or herpes zoster by a health care
provider, laboratory evidence of immunity or disease

Td or Tdap may be used for

Tetanus, diphtheria, and pertussis vaccination

Special situations

+ Pregnancy with no evidence of immunity to varicella:
VAR contraindicated during pregnancy; after pregnancy
{before discharge from health care fadlity) 1 dose if
previously received 1 dose varicella-containing vaccine
or dose 1of 2-dose series (dose 2: 4-8 weeks later) if

decennial booster

containing vaccing, regardless of whether U.S-bom

before 1980

» HIV infection with CD4 count =200 cells/ul with
no evidence of Immunity: Vaccination may be
considered (2 doses, administered 3 months apart); VAR
contraindicated in HIV infection with CD4 count <200
cellsfpl

+ Sevare i i uno oo mpromising conditions: VAR

contraindicated

Zoster vaccination

Routine vaccination

+ Age 50 years or elder: 2-doss series RZV (Shingrix)
2-£ maonths apart (minimum interval: 4 weeks; repeat
dose if administered too soon), regardless of previous
herpes zoster ar history of ZVL ([Zostavax) vaccination
{administer RZV at least Zmonths after V1)

+ Age 680 years or older: 2-dose series RZW 2-6 months
apart jminimum interval: 4 weeks; repeatif administered
too soon) or 1 dase ZVL if not previowdy vacdnated.
RZV preferred ower ZVL (if previously received ZW1,
administer RZV at least 2 manths after ZWL)

Special situations

+ Pregnancy: ZvL contraindicated; consider delaying RZV
until after pregnancy if RZV is otherwise indicated

+ Sevane [mmuno compromising con ditions [induding
HIV infection with CD4 count <200 cellsipl): ZWL
contraindicated; recommended use of RZV under review

Cenbers for Dissass Control and Preevention | Recommendsd Sdult mmmuonization Schedule, Unitsd Skates, 2000



Coverage Estimates



Estimated Vaccination Coverage among Adults
>19 Years, NIS, 2017 and BRFSS, 2017

United States Massachusetts

Influenza*® 45.3% 53.5%
Influenza (65+) 68.1% 72.1%
Pneumococcal 24.5% 39.0%
Pneumococcal (65+) 74.7% 76.1%
Zoster 34.9% 45.9%
Td or Tdap 63.4% 69.8%

*Flu coverage estimates are for 2018-2019 flu season https://www.cdc.qov/flu/fluvaxview/coverage-1819estimates.htm.

https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/reports/2017.html



https://www.cdc.gov/flu/fluvaxview/coverage-1819estimates.htm
https://www.cdc.gov/vaccines/imz-managers/coverage/adultvaxview/data-reports/general-population/reports/2017.html

New Vaccinations



Ebola Vaccine

" Pre-exposure vaccination with rVSVAG-ZEBOV-GP vaccine is recommended for adults
18 years of age or older in the United States population who are at potential risk of
exposure to Ebola vaccine (species Zaire ebolavirus) because they:

— Are responding to an outbreak of Ebola virus disease
— Work as healthcare personnel at a federally-designated Ebola Treatment Center in

the United States
— Work as laboratorians or other staff at biosafety-level 4 facilities in the United

States
" These recommendations have been adopted by the CDC Director and will become
official once published in MMWR




COVID-19 Vaccine

= Multiple candidate COVID-19 vaccines are currently under development

" The Advisory Committee on Immunization Practices (ACIP) will convene a COVID-19
vaccine work group to help inform ACIP’s recommendations on potential use of
COVID-19 vaccines in the United States

= Aregularly updated list of in-development therapeutic and vaccine candidates can be
found at https://milkeninstitute.org/covid-19-tracker



https://milkeninstitute.org/covid-19-tracker

Administering Adult Vaccines during the
COVID-19 Pandemic



Delivery of Adult Clinical Preventive Services, Including
Immunizations, During the COVID-19 Pandemic*

= https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html

= Delivery of some clinical preventive services, such as immunizations, requires face to
face encounters and in areas with community transmission of SARS-CoV-2, these
should be postponed except when:
— An in-person visit must be scheduled for some other purpose and the clinical
preventive service can be delivered during that visit with no additional risk; or
— An individual patient and their clinician believe that there is a compelling need to
receive the service based on an assessment that the potential benefit outweighs

the risk of exposure to the virus that causes COVID-19

= *For guidance on pediatric preventive healthcare during the COVID-19 Pandemic see
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html



https://www.cdc.gov/coronavirus/2019-ncov/hcp/preparedness-checklists.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/pediatric-hcp.html

COVID-19 Resources

= https://www.coronavirus.gov/

= https://www.cdc.gov/coronavirus/2019-nCoV/index.html

= https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html

For healthcare professionals

= https://www.cdc.gov/coronavirus/2019-ncov/php/index.html

For health departments



https://www.coronavirus.gov/
https://www.cdc.gov/coronavirus/2019-nCoV/index.html
https://www.cdc.gov/coronavirus/2019-nCoV/hcp/index.html
https://www.cdc.gov/coronavirus/2019-ncov/php/index.html

Adult Immunization Work Group

ACIP Members Liaison Representatives
Paul Hunter (Chair) John Epling (AAFP)

Kevin Ault Sandra Fryhofer (AMA, ACP)
Ex Officio Members Robert Hopkins (ACP)

Molly Howell (AIM)

Laura Pinkston Koenigs (SAHM)
Maria Lanzi (AANP)
Marie-Michele Léger (AAPA)
Susan Lett (CSTE)

Chad Rittle (ANA)

William Schaffner (NFID)

Ken Schmader (AGS)

Rhoda Sperling (ACOG)

David Weber (SHEA)

Consultants

Kathy Harriman (CA DOH)
Diane Peterson (IAC)

LJ Tan (IAC)

Carolyn Bridges (1AC)
Maria Lanzi (VA)

CDC Staff
Mark Freedman (CDC Lead)
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