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Figure 1. Recommended immunization schedule for persons aged 0 through 18 years - United States, 2015.

(FORTHOSE WHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, Iprovide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded.

Vaccine Birth 1mo 2mos 4 mos 6 mos 9 mos 12 mos 15 mos 18 mos 2-3yrs 4-6yrs 7-10yrs 11-12yrs | 13-15yrs | 16-18yrs

Hepatitis B! (HepB)

Rotavirus? (RV) RV1 (2-dose - | See
series); RV5 (3-dose series) 1"dose 2*dose footnote 2|
Diphtheria, tetanus, & acellular | = | — o |(_ ______ th
pertussis? (DTaP: <7 yrs) 1*dose 2™ dose 3" dose 4

Tetanus, diphtheria, & acellular
pertussis? (Tdap: >7 yrs)

Haemophilus influenzae type b* - See _.3%or 4™ dose, __
(Hib) 1"dose ||| 2"dose flifootnote 5 See footnote 5
P | conjugate’ | L
neumoi;g:& ;;:njuga 1" dose 2" dose 3" dose - s S N eS| >

Pneumococcal polysaccharidef
(PPSV23)

Inactivated poliovirus” |
(IPV: <18 yrs)

1*dose |2"‘dose l[f- 3 dose

Influenza® (IIV; LAIV) 2 doses for O Annual vaccination (LAIV or I.Annual vaccination (LAIV or IIV)
some: See footnote 8 Crumet el izt e Gl D e 2 1IV) 1 or 2 doses 1 dase only

= (= s e B
T [
T

Human papillomavirus'? (HPV2: @-d
fernales only; HPV4: males and seri:]e
females)
Meningococcal? (Hib-MenCY
> 6 weeks; MenACWY-D >9 mos; 1*dose
MenACWY-CRM = 2 mos)
|:| Range of recommended - Range of recommended ages Range of recommended ages for - Range of recommended ages during Not routinely
ages for all children for catch-up immunization certain high-risk groups which catch-up is encouraged and for recommended

certain high-risk groups

This schedule includes recommendations in effect as of January 1, 2015. Any dose not administered at the recommended age should be administered at a subsequent visit, when indicated and
feasible. The use of a combination vaccine generally is preferred over separate injections of its equivalent component vaccines. Vaccination providers should consult the relevant Advisory Committee
on Immunization Practices (ACIP) statement for detailed recommendations, available online at http://www.cdc.gov/vaccines/hcp/acip-recs/index.html. Clinically significant adverse events that follow
vaccination should be reported to the Vaccine Adverse Event Reporting System (VAERS) online (http://www.vaers.hhs.gov) or by telephone (800-822-7967). Suspected cases of vaccine-preventable
diseases should be reported to the state or local health department. Additional information, including precautions and contraindications for vaccination, is available from CDC online
(http://www.cdc.gov/vaccines/recs/vac-admin/contraindications.htm) or by telephone (800-CDC-INFO [800-232-4636]).

This schedule is approved by the Advisory Committee on Immunization Practices (http//www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (http://www.aap.org), the American Academy of
Family Physicians (http://www.aafp.org), and the American College of Obstetricians and Gynecologists (http://www.acog.org).

NOTE: The above recommendations must be read along with the footnotes of this schedule.



Footnotes — Recommended immunization schedule for persons aged 0 through 18 years—United States, 2015

For further guidance on the use of the vaccines mentioned below, see: http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.
For vaccine recommendations for persons 19 years of age and older, see the Adult Immunization Schedule.
Additional information
- For contraindications and precautions to use of a vaccine and for additional information regarding that vaccine, vaccination providers should consult the relevant ACIP statement available online at
http://www.cdc.gov/vaccines/hcp/acip-recs/index.html.
+ For purposes of calculating intervals between doses, 4 weeks = 28 days. Intervals of 4 months or greater are determined by calendar months.
+ Vaccine doses administered 4 days or less before the minimum interval are considered valid. Doses of any vaccine administered =5 days earlier than the minimum interval or minimum age should not
be counted as valid doses 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 MMWR,

General Recommendations on Immunization and Reports / Vol. 60 / No. 2; Table 1. Recommended and minimum ages and intervals between vaccine doses available online at

http://www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.

+ Information on travel vaccine requirements and recommendations is available at http://wwwnc.cdc.gov/travel/destinations/list.

- For vaccination of persons with primary and secondary immunodeficiencies, see Table 13, "Vaccination of persons with primary and secondary immunodeficiencies,” in General Recommendations on
Immunization (ACIP), available at http://www.cdc.gov/mmwr/pdf/rr/r6002.pdf,; and American Academy of Pediatrics. “lmmunization in Special Clinical Circumstances,”in Pickering LK, Baker CJ,
Kimberlin DW, Long SS eds. Red Book: 2012 report of the Committee on Infectious Diseases. 29th ed. Elk Grove Village, IL: American Academy of Pediatrics.

Hepatitis B (HepB) vaccine. (Minimum age: birth)

Routine vaccination:

At birth:

- Administer monovalent HepB vaccine to all newborns before hospital discharge.

- Forinfants born to hepatitis B surface antigen (HBsAg)-positive mothers, administer HepB vaccine and
0.5 mL of hepatitis B immune globulin (HBIG) within 12 hours of birth. These infants should be tested
for HBsAg and antibody to HBsAg (anti-HBs) 1 to 2 months after completion of the HepB series at age 9
through 18 months (preferably at the next well-child visit).

- If mother’s HBsAg status is unknown, within 12 hours of birth administer HepB vaccine regardless of birth
weight. For infants weighing less than 2,000 grams, administer HBIG in addition to HepB vaccine within
12 hours of birth. Determine mother’s HBsAg status as soon as possible and, if mother is HBsAg-positive,
also administer HBIG for infants weighing 2,000 grams or more as soon as possible, but no later than age
7 days.

Doses following the birth dose:

+ The second dose should be administered at age 1 or 2 months. Monovalent HepB vaccine should be
used for doses administered before age 6 weeks.

+ Infants who did not receive a birth dose should receive 3 doses of a HepB-containing vaccine on a
schedule of 0, 1 to 2 months, and 6 months starting as soon as feasible. See Figure 2.

+ Administer the second dose 1 to 2 months after the first dose (minimum interval of 4 weeks), administer
the third dose at |east 8 weeks after the second dose AND at least 16 weeks after the first dose. The final
(third or fourth) dose in the HepB vaccine series should be administered no earlier than age 24 weeks.

+ Administration of a total of 4 doses of HepB vaccine is permitted when a combination vaccine containing
HepB is administered after the birth dose.

Catch-up vaccination:

« Unvaccinated persons should complete a 3-dose series.

« A 2-dose series (doses separated by at least 4 months) of adult formulation Recombivax HB is licensed for
use in children aged 11 through 15 years.

+ For other catch-up guidance, see Figure 2.

Rotavirus (RV) vaccines. (Minimum age: 6 weeks for both RV1 [Rotarix] and

RV5 [RotaTeq])

Routine vaccination:

Administer a series of RV vaccine to all infants as follows:

1. If Rotarix is used, administer a 2-dose series at 2 and 4 months of age.

2. If RotaTeq is used, administer a 3-dose series at ages 2, 4, and 6 months.

3. If any dose in the series was Rotaleq or vaccine product is unknown for any dose in the series, a total of
3 doses of RV vaccine should be administered.

Catch-up vaccination:

+ The maximum age for the first dose in the series is 14 weeks, 6 days; vaccination should not be initiated
for infants aged 15 weeks, O days or older.

« The maximum age for the final dose in the series is 8 months, 0 days.

- For other catch-up guidance, see Figure 2.

Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine. (Minimum

age: 6 weeks. Exception: DTaP-IPV [Kinrix]: 4 years)

Routine vaccination:

- Administer a 5-dose series of DTaP vaccine at ages 2, 4, 6, 15 through 18 months, and 4 through 6 years.
The fourth dose may be administered as early as age 12 months, provided at least 6 months have elapsed
since the third dose. However, the fourth dose of DTaP need not be repeated if it was administered at
least 4 months after the third dose of DTaP.

Diphtheria and tetanus toxoids and acellular pertussis (DTaP) vaccine (cont'd)

Catch-up vaccination:

« The fifth dose of DTaP vaccine is not necessary if the fourth dose was administered at age 4 years or older.

+ For other catch-up guidance, see Figure 2.

Tetanus and diphtheria toxoids and acellular pertussis (Tdap) vaccine. (Minimum

age: 10 years for both Boostrix and Adacel)

Routine vaccination:

« Administer 1 dose of Tdap vaccine to all adolescents aged 11 through 12 years.

+ Tdap may be administered regardless of the interval since the last tetanus and diphtheria toxoid-
containing vaccine.

- Administer 1 dose of Tdap vaccine to pregnant adolescents during each pregnancy (preferred during 27
through 36 weeks’ gestation) regardless of time since prior Td or Tdap vaccination.

Catch-up vaccination:

+ Persons aged 7 years and older who are not fully immunized with DTaP vaccine should receive Tdap
vaccine as 1 dose (preferably the first) in the catch-up series; if additional doses are needed, use Td
vaccine. For children 7 through 10 years who receive a dose of Tdap as part of the catch-up series, an
adolescent Tdap vaccine dose at age 11 through 12 years should NOT be administered. Td should be
administered instead 10 years after the Tdap dose.

+ Persons aged 11 through 18 years who have not received Tdap vaccine should receive a dose followed by
tetanus and diphtheria toxoid (Td) booster doses every 10 years thereafter.

+ Inadvertent doses of DTaP vaccine:

- If administered inadwvertently to a child aged 7 through 10 years may count as part of the catch-up
series. This dose may count as the adolescent Tdap dose, or the child can later receive a Tdap booster
dose atage 11 through 12 years.

- If administered inadwvertently to an adolescent aged 11 through 18 years, the dose should be counted
as the adolescent Tdap booster.

+ For other catch-up guidance, see Figure 2.

Haemophilus influenzae type b (Hib) conjugate vaccine. (Minimum age: 6 weeks

for PRP-T [ACTHIB, DTaP-IPV/Hib (Pentacel) and Hib-MenCY (MenHibrix)], PRP-OMP

[PedvaxHIB or COMVAX], 12 months for PRP-T [Hiberix])

Routine vaccination:

+ Administer a 2- or 3-dose Hib vaccine primary series and a booster dose (dose 3 or 4 depending on
vaccine used in primary series) at age 12 through 15 months to complete a full Hib vaccine series.

+ The primary series with ActHIB, MenHibrix, or Pentacel consists of 3 doses and should be administered at
2,4, and 6 months of age. The primary series with PedvaxHib or COMVAX consists of 2 doses and should
be administered at 2 and 4 months of age; a dose at age 6 months is not indicated.

+ One booster dose (dose 3 or 4 depending on vaccine used in primary series) of any Hib vaccine should
be administered atage 12 through 15 months. An exception is Hiberix vaccine. Hiberix should only be
used for the booster (final) dose in children aged 12 months through 4 years who have received at least 1
prior dose of Hib-containing vaccine.

+ For recommendations on the use of MenHibrix in patients at increased risk for meningococcal disease,
please refer to the meningococcal vaccine footnotes and also to MMWR February 28, 2014 / 63(RR01);1-
13, available at http://iwww.cde.gov/mmwr/PDF/rr/re6301.pdf.



Important Changes to ACIP 2015
Immunization Schedule, Persons Aged O
Through 18 Years

 Influenza— new gold bar starting at age 2 yrs for
LAIV, and running to 8 yrs to remind about need for
two doses If being vaccinated for first time

e MMR —new purple bar at 6 through 11 mos, for
recommendation to vaccinate such children if
travelling or living abroad

« DTaP footnote — new language stating that if 4t dose
administered 4 months after 3 dose and at the
appropriate age (at leastl2 mos), it doesn’t have to be

regeated+
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Important Changes to ACIP 2015
Immunization Schedule, Persons Aged O
Through 18 Years (l1)

* Meningococcal conjugate vaccine footnote — clear
recommendations for when to use MenACWY-CRM,
MenACWY-D, and Hib-MenCY-TT in children 2 months of
age and older

 Influenza vaccine footnote update with revised
contraindication for LAIV (prior allergic reaction to any
previous influenza vaccine; on aspirin; egg allergy; pregnant;
Immunosuppressed, aged 2-4 yrs with asthma or wheezed in
past 12 mos; on antiviral med)

* Pneumococcal vaccine footnote update to provide clearer
guidelines for persons with high-risk conditions
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Recommended Adult Immunization Schedule—United States - 2015

Note: These recommendations must be read with the footnotes that follow
containing number of doses, intervals between doses, and other important information.

Figure 1. Recommended adult immunization schedule, by vaccine and age group’

VACCINE v

AGE GROUP »

19:21 years ] 22-26years | 27-49 years ‘ 50-59years 60-64 years > 65 years

Influenza™

1 dose annually

Tetanus, diphtheria, pertussis (Td/Tdap)*?

Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella™

2 doses

Human papillomavirus (HPV) Female®*

Human papillomavirus (HPV) Male"*

Toster®

| 1 dose

Measles, mumps, rubella (MMR)"

Pneumococcal 13-valent conjugate (PCV13)™

Pneumococcal polysaccharide (PPSV23)

Meningococcal™®

Hepatitis A™"

Hepatitis B""

Haemaphilus influenzae type b (Hib)"

*Covered by the Vaccine Injury Compensation Program

l:l For all persons in this category who
meet the age requirements and who
lack documeantation of vaccination or

have no evid [+

zoster vacdne recommended mgardh;s

of prior episode of zoster

- Recommended if some other risk
factor is present (e.g., on the basis of

medical, occupational, lifestyle, or ather

indication)

Neo recommendati

Report all clinlcallr' significant postvaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS
report are available at www.vaers.hhs.gov or by telephone, 800-822-7967.

Information on how to file a Vaccne Injury Compensation Program claim is available at www.hrsa.gov/vaccinecompensation or by telephone, 800-338-2382.Tofilea
claim for vaccine injury, contact the U.S. Court of Federal Claims, 717 Madison Place, N.W., Washington, D.C. 20005; telephone, 202-357-6400.

Additional information about the vaccines in this schedule, extent of available data, and contraindications for vaccination is also available at
www.cdc.gov/vaccines or from the CDC-INFO Contact Center at 800-CDC-INFO (800-232-4636) in English and Spanish, 8:00 a.m. - 8:00 p.m. Eastern Time, Monday -
Friday, excluding holidays.

Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on Immunization Practices
(ACIP), the American Academy of Family Physicians (AAFP), the America College of Physicians (ACP), American College of Obstetridans and Gynecologists (ACOG) and
American College of Nurse-Midwives (ACNM).
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Figure 2. Vaccines that might be indicated for adults based on medical and other indications?

Immuno- HIV infection
compromising CD4+ T lymphocyte Heart disease, Asplenia (induding
conditions count *47813 Men who Kidney failure, chronic elective splenectomy
(excluding human have sex end-stage renal lung disease, and persistent Chronic
immunodeficiency <200 (=200 withmen | disease, receipt of chronic complementcomponent |  liver Healthcare
VACCINE v INDICATION » | Pregnancy | wirus [HIV])*5752 cells/pl  cells/ul (MSM) hemodialysis alcoholism deficiencies) *? disease | Diabetes | personnel
. dose IV dees [V
Influenza™? ‘ 1 dose IIV annually ‘ | LA amaually | 1 dose IIV annually ‘ LAV aenually
1 H | | I |
Tetanus, diphtheria, pertussis (Td/Tdap)'? " "::;_'ﬁq ‘ Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs |
1 1 1 1 1 1 |
Varicella™ Contraindicated | 2 doses |
Human papillomavirus (HPV) Female™* ‘ 3 doses through age 26 yrs ‘ | 3 doses through age 26 yrs |
1 i 1 1 1 1 1
Human papillomavirus (HPV) Male™ ‘ 3 doses through age 26 yrs | ‘ 3 doses through age 21 yrs |
Loster® Contraindicated | 1 dose |
] T 1 1 T t f
Measles, mumps, rubella (MMR)"7 Contraindicated 1 or 2 doses |
P—— 1 T 1 1 T i i
Pneumococcal 13-valent conjugate (PCV13)* ‘ 1dose |
1 i 1 L 1 1 L 1 1
Pneumococcal polysaccharide (PPSV23)? ‘ 1o0r 2 doses |
1 1 Ef 1 1 1 1 L 1 ||
Meningococcal ‘ 1 or more doses |
1 1 i 1 1 | | 1 1 L
Hepatitis A™" ‘ 2 doses |
Hepatitis B"" ‘ 3 doses ‘
1 L 1 1 1 1 L 1 1
Haemaphilus influenzae type b (Hib)*" ms"“ﬂ 1 or 2 doses |
*Covered by the Waccine For all persons in this category who meet the age requirements and who lack Recommended if some other risk factor No recommendation
Injury Compensation Program l:l documentation of vaccination or have no evidence of previous infection; zoster |:| is present (e.g., on the basis of medical, |:|
vaccine recommended regardless of prior episode of zoster occu pat[onalg,i lifestyle, or other indications)

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly

recommended for adults ages 19 years and older, as of February 1, 2015. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series
U.S. Department of does not need to be restarted, regardless of the time that has elapsed between doses. Licensed combination vacdnes may be used whenever any components of
Health and Human Services the combination are indicated and when the vaccine’s other components are not contraindicated. For detailed recommendations on all vacdines, including those
Centers for Disease used primarily for travelers or that are issued du_r'lng theyea T, consul_tthe manufacturers’ package inserts and the complete statements from the Advisory Committee
Control and Prevention on Immunization Practices (www.cd c.govivaccines/hep/adip-recs/indexchtml). Use of trade names and commerdial sources is for identification only and does not
imply endorsement by the LS. Department of Health and Human Services.
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Footnotes—Recommended Immunization Schedule for Adults Aged 19 Years or Older: United States, 2015

-

. Additional infoermation

- Additional guidance for the use of the vaccines described in this supplement is
available at www.cdc.gov/vaccines/hep/acip-recs/index.html.

«+ Information on vaccination recommendations when vaccination status is
unknown and other general immunization information can be found in the
General R dations on Imm ion at
www.cde.gov/mmwr/preview/mmwrhtml/rr6002a1.htm.

« Information on travel vaccine requi and recorm d 1s (e.g., for
hepatitis A and B, meningococcal, and other vaccines) is available at
wwwnc.cde.gov/travel/destinations/list.

+ Additional information and resources regarding vaccination of pregnant
‘women can be found at www.cdc.gov/vaccines/adults/rec-vac/pregnant.html.

2.Influenza vaccination

« Annual vaccination against influenza is recommended for all persons aged 6
months or older.

« Persons aged 6 months or older, including pregnant women and persons with
hives-only allergy to eggs can receive the inactivated influenza vaccine (IIV). An
age-appropriate lIV formulation should be used.

- Adults aged 18 years or older can receive the recombinant influenza vaccine
(RIV) (FluBlok). RIV does not contain any egg protein and can be given to age-
appropriate persons with egg allergy of any severity.

+ Healthy, nonpregnant persons aged 2 to 49 years without high-risk medical
conditions can receive either intranasally administered live, attenuated
influenza vaccine (LAIV) (FluMist) or lIV.

« Health care personnel who care for severely immunocompromised persons
who require care in a protected environment should receive IIV or RIV; health
care personnel who receive LAIV should avoid providing care for severely
immunosuppressed persons for 7 days after vaccination.

« The intramuscularly or intradermally administered IV are options for adults
aged 18 through 64 years.

- Adults aged 65 years or older can receive the standard-dose IIV or the high-
dose lIV (Fluzone High-Dose).

« Alist of currently available influenza vaccines can be found at
www.cde.gov/flu/protect/vaccine/vaccines.htm.

. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination

- Administer 1 dose of Tdap vaccine to pregnant women during each pregnancy
(preferably during 27 to 36 weeks' gestation) regardless of interval since prior Td
or Tdap vaccination.

« Persons aged 11 years or older who have not received Tdap vaccine or for
whom vaccine status is unknown should receive a dose of Tdap followed by
tetanus and diphtheria toxoids (Td) booster doses every 10 years thereafter.
Tdap can be administered regardless of interval since the most recent tetanus
or diphtheria-toxoid containing vaccine.

+ Adults with an unknown or incomplete history of completing a 3-dose primary
vaccination series with Td-containing vaccines should begin or complete a
primary vaccination series including a Tdap dose.

+ For unvaccinated adults, administer the first 2 doses at least 4 weeks apart and
the third dose 6 to 12 months after the second.

- For incompletely vaccinated (i.e., less than 3 doses) adults, administer
remaining doses.

+ Refer to the ACIP statement for recommendations for administering Td/Tdap as
prophylaxis in wound management (see footnote 1).

w

s

Varicella vaccination

+ All adults without evidence of immunity to varicella (as defined below) should
receive 2 doses of single-antigen varicella vaccine or a second dose if they have
received only 1 dose.

« Vaccination should be emphasized for those who have close contact with
persons at high risk for severe disease (e.q., health care personnel and
family contacts of persons with immunocompromising conditions) or are at
high risk for exposure or transmission (e.g., teachers; child care employees;
residents and staff members of institutional settings, including correctional
institutions; college students; military personnel; adolescents and adults living
in households with children; nonpregnant women of childbearing age; and
international travelers).

+ Pregnant women should be assessed for evidence of varicella immunity.
Women who do not have evidence of immunity should receive the first dose
of varicella vaccine upon completion or termination of pregnancy and before
discharge from the health care facility. The second dose should be administered
4 to 8 weeks after the first dose.

+ Evidence of immunity to varicella in adults includes any of the following:
— documentation of 2 doses of varicella vaccine at least 4 weeks apart;
— U.S.-born before 1980, except health care personnel and pregnant women;
— history of varicella based on diagnosis or verification of varicella disease by

a health care provider;
— history of herpes zoster based on diagnosis or verification of herpes zoster
disease by a health care provider; or

— lab y evidence of i or laboratory confirmation of disease.

5. Human papillomavirus (HPV) vaccination
+ Two vaccines are licensed for use in females, bivalent HPV vaccine (HPV2) and
quadrivalent HPV vaccine (HPV4), and one HPV vaccine for use in males (HPV4).
« For females, either HPV4 or HPV2 is recommended in a 3-dose series for routine
vaccination at age 11 or 12 years and for those aged 13 through 26 years, if not
previously vaccinated.

- For males, HPV4 is recommencled in a 3-dose series for routine vaccination at
age 11 or 12 years and for those aged 13 through 21 years, if not previously
vaccinated. Males aged 22 through 26 years may be vaccinated.

« HPV4 is recommended for men who have sex with men through age 26 years
for those who did not get any or all doses when they were younger.

- Vaccination is recommended for immunocompromised persons (including
those with HIV infection) through age 26 years for those who did not get any or
all doses when they were younger.

« A complete series for either HPV4 or HPV2 consists of 3 doses. The second dose
should be ad stered 4 to 8 weeks (minimum interval of 4 weeks) after the
first dose; the third dose should be administered 24 weeks after the first dose
and 16 weeks after the second dose (minimum interval of at least 12 weeks).

+ HPV vaccines are not recommended for use in pregnant women. However,
pregnancy testing is not needed before vaccination. If a woman is found to
be pregnant after initiating the vaccination series, no intervention is needed;
the remainder of the 3-dose series should be delayed until completion or
termination of pregnancy.

6. Zoster vaccination

+ A single dose of zoster vaccine is recommended for adults aged 60 years
or older regardless of whether they report a prior episode of herpes zoster.
Although the vaccine is licensed by the U.S. Food and Drug Administration for
use among and can be administered to persons aged 50 years or older, ACIP
recommends that vaccination begin at age 60 years.

- Persons aged 60 years or older with chronic medical conditions may be
vaccinated unless their condition constitutes a contraindication, such as
pregnancy or severe immunodeficiency.

7. Measles, mumps, rubella (MMR) vaccination

- Adults born before 1957 are generally considered immune to measles and
mumps. All adults born in 1957 or later should have documentation of 1 or
more doses of MMR vaccine unless they have a medical contraindication to
the vaccine or laboratory evidence of immunity to each of the three diseases.
Documentation of provider-diagnosed disease is not considered acceptable
evidence of immunity for measles, mumps, or rubella.

Measles component:

« Aroutine second dose of MMR vaccine, administered a minimum of 28 days
after the first dose, is recommended for adults who:

— arestudents in postsecondary educational institutions,
— work in a health care facility, or
— plan to travel internationally.

« Persons who received inactivated (killed) measles vaccine or measles vaccine of
unknown type during 1963-1967 should be revaccinated with 2 doses of MMR
vaccine.

Mumps component:

« Aroutine second dose of MMR vaccine, administered a minimum of 28 days
after the first dose, is recommended for adults who:

— arestudents in a postsecondary educational institution,
— work in a health care facility, or
— plan to travel internationally.

- Persons vaccinated before 1979 with either killed mumps vaccine or mumps
vaccine of unknown type who are at high risk for mumps infection (e.g., persons
whao are working in a health care facility) should be considered for revaccination
with 2 doses of MMR vaccine,

Rubella component:

« Forwomen of childbearing age, regardless of birth year, rubella immunity
should be determined. If there is no evidence of immunity, women who are not
pregnant should be vaccinated. Pregnant women who do not have evidence
of immunity should receive MMR vaccine upon completion or termination of
pregnancy and before discharge from the health care facility.

Health care personnel born before 1957:

- For unvaccinated health care personnel born before 1957 who lack laboratory
evidence of measles, mumps, and/or rubella immunity or laboratory
confirmation of disease, health care facilities should consider vaccinating
personnel with 2 doses of MMR vaccine at the appropriate interval for measles
and mumps or 1 dose of MMR vaccine for rubella.

8. Pneumococcal (13-valent pn occal ¢ te vaccine [PCV13]
and 23-valent pneumococcal polysaccharide vaccine [PPSV23])
vaccination
+ General information

— When indicated, only a single dose of PCV13 is recommended for adults.

— No additional dose of PPSV23 is indicated for adults vaccinated with
PP5V23 at or after age 65 years.

— When both PCV13 and PPSV23 are indicated, PCV13 should be
administered first; PCV13 and PPSV23 should not be administered during
the same visit.

— When indicated, PCV13 and PPSV23 should be administered to adults
whose pneumococcal vaccination history is incomplete or unknown.

- Adults aged 65 years or older who

— Have not received PCV13 or PPSV23: Administer PCV13 followed by PPSV23
in 6 to 12 months.

— Have not received PCV13 but have received a dose of PPSV23 at age 65
years or older: Administer PCV13 at least 1 year after the dose of PPSV23
received at age 65 years or older.

COUNTY O-F LOS ANGELES
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(Continued on next page)



Important Changes to ACIP 2015
Immunization Schedule, Adults 19 Years
and Older

e Figure 1-- revised to designate PCV13 for all adults
aged 65 yrs or older (if not received at an earlier age)

* Footnote for pneumococcal vaccination -- now has
algorithm to help providers make the appropriate
decision for each individual patient

* Footnote for influenza — revised to remove 49 year
upper age limit for who can receive RIV (Flublok) as
a result of FDA approval
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Pneumococcal Vaccine Timing
Age 65 Years or Older - Everyone

« If POV 132 was given before age 65 years, no additional PCV13 is needed.

Mo history of PPSV
pneumococcal

vaccine
Pneumovax® 23

Recelved 612 month

PPSV23 interwval
before age 65 x:‘:;ﬂsm’ma;m'

Recelved
PPSV23 at
age 65 or older 1 3

Age 19-64 Years - Underlying Conditions

« Prior doses count towards doses recommended below and do not need to be repeated.
« If PPSW23 given previously - wait one year before giving POV13
—when dose indicated, wait at least five years bafore giving a second dose of PPSW23.

Smoker,

Long-term facllity resident, or

Chronlc conditions:

= heart disease (excluding hypertension)  -diabetes

= lung disease {including asthma) = alcoholism
= liver diseasa {including cirrhosis)

Immunocompromised
{including HIV infection),

Chronlc renal fallure,
Mephrotlc syndrome, or
Asplenla

C5F leaks or
Cochlear Implants

OF LOS ANGELES
« DO NOT administer PCV132 and PP5V23 at the same visit.

Californila Department of PUublic Health, Immunization Branch www . EZIZ.org

This publication wes supportad by Gramt Humbar HE3 £ CHE235 07 from the Cemtars for Disease Contrel and Fravantion (CDC)



Important Changes to ACIP 2015
Immunization Schedule, Adults 19 Years
and Older (11)

e Table 1 — now makes use of antiviral medication
within 48 hours a “contraindication” as opposed to a
“precaution” for use of LAIV

e Table 1 — also, makes asthma, chronic lung disease,
cardiovascular disease, renal disease, liver disease,
diabetes, precautions for use of LAIV, as opposed to
contraindications.
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TABLE. Contraindications and precautions to commonly used vaccine:

Vaccine

adults "

Contraindications

Precautions

< iliness with or without fever

Influenza, it

B dose of any
influsnza vaccine; or to a vaccine component, including egg protein

- History of Guillain-Barré Syndrame within 6 weeks of previous influenza
vaccination

f i 1o 2ggs may or,
‘with additional safety precautions, IV

Influenza, recombinant (RIV) . i (s p RlVortoa illness with of without fever
vaccine component. AIV does not contain any egg protein’ + History of Guillain-Barré Syndrome within 6 weeks of previous influenza
vaccination
Influenza, i d (LAIVE? | - S llergic reaction (e.g. toany of the vaccine, | « severe acute illness with or without fever.

o to a previous dose of any influenza vaccine
In addition, ACIP recommencis that LAIV not be used in the following
pruIil'Dn

+ History of Guillain-Barré Syndrome within & weeks of previous influenza
vaccination
- Asthma In persons aged 5 years and older

identifiable cause within 7 days of administration of a previous dose of
Tdap, diphtherla and tetanus taxolck \DTP), or diphtheria and
tetanus toxoids and acellular pertussis (DTaP) vaccine

— pregna + Other chronic medical conditi other chronic hung di i
— ammmusunmssadwd lufts i luding it sion), diabetes, chmm:
— adultswith eggallerqywanysmnw renal or hepatic dis naurologic disease, and
adults who have v e i metabolic disorders
avoid Use of these antiviral drugs for 14 d vacein
Tetanus, diphtheria, pertussis - Severe allergic reaction (e.g. i i ortoa . te iliness with or without fever
(Tdap); tetanus, diphtheria (Td) va:cinz(cmpaner\ + Guillain-Barré Sy in & weeks after a previaus dose of tetanus
a, decreased toxaid-containing vaccine
xm\ol;unsclnumess_mpmlunged seizures) not U mutable 1o another + History of Arthus-type SonsaRera previousdise of

tetanus or diphtheria toxoid-containing vaccine: defer vaccination until at
least 10 years have elapsed since the last tetanus toxoid-containing vaccine
+ For pertussis-containing vaccines: pmgmsslvn or unstable neuroiogic

petients with HIV infection who are severely immunocompromised)
Pregnancy

has be Jiished and ition hat stabilized
5 erg st jousdose or toa + Recent (within 11 months) receipt of antibody-containing blood product
vaccine component (specific interval nds on product]®
+ Know i fency (e.g, fro i i . ite fliness with or wi ver
receip t congenital nodeficiency, or long:term . Rs(s:piu'speclﬁ(annvllals('z.acy(\mﬂn Jamellovi; or valacyclovi 24
F therapy, o pat hours befor for 14 days after
vaccination
- Pregnancy
Human (HPY) - S Mlergi ftera doseortoa + Moderate or severe acute illness with of without fever
vaccine component + Pregnancy
Zoster' . or
« Known iency (e.g. from . I lovir,
or hours before va«inat\an. o R drugs for 14 daysxlmr

vaccination

Measles, mumps, rubella (MMR)!

. rea
vaceine component

ction ious d toa

+ Recent fwithin 11 mnnms)mpmfanﬂbody{mnlnlng blood product

« Known iency (e.g. from solid tumors, (specific interval depends on product)*
receipt of ongenital oriongterm | Hisory of
¥ or p HIV severely | | ¢
et Need for tuberculin skin testing’
+ Pregnancy
P jugate (PCV13) | + (. d 0a . o without fever
ci any ining diph
Pnaumococcal - 5 ftera ds toa g severe acute llness with or without fever
{PPSV23)
Meni conjugate . f T ok 7
w:nm“ lngoca: vaccine component:
polysaccharide (MP3V4)
Hepatitis A . Severzallnqkrea:mm (e.g. anaphylaxis) after a previous dose orto a - Moderate or severe acute iliness with or without fever
vaccine compone
Hepatitis B 5 vious d toa . Iness with or without fever
vaccine component
Typeb | - ion (e.g. fter a previous toa + Moderate or severe acute iliness with or without fever
{Hib] vaccine component
= selaled
pe © If the
sk from the i
is acondition i when a
2 DC id receiving LA, see COC, Preventicn and control of
seasonal f the Ady 4. MMWR 2014:63(32):691-97.
3 LAV, MMR, varicella, Ifnot 28 days.
a. dered 1o be 3 ipt of 20 mg of 1 month after
ACI mplet ion on thy [
reasons.
5. i ppropris i products. See (OC. Advisory
Comittee on Immunization Practices (ACIP). MMWR 2011:60(No. RR-2). Availabl i
6 i y h I
of the rer o test, vaccine.
s of the Advisory

m::im MMWRIDH;{)O(N(L RR-2):40-41 and lm Atkinson W, Wolfe 5, H-mbmskyJ s, Awendrx A

Foundation, 2011. Available at www.cdc.gov/vacc

t llergy, consult

Csaon

any

124 ed. Washington, DC: Public Health

U.S. Department of

Health and Human Services
Centers for Disease

Control and Prevention

COUNTY OF LOS ANGELES

Public Health



* VFC resolution approved

Winter ACIP Meeting

 Men B; two FDA approved products licensed
for ages 10 through 25 years of age

 ACIP recommends for those > or = to age 10
years If persistent complement component
deficiency; functional or anatomical asplenia;
microbiologist routinely exposed to N.
meningitides; meningococcal serogroup B
outbreaks
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Influenza

* No preferential recommendation of LAIV for
children (this summer’s recommendation
rescinded)
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O0-Valent HPV Vaccine

Approved for routine vaccination at 11-12
years of age with catch-up for females 13
through 26 years of age and males 13 through
21 years (but permissive to 26 years of age)

Three dose schedule

If previously used product Is unknown, any
HPV product can be used to complete series

VFC resolution approved
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Yellow Fever VVaccine

Routine g 10 year booster no longer recommended (life-long
protection with a single dose)

Lab workers working with yellow fever virus: check titers q 10
years

Women vacc’ed during pregnancy; hematopoietic stem cell
transplants vacc’ed before transplant; persons vaccinated when
HIV infected, can/should all be revaccinated

Can consider booster for travelers to high-risk settings when
It’s been at least 10 years since previous dose

o m:“q'
i u_;’- ( COUNTY OF LOS ANGELES
——— : ) i
e O Public Health
Cagport®



VPD — Measles

Measles 12 cases in 2014 (2015 outbreak — 28
cases)

2015 outbreak average age —22 years (range 6
mos — 59 yrs)

2015 known to be unvacc’ed — 15 (8, PBE; 5,
too young; 2, unknown)

2015 documented to be vacc’d with 2 doses —
2 (1, E.R. doc;1 adult on high dose steroids)
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VPD -- Pertussis

e Pertussis: 1,965cases Iin 2014 (2013:283 cases;
2012:154 cases; 2011:453 cases; 2010:972

cases)
e So far, 3751n 2015
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VPD — Mumps 2015

o Cluster of 6 mumps cases linked to a Recreation
Center, all in adults

 Other things can cause clinical picture of mumps
(parainfluenza, influenza A, coxsackie, bacteria) but
only mumps is readily transmissible (airborne and
direct contact with infected respiratory droplets or
saliva) and causes clusters and outbreaks

e Most clinicians don’t obtain lab specimens for
mumps
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The End
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