At 1 month of age, HepB (1-2
months),
At 2 months of age, HepB (1-2
months), DTaP, PCV, Hib, Polio,
and RV
At 4 months of age, DTaP, PCV,
Hib, Polio, and RV
At 6 months of age, HepB (6-18
months), DTaP, PCV, Hib, Polio
(6-18 months), RV, and Influenza
(yearly, 6 months through 18
years)*
At 12 months of age, MMR (12-15

2019 Recommended Immunizations for Children from Birth Through 6 Years Old

Birth

HepB

1

2

month

†

months), PCV (12-15 months) ,
Hib (12-15 months), Varicella
(12-15 months), HepA (12-23
months)§, and Influenza (yearly, 6
months through 18 years)*
At 4-6 years, DTaP, IPV, MMR,
Varicella, and Influenza (yearly, 6

months

4

months

6

months

HepB

months through 18 years)*

Is your family
growing? To protect
your new baby against
whooping cough, get
a Tdap vaccine. The
recommended time is the
27th through 36th week of
pregnancy. Talk to your
doctor for more details.

For more information, call toll-free
1-800-CDC-INFO (1-800-232-4636)
or visit
www.cdc.gov/vaccines/parents

months

RV

RV

RV

DTaP

DTaP

DTaP

Hib

Hib

Hib

Hib

PCV13

PCV13

PCV13

PCV13

18

months

19–23
months

2–3

years

4–6

years

IPV

DTaP

DTaP

IPV

IPV
Influenza (Yearly)*


Shaded boxes indicate the
vaccine can be given during
shown age range.

I f your child misses a shot,
you don’t need to start over. Just go
back to your child’s
doctor for the next shot.
Talk with your child’s doctor
if you have questions
about vaccines.

months

15

HepB

IPV

NOTE:

12

MMR

MMR

Varicella

Varicella
HepA§

FOOTNOTES:

Two doses given at least four weeks apart are recommended for children age 6 months through 8 years of age who are getting an influ*	
enza (flu) vaccine for the first time and for some other children in this age group.
§

T wo doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be given between 12 months
and 23 months of age. The second dose should be given 6 months after the last dose. HepA vaccination may be given to any child 12
months and older to protect against hepatitis A. Children and adolescents who did not receive the HepA vaccine and are at high risk
should be vaccinated against hepatitis A.

	
If your child has any medical conditions that put him at risk for infection or is traveling outside the United States, talk to your
child’s doctor about additional vaccines that he or she may need.

See back page for
more information on
vaccine-preventable
diseases and the
vaccines that
prevent them.

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
Disease

Vaccine

Chickenpox

Varicella vaccine protects against chickenpox. Air, direct contact

Rash, tiredness, headache, fever

Diphtheria

DTaP* vaccine protects against diphtheria.

Air, direct contact

Sore throat, mild fever, weakness, swollen
glands in neck

Hib

Hib vaccine protects against Haemophilus
influenzae type b.

Air, direct contact

May be no symptoms unless bacteria
enter the blood

Hepatitis A

HepA vaccine protects against hepatitis A.

Direct contact, contaminated
food or water

Hepatitis B

HepB vaccine protects against hepatitis B.

Contact with blood or
body fluids

Influenza (Flu)

Flu vaccine protects against influenza.

Air, direct contact

Measles

MMR** vaccine protects against measles.

Air, direct contact

Mumps

MMR**vaccine protects against mumps.

Air, direct contact

Pertussis

DTaP* vaccine protects against pertussis
(whooping cough).

Air, direct contact

Polio

IPV vaccine protects against polio.

Air, direct contact, through
the mouth

Pneumococcal

PCV13 vaccine protects against pneumococcus. Air, direct contact

Rotavirus

RV vaccine protects against rotavirus.

Through the mouth

Diarrhea, fever, vomiting

Severe diarrhea, dehydration

Rubella

MMR** vaccine protects against rubella.

Air, direct contact

Sometimes rash, fever, swollen lymph nodes

Very serious in pregnant women—can lead to miscarriage, stillbirth, premature delivery, birth defects

Tetanus

DTaP* vaccine protects against tetanus.

Exposure through cuts in skin

Stiffness in neck and abdominal muscles,
difficulty swallowing, muscle spasms, fever

Broken bones, breathing difficulty, death

* DTaP combines protection against diphtheria, tetanus, and pertussis.
** MMR combines protection against measles, mumps, and rubella.

Disease spread by Disease symptoms

May be no symptoms, fever, stomach pain,
loss of appetite, fatigue, vomiting, jaundice
(yellowing of skin and eyes), dark urine
May be no symptoms, fever, headache,
weakness, vomiting, jaundice (yellowing of
skin and eyes), joint pain
Fever, muscle pain, sore throat, cough,
extreme fatigue

Disease complications
Infected blisters, bleeding disorders, encephalitis (brain
swelling), pneumonia (infection in the lungs)
Swelling of the heart muscle, heart failure, coma,
paralysis, death
Meningitis (infection of the covering around the brain
and spinal cord), intellectual disability, epiglottitis
(life-threatening infection that can block the windpipe
and lead to serious breathing problems), pneumonia
(infection in the lungs), death
Liver failure, arthralgia (joint pain), kidney, pancreatic
and blood disorders
Chronic liver infection, liver failure, liver cancer
Pneumonia (infection in the lungs)

Encephalitis (brain swelling), pneumonia (infection in
the lungs), death
Meningitis (infection of the covering around the brain
Swollen salivary glands (under the jaw), fever,
and spinal cord) , encephalitis (brain swelling), inflamheadache, tiredness, muscle pain
mation of testicles or ovaries, deafness
Severe cough, runny nose, apnea (a pause in
Pneumonia (infection in the lungs), death
breathing in infants)
May be no symptoms, sore throat, fever,
Paralysis, death
nausea, headache
May be no symptoms, pneumonia (infection Bacteremia (blood infection), meningitis (infection of
in the lungs)
the covering around the brain and spinal cord), death
Rash, fever, cough, runny nose, pink eye
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2019 Recommended Immunizations for Children 7–18 Years Old

INFORMATION FOR PARENTS

Talk to your child’s doctor or nurse about the vaccines recommended for their age.
Flu
Influenza

Tdap
Tetanus,
diphtheria,
pertussis

Everyone 6 months
and older should
get a flu vaccine
every year.

All 11- through 12year olds should
get one shot of
Tdap.

HPV
Human
papillomavirus

Meningococcal
MenACWY

MenB

Pneumococcal

Hepatitis B

7-8 Years

9-10 Years

11-12 Years

13-15 Years

16-18 Years
More
information:

All 11- through 12year olds should
get a 2-shot series
of HPV vaccine.
A 3-shot series is
needed for those
with weakened
immune systems
and those who
start the series at
15 years or older.

All 11- through 12year olds should
get one shot of
meningococcal
conjugate
(MenACWY). A
booster shot is
recommended at
age 16.

Teens 16–18
years old may be
vaccinated with
a serogroup B
meningococcal
(MenB) vaccine.

These shaded boxes indicate when the vaccine is
recommended for all children unless your doctor tells
you that your child cannot safely receive the vaccine.

These shaded boxes indicate the vaccine should be
given if a child is catching up on missed vaccines.

These shaded boxes indicate the vaccine is
recommended for children with certain health or
lifestyle conditions that put them at an increased risk for
serious diseases. See vaccine-specific recommendations
at www.cdc.gov/vaccines/hcp/acip-recs/.

This shaded box indicates children not at increased risk
may get the vaccine if they wish after speaking to a
provider.

Hepatitis A

Polio

MMR
Measles,
mumps,
rubella

Chickenpox
Varicella

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
Diphtheria (Can be prevented by Tdap vaccination)

Diphtheria is a very contagious bacterial disease that affects
the respiratory system, including the lungs. Diphtheria bacteria
can be spread from person to person by direct contact with
droplets from an infected person’s cough or sneeze. When
people are infected, the bacteria can produce a toxin (poison)
in the body that can cause a thick coating in the back of the
nose or throat that makes it hard to breathe or swallow. Effects
from this toxin can also lead to swelling of the heart muscle
and, in some cases, heart failure. In serious cases, the illness can
cause coma, paralysis, or even death.

Hepatitis A (Can be prevented by HepA vaccination)

Hepatitis A is an infection in the liver caused by hepatitis A
virus. The virus is spread primarily person to person through the
fecal-oral route. In other words, the virus is taken in by mouth
from contact with objects, food, or drinks contaminated by the
feces (stool) of an infected person. Symptoms can include fever,
tiredness, poor appetite, vomiting, stomach pain, and sometimes
jaundice (when skin and eyes turn yellow). An infected person
may have no symptoms, may have mild illness for a week or
two, may have severe illness for several months, or may rarely
develop liver failure and die from the infection. In the U.S., about
100 people a year die from hepatitis A.

Hepatitis B (Can be prevented by HepB vaccination)

Hepatitis B causes a flu-like illness with loss of appetite, nausea,
vomiting, rashes, joint pain, and jaundice. Symptoms of acute
hepatitis B include fever, fatigue, loss of appetite, nausea,
vomiting, pain in joints and stomach, dark urine, grey-colored
stools, and jaundice (when skin and eyes turn yellow).

Human Papillomavirus (Can be prevented by HPV vaccination)

Human papillomavirus is a common virus. HPV is most common
in people in their teens and early 20s. About 14 million people,
including teens, become infected with HPV each year. HPV
infection can cause cervical, vaginal, and vulvar cancers in
women and penile cancer in men. HPV can also cause anal
cancer, oropharyngeal cancer (back of the throat), and genital
warts in both men and women.

Influenza (Can be prevented by annual flu vaccination)

Influenza is a highly contagious viral infection of the nose, throat,
and lungs. The virus spreads easily through droplets when an
infected person coughs or sneezes and can cause mild to severe
illness. Typical symptoms include a sudden high fever, chills, a
dry cough, headache, runny nose, sore throat, and muscle and
joint pain. Extreme fatigue can last from several days to weeks.
Influenza may lead to hospitalization or even death, even among
previously healthy children.

Measles (Can be prevented by MMR vaccination)

Measles is one of the most contagious viral diseases. Measles
virus is spread by direct contact with the airborne respiratory
droplets of an infected person. Measles is so contagious that
just being in the same room after a person who has measles has
already left can result in infection. Symptoms usually include a
rash, fever, cough, and red, watery eyes. Fever can persist, rash
can last for up to a week, and coughing can last about 10 days.
Measles can also cause pneumonia, seizures, brain damage, or
death.

Meningococcal Disease (Can be prevented by meningococcal vaccination)

Meningococcal disease has two common outcomes: meningitis
(infection of the lining of the brain and spinal cord) and
bloodstream infections. The bacteria that cause meningococcal
disease spread through the exchange of nose and throat
droplets, such as when coughing, sneezing, or kissing. Symptoms
include sudden onset of fever, headache, and stiff neck. With
bloodstream infection, symptoms also include a dark purple
rash. About one of every 10 people who gets the disease dies
from it. Survivors of meningococcal disease may lose their arms
or legs, become deaf, have problems with their nervous systems,
become developmentally disabled, or suffer seizures or strokes.

Mumps (Can be prevented by MMR vaccination)

Mumps is an infectious disease caused by the mumps virus,
which is spread in the air by a cough or sneeze from an infected
person. A child can also get infected with mumps by coming
in contact with a contaminated object like a toy. The mumps
virus causes swollen salivary glands under the ears or jaw,
fever, muscle aches, tiredness, abdominal pain, and loss of
appetite. Severe complications for children who get mumps are
uncommon, but can include meningitis (infection of the lining
of the brain and spinal cord), encephalitis (inflammation of the
brain), permanent hearing loss, or swelling of the testes, which
rarely results in decreased fertility.

Pertussis (Whooping Cough) (Can be prevented by Tdap vaccination)

Pertussis spreads very easily through coughing and sneezing.
It can cause a bad cough that makes someone gasp for air
after coughing fits. This cough can last for many weeks, which
can make preteens and teens miss school and other activities.
Pertussis can be deadly for babies who are too young to receive
the vaccine. Often babies get whooping cough from their older
brothers or sisters, like preteens or teens, or other people in the
family. Babies with pertussis can get pneumonia, have seizures,
become brain damaged, or even die. About half of children
under 1 year of age who get pertussis must be hospitalized.

If you have any questions about your child’s vaccines, talk to your child's doctor or nurse.

Pneumococcal Disease (Can be prevented by pneumococcal vaccination)

Pneumonia is an infection of the lungs that can be caused by the
bacteria called "pneumococcus." These bacteria can cause other
types of infections, too, such as ear infections, sinus infections,
meningitis (infection of the lining of the brain and spinal cord),
and bloodstream infections. Sinus and ear infections are usually
mild and are much more common than the more serious forms of
pneumococcal disease. However, in some cases, pneumococcal
disease can be fatal or result in long-term problems like brain
damage and hearing loss. The bacteria that cause pneumococcal
disease spread when people cough or sneeze. Many people have the
bacteria in their nose or throat at one time or another without being
ill—this is known as being a carrier.

Polio (Can be prevented by IPV vaccination)

Polio is caused by a virus that lives in an infected person’s throat and
intestines. It spreads through contact with the stool of an infected
person and through droplets from a sneeze or cough. Symptoms
typically include sore throat, fever, tiredness, nausea, headache,
or stomach pain. In about 1% of cases, polio can cause paralysis.
Among those who are paralyzed, about 2 to 10 children out of 100
die because the virus affects the muscles that help them breathe.

Rubella (German Measles)

(Can be prevented by MMR vaccination)

Rubella is caused by a virus that is spread through coughing and
sneezing. In children, rubella usually causes a mild illness with fever,
swollen glands, and a rash that lasts about 3 days. Rubella rarely
causes serious illness or complications in children, but can be very
serious to a baby in the womb. If a pregnant woman is infected, the
result for the baby can be devastating, including miscarriage, serious
heart defects, mental retardation, and loss of hearing and eyesight.

Tetanus (Lockjaw)

(Can be prevented by Tdap vaccination)

Tetanus mainly affects the neck and belly. When people are infected,
the bacteria produce a toxin (poison) that causes muscles to become
tight, which is very painful. This can lead to “locking” of the jaw so
a person cannot open his or her mouth, swallow, or breathe. The
bacteria that cause tetanus are found in soil, dust, and manure. The
bacteria enter the body through a puncture, cut, or sore on the skin.
Complete recovery from tetanus can take months. One to two out of
10 people who get tetanus die from the disease.

Varicella (Chickenpox)

(Can be prevented by varicella vaccination)

Chickenpox is caused by the varicella zoster virus. Chickenpox is very
contagious and spreads very easily from infected people. The virus
can spread from either a cough or sneeze. It can also spread from
the blisters on the skin, either by touching them or by breathing
in these viral particles. Typical symptoms of chickenpox include an
itchy rash with blisters, tiredness, headache, and fever. Chickenpox
is usually mild, but it can lead to severe skin infections, pneumonia,
encephalitis (brain swelling), or even death.
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Recommended Adult Immunization Schedule

UNITED STATES

2019

for ages 19 years or older

How to use the adult immunization schedule

1

Determine recommended
vaccinations by age
(Table 1)

2

 ssess need for additional
A
recommended vaccinations
by medical condition and
other indications (Table 2)

3

 eview vaccine types,
R
frequencies, and intervals,
and considerations for
special situations (Notes)

Vaccines in the Adult Immunization Schedule*

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American College of Physicians
(www.acponline.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org), and
American College of Nurse-Midwives (www.midwife.org).

Report

Vaccines

Abbreviations

Trade names

yySuspected cases of reportable vaccine-preventable diseases or outbreaks to

Haemophilus influenzae type b vaccine

Hib

ActHIB
Hiberix

yyClinically significant postvaccination reactions to the Vaccine Adverse Event

Hepatitis A vaccine

HepA

Havrix
Vaqta

Injury claims

Hepatitis A and hepatitis B vaccine

HepA-HepB

Twinrix

Hepatitis B vaccine

HepB

Engerix-B
Recombivax HB
Heplisav-B

Human papillomavirus vaccine

HPV vaccine

Gardasil 9

Influenza vaccine, inactivated

IIV

Many brands

Influenza vaccine, live attenuated

LAIV

FluMist Quadrivalent

Influenza vaccine, recombinant

RIV

Flublok Quadrivalent

Measles, mumps, and rubella vaccine

MMR

M-M-R II

Meningococcal serogroups A, C, W, Y vaccine

MenACWY

Menactra
Menveo

yyComplete ACIP recommendations:

Meningococcal serogroup B vaccine

MenB-4C
MenB-FHbp

Bexsero
Trumenba

yyGeneral Best Practice Guidelines for Immunization

Pneumococcal 13-valent conjugate vaccine

PCV13

Prevnar 13

Pneumococcal 23-valent polysaccharide vaccine

PPSV23

Pneumovax

Tetanus and diphtheria toxoids

Td

Tenivac
Td vaccine

Tetanus and diphtheria toxoids and acellular pertussis vaccine

Tdap

Adacel
Boostrix

Varicella vaccine

VAR

Varivax

Zoster vaccine, recombinant

RZV

Shingrix

Zoster vaccine live

ZVL

Zostavax

*Administer recommended vaccines if vaccination history is incomplete or unknown. Do not restart or add doses to vaccine
series for extended intervals between doses. The use of trade names is for identification purposes only and does not imply
endorsement by the ACIP or CDC.

the local or state health department

Reporting System at www.vaers.hhs.gov or 800‑822‑7967

All vaccines included in the adult immunization schedule except pneumococcal
23-valent polysaccharide and zoster vaccines are covered by the Vaccine Injury
Compensation Program. Information on how to file a vaccine injury claim is
available at www.hrsa.gov/vaccinecompensation or 800-338-2382.

Questions or comments

Contact www.cdc.gov/cdc-info or 800-CDC-INFO (800-232-4636), in English or
Spanish, 8 a.m.–8 p.m. ET, Monday through Friday, excluding holidays.

Download the CDC Vaccine Schedules App for providers at
www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

Helpful information

www.cdc.gov/vaccines/hcp/acip-recs/index.html

(including contraindications and precautions):
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
yyVaccine Information Statements: www.cdc.gov/vaccines/hcp/vis/index.html
yyManual for the Surveillance of Vaccine-Preventable Diseases
(including case identification and outbreak response):
www.cdc.gov/vaccines/pubs/surv-manual
yyTravel vaccine recommendations: www.cdc.gov/travel
yyRecommended Child and Adolescent Immunization Schedule, United States,
2019: www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

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

Table 1

Recommended Adult Immunization Schedule by Age Group
United States, 2019

Vaccine
Influenza inactivated (IIV) or
Influenza recombinant (RIV)
Influenza live attenuated
(LAIV)

19–21 years

or

50–64 years

≥65 years

1 dose Tdap, then Td booster every 10 yrs

Measles, mumps, rubella
(MMR)

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

Varicella
(VAR)

Zoster live
(ZVL)

27–49 years
1 dose annually
or
1 dose annually

Tetanus, diphtheria, pertussis
(Tdap or Td)

Zoster recombinant
(RZV) (preferred)

22–26 years

2 doses (if born in 1980 or later)
2 doses
or
1 dose

or

Human papillomavirus (HPV)
Female

2 or 3 doses depending on age at initial vaccination

Human papillomavirus (HPV)
Male

2 or 3 doses depending on age at initial vaccination

Pneumococcal conjugate
(PCV13)

1 dose

Pneumococcal polysaccharide
(PPSV23)

1 or 2 doses depending on indication

Hepatitis A
(HepA)

2 or 3 doses depending on vaccine

Hepatitis B
(HepB)

2 or 3 doses depending on vaccine

Meningococcal A, C, W, Y
(MenACWY)

1 or 2 doses depending on indication, then booster every 5 yrs if risk remains

Meningococcal B
(MenB)

2 or 3 doses depending on vaccine and indication

Haemophilus influenzae type b
(Hib)

1 or 3 doses depending on indication


02/19/19

1 dose

 ecommended vaccination for adults who meet age requirement,
R
lack documentation of vaccination, or lack evidence of past infection



Recommended vaccination for adults with an
additional risk factor or another indication



No recommendation
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Table 2
Vaccine

Recommended Adult Immunization Schedule by Medical Condition and Other Indications
United States, 2019
Pregnancy

Immunocompromised
(excluding HIV
infection)

IIV or RIV
or
LAIV
Tdap or Td

HIV infection
CD4 count

<200

≥200

Asplenia,
complement
deficiencies

End-stage
renal
disease, on
hemodialysis

Heart or
lung disease,
alcoholism1

Chronic liver
disease

Diabetes

CONTRAINDICATED

or
1 dose annually

PRECAUTION

1 dose Tdap each
pregnancy

1 dose Tdap, then Td booster every 10 yrs

CONTRAINDICATED

1 or 2 doses depending on indication

VAR

CONTRAINDICATED

2 doses

ZVL

DELAY

2 doses at age ≥50 yrs
or

CONTRAINDICATED

HPV Female

DELAY

HPV Male

1 dose at age ≥60 yrs

3 doses through age 26 yrs

2 or 3 doses through age 26 yrs

3 doses through age 26 yrs

2 or 3 doses through age 21 yrs

2 or 3 doses
through age 26 yrs

1 dose

PCV13

1, 2, or 3 doses depending on age and indication

PPSV23
HepA

2 or 3 doses depending on vaccine

HepB

2 or 3 doses depending on vaccine

MenACWY
MenB



1 or 2 doses depending on indication, then booster every 5 yrs if risk remains
2 or 3 doses depending on vaccine and indication

PRECAUTION
3 doses HSCT3
recipients only

Hib

Men who have
sex with men

1 dose annually

MMR

RZV(preferred)
or

Health care
personnel2

 ecommended vaccination for adults
R
who meet age requirement, lack
documentation of vaccination, or lack
evidence of past infection



 ecommended vaccination
R
for adults with an additional
risk factor or another
indication

1 dose



 recaution—vaccine might
P
be indicated if benefit of
protection outweighs risk of
adverse reaction



 elay vaccination until
D
after pregnancy if
vaccine is indicated



 ontraindicated—vaccine
C
should not be administered
because of risk for serious
adverse reaction



No recommendation

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

02/19/19
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Notes

Recommended Adult Immunization Schedule
United States, 2019

Haemophilus influenzae type b vaccination
Special situations

yyAnatomical or functional asplenia (including sickle

cell disease): 1 dose Hib if previously did not receive
Hib; if elective splenectomy, 1 dose Hib, preferably at
least 14 days before splenectomy
yyHematopoietic stem cell transplant (HSCT): 3-dose
series Hib 4 weeks apart starting 6–12 months after
successful transplant, regardless of Hib vaccination
history

Hepatitis A vaccination
Routine vaccination

yyNot 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 months 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

yyAt risk for hepatitis A virus infection: 2-dose series

HepA or 3-dose series HepA-HepB as above
--Chronic liver disease
--Clotting factor disorders
--Men who have sex with men
--Injection or non-injection drug use
--Homelessness
--Work with hepatitis A virus in research laboratory or
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, 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)

02/19/19

Hepatitis B vaccination
Routine vaccination

yyNot at risk but want protection from hepatitis B

(identification of risk factor not required): 2- or 3-dose
series HepB (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 (Twinrix at
0, 1, 6 months [minimum intervals: 4 weeks between
doses 1 and 2, 5 months between doses 2 and 3])

Special situations

yyAt risk for hepatitis B virus infection: 2-dose

(Heplisav-B) or 3-dose (Engerix-B, Recombivax HB)
series HepB, or 3-dose series HepA-HepB as above
--Hepatitis C virus infection
--Chronic liver disease (e.g., cirrhosis, fatty liver
disease, alcoholic liver disease, autoimmune
hepatitis, alanine aminotransferase [ALT] or aspartate
aminotransferase [AST] level greater than twice
upper limit of normal)
--HIV infection
--Sexual exposure risk (e.g., sex partners of hepatitis B
surface antigen (HBsAg)-positive persons; sexually
active persons not in mutually monogamous
relationships, persons seeking evaluation or
treatment for a sexually transmitted infection, men
who have sex with men)
--Current or recent injection drug use
--Percutaneous or mucosal risk for exposure to
blood (e.g., household contacts of HBsAg-positive
persons; residents and staff of facilities for developmentally disabled persons; health care and public
safety personnel with reasonably anticipated risk
for exposure to blood or blood-contaminated body
fluids; 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

Human papillomavirus vaccination
Routine vaccination

yyFemales through age 26 years and males through

age 21 years: 2- or 3-dose series HPV vaccine
depending on age at initial vaccination; males age
22 through 26 years may be vaccinated based on
individual clinical decision (HPV vaccination routinely
recommended at age 11–12 years)
yyAge 15 years or older at initial vaccination: 3-dose
series HPV vaccine 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)
yyAge 9 through 14 years at initial vaccination and
received 1 dose, or 2 doses less than 5 months
apart: 1 dose HPV vaccine
yyAge 9 through 14 years at initial vaccination and
received 2 doses at least 5 months apart: HPV
vaccination complete, no additional dose needed
yyIf completed valid vaccination series with any HPV
vaccine, no additional doses needed

Special situations

yyImmunocompromising conditions (including HIV

infection) through age 26 years: 3-dose series HPV
vaccine at 0, 1–2, 6 months as above
yyMen who have sex with men and transgender
persons through age 26 years: 2- or 3-dose series
HPV vaccine depending on age at initial vaccination
as above
yyPregnancy through age 26 years: HPV vaccination
not recommended until after pregnancy; no
intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination
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Notes
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Influenza vaccination
Routine vaccination

yyPersons age 6 months or older: 1 dose IIV, RIV, or

LAIV appropriate for age and health status annually

yyFor additional guidance, see www.cdc.gov/flu/

professionals/index.htm

Special situations

yyEgg allergy, hives only: 1 dose IIV, RIV, or LAIV

appropriate for age and health status annually

yyEgg allergy more severe than hives (e.g.,

angioedema, respiratory distress): 1 dose IIV, RIV, or
LAIV appropriate for age and health status annually
in medical setting under supervision of health care
provider who can recognize and manage severe
allergic conditions
yyImmunocompromising conditions (including HIV
infection), anatomical or functional asplenia,
pregnant women, close contacts and caregivers
of severely immunocompromised persons
in protected environment, use of influenza
antiviral medications in previous 48 hours, with
cerebrospinal fluid leak or cochlear implant: 1 dose
IIV or RIV annually (LAIV not recommended)
yyHistory of Guillain-Barré syndrome within 6 weeks
of previous dose of influenza vaccine: Generally
should not be vaccinated

02/19/19

Measles, mumps, and rubella vaccination
Routine vaccination

yyNo evidence of immunity to measles, mumps, or

rubella: 1 dose MMR
--Evidence of immunity: Born before 1957 (except
health care personnel [see below]), documentation
of receipt of MMR, laboratory evidence of immunity
or disease (diagnosis of disease without laboratory
confirmation is not evidence of immunity)

Special situations

yyPregnancy with no evidence of immunity to

rubella: MMR contraindicated during pregnancy; after
pregnancy (before discharge from health care facility),
1 dose MMR
yyNon-pregnant women of childbearing age with no
evidence of immunity to rubella: 1 dose MMR
yyHIV infection with CD4 count ≥200 cells/μL for at
least 6 months and no evidence of immunity to
measles, mumps, or rubella: 2-dose series MMR
at least 4 weeks apart; MMR contraindicated in HIV
infection with CD4 count <200 cells/μL
yySevere immunocompromising conditions: MMR
contraindicated
yyStudents in postsecondary educational
institutions, international travelers, and household
or close personal contacts of immunocompromised
persons with no evidence of immunity to measles,
mumps, or rubella: 1 dose MMR if previously received
1 dose MMR, or 2-dose series MMR at least 4 weeks
apart if previously did not receive any MMR
yyHealth care personnel born in 1957 or later with
no evidence of immunity to measles, mumps, or
rubella: 2-dose series MMR at least 4 weeks apart for
measles or mumps, or at least 1 dose MMR for rubella;
if born before 1957, consider 2-dose series MMR at
least 4 weeks apart for measles or mumps, or 1 dose
MMR for rubella

Meningococcal vaccination
Special situations for MenACWY

yyAnatomical or functional asplenia (including sickle

cell disease), HIV infection, persistent complement
component deficiency, eculizumab use: 2-dose
series MenACWY (Menactra, Menveo) at least 8 weeks
apart and revaccinate every 5 years if risk remains
yyTravel in countries with hyperendemic or epidemic
meningococcal disease, microbiologists routinely
exposed to Neisseria meningitidis: 1 dose MenACWY
and revaccinate every 5 years if risk remains
yyFirst-year college students who live in residential
housing (if not previously vaccinated at age
16 years or older) and military recruits: 1 dose
MenACWY

Special situations for MenB

yyAnatomical or functional asplenia (including sickle

cell disease), persistent complement component
deficiency, eculizumab use, microbiologists
routinely exposed to Neisseria meningitidis: 2-dose
series MenB-4C (Bexsero) at least 1 month apart,
or 3-dose series MenB-FHbp (Trumenba) at 0, 1–2,
6 months (if dose 2 was administered at least 6 months
after dose 1, dose 3 not needed); MenB-4C and MenBFHbp are not interchangeable (use same product for
all doses in series)
yyPregnancy: Delay MenB until after pregnancy unless
at increased risk and vaccination benefit outweighs
potential risks
yyHealthy adolescents and young adults age
16 through 23 years (age 16 through 18 years
preferred) not at increased risk for meningococcal
disease: Based on individual clinical decision, may
receive 2-dose series MenB-4C at least 1 month apart,
or 2-dose series MenB-FHbp at 0, 6 months (if dose
2 was administered less than 6 months after dose
1, administer dose 3 at least 4 months after dose 2);
MenB-4C and MenB-FHbp are not interchangeable
(use same product for all doses in series)
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Pneumococcal vaccination
Routine vaccination

yyAge 65 years or older (immunocompetent): 1 dose

PCV13 if previously did not receive PCV13, followed by
1 dose PPSV23 at least 1 year after PCV13 and at least
5 years after last dose PPSV23
--Previously received PPSV23 but not PCV13 at age
65 years or older: 1 dose PCV13 at least 1 year after
PPSV23
--When both PCV13 and PPSV23 are indicated,
administer PCV13 first (PCV13 and PPSV23 should not
be administered during same visit)

Special situations

yyAge 19 through 64 years with chronic medical

conditions (chronic heart [excluding hypertension],
lung, or liver disease; diabetes), alcoholism, or
cigarette smoking: 1 dose PPSV23
yyAge 19 years or older with immunocompromising
conditions (congenital or acquired
immunodeficiency [including B- and T-lymphocyte
deficiency, complement deficiencies, phagocytic
disorders, HIV infection], chronic renal failure,
nephrotic syndrome, leukemia, lymphoma,
Hodgkin disease, generalized malignancy,
iatrogenic immunosuppression [e.g., drug or
radiation therapy], solid organ transplant,
multiple myeloma) or anatomical or functional
asplenia (including sickle cell disease and other
hemoglobinopathies): 1 dose PCV13 followed by
1 dose PPSV23 at least 8 weeks later, then another
dose PPSV23 at least 5 years after previous PPSV23;
at age 65 years or older, administer 1 dose PPSV23
at least 5 years after most recent PPSV23 (note: only
1 dose PPSV23 recommended at age 65 years or older)
yyAge 19 years or older with cerebrospinal fluid leak
or cochlear implant: 1 dose PCV13 followed by 1 dose
PPSV23 at least 8 weeks later; at age 65 years or older,
administer another dose PPSV23 at least 5 years after
PPSV23 (note: only 1 dose PPSV23 recommended at
age 65 years or older)

02/19/19

Tetanus, diphtheria, and pertussis vaccination
Routine vaccination

yyPreviously did not receive Tdap at or after age

11 years: 1 dose Tdap, then Td booster every 10 years

Special situations

yyPreviously did not receive primary vaccination

series for tetanus, diphtheria, and pertussis: 1 dose
Tdap followed by 1 dose Td at least 4 weeks after Tdap,
and another dose Td 6–12 months after last Td (Tdap
can be substituted for any Td dose, but preferred as
first dose); Td booster every 10 years thereafter
yyPregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27–36
yyFor information on use of Tdap or Td as tetanus
prophylaxis in wound management, see www.cdc.gov/
mmwr/volumes/67/rr/rr6702a1.htm

yyHealth care personnel with no evidence of

immunity to varicella: 1 dose VAR if previously
received 1 dose varicella-containing vaccine, or 2‑dose
series VAR 4–8 weeks apart if previously did not receive
any varicella-containing vaccine, regardless of whether
U.S.-born before 1980
yyHIV infection with CD4 count ≥200 cells/µL with no
evidence of immunity: Consider 2-dose series VAR
3 months apart based on individual clinical decision;
VAR contraindicated in HIV infection with CD4 count
<200 cells/μL
yySevere immunocompromising conditions: VAR
contraindicated

Zoster vaccination
Routine vaccination

yyAge 50 years or older: 2-dose series RZV 2–6 months

Varicella vaccination
Routine vaccination

yyNo evidence of immunity to varicella: 2-dose series

VAR 4–8 weeks apart if previously did not receive
varicella-containing vaccine (VAR or MMRV [measlesmumps-rubella-varicella vaccine] for children); if
previously received 1 dose varicella-containing
vaccine: 1 dose VAR at least 4 weeks after first dose
--Evidence of immunity: U.S.-born before 1980 (except
for pregnant women and health care personnel
[see below]), documentation of 2 doses varicellacontaining vaccine at least 4 weeks apart, diagnosis
or verification of history of varicella or herpes zoster
by a health care provider, laboratory evidence of
immunity or disease

Special situations

apart (minimum interval: 4 weeks; repeat dose if
administered too soon) regardless of previous herpes
zoster or previously received ZVL (administer RZV at
least 2 months after ZVL)
yyAge 60 years or older: 2-dose series RZV 2–6 months
apart (minimum interval: 4 weeks; repeat dose if
administered too soon) or 1 dose ZVL if not previously
vaccinated (if previously received ZVL, administer RZV
at least 2 months after ZVL); RZV preferred over ZVL

Special situations

yyPregnancy: ZVL contraindicated; consider delaying

RZV until after pregnancy if RZV is otherwise indicated

yySevere immunocompromising conditions

(including HIV infection with CD4 count <200 cells/
μL): ZVL contraindicated; recommended use of RZV
under review

yyPregnancy with no evidence of immunity to

varicella: VAR contraindicated during pregnancy; after
pregnancy (before discharge from health care facility),
1 dose VAR if previously received 1 dose varicellacontaining vaccine, or dose 1 of 2-dose series VAR
(dose 2: 4–8 weeks later) if previously did not receive
any varicella-containing vaccine, regardless of whether
U.S.-born before 1980

Centers for Disease Control and Prevention | Recommended Adult Immunization Schedule, United States, 2019 | Page 6

