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Please note: A clarification has been published for this article. To view the clarification, please click 

Although the childhood immunization program in the United States has reduced the burden of vaccine-
preventable disease substantially among children, substantial vaccine-preventable morbidity and mortal 
from diseases such as hepatitis A, hepatitis B, influenza, and pneumococcal infections continue to occu 
among adults . In February 2002, the Advisory Committee on Immunization Practices (ACIP) approved 
the first time a schedule for the routine vaccination of persons aged >19 years. The Adult Immunizatior 
Schedule has been accepted by the American Academy of Family Physicians (AAFP) and the Americai 
College of Obstetricians and Gynecologists (ACOG) . ACIP will review and approve annually both the 
recommended adult and childhood immunization schedules. Together, these schedules provide a 
comprehensive summary of recommendations for prevention of vaccine-preventable diseases during thc 
span of persons in the United States . 

The Adult Immunization Schedule is based on published recommendations of ACIP (1), AAFP (2), AC 
(3), and the American College of Physicians--American Society of Internal Medicine (ACP-ASIM) wit 
Infectious Diseases Society of America (4) and was developed by members of these organizations and ( 
The schedule presents a tabular, color-coded summary of vaccine indications by age group (Figure 1) ai 
medical condition (F`i }Lire 2) . Footnotes included in Figure 1 are summaries of the ACIP recommendati 
for specific vaccines since 1991 . Figure 2 includes special considerations or contraindications for vaccil 
persons with specific medical conditions . Licensed combination vaccines can be used whenever any 
components of the combination are indicated and the vaccine's other components are not contraindicate 
Providers should consult manufacturers' package inserts for detailed recommendations. CDC and ACIP 
update the schedule annually through collaboration with members of AAFP, ACOG, and ACP-ASIM . 

Providers should report all postvaccination reactions to the Vaccine Adverse Event Reporting System 
(VAERS), telephone 800-822-7967. Reporting forms and instructions on filing a VAERS report are avc 
at htt~//www.vaers .org . Tetanus-diphtheria (Td); hepatitis B ; measles, mumps, and rubella (MMR) ; an 
varicella vaccines are covered by the Vaccine Injury Compensation Program (VICP) . Health-care provi 
are required to give adult patients copies of the Vaccine Information Statements developed by CDC bef 
administering each dose of the vaccines covered by VICP. Information on how to file a claim with VIC 
available at 800-338-2382 . 

The schedule provides an up-to-date tool for family physicians, gynecologists, internists, and other heal 
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care providers to assess the vaccine needs of patients during office visits and to administer the appropri; 
vaccines. Providers can use the schedule to promote the use of standing orders, patient- reminder/recall 
systems, provider-reminder systems, and other strategies that reduce missed opportunities to vaccinate t 
patients . The notes accompanying the age-based table and the footnotes for highlighting issues unique t 
chronic disease groups provide information for providers who might be unfamiliar with the dosage or 
contraindications of a particular vaccine. 

Because adult vaccination requires the participation of health-care providers in three medical specialtie : 
(internal medicine, family practice, and obstetrics and gynecology) that do not include vaccinations in c 
training, tools such as the adult immunization schedule could play an important role in educating health 
providers who want to vaccinate their adult patients . 

A printable, annotated, color version of the schedule will be available at http://www.cdc.gov/nip . Addit 
information on adult immunization and ordering instructions for Increasing Adult Vaccination Rates: il 
Works, a CD-ROM--based continuing education program offering primary-care providers strategies for 
increasing vaccination rates among their adult patients, also will be available at this website . 
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FIGURE t . Recommended adult immunization sGh ¬sdute - United States, 2D{!2-?003 

Vaccine 

Tc:antss . 
dip7theri :i .,Td)* 

rtfttaenza 

umcacac;Ga! 
tysaccha"dr ) 

HCpat>ti ;i $' 

Mepattiw A 

Measles, 
.," ?ftD(3tti"i (Mt4Jn) 

Min* 

MenirzgococGAl 
(PDltsacchatki) 

i 

~ dt~se b~r.~>tr.r c~ery ' U S~s~~r~~ 

t dose annualtylfor persons with 
medfcal or qcc4at(Gnal indications 
or household Vtacts of persons 
with indic8tlort$ - 

ntra! do£ 

t ,dose fdr;persops :Wfth mefficat ar Pftr'indiCatidlig (t do5e 
'avalrinnatinn for, immuno5uRressiva condiports) ~~ 

3 doses ~0, 1-2,I4=8 tncmths)'fibr pors&t5'wittt'mgdith3(, bphavi4ral, Dcx ipAGonat, 'or cjtfler intiiG9ti0nS"' 

2 doses {t}, 6-1a months) for persprl5 wittY medical . behavioral, ocoupAtitmal, or o}her indications 

in INS ago grow up of) 

http://www.cdc .gov/mmwr/preview/mmwrhtml/mm5140a5 .htm 2/26/2004 



Notice to Readers: Recommended Adult Immunization Schedule --- United States, 2002-- . . . Page 4 of 6 

ted by IN vawY1s tniaty f a'n: gratn . 
nraaa � . ,. 1a : 4cr i ~ r3* +-G=i~ i+ '~ lf u first " r . °.H . p y ser 3 . e .rJrn-rusthru;3 

--l tirErrks apart artd (tie titirt! rso,H an~rn~nh3t8rtxY1 ~3-12 rncKttlrs atl~r 
It ttt s,~wunrt dcrn Arlrnartisf_ ar 1 -r, t had r_ ~_ r li- ~ ( .ars_r r3~u,rVJ tt±& 
orirtrary Sfitrtti`, arid the ta :it Mat;Liiwlrvl, 'ti'~r3 _:" t0 ykir!> ~ttJu . TP .̂4, 

dt ~~ 
. .5 ~. _ rrrgr : :: . , ;,,~;; .rn .' ~_+ryllrrj .r n ,t Ftr~ .iCiatr* ias, F~ . ._ On .Krju:1 I>r,rnurriz~trCrr .4trF, ,y 

dz_tis ~r ~_ -flu' ; r t " C ,. ,~ . - _ '~W" ~ uv=:arr s~ aitt~~ t .1 Ll~+r at age ~1J yrsx~ Ir_r 
uersvrts a.tr, .̂ tta:'t =wnpletar: !')ti full pt<Jialtie a~r~as if-jurairty tlre 
IrsertargNryr7urty-ruluti Urxx~ltr ; i'i . 
"'qsdrrar . :, a , .ta:iica.,~t,rrs Cttru=r ¬c r2isC-rti-r,. ~ of ihk~, r_ertdic~<<r :culirr' cr 
tx.irnXtary s;rstratn~'s ir:CIlsdrsty a5tttrnat . cltrorriu trretatr+A6c 
rrrcltt+iirty diate te;; mellitus. rr:+ital r3ysfu ;rutinn, trt'"ic~~ir~l~rr~l .arl t~�. 

, . rtrrrrur n.. ~.cc~n {;nr..3ul ,iiar~ , + C.r .asaa , e I l. .~upprcaso . irtlrna;lubuFt.r~s~iorr ~ 
" .,wdiutti+:+rrs cr by tturrtats Gnrr urrt"a+?ttCi~r.c~ virus (t rtb , ti~;ir3trirty 
rrrqa.rr rrtedicitl folk-letup or hey�pitalizatlort r3urinv t1=v pre ddui_i p:'ar ; 
or 4taGrmt w9~-u will be if) trtN sr)'z;vrtd or t;tirJ irunitrir q' prvyytan4} 
rluting it* anlltrerr2xr t~aastxr . tJmapatiua.tt! 06cab--ris : health-care 
v+or,cOrs Or.rwr wlclii:al.vrrs tr:+si<,19nts of rursisty h!rrttras arrrl O#yer Ivrv-
lunn-Care p+tr.`iBlios : pr:rsexts hkeAht to tra,tsntit atsltrrtnza to par;r)rs .tt 
fitigtt risk fin-taCrne ca¬egi".w5 to pt~rsryts wiih rrrt=tii<;ai uu.HcKr#ivr~s . 
tiougotk31U cartlucts cud wt-ot-Itc>tttW cjregivors of r_1iildrr3rt agoi ;23 
rrtc+nlfts or eWlJren with t+stttrrta vs other drttl , ztor Cont)itifr?s for 
marlrurwttza s"'acranattUn, and tlousctPn.?fr1 rn~rrrJ~rs and r,aregiv9rs of 
elderly pers(usts arYJ urAits artti t,igr-risk ecxFJt'lorts): art:f anyvtte tvt>3 
tn~tstt¬r~ to tw vutcintrtrr8 (2;, 
Vearrc.rl i,r4w~rir~r?s : .,t ^ ~rvcu , . ,; ~U>+>rJ~is ~~f tt,.c; _ Futattc-n .try systetn 

Ckrr.ir.y u_attrnu), cardirr."tisaji:rt tti;~+as~s . cpCrt>gte6 rrMlatus . ctictws; 
!i',~r dir,g;r>yrs 9rtr_ttrtf~n~ f~r disFS ¬r~r as ra rr3su"1 of awtsil aLwie (6-91 , c;ttttt7sisj, cttrvniC (WW failure or rtuirltruttr t~fracirrNtr,j. tursWtroraat or 
:r-t9turnic uyplurtfa (O .g . siC',ie ctt13 disease vr spir3rtectort¬y), 
~tt.rtqxtcraupiarEa~v~ c~ri°~i~tGKN~s {~a.~ . . ct;rt~rruta~ ittyrrtrurcdatkferrcy t ~V 
it t0CO ;an . kar.rkwrtia. IyrtTrptama . ~nutlitate tnyviorna . ttoctykirt's disraa5e, 
r~~rer~r~t+~d t~t~Ir~rt~tCy, fit-0 urpn or t;orrN marrcrri trartsp'~rtk~ttiaiij, 
irtwrnvttiOtapy wAtr iiOq ¬tqenty, 5rttirnatat7c7ittes . or k7r,g-tiom 
systemic corlimttirrokts. GevqraplucInthar jrufJcativrrs : Arnarlcen 
t"an?Alinka N&lliva. t7dwr i,"rcricaborts re:t!<isr6. of autsirj ty.>rws 
and tatter long-tilitrtt-care t;rt:ititlEts j3;. 

'' Fetiaccinall4nwith pmliaurt'rocera ;ij ptstyrxrcttwrM" raaGin~ ; vr 
travnrGnawn aftr 6 y"ra to4 persons with cttr+jnto mral kiluro or 
rtC~pt3tetii syrtdronte, lutrr.aiurrat ~)r° araiitomri GsFlsrraLr 
d"seasa or splo"C4orrsfj . itstlfitttr"ttpi7r5rssiva cr,rtailirsns (0 , 9" 
corrqon" irrtntunodittetbrtay. IN intoCt"t, koukrarstia . tynttilthrnit, 
rr :UlUp4p iltyQotrttt. ttoiVturl's O3on" � QVr*talizaU rnatiquAmy. tatttl 
r3tW or t.+3r* trtarrr,w tral*ptarrilaflonj, ePwrrlutherapy Mttt aiky9ltting 
aqerrts . :urusWabblit", or Mogderlin Sy5lents;: t;ortat:usiervirJy For 
~)~f{3~t'~ ~~d~6 ~'$v1~. ~-t~11~ r4~J81a:k~rtitiCro`t It tt rtdy hwrt~ va+(*taHt! 
_~ ytNgs PMAOu* artitf n."wa aged 465 >s'esa^s =ri tttr3 t;rnr c>1 prtn*in~ 
iraCr'`kLBtiiA (a"`} . 

sV irad.cAmrarw tt~rrrrar: a~+t,3s ira#i'?t ;as and pa4ttryts wile, reckrs~ 
r-Ml:ng-ract<fr cotreontratet; . {hCctrp,"rGanai srrdir.R,'i7rrs: Jrealttr'e4t(rr 
*AY.rr;coe3 and putitC"tallaity v.exlutxr6 who ate e4re~:,qti IQ tsk.+c"1 In R* 
w-44sptrice; titftaftVh"ttrGtwo6L~A rnetltcirto,c#rirkitVAyr"nurSnV, 
tarburlrtctry trpCtv ; and t3"` : tteaitit pruf9asiC"na. Oshf+tOW 
itrdaitafrons, rr~ecllon4ruiq uWS, t*rsortr: with tnore tttart one 4" 
pWtrt6*r during the p'filliCaft6rt'rctttttas, pot%irns tit;riL't a weNrttly 
yexuall~j trarnsrndiNd d56ass {3'tt)) . 0 cFetsis in STCJ c3ir . c y. arid men 
rrtt+.5 have si.ax With rt'leIrt (MM, ( :1rh+3r ir :draiians : trxt,t?rul6 C.~r'a~91~ 
kvirJ sux partitsrrs of perscsta° with Otreirtic Meptltatis 8 v:ro~ (ti9b;t 
rrrteetrs:a . Clients arW staff of sra;titxrtrarts for iPw dav-jiu;rr,le,rttally 
sfisarGINJ . :nlrrtrintiorra l trtr,vt"ap~ .t'ttriwilt be to :stud for :_G rrrcrttira al 
r.;rauttries n'rtyr tugtt s;r ant~rrrr~tlr~tG F+r~"ari~r".~ t' 41 " rurtit: t~f~~ i,tty~tirlrt . 
arw tflrrlairfu of ~!'rr~ :a ,n~i : Jaul fio's , ~9 . 

Return totoD. 
Figure 2 

rrit~lrr~q Ir~(,rrtiti .; A«t~p~r.rti> !~ rcr_in0 . :ISO 3 r1~~s at 0 
1 fs r'a~t'tiUi~. 6tfit~d,~~:ri i~xJa;Etiicrrts p~rscrts ,~'rEi r tat.ffii u~-+::a~trrr r~i "~e ti 

v ~ aJ r H.u..~r,r`.n~ IvsAd and USr4r .< , 
ir°;~c2ion- ;IttkT uuri rurtir^~+~ttirr~ #qd~al Jrtri~s . ,r,k-~yq~~~Jp~t,l~:ti ;;: 
p><arstn~ :.~~rrc:rryr,~itrttraPirtitisAt!itus {riAV;.. .irttb}cfHdptItrtYitB!as 

s 

I ik:' ;rt a rusearrcf; I,rUor<rtory sHttir'ry 0t.4er JnC'iGe7tie7tas : per 
Ir ;treiirty tC =~r stert;iJi~, in o7ultr ~"'i t°wt drxtvt:+ ati4Jty tar tryterttMa4i 
ur1J ¬ArWAy Ij! I apa.i',h; A ;5'. 
J,~y :+stry ctrrntr;r ;>ent AJults l:vrrt betvry 1557 rr:ig;rt tret;grras}t3rsr'+et 
l ., trntnurva to rn~stEt. . ALkrtn,slvr 2 tsr.;ra of ty16AH k-r a~fttttt3 ,"ltti J, .o ., . , . .* . . <_t e. ̂ t ..r,c r.,d 11* '4 itx ;;~~trtr~ c,sate>vl?urts arii, etr,l r~ut v;~t;Car<aa<5t1 t1t~C" 
" :rr9uEts Wit -,' -r .'ter 1 ">5"6 
" p~rs4rts vtr~ctrruwr! will) Krllbt:.r~?ra ;l~= r~iru~ tdccttt8 rittr 

1"-+"v3 . 79,62 
+ '~t :rtf~r ;IS tr° tY,r3ts~ _ ;x=~tdr. r~+JuraG,_ ~ is?ilr.tr,,r,:* 
" 2tbulttr~C~~r~ :tt~rke"~ 
k ^1u:r(:Qp~rt ."te riitr:'IlfltwFtttllr<rfr.?tatV;Jt,;cotrrtUtogtirW�iy,.,sirrea �47a 

t,rxistrni .: . 

1,:'arrWs M1 1 07;rrr3r+t: i u"se Of MW Stmilt be Adequate tot ptCtteCti 
F?uca'Gr c`a "trisuna: rt .aarrrls~:atir t s.1c>~3~ t+a~.1f~ tU'ItdrYt~Tr 11fiG358 rilb~ 
va,: : :rrtiftitYf Ftisl iry is urfreliutie rrnrdwt.vtset tvarrtojs to avCW bt~odrtr 
t 'aqrartt lot 4 tve=r;~s zrtiqr va :cinrlltrin. t"ar 'nomert t't1 s;hilrlifbfa8t 

rkyartSr:-;} of Ltirttt yeirr, determine rubella Intmnity and Cout` 
WwnQrt routrnnty raagardirrg cvragvrtttur rt,,batta Syndrome, 
wOG+:irtate ;rra9narat N;;rrrert or ltt9:;e planning to :reoorttr? pftajrt , dtJri>tg t'tti rt~xt 4 'a-tjeks Ii pri#t~=tun . . <rrtd s*>,~~pla;ly, v~rccirtrttg 
tally in pcstpcr?turrt y#itiat! as pMssitetr (, rt'} . 
H~wGtrner~Jerl for an (.~'srstrrai Msv Jn rtvl tte".4 roiial.Ya C'rrwut hat 
tt laarir,ralt.r intoct: ar or 5Qrqihgic wid-jt'4i3 6?f J!itfta9tti! t~C ;t$P' vi 
(YL4') ttitetaiurt : ttu7iltt-care vror ;turs and family r:utttaGts 

o.nr ;w1 pr,rt*ts; tlrUsu wrtc+ te". e 0 r work In arMtorune 
ttansrn-lsirEcr is "y (fa V., te ;icfitNts 4t yvtmq r 

C:rit3 errtl;drayuas, and r"tdgftls arid Staff rnerrOers in hstittiia 
Siat3iati"), poaow who give or wr* in amiranmtrts In whki'r V 
trans.missi:Grt can occur college students, imat" 
members $t correctional it1g1ltUltt4tls, arid military parsonn, 
~r;tCt~,;> :E+rtit; :3rtct ~Nlult s Irvitt¢~ k't ttt>t~t>tkk1~ +n'iUr t~tltdr~t; ~,[~ v~ 
ate not preyrkartt htrt who OfigttlbWOtfq pregnant to the future, i 
Inter raaticvVA lrz~r3lgrs wt* alt* rot imt'I"tg4 . Do n of VaCi*t 
ptaqrfurri wotrrtn or tttu~ Oary,ing 14 bewrrw (artir"wt du" 
next 4 wsaaKs. ti pttaynarnt artc! suscep1Va, vaednatAe, as Oartl 
postpartum parta! as possible (7,S)- 
tvterrinryr.x:ex¬rl retcc9rri~ {s;uadNatoftt potysaccPrarlcto for seirsyrai it 11 

A. C .Y. and Yd-1i- ~ns; Ccxtsiwrtraaarr;aticrt tor 
Yt~ittt tsarmirat ~tt~ rtee"tt delrcitsrrCies or wilt) t3irtata 
u r I :~r:Ctrcrkd uspt~tta. C~r ~r7t~~~arts: tt~r; riery tv ~surrtr185 #t ~t' 
t1tsoass is trirpersfulerntc or EsWurrrlc (e .g , the `rrtenifinigtft bell, 
>r.rt;)-Saharnet At;iGa and tiieecit [Saudi Arabia) during Hit 
H£.~a_'+_.Yrt(ktsUrt at 3.<5 years #+:ight be Ir1=^irfvj w pe("s153'r8 at nigh i 
k+t Infection d~ g . . porSor7:; r¬rsir)irtg lo areas fat which dFse8s6 
eirtlitri`tic ; . GrAXtS,4i C+aq993 ftaSrttrtt3tt, C?s,iiotietAy 1tm9 '4414 tF,«t 
tiormftt+ries . atvjirt rnattirtgt~s.~t;at diseit;o and Hio Vaccine so t 
t'rsty can rnakmt art str;itrr,utW ttocityion atxrul : pi Vw vacCina3 
(A . AAF t' r4;:urtt tnimrts Itt&rt c4llFryes st)~ittld takfj EYme tuaqi i 
tcr3ur,atic`n abut rrrenirtf90ca;cca1 IrA4cUrrn nnr.i,ratcbtrartvM and , 
ts itr,r~ira sV-to aa,~, Interested t IOiat4-care providers atoQd not 
tii3r,~Ig~,attCSt trre at~ilryf3~CC.kt!£Ga:1r :r1<rlent puty~czat~rridyYtiK;c 
its part of rqAt$lrt~ r=,r?rJir:aj care, 

http ://www.cdc .gov/mmwr/previewr'mmwrhtml/mm5140a5 .htm 2/26/2004 



Notice to Readers: Recommended Adult Immunization Schedule --- United States, 2002-- . . . Page 5 of 6 

FIGURE 2. Recommended immunizations for adults with mod 
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