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Notice to Readers: Recommended Adult
Immunization Schedule --- United States, 2002--
2003

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 th
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) a
medical condition (Figure 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 vaccis
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 ave
at http://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

http://www.cdc.gov/mmwr/preview/mmwrhtml/mmS5140a5.htm ‘ 2/26/2004




Notice to Readers: Recommended Adult Immunization Schedule --- United States, 2002--... Page 2 of 6

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 1
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 ¢
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 /ncreasing Adult Vaccination Rates: W
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 1. Recommended adult immunization schedule ~ United States, 2002-2003

Age group (yrs)
Vaccine 1949 50~64 2686

Teianus,

diphtheria (Td)* 1 dose booster every 10 years’

inflyenza { annual dose

Pneumocoocal 1 dose for unvaccinaied person

{polysaccharide)

1 dose revaceination**

Hepafitis 8~

Hepatitis A

Measles, mumps,
rubetla (MMR)
Varicela®

Meningococcal
{polysaccharide)

[[] For ait persons in this age group

For persons with medicaliexposire - Catch-up on childhood vaccinations
ndications
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. Coverad by the Vaccine injury iSoaspensation Prografn,
" A prismary sefias tor adulls is 3 doses: the first 2 doses administered

il

e

24 waeks apart and the third dose administered 6-12 months alter
i second dose. Adrminister 1 dose i the person had reeived the
primary sertes and the laat vaccinalion was »10 vears ago, The
Amarican College of Physicians Task Forcg on Adull umunization
suppotts a second oplion: a single Td booslar af age 50 years lor
persons who have complelsd (he 1ull pediatre series, ingiding the
teerageioung-odull bodsler {11,

Medical indications: chronic diserdars of the cardiovascular of
puimonary syslems Including asthing: chronte melabolic diseases,
ncluding diabates mefiius, renal dysfuniction, hemegiobinopathies,
HIHMINOSUPRression tncluding immunosuppression caused by
medications or by human inmunodeticienty virus [FIVD, requiring
eguiar medicat lollowup o hospitalization during the preceding year;
ot wornen who will be in the socond or third titester o! pragnancy
duting the inlluenza seascn. Oocupalional indications: health-cate
workers. Olher indicalions: tesklents of nursing homes and otheriegg-
lorme-care fachites: persons Bkaly to transmil Influenza 1o parsons ol
high fisK Gnhome caregivers 1o persons with medical tndications,
househald contacts and aut-ol4wome caragivars of chiidron aged <23
months or children with astina of other indicator conditions for
nfluenza vaccination, and household mambers and caragivers of
aldarly persons and adulls with high-risk conditlonsy; ard arvpins who
wishes to be vactinated {2).

Madical indications: chronic disordets of the pudmonary gystam
{exchuding asthma), cardiovascular diseases, dlabeles melitus, chionic
Hvar disaases inchuding Bver disaase as a result of alcohol abuse (¢.9.,
zirthosis), cheonic renal kallute of nephrotic syndsome, funstiotal or
analomic asplenia {e.g.. sicide cell disease or splenectomy),
immunosuppressive condions {e.g.. conganital immunodeficioncy, HIV
intection, laukemia, lytmphoma, multiple mgaloma, Hodgkins disease,
generalized malignancy, arkl oegan or bone mariov trapsplantation;,
chemotherapy with alkylating agents, antimetaboltes, or longlerm
systemic corticosterolds. Geographic/other imdications: American
indiarvAlaska Nafive. Other incicafions. residents of nursing homes

argl otier long-term-care taciities (3.
 Revaccination with pneumacossal polysaccharide vacting: ong-time

revaccination alter 5 years 107 pomons with chronic renal tailure or
nephirofic syndrome, Rinclional or anatomic asplenia (e.g., skl call
disease or splenectomy), iminunosuppressive conditions (e.g.,
congenital immunodaticlency, HIV infection, leukemia, lymphoma,
mltiple myeloma, Huigiing disease, genewlized malignancy, and
otgan of bone martew transplarifalion), chamotherapy with aliyiet
agents, anfimelabolites, or torgderm systemic corticostaroids. For
persons aged 266 years, one-ime revaccination It they wore vacdinated
=5 years previously and were aged <65 yeans 41 v lime of primary
vacenaticn (3.

" Meadical indications: hemodialysis patients and patients who receive

ciollinglactor concantrates. Occupational bufications: health-care
workers and public-satety workars who are éxposed 1o tlood in the
workplace: parsons in training in schools of madicine, denfigiry, nussing,
aburatory tachimliogy: and oltwr aled healih protessions, Behaviors!
indications: injecion-drug users, persons vath more than one sex
partnerduring the preceding 6 months, persens with a fecently acauired
saxually ransmited disease (ST, all clianls in STO clindes, angd men
‘#ho have sex with man: J4SM). Other indications: household cortacts
arvl sex pattners of persons with chronlc hepatiis B virug (HBY)
infaction, chents and stall of institutions for the develugmentally
disabled, intesrational travalors who will be lecated for & montis in
sountries with Nghorintermediale pravalances of chronie HEV infection,
ard inmates of comechionat lacitties (4.

Return to top.
Figure 2
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b For the combingd bapatitts A-tapatitis B vacdne, use 3 doses a1 0
and 6 monils. Medical indications: persons with tlotingfackar disord
o chronic Hver disease. Behavioml indicalions: MSM and users
Injaction-drug and roninjecting Megal drugs. Occupalional indicatic
parsons warking with hepatitls A vitus (MAV-intacted primates orv
HAY in & researchy laboratory selling. Other indications: pats(
lrawveling to or working in countréias that have high or infermaedi
endefricily of hepatilis A (8.

Maasies component Adulls bom belors 1957 might be considere:

be immung o meastes, Administer 2 doses of MMR 1o adulls witt

laarst oo of e Totlovdng condlions and without vacoination Tiste

+ aduls Lo olter 1986

+ parsons vaccinated with killsd-meastos-virug vaccine dur
19631660

» sludents in pastsecondary aducation nstitifions

+ healthcare workers

* gimceplible intemational trawelars 10 countiies In which measie:
wrdatnic,

Mumps companent. 1 dose of MIMR should be adequate tor protect

Ruballa component: Administar 1 doss of MMH (o women whose rub

vaccination hislory is unreliabile and counsel womarn 1o aveid basom

pregnant for 4 weeks aflar vaccination. For women of childbear
age, regardiess of birth year, determing nibella immunity and cour
women routinely regarding congenital rubsila syndgrome. Do

vactinale pragnant women or 11099 planning lo become pegn
during It nast 4 waeks, i pragnant and susceptible, vaccinale

warty in postpartum petiod as possitie (8).

“ Recommendead lor all persons who do nol have reliabie ciirscal hist
of vanrcella ntecion or serolagic evidance of varialia zoster vi
{VZV) Intection; health.care workers and lamily contacts
imrnunGcoOmpromised persons; those who live o1 work in efwironms
in wihich trangmissicn is tikely {e.g., leachers of young children, «
care employeas, and residents and stall members in instinglo
setlings); persons who five or work In environments In which v
lransmigsion can oceur (0.9, collage students, Inmales and
mambiats ol correctional Institutions, and militaty personn
adolescents and adulls living In Biousehokds with childeers; womoen v
ate nol pregnant but who might bacome pragnant in the Tuluse; ¢
internationa rrvalors who are notimmune 1o infection. Do niol vaccin
peagrant women or those planning 1o become pragnant during
text 4 wasks. #f pregnant and susceptible, vaceinale as eardy

e posipanoin pardod as possitie (7.8).

Meningococcal vaccine {quadiivalan! polysaccharids for 5e1ogIot
A, C.Y, and W-135). Madicat indications: consiger vaccnation for ad
with lerminal corplement-component deficiencies or with anato
ot lunclicnal asplesia. Oher fndications: ravalers 1o courtries i wh
dissase is hyperendamic or epidemic {e.q., the ‘mendngifis belt
sub-Sahgran Africa and Mecca {Saudi Arabia) during Ma
Revaccination at 35 yaars might be Indicated lor persons at Wgh |
lor infaction {e.g.. persons residing in ateas in which diseass
epidermic). Counsal college freshman, espedially those who B
donmitories, about meningecoctat disease and the vaccing $o |
ey can make an educaled decision aboul receiving the vaccinal
{9, AAFP recommends thal colleges should take the lead In provid
sducation about meni infection and vaccination and olf
I those who arg interested. Health-care providers need not inlli
discussicn of the meningococcal guadavalent polysaceharids vace
s port of rotdine medical cars,

%
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FIGURE 2. Recommended itnmunizations for aduits with medical conditions ~ United States, 20022003

Page 5 of 6

Medical condition

Vaccine

Tetanus-
diphtheria

(Tdy

influenza

Pnoumo-
coccal
{poly-
sascharide)

Hapatitis
8’:

Hepatitls
A

HMoaslos,
mumps,
rubelia
{MMRy

Varicell

Pregnancy

A . @
Diabetes, heart discaso,

chronic pulmonary disoase. B o
and chronic liver disaase,
inchuding chronic alcohotism

Congeritat immunodeficiency,
teukenda, lymphoma,
generalized malignancy,
therapy with aliylating E
agents, antimetabolites,
radiation, of iarge amounts
of corticosteroids

Renal fallure/end stage
ronal disease and recipients E
of homodialysis or clotting
factor concentratas

Asplenia including elactive
sphlenactomy and terminal
complement-componant
deficiencies

E M

Human immunodeficiency EJ
virus {HIV} infection

For parsons with medicaliexposurs

[:J For all persens in this age group
indications

“ Catch-up on childhood vaccinations & Contraindi

Covetad by the Vateine Injury Compeansation Peograr.
It pregnancy is at sacond or Ihrd master during Influstiza season,
Although chroni liver disease and alcoholisin ate nol indicator conditions for influenza vaccination, ageninister 1 dose annually if the patien! is fagyec
years, has other indications kar inliuenza vaccing, or # patient requasts vaccination.
Asthima is an lrlicator condition for influanza but not 1o privtmotoccal vaccination.
For all paesons with chronic ver diseass.
Revaccinale once i 25 yoars have alapsed since intial vactinalion,
Parsons with tmpaired humonal ted oot cefutar ight bé vaccinated (&),
Hoamodiadysis pationts: Use special fortnulition of vaocing (40 pganl} or bwo 1.0 til. 20 pg doses administered al one site. Vaceinale aitly inthe ¢
of renal disease. Assoss antibady tlers o hepalitis B surface antigern (anti-HBs) Gvels annually, Administer additional doses it anth-HES foveis de
1o <10 millintemational unils (rilUml.,
. Also administar meningococta vacdng.
Elective ? y: Vaccinals 32 weaks before surgery.
- Vaccinate as close lo disgnosis as possible when CD4 oell cousts are highest.
- WithiolG MMA or other meastes-contulning vaccings from HIVInleclad pereons with avidencs of sevare fnrunosupprassion ( 10).

emmoo mrE -

Kb e D

Return to top.
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