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Footnotes to Tables  (verso) 

On February 3, ACIP released the 
2014 Adult Immunization Sched-
ule.  Changes for this year include:

•	 Haemophilus influenzae type b (Hib) vac-
cine was added to the table.  

•	 Information on recombinant influenza 
vaccine (RIV) and on the use of inactivated 
influenza vaccine (IIV) among egg-allergic 
patients was added to a footnote. 

•	 RIV information was added to the 
contraindications and precautions 
table (see p 5 at www.cdc.gov/vaccines/
schedules/downloads/adult/adult-combined-
schedule.pdf).

•	 The Td/Tdap vaccine footnote was 
revised to harmonize it with the 
language used in the pediatric im-
munization schedule.

•	 Information was added to the 
HPV footnote to clarify the timing 
between the second and third doses 
and to harmonize language with the 
pediatric immunization schedules.

•	 The HPV and the zoster vaccine 
footnotes were simplified and bullet 
regarding health-care personnel was 
removed.

•	 Because PCV13 is recommended 
for administration before PPSV23 

among persons for whom both vaccines are 
recommended, the PCV13 footnote now 
precedes the PPSV23 footnote and includes 
wording to remind providers of the appro-
priate sequence. 

•	 The meningococcal vaccine footnote was 
revised to clarify which persons need either 
1 or 2 doses of vaccine and who  should 
receive the meningococcal conjugate as op-
posed to the meningococcal polysaccharide 
quadrivalent vaccine.

•	 No changes were made to the MMR, hepatitis 
A, or hepatitis B vaccine recommendations or 
footnotes.

1.	 Additional information 
•	 Additional guidance for the use of the vaccines 

described in this supplement is available at  
www.cdc.gov/vaccines/hcp/acip-recs/index.html. 

•	 Information on vaccination recommendations 
when vaccination status is unknown and other 
general immunization information can be 
found in the General Recommendations on 
Immunization at www.cdc.gov/mmwr/preview/
mmwrhtml/rr6002a1.htm. 

•	 Information on travel vaccine requirements and 
recommendations (e.g., for hepatitis A and B, 
meningococcal, and other vaccines) is available 
at wwwnc.cdc.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 IIV 
formulation should be used.

•	 Adults aged 18 to 49 years can receive the 
recombinant influenza vaccine (RIV) (FluBlok). 
RIV does not contain any egg protein. 

•	 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 
IIV. Health care personnel who care for severely 
immunocompromised persons (i.e., those who 
require care in a protected environment) should 
receive IIV or RIV rather than LAIV. 

•	 The intramuscularly or intradermally 
administered IIV are options for adults aged 18 
to 64 years. 

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

3.	 Tetanus, diphtheria, and acellular pertussis 
(Td/Tdap) vaccination 
•	 Administer 1 dose of Tdap vaccine to pregnant 

women during each pregnancy (preferred 

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).

4.	 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.g., 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 

—— laboratory evidence of immunity 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 recommended 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 administered 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. 

mailto:cd.summary@state.or.us
http:// www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
http:// www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
http:// www.cdc.gov/vaccines/schedules/downloads/adult/adult-combined-schedule.pdf
http://wwwnc.cdc.gov/travel/destinations/list


Fo
r a

ll 
pe

rs
on

s i
n 

th
is

 c
at

eg
or

y 
w

ho
 

m
ee

t t
he

 a
ge

 re
qu

ire
m

en
ts

 a
nd

 w
ho

 la
ck

 
do

cu
m

en
ta

tio
n 

of
 v

ac
ci

na
tio

n 
or

 h
av

e 
no

 
ev

id
en

ce
 o

f p
re

vi
ou

s i
nf

ec
tio

n;
 

zo
st

er
 v

ac
ci

ne
 re

co
m

m
en

de
d 

re
ga

rd
le

ss
 

of
 p

rio
r e

pi
so

de
 o

f z
os

te
r

Re
co

m
m

en
de

d 
if 

so
m

e 
ot

he
r r

is
k 

fa
ct

or
 is

 p
re

se
nt

 (e
.g

., 
on

 th
e 

ba
si

s o
f 

m
ed

ic
al

, o
cc

up
at

io
na

l, 
lif

es
ty

le
, o

r o
th

er
 

in
di

ca
tio

n)

N
o 

re
co

m
m

en
da

tio
n

VA
CC

IN
E 

AG
E G

RO
UP

 
19

-2
1 y

ea
rs

22
-2

6 y
ea

rs
27

-4
9 y

ea
rs

50
-5

9 y
ea

rs
60

-6
4 y

ea
rs

≥ 
65

 ye
ar

s
In

flu
en

za
 2,*

Te
ta

nu
s, 

dip
ht

he
ria

, p
er

tu
ssi

s (
Td

/Td
ap

) 3,*

Va
ric

ell
a 4,*

Hu
m

an
 pa

pil
lom

av
iru

s (
HP

V)
 Fe

m
ale

 5,*

Hu
m

an
 pa

pil
lom

av
iru

s (
HP

V)
 M

ale
 5,*

Zo
ste

r 6

M
ea

sle
s, 

m
um

ps
, r

ub
ell

a (
M

M
R)

 7,*

Pn
eu

m
oc

oc
ca

l 1
3-

va
len

t c
on

jug
at

e (
PC

V1
3)

 8,*

Pn
eu

m
oc

oc
ca

l p
oly

sa
cch

ari
de

 (P
PS

V2
3)

 9,1
0

M
en

ing
oc

oc
ca

l 11
,*

He
pa

tit
is 

A 12
,*

He
pa

tit
is 

B 13
,*

Ha
em

op
hil

us
 in

flu
en

za
e t

yp
e b

 (H
ib)

 14
,*

*C
ov

er
ed

 b
y 

th
e 

Va
cc

in
e 

In
ju

ry
 C

om
pe

ns
at

io
n 

Pr
og

ra
m

3 
do

se
s

1 
or

 3
 d

os
es

2 
do

se
s

1 
or

 m
or

e 
do

se
s

1 
do

se

1 
do

se
1 

or
 2

 d
os

es

1 
or

 2
 d

os
es

1 
do

se

3 
do

se
s

2 
do

se
s

Su
bs

ti
tu

te
 1

-t
im

e 
do

se
 o

f T
da

p 
fo

r T
d 

bo
os

te
r;

 th
en

 b
oo

st
 w

it
h 

Td
 e

ve
ry

 1
0 

yr
s

1 
do

se
 a

nn
ua

lly

Re
co

m
m

en
de

d 
A

du
lt

 Im
m

un
iz

at
io

n 
Sc

he
du

le
—

U
ni

te
d 

St
at

es
 - 

20
14

N
ot

e:
 T

he
se

 re
co

m
m

en
da

ti
on

s 
m

us
t b

e 
re

ad
 w

it
h 

th
e 

fo
ot

no
te

s 
th

at
 fo

llo
w

 c
on

ta
in

in
g 

nu
m

be
r o

f d
os

es
, i

nt
er

va
ls

 b
et

w
ee

n 
do

se
s,

 a
nd

 o
th

er
 

im
po

rt
an

t i
nf

or
m

at
io

n.

6.
	Z

os
te

r v
ac

ci
na

tio
n 

 c
on

t.
•	

Pe
rs

on
s 

ag
ed

 6
0 

ye
ar

s 
or

 o
ld

er
 w

ith
 c

hr
on

ic
 

m
ed

ic
al

 c
on

di
tio

ns
 m

ay
 b

e 
va

cc
in

at
ed

 
un

le
ss

 th
ei

r c
on

di
tio

n 
co

ns
tit

ut
es

 a
 

co
nt

ra
in

di
ca

tio
n,

 s
uc

h 
as

 p
re

gn
an

cy
 o

r 
se

ve
re

 im
m

un
od

efi
ci

en
cy

.  
7.

	M
ea

sl
es

, m
um

ps
, r

ub
el

la
 (M

M
R)

 
va

cc
in

at
io

n 
•	

Ad
ul

ts
 b

or
n 

be
fo

re
 1

95
7 

ar
e 

ge
ne

ra
lly

 
co

ns
id

er
ed

 im
m

un
e 

to
 m

ea
sl

es
 a

nd
 

m
um

ps
. A

ll 
ad

ul
ts

 b
or

n 
in

 1
95

7 
or

 la
te

r 
sh

ou
ld

 h
av

e 
do

cu
m

en
ta

tio
n 

of
 1

 o
r m

or
e 

do
se

s 
of

 M
M

R 
va

cc
in

e 
un

le
ss

 th
ey

 h
av

e 
a 

m
ed

ic
al

 c
on

tr
ai

nd
ic

at
io

n 
to

 th
e 

va
cc

in
e 

or
 la

bo
ra

to
ry

 e
vi

de
nc

e 
of

 im
m

un
ity

 to
 

ea
ch

 o
f t

he
 th

re
e 

di
se

as
es

. D
oc

um
en

ta
tio

n 
of

 p
ro

vi
de

r-
di

ag
no

se
d 

di
se

as
e 

is
 n

ot
 

co
ns

id
er

ed
 a

cc
ep

ta
bl

e 
ev

id
en

ce
 o

f 
im

m
un

ity
 fo

r m
ea

sl
es

, m
um

ps
, o

r r
ub

el
la

.  
M

ea
sl

es
 co

m
po

ne
nt

: 
•	

A
 ro

ut
in

e 
se

co
nd

 d
os

e 
of

 M
M

R 
va

cc
in

e,
 

ad
m

in
is

te
re

d 
a 

m
in

im
um

 o
f 2

8 
da

ys
 a

ft
er

 
th

e 
fir

st
 d

os
e,

 is
 re

co
m

m
en

de
d 

fo
r a

du
lts

 
w

ho
: 

—
—

ar
e 

st
ud

en
ts

 in
 p

os
ts

ec
on

da
ry

 
ed

uc
at

io
na

l i
ns

tit
ut

io
ns

; 
—

—
w

or
k 

in
 a

 h
ea

lth
 c

ar
e 

fa
ci

lit
y;

 o
r 

—
—

pl
an

 to
 tr

av
el

 in
te

rn
at

io
na

lly
.

•	
Pe

rs
on

s 
w

ho
 re

ce
iv

ed
 in

ac
tiv

at
ed

 (k
ill

ed
) 

m
ea

sl
es

 v
ac

ci
ne

 o
r m

ea
sl

es
 v

ac
ci

ne
 o

f 
un

kn
ow

n 
ty

pe
 d

ur
in

g 
19

63
–1

96
7 

sh
ou

ld
 b

e 
re

va
cc

in
at

ed
 w

ith
 2

 d
os

es
 o

f M
M

R 
va

cc
in

e.
.

M
um

ps
 co

m
po

ne
nt

: 
•	

A
 ro

ut
in

e 
se

co
nd

 d
os

e 
of

 M
M

R 
va

cc
in

e,
 a

dm
in

is
te

re
d 

a 
m

in
im

um
 o

f 2
8 

da
ys

 a
ft

er
 th

e 
fir

st
 d

os
e,

 is
 re

co
m

m
en

de
d 

fo
r a

du
lts

 w
ho

:  
—

—
ar

e 
st

ud
en

ts
 in

 a
 p

os
ts

ec
on

da
ry

 e
du

ca
tio

na
l i

ns
tit

ut
io

n;
 

—
—

w
or

k 
in

 a
 h

ea
lth

 c
ar

e 
fa

ci
lit

y;
 o

r
—

—
 p

la
n 

to
 tr

av
el

 in
te

rn
at

io
na

lly
.

• P
er

so
ns

 v
ac

ci
na

te
d 

be
fo

re
 1

97
9 

w
ith

 e
ith

er
 k

ill
ed

 m
um

ps
 v

ac
ci

ne
 o

r 
m

um
ps

 v
ac

ci
ne

 o
f u

nk
no

w
n 

ty
pe

 w
ho

 a
re

 a
t h

ig
h 

ris
k 

fo
r m

um
ps

 
in

fe
ct

io
n 

(e
.g

., 
pe

rs
on

s 
w

ho
 a

re
 w

or
ki

ng
 in

 a
 h

ea
lth

 c
ar

e 
fa

ci
lit

y)
 s

ho
ul

d 
be

 c
on

si
de

re
d 

fo
r r

ev
ac

ci
na

tio
n 

w
ith

 2
 d

os
es

 o
f M

M
R 

va
cc

in
e.

Ru
be

lla
 co

m
po

ne
nt

: 
•	

Fo
r w

om
en

 o
f c

hi
ld

be
ar

in
g 

ag
e,

 re
ga

rd
le

ss
 o

f b
irt

h 
ye

ar
, r

ub
el

la
 im

m
un

ity
 

sh
ou

ld
 b

e 
de

te
rm

in
ed

. I
f t

he
re

 is
 n

o 
ev

id
en

ce
 o

f i
m

m
un

ity
, w

om
en

 w
ho

 
ar

e 
no

t p
re

gn
an

t s
ho

ul
d 

be
 v

ac
ci

na
te

d.
 P

re
gn

an
t w

om
en

 w
ho

 d
o 

no
t 

ha
ve

 e
vi

de
nc

e 
of

 im
m

un
ity

 sh
ou

ld
 re

ce
iv

e 
M

M
R 

va
cc

in
e 

up
on

 c
om

pl
et

io
n 

or
 te

rm
in

at
io

n 
of

 p
re

gn
an

cy
 a

nd
 b

ef
or

e 
di

sc
ha

rg
e 

fro
m

 th
e 

he
al

th
 c

ar
e 

fa
ci

lit
y.

 
H

ea
lth

 ca
re

 p
er

so
nn

el
 b

or
n 

be
fo

re
 1

95
7:

 
•	

Fo
r u

nv
ac

ci
na

te
d 

he
al

th
 c

ar
e 

pe
rs

on
ne

l b
or

n 
be

fo
re

 1
95

7 
w

ho
 la

ck
 

la
bo

ra
to

ry
 e

vi
de

nc
e 

of
 m

ea
sl

es
, m

um
ps

, a
nd

/o
r r

ub
el

la
 im

m
un

ity
 o

r 
la

bo
ra

to
ry

 c
on

fir
m

at
io

n 
of

 d
is

ea
se

, h
ea

lth
 c

ar
e 

fa
ci

lit
ie

s 
sh

ou
ld

 c
on

si
de

r 
va

cc
in

at
in

g 
pe

rs
on

ne
l w

ith
 2

 d
os

es
 o

f M
M

R 
va

cc
in

e 
at

 th
e 

ap
pr

op
ria

te
 

in
te

rv
al

 fo
r m

ea
sl

es
 a

nd
 m

um
ps

 o
r 1

 d
os

e 
of

 M
M

R 
va

cc
in

e 
fo

r r
ub

el
la

. 
8.

	P
ne

um
oc

oc
ca

l c
on

ju
ga

te
 (P

CV
13

) v
ac

ci
na

tio
n 

•	
Ad

ul
ts

 a
ge

d 
19

 y
ea

rs
 o

r o
ld

er
 w

ith
 im

m
un

oc
om

pr
om

is
in

g 
co

nd
iti

on
s 

(in
cl

ud
in

g 
ch

ro
ni

c 
re

na
l f

ai
lu

re
 a

nd
 n

ep
hr

ot
ic

 s
yn

dr
om

e)
, f

un
ct

io
na

l o
r 

an
at

om
ic

 a
sp

le
ni

a,
 c

er
eb

ro
sp

in
al

 fl
ui

d 
le

ak
s, 

or
 c

oc
hl

ea
r i

m
pl

an
ts

 w
ho

 
ha

ve
 n

ot
 p

re
vi

ou
sl

y 
re

ce
iv

ed
 P

CV
13

 o
r P

PS
V2

3 
sh

ou
ld

 re
ce

iv
e 

a 
si

ng
le

 
do

se
 o

f P
CV

13
 fo

llo
w

ed
 b

y 
a 

do
se

 o
f P

PS
V2

3 
at

 le
as

t 8
 w

ee
ks

 la
te

r.
•	

Ad
ul

ts
 a

ge
d 

19
 y

ea
rs

 o
r o

ld
er

 w
ith

 th
e 

af
or

em
en

tio
ne

d 
co

nd
iti

on
s 

w
ho

 
ha

ve
 p

re
vi

ou
sl

y 
re

ce
iv

ed
 1

 o
r m

or
e 

do
se

s 
of

 P
PS

V2
3 

sh
ou

ld
 re

ce
iv

e 
a 

do
se

 o
f P

CV
13

 o
ne

 o
r m

or
e 

ye
ar

s 
af

te
r t

he
 la

st
 P

PS
V2

3 
do

se
 w

as
 

re
ce

iv
ed

. F
or

 a
du

lts
 w

ho
 re

qu
ire

 a
dd

iti
on

al
 d

os
es

 o
f P

PS
V2

3,
 th

e 
fir

st
 

   
su

ch
 d

os
e 

sh
ou

ld
 b

e 
gi

ve
n 

no
 s

oo
ne

r t
ha

n 
8 

w
ee

ks
 a

ft
er

 P
CV

13
 a

nd
 a

t 
le

as
t 5

 y
ea

rs
 a

ft
er

 th
e 

m
os

t r
ec

en
t d

os
e 

of
 P

PS
V2

3.
 

•• 
W

he
n 

in
di

ca
te

d,
 P

CV
13

 s
ho

ul
d 

be
 a

dm
in

is
te

re
d 

to
 p

at
ie

nt
s 

w
ho

 a
re

 
un

ce
rt

ai
n 

of
 th

ei
r v

ac
ci

na
tio

n 
st

at
us

 h
is

to
ry

 a
nd

 h
av

e 
no

 re
co

rd
 o

f p
re

vi
-

ou
s 

va
cc

in
at

io
n.

 
•	

A
lth

ou
gh

 P
CV

13
 is

 li
ce

ns
ed

 b
y 

th
e 

U
.S

. F
oo

d 
an

d 
D

ru
g 

Ad
m

in
is

tr
at

io
n 

fo
r 

us
e 

am
on

g 
an

d 
ca

n 
be

 a
dm

in
is

te
re

d 
to

 p
er

so
ns

 a
ge

d 
50

 y
ea

rs
 o

r o
ld

er
, 

AC
IP

 re
co

m
m

en
ds

 P
CV

13
 fo

r a
du

lts
 a

ge
d 

19
 y

ea
rs

 o
r o

ld
er

 w
ith

 th
e 

sp
e-

ci
fic

 m
ed

ic
al

 c
on

di
tio

ns
 n

ot
ed

 a
bo

ve
. 

9.
 P

ne
um

oc
oc

ca
l p

ol
ys

ac
ch

ar
id

e 
(P

PS
V2

3)
 v

ac
ci

na
tio

n 
•	

W
he

n 
PC

V1
3 

is 
al

so
 in

di
ca

te
d,

 P
CV

13
 sh

ou
ld

 b
e 

gi
ve

n 
fir

st
 (s

ee
 fo

ot
no

te
 8

). 
•	

Va
cc

in
at

e 
al

l p
er

so
ns

 w
ith

 th
e 

fo
llo

w
in

g 
in

di
ca

tio
ns

: 
—

—
al

l a
du

lts
 a

ge
d 

65
 y

ea
rs

 o
r o

ld
er

; 
—

—
ad

ul
ts

 y
ou

ng
er

 th
an

 6
5 

ye
ar

s 
w

ith
 c

hr
on

ic
 lu

ng
 d

is
ea

se
 (i

nc
lu

di
ng

 
ch

ro
ni

c 
ob

st
ru

ct
iv

e 
pu

lm
on

ar
y 

di
se

as
e,

 e
m

ph
ys

em
a,

 a
nd

 a
st

hm
a)

, 
ch

ro
ni

c 
ca

rd
io

va
sc

ul
ar

 d
is

ea
se

s, 
di

ab
et

es
 m

el
lit

us
, c

hr
on

ic
 re

na
l 

fa
ilu

re
, n

ep
hr

ot
ic

 s
yn

dr
om

e,
 c

hr
on

ic
 li

ve
r d

is
ea

se
 (i

nc
lu

di
ng

 c
irr

ho
si

s)
, 

al
co

ho
lis

m
, c

oc
hl

ea
r i

m
pl

an
ts

, c
er

eb
ro

sp
in

al
 fl

ui
d 

le
ak

s, 
im

m
un

oc
om

-
pr

om
is

in
g 

co
nd

iti
on

s, 
an

d 
fu

nc
tio

na
l o

r a
na

to
m

ic
 a

sp
le

ni
a 

(e
.g

., 
si

ck
le

 
ce

ll 
di

se
as

e 
an

d 
ot

he
r h

em
og

lo
bi

no
pa

th
ie

s, 
co

ng
en

ita
l o

r a
cq

ui
re

d 
as

pl
en

ia
, s

pl
en

ic
 d

ys
fu

nc
tio

n,
 o

r s
pl

en
ec

to
m

y 
[if

 e
le

ct
iv

e 
sp

le
ne

ct
om

y 
is

 p
la

nn
ed

, v
ac

ci
na

te
 a

t l
ea

st
 2

 w
ee

ks
 b

ef
or

e 
su

rg
er

y]
); 

—
—

re
si

de
nt

s 
of

 n
ur

si
ng

 h
om

es
 o

r l
on

g-
te

rm
 c

ar
e 

fa
ci

lit
ie

s;
 a

nd
 

—
—

ad
ul

ts
 w

ho
 s

m
ok

e 
ci

ga
re

tt
es

. 
•	

Pe
rs

on
s 

w
ith

 im
m

un
oc

om
pr

om
is

in
g 

co
nd

iti
on

s 
an

d 
ot

he
r s

el
ec

te
d 

co
nd

iti
on

s 
ar

e 
re

co
m

m
en

de
d 

to
 re

ce
iv

e 
PC

V1
3 

an
d 

PP
SV

23
 v

ac
ci

ne
s. 

Se
e 

fo
ot

no
te

 8
 fo

r i
nf

or
m

at
io

n 
on

 ti
m

in
g 

of
 P

CV
13

 a
nd

 P
PS

V2
3 

va
cc

in
at

io
ns

. 
•	

Pe
rs

on
s 

w
ith

 a
sy

m
pt

om
at

ic
 o

r s
ym

pt
om

at
ic

 H
IV

 in
fe

ct
io

n 
sh

ou
ld

 b
e 

va
c-

ci
na

te
d 

as
 s

oo
n 

as
 p

os
si

bl
e 

af
te

r t
he

ir 
di

ag
no

si
s. 

•	
W

he
n 

ca
nc

er
 c

he
m

ot
he

ra
py

 o
r o

th
er

 im
m

un
os

up
pr

es
si

ve
 th

er
ap

y 
is

 
be

in
g 

co
ns

id
er

ed
, t

he
 in

te
rv

al
 b

et
w

ee
n 

va
cc

in
at

io
n 

an
d 

in
iti

at
io

n 
of

 
im

m
un

os
up

pr
es

si
ve

 th
er

ap
y 

sh
ou

ld
 b

e 
at

 le
as

t 2
 w

ee
ks

. V
ac

ci
na

tio
n 

du
r-

in
g 

ch
em

ot
he

ra
py

 o
r r

ad
ia

tio
n 

th
er

ap
y 

sh
ou

ld
 b

e 
av

oi
de

d.
 

3 
do

se
s



VA
CC

IN
E 

IN
DI

CA
TI

ON
 

Pr
eg

na
nc

y

Im
m

un
o-

co
m

pr
om

isi
ng

co
nd

iti
on

s 
(e

xl
ud

in
g 

hu
m

an
 

im
m

un
od

efi
cie

nc
y

vi
ru

s [
HI

V]
)4,

6,
7,

10
,1

5

HI
V 

in
fe

ct
io

n
CD

4+
 T 

ly
m

ph
oc

yt
e

co
un

t 4,
6,

7,
10

,1
4,

15

M
en

 w
ho

 
ha

ve
 se

x w
ith

 
m

en
 (M

SM
)

He
ar

t d
ise

as
e,

ch
ro

ni
c l

un
g 

di
se

as
e,

ch
ro

ni
c a

lco
ho

lis
m

As
pl

en
ia

 
(in

clu
di

ng
 el

ec
tiv

e 
sp

le
ne

ct
om

y 
an

d 
pe

rs
ist

en
t 

co
m

pl
em

en
t 

co
m

po
ne

nt
de

fic
ie

nc
ie

s) 
10

,1
4

Ch
ro

ni
c l

ive
r 

di
se

as
e

Ki
dn

ey
 

fa
ilu

re
, e

nd
-

st
ag

e r
en

al
 

di
se

as
e,

 
re

ce
ip

t o
f 

he
m

od
ia

ly
sis

Di
ab

et
es

He
al

th
ca

re
pe

rs
on

ne
l

< 
20

0
ce

lls
/μ

L
≥ 

20
0

ce
lls

/μ
L

In
flu

en
za

 2,*

Te
ta

nu
s, 

dip
ht

he
ria

, p
er

tu
ssi

s (
Td

/Td
ap

) 3,*

Va
ric

ell
a 4,*

Hu
m

an
 pa

pil
lom

av
iru

s (
HP

V)
 Fe

m
ale

 5,*

Hu
m

an
 pa

pil
lom

av
iru

s (
HP

V)
 M

ale
 5,*

Zo
ste

r 6

M
ea

sle
s, 

m
um

ps
, r

ub
ell

a (
M

M
R)

 7,*

Pn
eu

m
oc

oc
ca

l 1
3-

va
len

t c
on

jug
ate

 (P
CV

13
) 8,*

 

Pn
eu

m
oc

oc
ca

l p
oly

sa
cc

ha
rid

e (
PP

SV
23

) 9,1
0

M
en

ing
oc

oc
ca

l 11
,*

He
pa

tit
is 

A 12
,*

He
pa

tit
is 

B 13
,*

Ha
em

op
hil

us
 in

flu
en

za
e t

yp
e b

 (H
ib)

 14
,*

*C
ov

er
ed

 b
y 

th
e 

Va
cc

in
e 

In
ju

ry
 C

om
pe

ns
at

io
n 

Pr
og

ra
m

3 
do

se
s

2 
do

se
s

1 
or

 m
or

e 
do

se
s

1 
do

se

1 
or

 2
 d

os
es

1 
or

 2
 d

os
es

Co
nt

ra
in

di
ca

te
d

1 
do

se
Co

nt
ra

in
di

ca
te

d

3 
do

se
s 

th
ro

ug
h 

ag
e 

21
 y

rs
3 

do
se

s 
th

ro
ug

h 
ag

e 
26

 y
rs

3 
do

se
s 

th
ro

ug
h 

ag
e 

26
 y

rs
3 

do
se

s 
th

ro
ug

h 
ag

e 
26

 y
rs

Co
nt

ra
in

di
ca

te
d

Su
bs

ti
tu

te
 1

-t
im

e 
do

se
 o

f T
da

p 
fo

r T
d 

bo
os

te
r;

 th
en

 b
oo

st
 w

it
h 

Td
 e

ve
ry

 1
0 

yr
s

1 d
os

e T
da

p 
ea

ch
 p

re
gn

an
cy

1 
or

 3
 d

os
es

po
st

-H
SC

T r
ec

ip
ie

nt
s 

on
ly

Fi
gu

re
 2

. V
ac

ci
ne

s 
th

at
 m

ig
ht

 b
e 

in
di

ca
te

d 
fo

r a
du

lt
s 

ba
se

d 
on

 m
ed

ic
al

 a
nd

 o
th

er
 in

di
ca

ti
on

s1

Th
es

e 
sc

he
du

le
s i

nd
ic

at
e 

th
e 

re
co

m
m

en
de

d 
ag

e 
gr

ou
ps

 a
nd

 m
ed

ic
al

 in
di

ca
tio

ns
 

fo
r w

hi
ch

 a
dm

in
is

tr
at

io
n 

of
 c

ur
re

nt
ly

 li
ce

ns
ed

 v
ac

ci
ne

s i
s c

om
m

on
ly

 in
di

ca
te

d 
fo

r a
du

lts
 a

ge
s 1

9 
ye

ar
s a

nd
 o

ld
er

, a
s o

f F
eb

ru
ar

y 
1,

 2
01

4.
 F

or
 a

ll 
va

cc
in

es
 b

ei
ng

 
re

co
m

m
en

de
d 

on
 th

e 
Ad

ul
t I

m
m

un
iz

at
io

n 
Sc

he
du

le
: a

 v
ac

ci
ne

 se
rie

s d
oe

s n
ot

 
ne

ed
 to

 b
e 

re
st

ar
te

d,
 re

ga
rd

le
ss

 o
f t

he
 ti

m
e 

th
at

 h
as

 e
la

ps
ed

 b
et

w
ee

n 
do

se
s. 

Li
ce

ns
ed

 c
om

bi
na

tio
n 

va
cc

in
es

 m
ay

 b
e 

us
ed

 w
he

ne
ve

r a
ny

 c
om

po
ne

nt
s o

f 
th

e 
co

m
bi

na
tio

n 
ar

e 
in

di
ca

te
d 

an
d 

w
he

n 
th

e 
va

cc
in

e’s
 o

th
er

 c
om

po
ne

nt
s a

re
 

no
t c

on
tr

ai
nd

ic
at

ed
. F

or
 d

et
ai

le
d 

re
co

m
m

en
da

tio
ns

 o
n 

al
l v

ac
ci

ne
s, 

in
cl

ud
in

g 
th

os
e 

us
ed

 p
rim

ar
ily

 fo
r t

ra
ve

le
rs

 o
r t

ha
t a

re
 is

su
ed

 d
ur

in
g 

th
e 

ye
ar

, c
on

su
lt 

th
e 

m
an

uf
ac

tu
re

rs
’ p

ac
ka

ge
 in

se
rt

s a
nd

 th
e 

co
m

pl
et

e 
st

at
em

en
ts

 fr
om

 th
e 

Ad
vi

so
ry

 
Co

m
m

itt
ee

 o
n 

Im
m

un
iz

at
io

n 
Pr

ac
tic

es
 (w

w
w

.c
dc

.g
ov

/v
ac

ci
ne

s/
hc

p/
ac

ip
-r

ec
s/

in
de

x.
ht

m
l).

 U
se

 o
f t

ra
de

 n
am

es
 a

nd
 c

om
m

er
ci

al
 so

ur
ce

s i
s f

or
 id

en
tifi

ca
tio

n 
on

ly
 

an
d 

do
es

 n
ot

 im
pl

y 
en

do
rs

em
en

t b
y 

th
e 

U
.S

. D
ep

ar
tm

en
t o

f H
ea

lth
 a

nd
 H

um
an

 
Se

rv
ic

es
..

9.
 P

ne
um

oc
oc

ca
l p

ol
ys

ac
ch

ar
id

e 
(P

PS
V2

3)
  

va
cc

in
at

io
n 

co
nt

.
•	

Ro
ut

in
e 

us
e 

of
 P

PS
V2

3 
va

cc
in

e 
is

 n
ot

 re
co

m
-

m
en

de
d 

fo
r A

m
er

ic
an

 In
di

an
s/

A
la

sk
a 

N
at

iv
es

 
or

 o
th

er
 p

er
so

ns
 y

ou
ng

er
 th

an
 6

5 
ye

ar
s 

un
le

ss
 

th
ey

 h
av

e 
un

de
rly

in
g 

m
ed

ic
al

 c
on

di
tio

ns
 th

at
 

ar
e 

PP
SV

23
 in

di
ca

tio
ns

. H
ow

ev
er

, p
ub

lic
 h

ea
lth

 
au

th
or

iti
es

 m
ay

 c
on

si
de

r r
ec

om
m

en
di

ng
 

PP
SV

23
 fo

r A
m

er
ic

an
 In

di
an

s/
A

la
sk

a 
N

at
iv

es
 

w
ho

 a
re

 li
vi

ng
 in

 a
re

as
 w

he
re

 th
e 

ris
k 

fo
r i

nv
a-

si
ve

 p
ne

um
oc

oc
ca

l d
is

ea
se

 is
 in

cr
ea

se
d.

 
•	

W
he

n 
in

di
ca

te
d,

 P
PS

V2
3 

va
cc

in
e 

sh
ou

ld
 b

e 
ad

m
in

is
te

re
d 

to
 p

at
ie

nt
s 

w
ho

 a
re

 u
nc

er
ta

in
 o

f 
th

ei
r v

ac
ci

na
tio

n 
st

at
us

 a
nd

 h
av

e 
no

 re
co

rd
 o

f 
va

cc
in

at
io

n.
 

10
. R

ev
ac

ci
na

tio
n 

w
ith

 P
PS

V2
3 

•	
O

ne
-t

im
e 

re
va

cc
in

at
io

n 
5 

ye
ar

s 
af

te
r t

he
 fi

rs
t 

do
se

 o
f P

PS
V2

3 
is

 re
co

m
m

en
de

d 
fo

r p
er

so
ns

 
ag

ed
 1

9 
th

ro
ug

h 
64

 y
ea

rs
 w

ith
 p

er
so

ns
 a

ge
d 

19
 th

ro
ug

h 
64

 y
ea

rs
 w

ith
 c

hr
on

ic
 re

na
l f

ai
lu

re
 

or
 n

ep
hr

ot
ic

 s
yn

dr
om

e,
 fu

nc
tio

na
l o

r a
na

to
m

ic
 

as
pl

en
ia

 (e
.g

., 
si

ck
le

 c
el

l d
is

ea
se

 o
r s

pl
en

ec
-

to
m

y)
, o

r i
m

m
un

oc
om

pr
om

is
in

g 
co

nd
iti

on
s.

Fo
r a

ll 
pe

rs
on

s i
n 

th
is

 c
at

eg
or

y 
w

ho
 m

ee
t t

he
 

ag
e 

re
qu

ire
m

en
ts

 a
nd

 w
ho

 la
ck

 d
oc

um
en

ta
tio

n 
of

 v
ac

ci
na

tio
n 

or
 h

av
e 

no
 e

vi
de

nc
e 

of
 p

re
vi

ou
s 

in
fe

ct
io

n;
 z

os
te

r v
ac

ci
ne

 re
co

m
m

en
de

d 
re

ga
rd

le
ss

 o
f 

pr
io

r e
pi

so
de

 o
f z

os
te

r

Re
co

m
m

en
de

d 
if 

so
m

e 
ot

he
r r

is
k 

fa
ct

or
 is

 p
re

se
nt

 
(e

.g
., 

on
 th

e 
ba

si
s o

f m
ed

ic
al

, o
cc

up
at

io
na

l, 
lif

es
ty

le
, 

or
 o

th
er

 in
di

ca
tio

n)

N
o 

re
co

m
m

en
da

tio
n

10
. R

ev
ac

ci
na

tio
n 

w
ith

 P
PS

V2
3 

co
nt

 
•	

Pe
rs

on
s 

w
ho

 re
ce

iv
ed

 1
 o

r 2
 d

os
es

 o
f 

PP
SV

23
 b

ef
or

e 
ag

e 
65

 y
ea

rs
 fo

r a
ny

 in
di

-
ca

tio
n 

sh
ou

ld
 re

ce
iv

e 
an

ot
he

r d
os

e 
of

 th
e 

va
cc

in
e 

at
 a

ge
 6

5 
ye

ar
s 

or
 la

te
r i

f a
t l

ea
st

 
5 

ye
ar

s 
ha

ve
 p

as
se

d 
si

nc
e 

th
ei

r p
re

vi
ou

s 
do

se
. 

•	
N

o 
fu

rt
he

r d
os

es
 o

f P
PS

V2
3 

ar
e 

ne
ed

ed
 

fo
r p

er
so

ns
 v

ac
ci

na
te

d 
w

ith
 P

PS
V2

3 
at

 o
r 

af
te

r a
ge

 6
5 

ye
ar

s.
11

. M
en

in
go

co
cc

al
 v

ac
cc

in
at

io
n

 •	
Ad

m
in

is
te

r 2
 d

os
es

 o
f q

ua
dr

iv
al

en
t 

m
en

in
go

co
cc

al
 c

on
ju

ga
te

 v
ac

ci
ne

 
(M

en
AC

W
Y 

[M
en

ac
tr

a,
 M

en
ve

o]
) a

t l
ea

st
 

2 
m

on
th

s 
ap

ar
t t

o 
ad

ul
ts

 o
f a

ll 
ag

es
 

w
ith

 fu
nc

tio
na

l a
sp

le
ni

a 
or

 p
er

si
st

en
t 

co
m

pl
em

en
t c

om
po

ne
nt

 d
efi

ci
en

ci
es

. H
IV

 
in

fe
ct

io
n 

is
 n

ot
 a

n 
in

di
ca

tio
n 

fo
r r

ou
tin

e 
va

cc
in

at
io

n 
w

ith
 M

en
AC

W
Y.

 If
 a

n 
H

IV
-

in
fe

ct
ed

 p
er

so
n 

of
 a

ny
 a

ge
 is

 v
ac

ci
na

te
d,

 2
 

do
se

s 
of

 M
en

AC
W

Y 
sh

ou
ld

 b
e 

ad
m

in
is

-
te

re
d 

at
 le

as
t 2

 m
on

th
s 

ap
ar

t.

11
. M

en
in

go
co

cc
al

 v
ac

cc
in

at
io

n 
co

nt
 •	

Ad
m

in
is

te
r 2

 d
os

es
 o

f q
ua

dr
iv

al
en

t m
en

in
-

go
co

cc
al

 c
on

ju
ga

te
 v

ac
ci

ne
 (M

en
AC

W
Y 

[M
en

ac
tr

a,
 M

en
ve

o]
) a

t l
ea

st
 2

 m
on

th
s 

ap
ar

t 
to

 a
du

lts
 o

f a
ll 

ag
es

 w
ith

 fu
nc

tio
na

l a
sp

le
-

ni
a 

or
 p

er
si

st
en

t c
om

pl
em

en
t c

om
po

ne
nt

 
de

fic
ie

nc
ie

s. 
H

IV
 in

fe
ct

io
n 

is
 n

ot
 a

n 
in

di
ca

tio
n 

fo
r r

ou
tin

e 
va

cc
in

at
io

n 
w

ith
 M

en
AC

W
Y.

 If
 a

n 
H

IV
-in

fe
ct

ed
 p

er
so

n 
of

 a
ny

 a
ge

 is
 v

ac
ci

na
te

d,
 

2 
do

se
s 

of
 M

en
AC

W
Y 

sh
ou

ld
 b

e 
ad

m
in

is
te

re
d 

at
 le

as
t 2

 m
on

th
s 

ap
ar

t. 
•	

Ad
m

in
is

te
r a

 si
ng

le
 d

os
e 

of
 m

en
in

go
co

cc
al

 v
ac

-
ci

ne
 to

 m
ic

ro
bi

ol
og

is
ts

 ro
ut

in
el

y 
ex

po
se

d 
to

 is
o-

la
te

s 
of

 N
ei

ss
er

ia
 m

en
in

gi
tid

is
, m

ili
ta

ry
 re

cr
ui

ts
, 

pe
rs

on
s a

t r
is

k 
du

rin
g 

an
 o

ut
br

ea
k 

at
tr

ib
ut

ab
le

 
to

 a
 v

ac
ci

ne
 se

ro
gr

ou
p,

 a
nd

 p
er

so
ns

 w
ho

 tr
av

el
 

to
 o

r l
iv

e 
in

 c
ou

nt
rie

s 
in

 w
hi

ch
 m

en
in

go
co

cc
al

 
di

se
as

e 
is

 h
yp

er
en

de
m

ic
 o

r e
pi

de
m

ic
. 

•	
Fi

rs
t-

ye
ar

 c
ol

le
ge

 s
tu

de
nt

s 
up

 th
ro

ug
h 

ag
e 

21
 

ye
ar

s 
w

ho
 a

re
 li

vi
ng

 in
 re

si
de

nc
e 

ha
lls

 s
ho

ul
d 

be
 v

ac
ci

na
te

d 
if 

th
ey

 h
av

e 
no

t r
ec

ei
ve

d 
a 

do
se

 
on

 o
r a

ft
er

 th
ei

r 1
6t

h 
bi

rt
hd

ay
.



CD SUMMARYThe CD Summary (ISSN 0744-7035) is published biweekly, free of 
charge, by the Oregon Health Authority, Office of Disease Prevention and 
Epidemiology, 800 NE Oregon St., Portland, OR 97232
Periodicals postage paid at Portland, Oregon.
Postmaster—send address changes to:
CD Summary, 800 NE Oregon St., Suite 730, Portland, OR 97232

If you need this material in 
an alternate format, call us 
at 971-673-1111.

March 11, 2014
Vol. 63, No. 5

If you would prefer to have your CD Summary delivered by 
e-mail, zap your request to cd.summary@state.or.us. Please 
include your full name and mailing address (not just your 

e-mail address), so that we can purge you from our print mail-
ing list, thereby saving trees, taxpayer dollars, postal worker 
injuries, etc. 

PERIODICALS
POSTAGE

PAID
Portland, Oregon

11. Meningococcal vacccination cont. 
•	 MenACWY is preferred for adults with any of the 

preceding indications who are aged 55 years or 
younger as well as for adults aged 56 years or 
older who a) were vaccinated previously with 
MenACWY and are recommended for revac-
cination, or b) for whom multiple doses are 
anticipated. Meningococcal polysaccharide 
vaccine (MPSV4 [Menomune]) is preferred for 
adults aged 56 years or older who have not 
received MenACWY previously and who require 
a single dose only (e.g., travelers).

•	 Revaccination with MenACWY every 5 
years is recommended for adults previously 
vaccinated with MenACWY or MPSV4 
who remain at increased risk for infection 
(e.g., adults with anatomic or functional 
asplenia, persistent complement component 
deficiencies, or microbiologists).

12. Hepatitis A vaccination. 
•	 Vaccinate any person seeking protection from 

hepatitis A virus (HAV) infection and persons 
with any of the following indications: 

—— men who have sex with men and persons 
who use injection or noninjection illicit 
drugs; 

—— persons working with HAV-infected pri-
mates or with HAV in a research laboratory 
setting; 

—— persons with chronic liver disease and 
persons who receive clotting factor 
concentrates; 

—— persons traveling to or working in 
countries that have high or intermediate 
endemicity of hepatitis A; and 

—— unvaccinated persons who anticipate 
close personal contact (e.g., household or 
regular babysitting) with an international 
adoptee during the first 60 days after 
arrival in the United States from a country 
with high or intermediate endemicity. (See 
footnote 1 for more information on travel 
recommendations.) The first dose of the 
2-dose hepatitis A vaccine series should 
be administered as soon as adoption is 
planned, ideally 2 or more weeks before 
the arrival of the adoptee. 

•	 Single-antigen vaccine formulations should 
be administered in a 2-dose schedule at either 
0 and 6 to 12 months (Havrix), or 0 and 6 to 
18 months (Vaqta). If the combined hepatitis 

A and hepatitis B vaccine (Twinrix) is used, 
administer 3 doses at 0, 1, and 6 months; 
alternatively, a 4-dose schedule may be 
used, administered on days 0, 7, and 21 to 30 
followed by a booster dose at month 12. 

13. Hepatitis B vaccination 
•	 Vaccinate persons with any of the following 

indications and any person seeking protection 
from hepatitis B virus (HBV) infection: 

—— sexually active persons who are not in a 
long-term, mutually monogamous rela-
tionship (e.g., persons with more than 1 
sex partner during the previous 6 months); 
persons seeking evaluation or treatment 
for a sexually transmitted disease (STD); 
current or recent injection drug users; and 
men who have sex with men; 

—— health care personnel and public safety 
workers who are potentially exposed to 
blood or other infectious body fluids; 

—— persons with diabetes who are younger 
than age 60 years as soon as feasible after 
diagnosis; persons with diabetes who are 
age 60 years or older at the discretion of 
the treating clinician based on the likeli-
hood of acquiring HBV infection, including 
the risk posed by an increased need for 
assisted blood glucose monitoring in 
long-term care facilities, the likelihood of 
experiencing chronic sequelae if infected 
with HBV, and the likelihood of immune 
response to vaccination;

—— persons with end-stage renal disease, 
including patients receiving hemodialysis, 
persons with HIV infection, and persons 
with chronic liver disease;

—— household contacts and sex partners 
of hepatitis B surface antigen–positive 
persons, clients and staff members of insti-
tutions for persons with developmental 
disabilities, and international travelers to 
countries with high or intermediate preva-
lence of chronic HBV infection; and

—— all adults in the following settings: STD 
treatment facilities, HIV testing and treat-
ment facilities, facilities providing drug 
abuse treatment and prevention services, 
health care settings targeting services to 
injection drug users or men who have sex 
with men, correctional facilities, end-stage 
renal disease programs and facilities for 

chronic hemodialysis patients, and institutions 
and nonresidential day care facilities for persons 
with developmental disabilities. 

•	 Administer missing doses to complete a 3-dose 
series of hepatitis B vaccine to those persons not 
vaccinated or not completely vaccinated. The 
second dose should be administered 1 month after 
the first dose; the third dose should be given at 
least 2 months after the second dose (and at least 
4 months after the first dose). If the combined 
hepatitis A and hepatitis B vaccine (Twinrix) is used, 
give 3 doses at 0, 1, and 6 months; alternatively, a 
4-dose Twinrix schedule, administered on days 0, 7, 
and 21 to 30 followed by a booster dose at month 
12 may be used. 

•	 Adult patients receiving hemodialysis or with other 
immunocompromising conditions should receive 1 
dose of 40 mcg/mL (Recombivax HB) administered 
on a 3-dose schedule at 0, 1, and 6 months or 2 
doses of 20 mcg/mL (Engerix-B) administered 
simultaneously on a 4-dose schedule at 0, 1, 2, and 6 
months. 

14. Haemophilus influenzae type b (Hib) vaccination 
•	 One dose of Hib vaccine should be administered to 

persons who have functional or anatomic asplenia 
or sickle cell disease or are undergoing elective 
splenectomy if they have not previously received 
Hib vaccine. Hib vaccination 14 or more days before 
splenectomy is suggested. 

•	 Recipients of a hematopoietic stem cell transplant 
should be vaccinated with a 3-dose regimen 6 to 12 
months after a successful transplant, regardless of 
vaccination history; at least 4 weeks should separate 
doses. 

•	 Hib vaccine is not recommended for adults with HIV 
infection since their risk for Hib infection is low. 

15. Immunocompromising conditions 
•	 Inactivated vaccines generally are acceptable (e.g., 

pneumococcal, meningococcal, and inactivated 
influenza vaccine) and live vaccines generally are 
avoided in persons with immune deficiencies or 
immunocompromising conditions. Information on 
specific conditions is available at  
www.cdc.gov/vaccines/hcp/acip-recs/index.html. 

RESOURCES
•	 For more information contact the Oregon 

Public Health Department Immunization 
program at 971-673-0300.

•	 CDC Adult Immunization Schedule: 
www.cdc.gov/vaccines/schedules/easy-to-read/
adult.html

http://www.cdc.gov/vaccines/schedules/easy-to-read/adult.htm
http://www.cdc.gov/vaccines/schedules/easy-to-read/adult.htm



