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A & B Recommendations

A listing of afl the Recommendations with a grade of either A or B.

A and B grade recommendations are services that the Task Force most highly recommends implemsanting for preventive care and that are also relevant for

implementing the Affordable Care Act. These praventive services have a high or moderate net benefit for patients.

Topic

Description

Grade

Release Date of
Current
Recommendation

Albdominal Acrtic Aneurysm: Screening:

The USPSTF recommends 1-time scraening for abdeminal aortic aneurysm

persons

increased risk for infection.

men aged 65 te 75 years who have ever [AAA) with ultrascnography in men aged 65 to 75 years who have ever B Dacember 2012*
smoked smcked.
Anxiaty Disorders in Adulis: Screening: . R . .
. ) The USPSTF recommends screening for anxiety disorders in adults,
adults 64 years or younger, including . . B June 2023
including pregnant and postpartum persons.
pregnant and postpartum persons
Anxiety in Children and Adolescents: . L .
) ) The USPSTF recommends screening for anxiety in children and adolescents
Screening: children and adolescents aged 8 B Qctober 2022
aged 81018 years.
to 18 years
Aspirin Use to Prevent Preeclampsia and The USPSTF recommends the use of low-dose aspirin (81 mg/day) as
Related Morbidity and Mortality: Praventive | preventive medication after 12 weeks of gestation in persons who are at 3 september 2021 *
Medication: pregnant persons at high risk fer | high risk for preeclampsia. See the Practice Considerations section for P
preeclampsia information on high risk and aspirin dose.
Asymptomatic Bacteriuria In Adults: The USPSTF recommends screening for asymptomatic bacteriuria using
. R . B September 2019 *
Screening: preghant persons urine culture in pregnant persons,
) The USPSTF recommends that primary care clinicians assess women with a
BRCA-Related Cancer: Risk Assessment, o i )
. . . . personal or family history of breast, ovarian, tubal, or peritoneal cancer or
Genetic Counseling, and Cenetic Testing: . . o
. o who have an ancestry assoclated with breast cancer susceptibility 1 and 2
women with a personal or family history of . \ . X L
) ) {BRCAI/2) gene mutations with an appropriate brief familial risk assesement | B August 2012 *
breast, ovarian, tubal, or peritoneal cancer or i n .
. ) tool. Women with a positive result on the risk assessment toel should
an ancestry associated with brcal/2 gene . ) ) o ) )
. receive genetic counseling and, if indicated after counseling, genetic
mutation R
testing.
o The USPSTF recommends that clinicians offer to prescribe risk-reducing
Breast Cancer: Medication Use to Reduce . ) . e
B i i redications, such as tarmoxifen, raloxifene, or aromatase inhibitors, to
Risk: women at increased risk for breast ) ) . B September 2019 *
wornen who are at increased risk for breast cancer and at low risk for
cancer aged 35 years or older o
adverse medication effects.
Breast Cancer: Screening: wemean aged 40 The USPSTF recommends biennial screening mammography for wormen B April 2024 *
to 74 years aged 40 to 74 years. t
Breastfeeding: Primary Care Behavicral o . R
N . The USPSTF reconmends providing nterventions or referrals, during .
Counseling Interventions: pregnant and . ) B Agpril 2025 *
pregnancy and after birth, to suppoert breastfeeding.
postpartum women
The USPSTF recommends screaning for cervical cancer evary 3 years with
cervical cytology alone in women aged 21 to 29 years, For women aged 3C to
65 years, the USPSTF recermmends screening every 3 years with cervical
Cervical Cancer: Screening: women aged 21 | cytclogy alone, every 5 years with high-risk human papillemavirus (hrHPV} A AUGUSE 2018 *
. . - I . gus
to 65 years testing alone, or every 5 years with hrHPV testing in combination with
cytology (cotesting). See the Clinical Considerations section for the relative
benefits and harms of alternative screening strategies for wamen 21 years or
older,
Chlamydia and Gonorrhea: Screening: The USPSTF recommends screening for genorrhea in all sexually active
sexually active women, including pregnant women 24 years or younger and In women 25 years or clder who are at B September 2021 *

https:/iwww.uspreventiveservicestaskforce.org/uspsti/recommendation-topicsfuspstf-a-and-b-recommendations
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Chlamydia and Gonorrhea: Screening:
sexually active wermen, including pregnant
persons

The USPSTF recommends screening for chlamydia In all sexually active
women 24 years or younger and in women 25 years or older who are at
Increased risk for infection.

September 2021 *

Colorectal Cancer; Screening; adults aged 45

The USPSTF recommends screening for colorectal cancer in adults aged 45

persons who plan to or could become
pragnant

800 mceg) of folic acid.

0 49 to 49 years. See the "Practice Considerations” section and Table 1for details May 2021%
(s} Qars
4 about screening strategies.
. The USPSETF recommends screening for colorectal cancer in all adults aged
Colorectal Cancer: Screening: adults aged 5¢ ) ) ) )
to 75 years 50 to 75 years. See the "Practice Considerations” section and Table 1 for May 2021 *
(o] ea

details about screening strategies.
Depression and Suicide Risk in Adults:
Screening: adults, including pregnant and The USPSTF recommends screening for deprassion in the aduit population, ; ——

une
pestpartum persons, and older adults (65 including pregnant and postpartum perscns, as well as older adults,
yeatrs or older)
Depression and Suicide Risk in Children and ) ) .
R The USPSTF recommends screening for major depressive disorder (MDD) in

Adolescents: Screening: adolescents aged 12 October 2022 *

adclescents aged 12 to 18 years.
to 18 years .
Fails Prevention in Community-Dwelling The USPSTF recommends exercise interventions to prevent falls in
Older Adults: Interventicns: community- community-dwelling adults 65 years or clder who are at increased risk for June 2024
dwelling adults 65 years or older falls,
Folic Acid Supplementation to Prevent R

i L The USPSTF recommends that ali persons planning to or whe could

Neural Tube Defects: Preventive Medication; ) o

become pregnant take a daily supplement containing 0.4 to 0.8 mg (400 1o August 2023 *

Gestational Diabetes: Screening:
asymptematic pregnant persons at 24
weeks of gestation or after

The USPSTF recornmends screening for gestaticnal diabetes in
asymptomatic pregnant persens at 24 weeks of gestation or after.

August 2021 *

Healthy Diet and Physical Activity for
Cardiovascular Disease Prevention in Adulis

The USPSTF recommends offering or referring adults with cardiovascular

aged 15 to 65 years

the Clinical Considerations section for more inforimation about assessment
of risk, screening intervals, and rescreening in pregnancy.

With Cardiovascular Risk Factors: Behavioral | disease risk factors to behavioral counseling interventions to promote a November 2020 *
Counseling Interventions: adults with healthy diet and physical activity.
cardiovascular disease risk factors
Healthy Weight and Weight Gain In The USPSTF recormmeands that clinicians offer pregnant persans effective
Pregnancy: Behavioral Counseling behavicral counseling interventicns aimead at promoting healthy weight May 2021
Interventions: pregnant persons gain and preventing excess gestational welght gain in pregnancy.
" , o The USPSTF recommends screening for hepatitis B virus (HBY) infection in
Hepatlitis B Virus Infection In Adolescents i i N ) .
. adolescents and adults at increased risk for infection. See the Practice
and Adults: Screening: adolsscents and ] ) . e December 2020 *
. . . . Considerations section for a description of adolescents and adults at
adults atincreased risk for infection . . R )
Increased risk for infection.
Hepatitis B Virus Infection in Pregnant The USPSTF recommends screening for hepatitis B virus {HBVY) infection in Tl 201G *
. e - uly
Women: Screening: pregnant women pregnant wornen at their first prenatal visit
Hepatltis C Virus Infection in Adolescents . . i . .
The USPSTF recommends screening for hepatitis C virus {HCV) infection in
and Adults: Screening: adults aged 18 to 79 March 202G *
adulis aged 18 to 79 years,
years
The USPSTF recommends that clinicians provide or refer children and
High Body Mass Incex in Children and adolescents & years or older with a high body mass index (BMI) (295th
Adolescents: Interventions: chifdren and percentile for age and sex) to comprehensive, intensive behavioral June 2024 *
adolescents 6 years or older interventions. See the Practice Considerations section for more informaticn
about behavioral interventions.
The USPSTF recommeands that cliniclans screen for HIV infection in
Huran Immunodeficiency Virus (HIV) adolescents and adults aged 15 to 65 years. Younger adolescents and older
Infection: Screening: adolescents and adults | adults who are at increased risk of infection should alsc be screened. See June 2019*

https://www.uspreventiveservicestaskforce.org/uspstfirecommendation-topics/uspstf-a-and-b-recommendations
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Human Immuncdeficiency Virus {HIV)

The USPSTF recormnmends that clinicians screan for HIV infection in all

) ) pregnhant perscns, including those who present in labor or at delivery whose June 2019 *
Infection: Screening: pregnant persons ] .
HIV status is unknown.
The USPSTF recommends screening for hypertension in adults 18 vears or
Hypezrtension In Adults: Screening: adults18 | older with office blood pressure measurement [OBPM). The USPSTF Aoril 2021
Tl
years or older without known hypertension recommends obtaining blood pressure measurements outside of the P
clinical setting fer diagnostic confirmation before starting treatment.
Hypertensive Disorders of Pregnancy: The USPSTF recommends screening for hypertensive discrders in pregnant Septermber 2023 *
Screening: asymptomatic pregnant persons | persons with blood pressure measurements throughout preghancy.
. . . The USPSTF recommends that clinicians screen for intimate partner
Intimate Partner Viclence and Caregiver ) ) ) . )
viclence (IPV) in women of reproductive age, including those who are
Abuse of Older or Vulnerable Adults: X .
) ) pregnant and postpartum. See the "Practice Consideraticns” section for June 2025 *
Screening: women of reproductive age, : ] . . K i
. i Information on evidence-based multicomponent interventions and for
including pregnant and postpartum wemen | . )
information on 1PV in men.
Latent Tuberculcsis Infection in Adults; ) ) ) )
. . The USPSTF recommends screening for LTBI in populations at increased
Screening: asymptomatic adults at . . K . ) .
risk. See the "Assessment of Risk" section for additional infermation on May 2023 *

increased risk of latent tuberculosis infection
{ltki)

aduits at increasead risk,

Lung Cancer: Screening: adults aged 50 to
80 years who have a 20 pack-year smoking
history and currently smoke of have quit
within the past 15 years

The USPSTF recemmends annual screening for Iung cancer with low-dose
computed tormography (LDCT) in adults aged 50 to 8C years who have a 20
pack-year smoking history and currently smoke or have quit within the past
15 years. Screening should be discontinued once a person has not smoked
for 15 years cor develops a health problem that substantially limits life
expectancy or the ability or willingness to have curative lung surgery.

March 2021 *

Ocular Prophylaxis for Gonococcal

The USPSTF recommends prophylactic ocular tepical medication for all

Ophthalmia Neonatorum: Preventive . January 2019 *
o newborns to prevent gonococcal ophthalmia neonatorum.
Medicatlon: newborns
’ The USPSTF recermmends screening for osteoporosis 1o prevent
Osteoporosis to Prevent Fractures: . K
. osteoporotic fractures in postmencpausal wemean younger than 65 years
Screening: postmenopausal worman X . . )
. . who are at increased risk for an osteopaorotic fracture as estimated by January 2025*
younger than 65 years with 1 or mare risk o ) ) ) ) R
: i clinical risk assessment. See the "Practice Considerations” section for more
factors for astecporosis ) . ) .
information on risk assessment and screening tests.
) The USPSTF recommends screening for osteoporosis to prevent
Osteoporosis to Prevent Fractures: i ) )
_ osteoporotic fractures in women 65 years or older, See the "Practice January 2025 *
Screening: women 65 years or clder A i . . A .
Considerations” section for more inforrmation on screening tests,
Perinatal Depression: Preventive The USPSTF recommends that clinicians provide or refer pregnant and
Interventions: pregnant and postpartum postpartum persons who are at increased risk of perinatal depression to February 2019

persons

counseling interventions,

Prediabetes and Type 2 Diabetes: Screening:
asymptomatic adults aged 35 to 70 years
who have overweight or obesity

The USPSTF recommaeands screening for prediabetes and type 2 diabetes in
adults aged 35 to 70 years who have overweight or obesity. Clinicians should
offer or refer patients with prediabetes to effective praventive interventions.

August 2021*

Prevention of Acquisition of HIV:
Preexposure Prophylaxis: aclolescents and
aduilts at increased risk of hiv

The USPSTF recommends that clinicians prescribe preexposure prophylaxis
using effective antiretroviral therapy to persons whao are at increased risk of
HIV acquisition to decrease the risk of acguiring HIV. See the Practice
Considerations section for more information abeut identification of persons
at increased risk and about effective antiretroviral therapy.

August 2023 *

Prevention of Dental Caries in Children
Younger Than 5 Years: Screenlng and
Interventions: children younger than 5 years

The USPSTF recommands that primary care clinicians apply fluoride varnish
to the primary teeth of all infants and children starting at the age of primary
tooth eruption.

December 2021 *

Prevention of Dental Caries in Children
Younger Than 5 Years: Screening ahd
Interventions: children younger than 5 years

The USPSTF recommends that primary care clinicians prescribe oral fluoride
supplementation starting at age € months for children whose water supply
is deficient in fluoride.

December 2021 *

hitps:/fiwww.uspreventiveservicestaskforce.org/uspstfirecommendation-topics/uspsif-a-and-b-recommencdations
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Rh (D) Incompatibility: Screening: pregnant

The USPSTF strongly recommends Rh(D) blocd typing and antibody testing

Screening: children aged 3 to 5 years

3 to 5 years to detect amblyopia or its risk factors.

women, during the first pregnancy-related . ) . February 2004 *
. for all pregnant women during their first visit for pregnancy-related care,
care visit
Rh{D) Incermpatibility: Screening: The USPSTF recommends repeated Rh{D) antibody testing for all
unsensitized rhid}-negative pregnant unsensitized Rh{D}-negative women at 24 to 28 weeks' gestation, unless the | B February 2004 *
women blological father is known to be RhiD)-negative.
. . ! The USPSTF recomrnends behavioral counseling for all sexually active
Sexually Transmitted Infections: Behavioral ) ) .
, i adolescents and for adults who are at increased risk for sexually transmitted
Counseling: sexuzlly active adolescents and ] . August 2020 *
. . infections (STls). See the Practice Considerations secticn for more
adlults at increased risk ) ; ) ) , -
information on populations at increased risk for acquiring STls.
. ) . The USPSTF recommends cecunseling young aduits, adclescents, children,
Skin Cancer Prevention: Behavioral . o i
. and parents of young children about minimizing exposure to ultraviolet [(UV)
Counseling: young adults, adolescents, e . o B March 2018 *
. . radlaticn for persons aged 6 months to 24 years with fair skin types to
children, and parenis of young children .
reduce their risk of skin cancer.
Statin Use for the Primary Prevention of
Cardiovascular Disease in Adults: Preventive | The USPSTF recommends that clinicians prescribe a statin for the primary
Medication: adults aged 40 to 7S years who | preventicn of CVD for adults aged 40 to 75 years who have 1or more CVD 5 August 2022 %
have 1 or more cardiovascular risk factors risk factors {i.e. dyslipidemia, diabetes, hypertension, or smcking} and an
and an estirated 10-year cardiovascular estimated 10-year risk of a cardicvascular event of 10% or greater.
disease |cvd) risk of 10% or greater
) . Tha USPSTF recommends early, universal screening for syphilis infection
Syphilis Infection During Pregnancy: K . o . .
) A during pregnancy; if an individual is not screened early in preghancy, the A May 2025 *
Screening: asymptomatic pregnant women ] X ) .
USPSTF recommends screening at the first availakble opportunity.
Syphilis Infection in Nonpregnant
Adclescents and Adults: Screening: . o L
) The USPSTF recommends screening for syphills infection in persons who
asymptomatic, nonpregnant adolescents i . . . A September 2022 *
. . are at increased risk for infection,
and adults who are at increased risk for
syphilis infection
Tha USPSTF recommends that clinicians ask all adults about tobacco use,
Tobacco Smoking Cessaticn in Acdlults, X . X R K .
) _ advise them to stop using tobacce, and provide behavioral interventions
Including Pregnant Persons: Interventions: . . A January 2021*
and US Food and Drug Administration {FDA}--approved pharmacotherapy
nonpregnant edults
for cessation to nonpregnant adults who use tobacco.
Tobacco Smoking Cessation in Adults, The USPSTF recommends that clinicians ask all pregnant persons about
Including Pregnant Persons: Interventions: tobacco use, advise them te stop using tobacco, and provide behavicral A January 2021 *
pregnant persons interventions for cessation te pragnant persons who use tobacco.
Tebacco Use in Children and Adolescents: . e ) ;
The USPSTF recommends that prirnary care cfinicians provide interventions,
Primary Care Interventions: school-aged X . . . . o ) ‘
X including education or brief counseling, to prevent initiation of tcbaccouse | B April 2020
children and adolescents who have not .
among school-aged children and adolescents.
started to use tcbacco
Unhealthy Alcchol Use in Adelescents and The USPSTF recommends screening for unhealthy alcohel use 'n primary
Adults: Sereening and Behavioral Counseling | care settings in adults 18 years or older, including pregnant women, and
‘ o o o R R B November 2018 *
Interventions: adulis 18 years or older, previding persons engaged in tisky of hazardous drinking with brief
including pregnant women behavioral counseling interventions to reduce unhealthy alcohol use.
The USPSTF recommends screening by asking gquestions about unhealthy
. drug use in adults age 18 years or older. Screening should be implemented
Unhealthy Drug Use:; Screening: adults age . ) . ) .
18 d when services for accurate diagnosis, effective treatment, and appropriate B June 2020
ears or older
Y care can be offered or referred. (Screening refers to asking questicns about
unhealthy drug use, not testing biolegical specimens.)
Visian in Children Ages & Months to 5 Years: | The USPSTF recommends vision screening at least once in all children aged
B September 2017 *

https:/fawwuspreventiveservicestaskforce .orgfuspstffrecommendation-topics/uspstf-a-and-b-recommendations
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. . The USPSTF recommends that clinicians offer or refer adults with a body
Welght Loss to Prevent Obesity-Related ) i o o
;s . ) mass Index (BMI) of 30 or higher (calculated as welght in kilograms divided N
Morbidity and Mortality in Adults: Behavioral ) . . . . . B September 2018
) by height in meters squared) to intensive, multicomponent behavioral
Interventions: adults

interventions.

1The Department of Health and Human Services, under the standards set out in revised Section 2713{a)(5) of the Public Health Service Act and Section 223 of
the 2021 Consolidated Appropriations Act, utilizes the 2002 recommendation on breast cancer screening of the U.S. Preventive Setvices Task Force. To see
the USPSTF 2016 recormmendation en breast cancer screening, go to htipi/Awww.uspreventiveservicestaskforce.orgfuspstfrecommendation/braast-cancer-
screeningl.

*Previous recommendation was an "A" or "B."

https:/fwww.uspreventiveservicestaskiorce.org/uspstifrecommendation-topics/uspstf-a-and-b-recommendations 5/5
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'How to use the child and adolescent immunization schedule

ﬂ.m 3 4 5 6

- Determine " Detetrtine Assgss need Review Review Review new or

recommended  recommended  foradditionat- vaccine types, contraindicaticns ‘updated ACIP
_vaccinebyage interval for catch-. _,mnoaamzamm frequencies, and precautions guidance - -

{Table 1) up vaccination - vaccines intervals, and forvaccine Jﬁmm tEn_m:n::__

’ {Table 2) - - by medical. considerations A>_o_um=&£
Couaeld o oL condition of for special ©
’ : otherindication . situations
- -[Table 3} ‘{Notes) -

Report

* Suspected cases of reportable vaccine-preventable diseases or outbreaks to your state or local health
department

* Clinically significant adverse events to the Vaccine Adverse Event Reporting System (VAERS) at
www.vaars.ihs.gov or 800-822-7967

Questions or comments
Contact www.cdcgov/cdc-infe 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 CDCVacdne Schedules app fof providers at
winw.cde.govvacdnesthep/ime-schedules/app.himi

Helpful information

+ Complete Advisory Committee on Immunization Practices {ACIP) recommendations:
www.cdc.gov/adip-recsthop/vaccine-specific/index html

= ACIP Shared Clinical Decision-Making Recommendations:
wiww.cdcgov/adip/vaccine-recommendations/shared-clinical-decision-making htmi

= General Best Practice Guidelines for Immunization {including contraindications and precautions):
www.odcgovivacdines/hep/acip-recs/general-recs/indexchimi

* Vaccine information statements:
www.cde.govivaccinesthep/visfindex htmt

* Manual for the Surveillance of Vaccine-Preventable Diseases
{including case identification and outbreak response):
vwvcdc.gov/surv-manual/php/

Scan QR code
for access to
online schedule

U.5. CENTERS FOR DISEASE
CONTROL AND PREVENRTION
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Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2).

Vaccine and other imrmunizing agents

Respiratory syncytial virus o “" 1 dose depending on matemal

{RSV-mAh INirsevimab]) RSV vaccination status {See Notes)
Hepatitis B (HepB) 1st dose _,. «— 2nd dose —»
Rotavirus {RV): RV1 {2-dose series),
RV5 {3-dose series)
Diphtheria, tetanus, acellular pertussis : ] o ; ;
{DTaP <7 yrs) dmﬁAOum : 2nd a...,.-mw . w_.n_.ﬂOum 4thdose | Sthdose

) ] T ke : " _3rdor 4th dose
Haemophilus influenzae type b {Hib} 1stdose :2nddose See «= =

e .. Bee Notes)

Pneumococcal conjugate g - o
{(PCV15, PCV20) Istdose 2nddose  3rddose « ﬁ.:. dose-——>»
Inactivated poliovirus {IPV) 1stdose - 2nd dose - - . 3rd dose : — = 4th dose

COVID-19 {TvCOV-mRNA, 1vCOV-aPs)

Influenza (IIV3, cclIV3) o ..A,mom.wwm_..imu._w..” ” .
._“*_Iaml:WM_.M_“ww T .@ .. A.mem@mm;. 1 n.m.o.wm .m.mscm_.“z..

Measles, mumps, rubella (MMR) m:n_ n_.n.uu.m

Varicella (VAR) «—Tstdose > and n_,.am._

Hepatitis A (HepA} . . 2-dosé .m.mzmm (See zoﬁ.a. .

Tetanus, diphtheria, acellular pertussis
{Tlap =7 yrs}

Human papillomavirus (HPV}

Meningococcal {(MenACWY-CRM =2 mos,
MenACWY-TT =2years)

Meningococcal B
{MenB-4C, MenB-FHbp)

Respiratory syncytial virus vaccine
{RSV [Abrysvo])

Dengue (DEN2CYD: 916 yrs)
Mpox
. Range of recommended ages Range of recommended ages Range of recommended ages Ey Recommended vaccinaticn can %7 Vacdination is based on shared No Guidance/
- for all children for catch-up vaccination for certain high-risk groups or =2 % begin in this age group v clinical decision-making Not Applicable

populations

Page 2



Table 2

| Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who Are More
than 1 Month Behind, United States, 2025

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the time that has elapsed

between doses. Use the section appropriate for the child’s age. Always use this table in conjunction with Table 1 and the Notes that follow.

Hepatitis B

Rotavirus

Diphtheria, tatanus, and
acellular pertussis

Haemophilus inflieenzae
typeb

Preumnococcal conjugate

Inactivated poliovirus

Measles, mumps, rubella
Varicella

Hepatitis A
Meningococcal ACWY

Meningococcal ACHY
Tetanus, diphtheria;
tetanus, diphtheria, and
acellufar pertussis

Human papillomavirus

Hepatitis A
Hepatitis B
Inactivated poliovirus

Measles, mumps, rubella
Varicella

Dengue

Birth

6weeks
Maximurn age for first
daose is 14 weeks, & days.

6 weeks

Gweeks

& weeks

6 waeks

12 months
12 months
12months

2 months MenACWY-CRM
2 years MenACWY-TT

Not applicable (N/A)
7 years

9 years

N/A
NfA
N/A

N/A
N/A

G years

4 weeks

No further doses needed

if first dose was administered at age
15 months or older,

aweeks

if first dose was administered before
the 1st birthday.

8 weaks {as final dosa}

if first dose was administered at age
12 threugh 14 months.

No further doses needed for healthy
children if first dose was administered
at age 24 maonths or clder

Aweeks

iffirst dose was adminisiered before
the 1st birthday

2 weeks (as final dose for healthy
children)

if ferst dose was adminisiered at the
1st birthday or after

4weeks

Routina dosing intervals are
recommended,

6 months
4 weeks
4weeks

4 weeks

3 months if younger than age 13 years.
4 weeks if age 13 years orolder

& months

Children age 4 months through 6 years

8 weeks and at least 16 weeks after first dose
minimum age for the final dose is 24 weeks

4weeks
mizdrnum age for final dose is 8 months, 0 days

Aweeks

No further doses needed

if previous dose was administered at age 15 months or older

4weeks

if current age is younger than 12 months and first dose was administered at younger than age 7 months
and atleast 1 previous dose was PRP-T (ActHib, Pentacel, Hiberix), Vaxelis or unknown

8 weeks and age 12-59 months {as final dose)

if current age is younger than 12 months and first dose was administered at age 7-11 months; OR

i eusrent age is 12-59 months and first dose was administered before the 1st birthday and second dose
was administerad at younger than 15 months; OR

if both doses were PedvaxHIB and were administered before the st birthday

No further doses needed

for healthy children if previous dose was administered at age 24 months or oider

4weeks

if current age is younger than 12 months and previous dose was administered at <7 months old

8 weeks {as final dose for healthy children)

if previous dose was administered between 7-11 months (wait until at least 12 months old); OR

if current age is 12 months or older and at least 1 dose was administeraed before age 12 months

4 weeks

if current age is <4 years

& months {as final dose}

if current age is 4 years or oider

See Notes

Children sind-adoléscents age 7-18 yedfs

4 wecks

i first dose of DTaP/DT was administered before the 1st birthday

6 months {as final dose)

if first dose of DTaP/DT or Tdap/Td was administerad at or after the 1st birthday

8 weeks and at least 16 weeks after first dose

6 months
Afourth dose is not necessary ¥ the third dose was administered at age 4 years or older and at least
6 menths after the previous dose.

6 months

6 months

Afifth dose is not necessary

if the fourth dose was
administered at age 4 years or
older and at least 6 months
after dose 3

6 months

8weeks (as final dose}

This dose only necessary for
children age 12-59 menths who
received 3 doses before the 1st
birthday.

8 weeks (as final dose)

This dose is only necessary

for children age 12-

59 months regardiess of risk,
orage 60—71 months with any
risk, whe received 3 doses before
age 12 months.

& months {(minimum age 4 years
forfinal dose)

Ses Notes

& months

if first dose of DTaP/DT was
administerad before the 1st
hirthday

Afourth dose of IPY §s indicated
ifall previous doses were
administered at <4 years OR i the
third dose was administered <6
months after the second dese.
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Recommended Child and Adolescent Immunization Schedule by Medical indication, United States, 2025

Alvrays use this table in conjunction with Table T and the Notes that follow. Medical conditions are often not mutually exclusive. If multiple conditions are present, refer to guidance in all relevant
columns. See Notes for medical conditions not listed.

HIV infection CD4 Asplenia or
Vaccine percentage and count® persistent Kidney faiture,
and other Immunocompromised CSFleak or complement End-stage
immunizing {excluding HIV <15%or | =15% and cochlear component Heart disease or renal disease Chronic liver
agents infection) <200/mm® | 2200/mm? implant deficiencies chronic lung disease or on dialysis disease Diabetes

RSV-mAb
{nirsevimab)

1 dosé depending on maternal . 1 dose depending on maternal .
RSY vaccination status (See Notes) . . Z7¢ ; ) ... RSV vaccinationstatus (See Notes) - -

[

Hepatitis B

Rotavirus

DTaP/Tdap

Hib

Pneumococcal

1PV

CoVID-12

Influenza . Salid organ transplant:
inactivated . 1Bys(SeeNotes)

LAIVZ

MMR

VAR

HepatitisA

HPV

MenACWY

MenB

" Seasonal administration.
RSV (Abrysvo) o .ﬁmmzoﬁm& i
Dengue

Mpox

* Recommended for all age- Not recommended for all childran Vaccination is based on Recommended for all age-eligible Precaution: Might be Contraindicated or not No Guidance/
. eligible children who lack but recommended for some shared dlinical decision- children, and additional doses may be indicated if benefit of recommended Not Applicable
documentation of 2 complete children based on increased risk for making necessary based on medical condition protection outweighs *Waccinate after pregnancy,
vaccination series or severe outcomes from disease or other indications. See Notas, risk of adverse reaction if indicated

a. Foradditional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for [mmunization, —
“Aftered Immunocompetence at www.cdegovivaccinesshep/adiprecs/general-recsimmunocompetencehiml and Table 4-1 (footnote J) at b. Severe Combined Immunodeficizncy o LAN3 no:qm_:n_munnu for children 2—4 years of age with
voww,cdegovivaccinesshep/acip-racs/general-recs/contraindications htmt, asthma orwheezing during the preceding 12 months
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For vaccination recommendations for persons ages
19 years or older, see the Recommended
Adult Immunization Schedule, 2025.

Additional information

* For calculating intervals between doses, 4 weeks = 28 days.
Intervals of =4 months are determined by calendar months.

» Within a number range {e.g., 12-18}, a dash (=) should
be read as “through.”

« Vaccine doses administered =4 days before the minimum
age or interval are considered valid. Doses of any vaccine
administered =5 days earlier than the minimum age or
minimum interval should not be counted as valid and
should be repeated as age appropriate. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages and
intervals between vaccine doses, in General Best Practice
Guidelines for Immunization at www.cde.gov/vaccines/hcp/
imz-best-practices/fiming-spacing-immunobiologics.html.

= Information on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/.

» For vaccination of persons with immuncdeficiencies, see
Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hep/acip-recs/
general-recs/immunocompetence.html, and Immunization in
Special Clinical Circumstances (In: Kimberlin DW, Barnett ED,
Lynfield Ruth, Sawyer MH, eds. Red Book: 2021-2024 Report
of the Committee on Infectious Diseases. 32nd ed. ltasca, IL:
American Academy of Pediatrics; 2021:72-86).

+ For information about vaccination in the setting of a vaccine-
preventable disease outbreak, contact your
state or local health department.

» The Naticnal Vaccine Injury Compensation Program (VICP)
is a no-fault alternative to the traditional legal system for
resolving vaccine injury claims. All vaccines included in
the child and adolescent vaccine schedule are covered by
VICP except dengue, PPSV23, RSV, Mpox and COVID-19
vaccines. Mpox and COVID-19 vaccines are covered by the
Countermeasures Injury Compensation Program (CICP). For
more information, see www.hrsa.gov/vaccnecompensation
or www.hrsa.gov/cicp.

Shared clinical decision-making vaccinations are individually
based and informed by a decision process between the

health care provider and the patient or parent/guardian.
Where the parent presents with a desire for their child to be
vaccinated, children 6 months and older may receive COVID-19
vaccination, informed by the clinical judgment of a healthcare
provider and personal preference and circumstances. www.cdc.
gov/acip/vaccine-recommendaticns/shared-clinical-decision-
making.htrmd

Adge 6 months—4 years

Alfvaccine doses should be from the same manufacturer.

* Unvaccinated:

-2 doses 2024-25 Moderna at 0, 4-8 weeks

-3 doses 2024-25 Phizer-BioNTech at 0, 3-8, and at least
8 weeks after dose 2

Incomplete initial vaccination series before 2024-25

vaccine with:

- 1 dose Moderna: complete inttial series with 1 dose
2024-25 Moderna 4-8 weeks after most recent dose

- 1 dose Pfizer-BioNTech: complete initial series with 2 doses
2024-25 Pfizer-BioNTech 8 weeks apart (administer dose 1
3-8 weeks after most recent dose).

- 2 doses Pfizer-BioNTech: complete initial series with 1 dose
2024-25 Pfizer-BioNTech at least 8 weeks after the most
recent dose.

Completed initial vaccination series before 2024-25

vaccine with:

- 2 or more doses Moderna: 1 dose 2024-25 Moderna at
least 8 weeks after the most recent dose.

- 3 or more doses Pfizer-BioNTech: 1 dose 2024~25 Pfizer-
BioNTech at least 8 weeks after the most recent dose.

Age 5-11 years

« Unvaccinated: 1 dose 2024-25 Moderna or Pfizer-BioNTech

= Previously vaccinated before 2024-25 vaccine with T or
more doses Moderna or Pfizer-BioNTech: 1 dose 2024-25
Moderna or Pfizer-BioNTech at least 8 weeks after the most
recent dose,

»

Age 12-17 years
* Unvaccinated:
-1 dose 2024-25 Moderna or Pfizer-BioNiech
-2 doses 2024-25 Novavax at 0, 3-8 weeks
+ Previously vaccinated before 2024-25 vaccine with:

-1 or more doses Moderna or Pfizer-BioNTech: 1 dose
2024-25 Moderna or Novavax or Pfizer-BioNTech at least
8 weeks after the most recent dose.

-1 dose Novavax: 1 dose 2024-25 Novavax 3-8 weeks after
most recent dose. If more than 8 weeks after most recent
dose, administer 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech.

-2 or more doses Novavax; 1 dose 2024-25 Modetna or
Novavax or Pfizer-BioNTech at least 8 weeks after the most
recent dose.

Routine vaccination

» Unvaccinated:

-1 dose 2024-25 Moderna or Plizer-BioNTech

- 2 doses 2024-25 Novavax at 0, 3-8 weeks

- Previously vaccinated before 2024~25 vaccine with:

-1 or more doses Moderna or Pfizer-BioNTech: 1 dose
2024-25 Moderna or Novavax or Pfizer-BioNTech at least
8 weeks after the most recent dose.

-1 dose Novavax: 1 dose 2024-25 Novavax 3-8 weeks after
mosi recent dose. If more than 8 weeks after most recent
dose, administer 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech.

-2 or more doses Novavax: 1 dose 2024-25 Moderna or
Novavax or Pfizer-BioNTech at [east 8 weeks after the most
recent dose,

e T T e e e e e e e
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Special situations

Persons who ARE moderately or severely
immunocompromised.

Age 6 months—4 years

Use vaccine from the same manufacturer for all doses (initial
vaccination series and additional doses®).
* Unvaccinated;

-4 doses (3-dose initial series 2024-25 Moderna at 0,

4 weeks, and at least 4 weeks after dose 2, followed by

1 dose 2024-25 Moderna 6 months later [minimum interval

2 months]).May administer additional doses.*

-4 doses (3-dose initial series 2024-25 Pfizer-BioNTech

at 0, 3 weeks, and at least 8 weeks after dose 2, followed by

1 dose 202425 Pfizer-BioNTech 6 months later [minimum

interval 2 months]). May administer additional doses.*

* Incomplete initial 3-dose vaccination series before
2024-25 vaccine:
- Previous vaccination with Moderna

- 1 dose Moderna: complete initial series with 2 doses
2024-25 Moderna at least 4 weeks apart {administer dose 1
4 weeks after most recent dose), followed by 1 dose 2024—
25 Moderna 6 months later (minimum interval 2 months).
May administer additional doses of Modermna.*

- 2 doses Moderna: complete initial series with 1 dose
2024-25 Moderna at least 4 weeks after most recent dose,
followed by 1 dose 2024-25 Maoderna 6 months Jater
{minimum interval 2 months). May administer additional
doses of Moderna.*

- Previous vaccination with Pfizer-BioNTech

- 1 dose Pfizer-BioNTech: complete initial series with
2 doses 2024-25 Pfizer-BioNTech at least 8 weeks apart
(administer dose 1 3 weeks after most recent dose),
followed by 1 dose 2024-25 Pfizer-BioNTech 6 months later
(minimum interval 2 months). May administer additional
doses of Pfizer-BioNTech.*

- 2 doses Pfizer-BioNTech: complete initial series with
1 dose 2024-25 Pfizer-BioNTech at least 8 weeks after
most recent dose, followed by 1 dose 2024-25 Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Pfizer-BioNTech.*

+ Completed initial 3-dose vaccination series before

2024-25 vaccine with:

- 3 or more doses Moderna: 2 doses 2024-25 Moderna
6 months apart (minimum interval 2 months). Administer
dose 1 at least 8 weeks after the most recent dose. May
administer additional doses of Moderna®

- 3 or more doses Pfizer-BioNTech: 2 doses 2024-25 Pfizer-
BioNTech 6 months apart (minimum interval 2 months).
Administer dose 1 at least 8 weeks after the most recent
dose. May administer additional doses of Pfizer-BioNTech.*

Age 5-11 years

Use vaccine from the same manufacturer for alf doses in the inifial
vaccination series.
* Unvaccinated:

-4 doses (3-dose initial series 2024-25 Moderna at

0, 4 weeks, and at least 4 weeks after dose 2, followed by

1 dose 2024-25 Moderna or Pfizer-BioNTech 6 months later

[minimum interval 2 months]}. May administer additional

doses.*

-4 doses (3-dose initial series 2024-25 Pfizer-BioNTech
at 0, 3 weeks, and at least 4 weeks after dose 2, followed by

T dose 2024-25 Moderna or Pfizer-BioNTech 6 months later

[minimum interval 2 months]). May administer additional

doses.*

» Incomplete initial 3-dose vaccination series before
2024-25 vaccine:
- Previous vaccination with Moderna

- 1 dose Moderna: complete initial series with 2 doses
2024-25 Moderna at least 4 weeks apart (administer dose
1 4 weeks after most recent dose), followed by 1 dose
2024-25 Moderna or Pfizer-BioNTech 6 months later
{minimum interval 2 months). May administer additional
doses of Moderna or Pfizer-BioNTech.*

- 2 doses Moderna: complete initial series with 1 dose
2024-25 Moderna at least 4 weeks after most recent
dose, followed by 1 dose 2024-25 Moderna or Pfizer-
BioNTech 6 months later {minimum interval 2 months).
May administer additional doses of Moderna or Pfizer-
BioNTech.*

- Previous vaccination with Pfizer-BioNTech

- 1 dose Pfizer-BioNTech: complete initial series with
2 doses 2024-25 Pfizer-BioNTech at feast 4 weeks
apart (administer dose 1 3 weeks after most recent
dose}, followed by 1 dose 2024-25 Moderna or Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Moderna or Pfizer-
BioNTech.*

- 2 doses Pfizer-BioNTech: complete initial series with
1 dose 2024-25 Pfizer-BioNTech at least 4 weeks after
most recent dose, followed by 1 dose 2024-25 Moderma
or Pfizer-BioNTech 6 months later (minimum interval
2 months}. May administer additional doses of Moderna
or Pfizer-BioNTech.*

= Completed initial 3-dose vaccination series before
2024-25 vaccine with:

-3 or more doses Moderna or 3 or more doses Pfizer-
BioNTech: 2 doses 2024-25 Moderna or Pfizer-BicNTech
6 months apart (minimum interval 2 months). Administer
dose 1 at least 8 weeks after the most recent dose. May
administer additional doses of Moderna or Pfizer-BioNTech.*

Age 12-17 years

Use vaccine from the sarme rmanufacturer for all doses in the initial
vaccination series,
» Unvaccinated:

- 4 doses (3-dose initial series Moderna at 0, 4 weeks, and
at least 4 weeks after dose 2, followed by 1 dose 2024-25
Maoderna or Novavax or Pfizer-BioNTech 6 months later
[minimum interval 2 monihs]). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.®

- 4 doses (3-dose initial series Pfizer-BioNTech at 0, 3 weeks,
and at least 4 weeks after dose 2, followed by 1 dose 2024~
25 Moderna or Novavax or Pfizer-BioNTech & months later
[mintmum interval 2 months]). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.*

- 3 doses (2-dase initial series Novavax at 0, 3 weeks,
followed by 1 dose Moderna or Novavax or Pfizer-BioNTech
6 months later [minimum interval 2 months]). May
administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.*

« Incomplete initial vaccination series before 2024-25
vaccine:

- Previous vaccination with Moderna
- 1 dose Moderna; complete initial serfes with 2 doses

2024-25 Moderna at least 4 weeks apart (administer dose 1
4 weeks after most recent dose), followed by 1 dose 2024-
25 Moderna or Novavax or Pfizer-BioNTech 6 months later
(minimum interval 2 months). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.*

- 2 doses Moderna: complete initial series with 1 dose
2024-25 Moderna at least 4 weeks after maost recent dose,
followed by 1 dose 2024-25 Moderna or Novavax or Plizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.®
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- Previous vaccination with Pfizer-BioNTech

- 1 dose Pfizer-BioNTech: complete initial series with
2 doses 2024-25 Pfizer-BioNTech at least 4 weeks apart
(administer dose 1 3 weeks after most recent dose),
followed by 1 dose 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Mederna or Novavax or
Pfizer-BioNTech.*

- 2 doses Pfizer-BioNTech: complete initial series with
1 dose 2024-25 Pfizer-BioNTech at least 4 weeks after
most recent dose, followed by 1 dose 2024-25 Modemna
or Novavax or Pfizer-BioNTech 6 months later {minimum
interval 2 months). May administer additional doses of
Moderna or Novavax or Pfizer-BioNTech.*

-Previous vaccination with Novavax
- 1 dose Novavax: complete initial series with 1 dose
2024-25 Novavax at least 3 weeks after most recent dose,
followed by 1 dose 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.®

« Completed initial 3-dose vaccination series before

2024-25 vaccine with:

- 3 or more doses Moderna or 3 or more doses Pfizer-
BioNTech: 2 doses 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months apart {minimum interval 2 months).
Administer dose 1 at least 8 weeks after the most recent
dose. May administer additional doses of Moderna or
Novavax or Pfizer-BioNTech.*

- 2 or more doses Novavax: 2 doses 2024-25 Moderna or
Novavax or Pfizer-BioNTech 6 months apart {minimum
interval 2 months). Administer dose 1 at least 8 weeks after
the most recent dose. May administer additional doses of
Moderna or Novavax or Pfizer-BioNTech.*

Use vaccine from the same manufacturer for aff doses in the initial
vaccination series.
* Unvaccinated:
-4 doses (3-dose initial series Moderna at 0, 4 weeks, and
at least 4 weeks after dose 2, followed by 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech 6 months later
[minimum interval 2 months]). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.*

-4 doses (3-dose initial series Pfizer-BioNTech at 0, 3 weeks,

and at least 4 weeks after dose 2, followed by 1 dose 2024—
25 Moderna or Novavax or Pfizer-BioNTech 6 months later
fminimum interval 2 months]). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.®

-3 doses (2-dose initial series Novavax at 0, 3 weeks,

followed by 1 dose Moderna or Novavax or Pfizer-BioNTech
6 months later [minimum interval 2 months]). May
administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.*

« Incomplete initial vaccination series before 2024-25
vaccine:

- Previous vaccination with Moderna

- 1 dose Moderna: complete initial series with 2 doses
2024-25 Moderna at least 4 weeks apart (administer dose 1
4 weeks after most recent dose), followed by T dose 2024—
25 Moderna or Novavax or Pfizer-BioNTech 6 months later
{minimum interval 2 months). May administer additional
doses of Moderna or Novavax or Pfizer-BioNTech.*

- 2 doses Moderna: complete initial series with 1 dose
2024-25 Moderna at least 4 weeks after most recent dose,
followed by 1 dose 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.*

- Previous vaccination with Pfizer-BioNTech

- 1 dose Pfizer-BioNTech: complete initial series with 2 doses
2024-25 Pfizer-BloNTech at least 4 weeks apart (administer
dose 1 3 weeks after most recent dose), followed by 1 dose
2024-25 Moderna or Novavax or Pfizer-BioNTech 6 months
later (minimum interval 2 months). May administer
additional doses of Mederna or Novavax or Pfizer-
BioNTech.*

- 2 doses Pfizer-BioNTech: complete initial series with 1 dose
2024-25 Pfizer-BioNTech at least 4 weeks after most recent
dose, followed by 1 dose 2024-25 Moderna or Novavax
or Pfizer-BioNTech 6 months later (minimum inierval
2 months). May administer additional doses of Moderna
or Novavax or Pfizer-BioNTech.*

- Previous vaccination with Novavax

- 1 dose Novavax: complete initial series with 1 dose
2024-25 Novavax at least 3 weeks after most recent dose,
followed by 1 dose 2024-25 Maoderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).
May administer additional doses of Moderna or Novavax or
Pfizer-BioNTech.*

« Completed initial 3-dose vaccination series before
2024-25 vaccine with:

- 3 or more doses Moderna or 3 or more doses Pfizer-
BioNTech: 2 doses 2024-25 Moderna or Novavax or Pfizer-
BioNTech & menths apart (minimum interval 2 months).
Administer dose 1 at least 8 weeks after the most recent
dose. May administer additional doses of Moderna or
Novavax or Pfizer-BioNTech.*

-2 ar more doses Novavax; 2 doses 2024-25 Moderna or
Novavax or Pfizer-BioNTech 6 months apart (minimum
interval 2 months). Administer dose 1 at least 8 weeks after
the most recent dose. May administer additional doses of
Moderna or Novavax or Pfizer-BioNTech®

*Additional doses of 2024-25 COVID-19 vaccine for
moderately or severely immunocompromised: based

on shared clinical decision-making and administered at

[east 2 months after the most recent dose. For description

of moderate and severe immunocompromising conditions
and treatment, see www.cdc.gov/covid/hep/vaccine-
considerations/immunocompromised.himl#cdc_cg_special_
pepulations_section_3-description-of-moderate-and-severe-
immunocompromising-conditions-and-treatment

Unvaccinated persons have never received any COVID-19
vaccine doses. There is no preferential recommendation for
the use of one COVID-19 vaccine over another when more
than one recommended age-appropriate vaccine is available.
Administer an age-appropriate COV[D-19 vaccine product for
each dose.

For information about transition from age 4 years to age

5 years or age 11 years to age 12 years during COVID-19
vaccination series, see Tables 1 and 2 at www.cdc.gov/covid/
hcp/vaccine-considerations/index html

For information about interchangeability of COVID-19 vaccines,
see www.cde.gov/vaccines/covid-19/clinical-considerations/
interim-considerations-us.htmi#interchangeability.

Current COVID-19 schedule and dosage formulation available
at www.cdc.gov/covidschedule, For more information on
Emergency Use Authorization (EUA) indications for COVID-19
vaccines, see www.fda.gov/emergency-preparedness-and-
response/mcm-tegal-regulatory-and-policy-framework/
emergency-use-authorizationfcovid19euas
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Deangue vaccination
{minimim age: 9 yed:

Routine vaccination

* Age 9-16 years living in areas with endemic dengue AND
have laboratory confirmation of previous dengue infection
- 3-dose serfes administered at 0, 6, and 12 months

+ Endemic areas include Puerto Rico, American Samoa, US
Virgin Islands, Federated States of Micronesia, Republic of
Marshall Islands, and the Republic of Palau. For updated
guidance on dengue endemic areas and pre-vaccination
laboratory testing see www.cdc.gov/mmwr/volumes/70/ry/
rr7006a1.htm?s_cid=r7006a1_w and www.cdc.gov/dengue/
index.html

« Dengue vaccine should not be administered to children
traveling to or visiting endemic dengue areas.

Routine vaccination
* 5-dose series (3-dose primary series at age 2, 4, and 6 months,
followed by booster doses at ages 15-18 months and
4-6 years)
- Prospectively: Dose 4 may be administered as early as age
12 months if at least & months have elapsed since dose 3.
- Retrospectively: A 4th dose that was inadvertently
administered as early as age 12 months may be counted if at
least 4 months have elapsed since dose 3.

Catch-up vaccination

» Dose 5 is not necessary if dose 4 was administered at age
4 years or older and at least 6 months after dose 3.

« For other catch-up guidance, see Table 2.

Special situations

+ Children younger than age 7 years with a contraindication
specific to the pertussis component of DTaP: May
administer Td for all recommended remaining doses in place
of DTaP. Encephalopathy within 7 days of vaccination when
not attributable to another identifiable cause is the only
contraindication specific to the pertussis component of DTaP.
For additional information, see www.cdc.gov/pertussis/hcp/
vaccine-recommendations/td-offiabel htmi,

* Wound management in children younger than age 7
years with history of 3 or more doses of tetanus-toxoid-
containing vaccine: For all wounds except clean and minor
wounds, administer DTaP if more than 5 years since last
dose of tetanus-toxoid-containing vaccine, For detailed
information, see www.cdc.gov/mmwr/volumes/67/rt/
rr6702a1.htm.

Routine vaccination
« ActHIB, Hiberix, Pentacel, or Vaxelis: 4-dose series
(3-dose primary series at age 2, 4, and 6 months, followed by
a booster dose* at age 12-15 months)
- *#faxelis is not recommended for use as a booster dose. A
different Hib-containing vaccine should be used for the
booster dose.

+ PedvaxHIB: 3-dose series (2-dose primary series at age 2 and
4 months, followed by a booster dose at age 12-15 months)

+ American Indian and Alaska Native infants: Vaxelis and
PedvaxHIB preferred over other Hib vaccines for the primary
series.

Catch-up vaccination

* Dose 1 at age 7-11 months: Administer dose 2 at least
4 weeks later and dose 3 (final dose) at age12-15 months or
8 weeks after dose 2 (whichever is later).

* Dose 1 at age 12-14 months: Administer dose 2 (final dose)
at least 8 weeks after dose 1.

* Dose 1 before age 12 months and dose 2 before age
15 months: Administer dose 3 (final dose) at least
8weeks afterdose 2.

+ 2 doses of PedvaxHIB before age 12 months: Administer
dose 3 (final dose) at age12-59 months and at least 8 weeks
after dose 2.

« 1 dose administered at age 15 months or older:
No further doses needed

= Unvaccinated at age 15-59 months: Administer 1 dose.

» Previously unvaccinated children age 60 months or
older who are not considered high risk: Catch-up
vaccination not required.

For other catch-up guidance, see Table 2. Vaxelis can be used
for catch-up vaccination in children younger than age 5 years.
Follow the catch-up schedule even if Vaxelis Is used for one

or more doses. For detailed information on use of Vaxelis see
www.cdc.gov/immwr/volumes/69/wr/mmé805a5.him.
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Special situations
+ Chemotherapy or radiation treatment:
Age 12-59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least
8 weeks after previous dose
Doses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.

* Hematopoietic stem cell transplant (H$CT):
- 3-dose series 4 weeks apari starting 6 to 12 months after
successful transplant, regardless of Hib vaccination history

« Anatomic or functional asplenia (including sickle
cell disease):
Age 12-59 months

-Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

-2 or more doses before age 12 months: 1 dose at least
8 weeks after previous dose

Unvaccinated* persons age 5 vears or older
-1 dose

« Elective splenectomy:
Unvaccinated® persons age 15 months or older

- 1 dose (preferably at least 14 days before procedure)

* HIV infection:
Age 12-59 months

- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart

- 2 or more doses before age 12 months: 1 dose at least
8 weeks after previous dose

Unvaccinated* persons age 5-18 years

-1 dose

* Immunoglobulin deficiency, early component
complement deficiency, or early component complement
inhibitor use:

Agea 12-59 months
- Unvaccinated or only 1 dose before age 12 months;
2 doses, 8 weeks apart
- 2 or more doses before age 12 months:
1 dose at least 8 weeks after previous dose
*Unvaccinated = Less than routine series (through age
14 months) or no doses {age 15 months or older)




Recommended Child and Adolescent immunization Schedule for Ages 18 Years or Younger, United States, 2025

epatitis A vaccination

Routine vaccination

+ 2-dose series (minimum interval 6 months) at age 12—
23 months

Catch-up vaccination

« Unvaccinated persons through age 18 years should
complete a 2-dose series {minimum interval: 6 months).

« Persons who previously received 1 dose at age 12 months or
older should receive dose 2 at least 6 months after dose 1.

* Adolescents age 18 years or older may receive HepA-HepB
(Twinrd}) as a 3-dose series (0, 1, and 6 months) or 4-dose
series (3 doses at 0, 7, and 21-30 days, followed by a booster
dose at 12 months).

international travel

* Persons traveling to or working in countries with high or
intermediate endemic hepaiitis A (www.cdc.gov/travel/}::

- Infants age 6-11 months: 1 dose before departure;
revaccinate with 2 doses (separated by af least 6 months)
between age 12-23 months.

- Unvaccinated age 12 months or elder: Administer dose
1 as soon as travel is considered.
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Routine vaccination
» Mother is HBsAg-negative
- 3-dose series at age 0, 1-2, 6~18 months {use monovalent
HepB vaccine for doses administered before age
6 weeks)
- Birth weight =2,000 grams: 1 dose within 24 hours of birth
if medically stable
- Birth weight <2,000 grams: 1 dose at chronological age
1 month or hospital discharge (whichever is earlier and
even if weight Is still <2,000 grams}
- Infants who did not receive a birth dose should begin
the series as soon as possible (see Table 2 for minimum
intervals).
- Administration of 4 doses is permitted when a combination
vaccine containing HepB is used after the birth dose.
- Minimum intervals (see Table 2): when 4 doses
are administered, substitute “dose 4" for “dose 3”
in these calculations.
- Final {3rd or 4th) dose: age 6-18 months
{minimum age 24 weeks}

» Mother is HBsAg-positive

- Birth dose {(monovalent HepB vaccine only): administer
HepB vaccine and hepatitis B immune globulin (HBIG)
in separate limbs within 12 hours of birth, regardless
of birth weight.

- Birth weight <2000 grams: administer 3 additional doses
of HepB vaccine beginning at age 1 month (ictal of 4 doses).

- Final (3rd or 4th) dose: administer at age 6 months
{minimum age 24 weeks).

- Test for HBsAg and anti-HBs at age 9-12 months. [f HepB
series is delayed, test 1-2 months after final dose. Do not
test before age 9 months.

» Mather is HBsAg-unknown

If other evidence suggestive of maternal hepatitis B infection

exists (e.g., presence of HBY DNA, HBeAg-positive, or mother

known to have chronic hepatitis B infection), manage infant
as if mother is HBsAg-positive.

- Birth dose (monovalent HepB vaccine only):

- Birth weight =2,000 grams: administer HepB vaccine
within 12 hours of birth. Determine mother’s HBsAg status
as soon as possible, If mother is determined to be HBsAg-
positive, administer HBIG as soon as possible (in separate
limb), but no later than 7 days of age.

- Birth weight <2,000 grams: administer HepB vaccine
and HBIG (in separate limbs) within 12 hours of birth.
Administer 3 additional doses of HepB vaccine beginning
at age 1 month (total of 4 doses).
- Final {3rd or 4th) dose: administer at age 6 months
{minimum age 24 weeks).
- If mother is determined to be HBsAg-positive or if status
remains unknown, test for HBsAg and anti-HBs at age
9-12 months. If HepB series is delayed, test 1-2 months
after final dose. Do not test before age 2 months.

Catch-up vaccination

« Unvaccinated persons should complete a 3-dose series at
0, 1-2, 6 months. See Table 2 for minimum intervals.

* Adolescents age 11-15 years may use an altarnative 2-dose
schedule with at least 4 months between doses (adult
formulation Recombivax HE only).

+ Adolescents age 18 years may receive:

- Heplisav-B: 2-dose series at least 4 weeks apart

- PreHevbrio*: 3-dose series at 0, 1, and 6 months

- HepA-HepB (Twinrix); 3-dose series {0, 1, and 6 months) or
4-dose series (3 doses at 0, 7, and 21-30 days, followed by a
booster dose at 12 months).

Special situations
* Revaccination is generally not recommended for persons
with a normal immune status who were vaccinated as infants,
children, adolescents, or adults.
* Post-vaccination serology testing and revaccination
(if anti-HBs <10miU/mL} is recommended for certain
populations, including:
- Infants born to HBsAg-positive mothers
- Persons who are predialysis or on maintenance dizlysis
- Other immunocompromised persons
- For detailed revaccination recommendations, see www.cde.
gov/mmwr/volumes/67/rr/rr6701a1 hitm.
*Note: PreHevbrio is not recommended in pregnancy due to
lack of safety data in pregnant women.
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Routine and catch-up vaccination

« HPV vaccination routinely recommended at age 11-12 years
{can start at age 9 years) and catch-up HPV vaccination
recommended for all persons through age 18 years if not
adequately vaccinated.

+ 2- or 3-dose series depending on age at initial vacdnation:

- Age 9-14 years at initial vaccination: 2-dose series at 0,
6—12 months {minimum interval: 5 months; repeat dose if
administered too soon)

- Age 15 years or older at initial vaccination: 3-dose series
at 0, 1-2 months, 6 months {minimum intervals: dose 1 to
dose 2 = 4 weeks; dose 2 to dose 3 = 12 weeks; dose 1 to
dose 3 = 5 months; repeat dose if administered too soon)

« No additional dose recommended when any HPV
vaccine series of any valency has been completed using
recommended dosing intervals.

Special situations

+ Immunocompromising conditions, including HIV
infection: 3-dose series, even for those who initiate
vaccination at age 9-14 years.

* History of sexual abuse or assault: Start at age 9 years
* Pregnancy: Pregnancy testing not neaeded before
vaccination; HPV vaccination not recommended until

after pregnancy; no infervention needed if vaccinated
while pregnant

Routine vaccination
= Use any influenza vaccine appropriate for age and health
status annually:
- Age 6 months-8 years who have received fewer than
2 influenza vaccine doses before July 1, 2024, or whose
influenza vaccination history is unknown: 2 doses, separated
by at least 4 weeks, Administer dose 2 even if the child turns
9 years between receipt of dose 1 and dose 2.
- Age 6 months-8 years who have received at least
2 influenza vaccine doses before July 1, 2024: 1 dose.
- Age 9 years or older: 1 dose
- Age 18 years solid organ transplant recipients receiving
immunosuppressive medications: high-dose inactivated
{HD-I¥3} and adjuvanted inactivated (allV3) influenza
vaccines are acceptable options. No preference over other
age-appropriate [IV3 or RIV3.

* For the 2024-25 season, see www.cdc.gov/mmwr/
volumes/73/rr/re7305a1.him.

« For the 2025-26 season, see the 2025-26 ACIP influenza
vaccine recommendations.

Special situations

» Close contacts {e.g., household contacts} of severely
immunosuppressed persons who require a protected
environment: should not receive LAIVI. IFLAIV3 is
given, they should avoid contact with, or caring for such
immunosuppressed persons for 7 days after vaccination.

Note: Persons with an egg allergy can receive any influenza
vaccine (egg-based or non-egg based) appropriate for age and
health status.
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Reoutine vaccination
+» 2-dose series af age 12-15 months, age 4-6 years
* MMR or MMRV* may be administered

Note: For dose 1 in children age 12-47 months, it is
recommended to administer MMR and varicella vaccines
separately. MMRV* may be used if parents or caregivers express
a preference,

Catch-up vaccination
» Unvaccinated children and adolescents: 2-dose series at
least 4 weeks apart*

» The maximum age for use of MMRV* is 12 years.

Special situations
= International travel
- Infants age 6-11 months: 1 dose before departure;
revaccinate with 2-dose series at age 12-15 months
(12 months for children in high-risk areas) and dose 2 as
early as 4 weeks later.*
- Children age 12 months or older:
- Unvaccinated: 2-dose series (separated by at least
4 weeks*) before departure
- Previously received 1 dose: administer dose 2 at least
4 weeks after dose 1*
= In mumps outbreak settings, for information about additional
doses of MMR (including 3rd dose of MMR), see www.cdc.
gov/mmwr/volumes/67/wr/mm&701a7. htm
*Note: If MMRY is used, the minimum interval between MMRY
doses is 3 months.




Meningococcal serogroup /

{minimum age: 2 fonths [M¢
10 years [MenACWY:TT/M

Routine vaccination
» 2-dose series at age 11-12 years; 16 years

Catch-up vaccination
= Age 13-15 years: 1 dose now and booster at age 16-18 years
{minimum interval: 8 weeks)

« Age 16-18 years: 1 dose

Special situations

Anatomic or functional asplenia {including sickle cell
disease), HIV infection, persistent complement
component deficiency, complement inhibitor

(e.g., eculizumab, ravulizumab) use:

+ Menveo*

- Dose 1 at age 2 months: 4-dose series {additional 3 doses
at age 4, 6, and 12 months)

-Dose 1 at age 3-6 months: 3- or 4-dose series {dose 2
[and dose 3 if applicable] at least 8 weeks after previous
dose until a dose Is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months}

- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)

-Dose 1 at age 24 months or older: 2-dose series
at least 8 weeks apart

« MenQuadfi

-Dose 1 at age 24 months or older: 2-dose series at [east
8 weeks apart

Travel to countries with hyperandemic or epidemic
meningococcal disease, including countries in the African
meningitis belt or during the Hajj (vww.cdc.gov/iravel/):

+» Children younger than age 24 months:
- Menveo* {(age 2-23 months)

- Dose 1 at age 2 months: 4-dose series {additional 3 doses at
age 4, 6, and 12 months)

- Dose 1 at age 3-6 months: 3- or 4-dose series (dose 2
[and dose 3 if applicable] at least 8 weeks after previous
dose until a dose is received at age 7 months or older,
followed by an additional dose at least 12 weeks later
and after age 12 months)

- Dose 1 at age 7-23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)

* Children age 2 years or older: 1 dose Menveo®
or MenQuadfi

First-year college students who live in residential housing
{if not previously vaccinated at age 16 years or older) or
military recruits: 1 dose Menveo® or MenQuadfi

Adolaescent vaccination of children who received MenACWY
prior to age 10 years:

+ Children for whom boosters are recommended because
of an ongoing increased risk of meningococcal disease
(e.g., those with complement component deficiency, HIV,
or asplenta): Follow the booster schedule for persons at
increased risk.

» Children for whom boosters are not recommended
{e.g., a healthy child who received a single dose for travel
to a country where meningococcal disease is endemic):
Administer MenACWY according to the recommended
adolescent schedule with dose 1 at age 11-12 years and
dose 2 at age 16 years.

*Menveo has two formulations: lyophilized and liquid. The liquid
formulation should not be used before age 10 years. See www,
cde.gov/vaccines/vpd/mening/downloads/menveo-single-vial-
presentation.pdf.

Note: For MenACWY booster dose recommendations for
groups listed under "Special situations”and in an outbreak
setting and additional meningococcal vaccination information,
see www.cdc.gov/mmuwr/volumes/69/rr/r680%9a1.htm.

Children age 10 years or older may receive a single dose
of Penbraya as an alternative to separate administration of
MenACWY and MenB when both vaccines would be given
on the same clinic day (see “Meningococcal serogroup B
vaccination” section below for more information).

e
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Notes | Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

Shared clinical decision-making
+ Adolescents not at increased risk age 16-23 years

{preferred age 16-18 years)* based on shared clinical

decision-making.

- Bexsero or Trumenba {use same brand for all doses):
2-dose series at [east 6 months apart (if dose 2 is
administered earlier than 6 months, administer dose 3
at least 4 months after dose 2)

*To optimize rapid protection (e.g., for students starting college
in less than 6 months), a 3-dose series (0, 1-2, 6 months) may be
administered.

For additional information on shared dinical decision-making
for MenB, see www.cdc.gov/vaccines/hcp/admin/downloads/
isd-job-aid-scdm-mening-b-shared-clinical-decision-making.pdf

Special situations

Anatomic or functional asplenia (induding sickle cell
disease), persistent complement component deficiency,
complement inhibiter (e.g., eculizumab, ravulizumab) use,
- Bexsero or Trumenba (use same brand for all doses
including booster doses) 3-dose series at 0, 1-2, 6 months
{if dose 2 was administered at least 6 months after dose 1,
dose 3 not needed; if dose 3 is administered eatlier than
4 months after dose 2, a 4th dose should be administered at
least 4 months after dose 3}

For MenB booster dose recommendations for groups listed
under “Special situations” and in an outbreak setting and
additional meningococcal vaccination information, see
www.cdogov/mmwr/volumes/69/rr/re6909a1.htm.

Note: MenB vaccines may be administered simultaneously
with MenACWY vaccines if indicated, but at a different
anatomic site, if feasible.

Children age 10 years or older may receive a dose of Penbraya
(MenACWY-TT/MenB-FHbp) as an alternative to separate
administration of MenACWY and MenB when both vaccines
would be given on the same clinic day. For age-eligible
children not at increased risk, if Penbraya is used for dose 1
MenB, MenB-FHbp (Trumenba) should be administered for
dose 2 MenB. For age-eligible children at increased risk of
meningacoccal disease, Penbraya may be used for additional
MenACWY and MenB doses {including booster doses) if both
would be given on the same clinic day and at least 6 months
have elapsed since most recent Penbraya dose.
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Special situations

» Age 18 years and at risk for mpox infection: complete
2-dose series, 28 days apart.

Risk factors for mpox infaction include:

- Gay, bisexual, or other MSM, or a person who has sex
with gay, bisexual, or other MSM who in the past 6 months
have had one of the following:
- A new diagnosis of at least 1 sexually transmitted disease
- More than 1 sex partner
- Sex at a commercial sex venue
- Sex in association with a large public event in a geographic

area where mpox transmission is oceurring

- Persons who are sexual partners of the persons described
above

- Persons who anticipate experiencing any of the situations
described above

* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data in
pregnant women. Pregnant women with any risk factor
described above may receive Jynneos.

For detailed information, see www.cdcgov/mpox/hep/vaccine-
considerations/vaccination-overview htm!

| Recommended Child and Adolescent Immunization Scheduie for Ages 18 Years or Younger, United States, 2025

Routine vaccination with PCVY
» 4-dose series at 2, 4, 6, 12-15 months

Catch-up vaccinaiion with PCV

» Healthy children ages 24 years with any incomplete*
PCV series: 1 dose PCY

* For other catch-up guidance, see Table 2.

Note: For children without risk conditions, PCV20 is not
indicated if they have received 4 doses of PCV13 or PCV15 or
another age appropriate complete PCV series.

Speciaf situations

Children and adolescents with cerebrospinal fluid leak;
chronic heart disease; chronic kidney disease (excluding
maintenance dialysis and hephrotic syndrome); chronic
liver disease; chronic lung disease {including moderate
persistent or severe persistent asthma); cochlear implant;
or diahetes mellitus:

Age 2-5 years
¢ Any incomplete* PCV series with:
-3 PCV doses: 1 dose PCV (at least 8 weeks after the most
recent PCV dose)

- Less than 3 PCV doses: 2 doses PCV (at least 8 weeks after the
most recent dose and administered at [east 8 weeks apart)

* Completed recommended PCV series but have not received
PPSV23.

- Previously received at least 1 dose of PCV20: no further PCV or
PPSV23 doses needed

- Not previously received PCV20: administer 1 dose PCY20 or
1 dose PPSV23 administer at least 8 weeks after the most
recent PCV dose.
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Age 6-18 years

= Not previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCVY15 or PCV20. If PCY15 is used and no
previous receipt of PPSV23, administer T dose of PPSV23 at
least 8 weeks after the PCV15 dose*®

« Received PCV before age 6 years but have not received
PP5SV23
- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed
- Not previously received PCV20: 1 dose PCV20 or 1 dose
PP5V23 administer at least 8 weeks after the most recent
PCV dose.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCV20 or T dose PPSV23 at least 8 weeks after the most recent
PCV13 dose.

» Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: no further doses of any PCV or PPSV23 indicated.

Children and adolescents on maintenance dialysis, or
with immunacompromising conditions such as nephrotic
syndrome; congenital or acquired asplenia or splenic
dysfunction; congenital or acquired immunodeficiencies;
diseases and conditions treated with immunosuppressive
drugs or radiation therapy, including malignant
neoplasms, leukemias, lymphomas, Hodgkin disease, and
solid organ transplant; HIV infection; or sickle cell disease
or other hemoeglobinopathies:

Age 2-5 vears
= Any incomplete* PCV series:
-3 PCV doses: 1 dose PCV (at least 8 weeks after the most
recent PCV dose)
- Less than 3 PCV doses: 2 doses PCV (at [east 8 weeks after the
most recent dose and administered at least 8 weeks apart)
= Completed recommended PCV series but have not received
PPSV23
- Previously received at least 1 dose of PCV20: no further PCV
or PPSV23 doses needed

- Not previously received PCV20: administer 1 dose PCV20 or
1 dose PPSV23 at [east 8 weeks after the most recent PCV
dose. If PPSV23 is used, administer 1 dose of PCV20 or dose
2 PPSV23 at least 5 years after dose 1 PPSV23.
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Age 6-18 vears

* Not previously received any dose of PCV13, PCV15, or PCV20:
administer 1 dose of PCV15 or 1 dose of PCV20. If PCV15 is
used and no previous receipt of PPSV23, admiinister 1 dose of
PPSV23 at least 8 weeks after the PCV15 dose **

* Recelved PCV before age 6 years but have not received

PPSV23

- Previously received at least T dose of PCV20: no additional
dose of PCV or PPSV23

- Not previously received PCV20: administer 1 dose PCVY20 or
1 dose PPSV23 at least 8 weeks after the most recent PCV
dose. If PPSV23 is used, administer either PCV20 or dose 2
PPSV23 at least 5 years after dose 1 PPSV23.

* Received PCV13 only at or after age 6 years: administer 1 dose
PCV20 or 1 dose PPSV23 at least 8 weeks after the most recent
PCV13 dase. If PPSV23 is used, administer 1 dose of PCV20 or
dose 2 PPSV23 at least 5 years after dose 1 PPSV23.

* Received 1 dose PCV13 and 1 dose PPSV23 at or after age
6 years: administer 1 dose PCV20 or 1 dose PPSV23 at jeast
8 weeks after the most recent PCV13 dose and at least 5 years
after dose 1 PPSV23.

Pregnancy: no recommendation for PCV or PPSV23 due to
limited data. Summary of existing data on pneumococcal
vaccination during pregnancy can be found at www.cdc.gov/
mmwr/volumes/72/rr/re7203al.htm

For guidance on determining which pneumococcal vaccines a
patient needs and when, please refer to the mobile app, which
can be downloaded here: wems-wp.cdc.gov/pneumocoecal/
hcp/vaccine-recommendations/app.htmi

*Incomplete series = Not having received all doses in either the
recommended series or an age-appropriate catch-up series.
See Table 2 in ACIP pneumococcal recommendations at
stacks.cdc.gov/view/cde/133252

**When both PCV15 and PPSV23 are indicated, administer
all doses of PCV15 first. PCV15 and PPSV23 shouid not be
administered during the same visit.

e
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Routine vaccination

» 4-dose series at ages 2, 4, 6-18 months, 4-6 years; administer
the final dose on or after age 4 years and at least 6 months
after the previous dose.

= 4 or more doses of IPV can be administered before age 4 years
when & combination vaccine containing IPV is used. Howevet,
a dose is still recommended on or after age 4 years and at
least 6 months after the previous dose.

Catch-up vaccination

* In the first 6 months of life, use minimum ages and
intervals only for travel to a polio-endemic region
or during an outbreak.

+ Adolescents age 18 years known or suspected to be
unvaccinated or incompletely vaccinated: administer
remaining doses {1, 2, or 3 IPV doses) to complete a 3-dose
primary series* Unless there are specific reasons to believe
they were not vaccinated, most perscns aged 18 years or
older born and raised in the United States can assume they
were vaccinated against polio as children,

Series containing oral poliovirus vaccine (OPV), either mixed
OPV-IPY or OPV-only series:

« Total number of doses needed to complete the series is the
same as that recommended for the U.S. IPV schedule. See
www.cdc.gov/mmwr/volumes/66/wr/mmb601a6.him?s_%20
cid=mm66071a6_w.

* Only trivalent OPV (tOPV) counts toward the

U.S. vaccination requirements.

- Doses of OPVY administered before April 1, 2016, should be
counted {unless specifically noted as administered during
acampaign).

- Doses of OPY administered on or after April 1, 2016, should
not be counted.

- For guidance to assess doses documented as “OPV) see
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7. htm?s_
cid=mma606a7_w.

» For other catch-up guidance, see Table 2.

Specia! situations

+ Adolescents aged 18 years at increasad risk of exposure to
poliovirus and completed primary series*: may administer
one lifetime |PV booster

*Note: Complete primary series consist of at least 3 doses of IPV

or trivalent oral poliovirus vaccine (tOPV) in any combination,

For detailed information, see: www.cdc.gov/vaccines/vpd/

polio/hcp/recommendations.htmi

Routine immunization

+ Infants born October - March in most of the continental
United States*

- Mother did not receive RSV vaccine or mother’s RSV
vaccination status is unknown or mother received
RSV vaccine in previous pregnancy: administer 1 dose
nirsevimab within 1 week of birth—ideally during the birth
hospitalization.

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab within 1 week of
birth—ideally during the birth hospitalization.

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare circumstances at the discretion of healthcare providers
(see www.cdc.gov/vaccines/vpd/rsv/hep/child-fags.htmf)

= Infants born April-September in most of the continental

United States*

- Mother did not receive RSY vaccine or mother’s RSV
vaccination status is unknown or mother received
RSV vaccine in previous pregnancy: administer 1 dose
nirsevimab shortly before start of RSV season.*

- Mother received RSV vaccine less than 14 days prior to
delivery: administer 1 dose nirsevimab shortly before start of
RSV season.®

- Mother received RSV vaccine at least 14 days prior to
delivery: nirsevimab not needed but can be considered in
rare dircumstances at the discretion of healthcare providers
(see www.cdc.gov/vaccines/vpd/rsv/hep/chitd-fags.himl)

Infants with prolonged birth hospitalization** (e.g., for
prematurity) discharged October through March should be
immunized shortly before or promptly after discharge.
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Speciai situations

= Ages 8-19 months with chronic lung disease of
prematurity requiring medical support (e.g.,
chronic corticosteroid therapy, diuretic therapy, or
supplemental oxygen) any time during the 6-month
period before the start of the second RSV season; severa
immunocompromise; cystic fibrosis with either weight
for length <10th percentile or manifestation of severe
lung disease (e.g., previous hospitalization for pulmonary
exacerbation in the first year of life or abnormalities on
chest imaging that persist when stable)**:

-1 dose nirsevimab shortly before start of second RSV
season®

* Ages 8-19 months who are American Indian or
Alaska Native: 1 dose nirsevimab shortly before start of
second RSV season®

+ Age-eligible and undergoing cardiac surgery with
cardiopulmonary bypass**: 1 additional dose of nirsevimak
after surgery. See www.accessdata.fda.gov/drugsatida_docs/
fabel/2023/761328s000ibl.pdf

*Note: While the timing of the onset and duration of

RSV season may vary, administration of nirsevimab is
recommended October through March in most of the
coniinental United States (optimally October through
November or within 1 week of birth}. Providers in jurisdictions
with RSV seasonality that differs from most of the continental
United States (e.g., Alaska, jurisdiction with tropical climate}
should follow guidance from public health authorities {(e.g.,
CDC, health departments) or regional medical centers on
timing of administration based on local RSV seascnality.

**Note: Nirsevimab can be administered to children who are
eligible to receive palivizumab. Children who have received
nirsevimab should not receive palivizumab for the same RSV
season.

For further guidance, see www.cdc.gov/mmwr/volumes/72/
wr/mm7234a4.htm and www.cdc.gov/vaccines/vpd/rsv/hcp/
child-fags.html

Reoutine vaccination

+ Pregnant at 32 weeks 0 days through 36 weeks and 6 days
gestation from September through January in most of the
continental United States*: 1 dose Abrysvo. Administer RSV
vaccine regardless of previous RSV infection.

- Either maternal RSV vaccination with Abrysvo or infant
immunization with nirsevimab (RSY monoclonal antibody} is
recommended to prevent severe respiratory syncytial virus
disease in infants.

= All other pregnant women: RSV vaccine not recommended

+ Subsequent pregnancies: additional doses not
recommended. No data are available to inform whether
additional doses are needed in subsequent pregnancies.
Infants born to pregnant women who received RSV vaccine
during a previous pregnancy should recelve nirsevimab.

*Note: Providers in jurisdictions with RSV seasonality that
differs from most of the continental United States {e.g., Alaska,
jurisdictions with tropical climate) should follow guidance from
public health authorities (e.g., €DC, health departments) or
regional medical centers on timing of administration based on
local RSV seasonality.

Routine vaccination
= Rotarix: 2-dose series at age 2 and 4 months

» RotaTeq: 3-dose series at age 2, 4, and 6 months

» If any dose in the series is either RotaTeq or unknown, default
to 3-dose series.

Catch-up vaccination

» Do not start the series on or after age 15 weeks, 0 days.
* The maximum age for the final dose is 8 maonths, 0 days.
< For other catch-up guidance, see Table 2.
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Recommended Child and Adolescent immunization Schedule for Ages 18 Years or Younger, United States, 2025

Routine vaccination

= Age 11-12 years: 1 dose Tdap (adolescent booster)

* Pregnancy: 1 dose Tdap during each pregnancy, preferably in
early part of gestational weeks 27-36

Note: Tdap may be administered regardless of the interval
since the last tetanus- and diphtheria-toxeid-containing
vaccine.

Catch-up vaccination

» Age 13-18 years who have not received Tdap:
1 dose Tdap (adolescent booster)

» Age 7-18 years not fully vaccinated” with DTaP: 1 dose
Tdap as part of the catch-up series (preferably the first dose});
if additional doses are needed, use Td or Tdap.

= Tdap administered at age 7-10 years:
- Age 7-9 years who receive Tdap should receive the
adolescent Tdap booster dose at age 11-12 years
- Age 10 years who receive Tdap do not need the adolescent
Tdap booster dose at age 11-12 vears

* DTaP inadvertently administered on or after age 7 years:
- Age 7-9 years: DTaP may count as part of catch-up series.
Administer adolescent Tdap booster dose at age 11-12 years.
- Age 10-18 years: Count dose of DTaP as the adclescent
Tdap booster dose.

* For other catch-up guidance, see Table 2.

Special situations

» Wound management in persons age 7 years or older with
history of 3 or more doses of tetanus-toxoid-containing
vaccine: For clean and minor wounds, administer Tdap or
Td if more than 10 years since last dose of tetanus-toxoid-
containing vaccine; for al]l other wounds, administer Tdap
or Td if more than 5 years since last dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons age 11 years
or older who have not previously received Tdap or whose
Tdap history is unknown. If a tetanus-toxoid-containing
vaccine is indicated for a pregnant adolescent, use Tdap.

= For detailed information, see www.cdc.gov/mmwe/
volumes/69/wr/mmé903as.htm.

*Fully vaccinated = 5 valid doses of DTaP or 4 valid doses of
DTaP if dose 4 was administered at age 4 years or older
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Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025
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Routine vaccination w
» 2-dose series at age 12-15 months, 4-6 years m

* VAR or MMRV may be administered* m w

*» Dose 2 may be administered as early as 3 months after dose 1
{a dose inadvertently administered after at least 4 weeks may m w
be counted as valid).

*Note: For dose 1 in children age 12-47 months, it is ! m
recommended te administer MMR and varicella vaccines
separately. MMRY may be used if parents or caregivers express W m
a preference.

Catch-up vaccination | :
* Ensure persons age 7-18 years without evidence of immunity
{see MMWR at www.cdcgov/mmwr/pdi/rr/ri5604.pdf) have a m m
2-dose series:
- Age 7-12 years: Routine interval: 3 months (a dose W m
inadvertently administered after at least 4 weeks may be
counted as valid} w m

- Age 13 years and older: Routine interval: 4-8 weeks

M._._.q._maacw: interval: 4 weeks) . i WHITE SPACE {
-The maximum age for use of MMRV is 12 years. INTENTIONALLY
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Guide to Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4-1 in Advisory Committee on immunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with Vaccines:
Recommendations of the Advisory Committee on Immunization Practices—United States, 2024-25 Influenza Season | MMWR (cdc.gov), and Contraindications and Precautions for COVID-19 Vaccination

Precautions®

COVID- ._w 3w2> vaccines
[Pfizer-BioNTech, Moderna]

« Severe allergic reaction (e.g., anaphylaxis} after a previous dose or to a component of
an mRNA COVID-19 vaccine?

+ Diagnosed non-severe allergy (e.g., urticaria beyond the injection site) to a
component of an mRNA COVID-19 vaccine’; or non-severe, immediate {onset
less than 4 hours) allergic reaction after administration of a previous dose of
an mRNA COVID-19 vaccine

« Myocarditis or pericarditis within 3 weeks after a dose of any COVID-18 vaccine

+ Multisystem inflammatory syndrome in children (MI5-C) or muitisystam
inflammatory syndrome in adults (MIS-A)

- Moderate or seévere acute illness, with or without fever

: COVID-19 protein subunit
- vaccing
[Novavax]

+ Severe allergic reaction (e.g., anaphylaxis} after a u_.mSamm nOum or ﬂo a noq:uo_._m:,n Om
a Novavax COVID-19 vaccine? . Lo

. e .

k3 D_mm:ommm non-severe allergy {e.q., urticaria beyond the injection site}to a )
oBvo:mnﬁ of Novavax COVID-19 vaccing’; of non-severe; immediate (onset
" less thart 4 hours) allergie reaction: after mQBS_mﬁ_.mﬁ_o: ofa nqmsg._m o_omm oﬁ
. a Novavax COVID-19 vaccing
. Zv‘onnma_mw of pericarditis within 3:weeks m#mq a an_mm Qn m3< nOS_u ﬂm <mnn_:m
« Multisystem inflammatory syndrome in children ﬁg_m-O or 3:_n_m<&m3
_::m_s_,:mnoa\ syndreme fni adults cém,bv R
= Moderate or severe acute illness; with'or s._ﬂ:ocﬂ mm<mq )

Influenza, egg-based,
inactivated injectable ([1V3}

- Severe allergic reaction {e.g., anaphylaxis) after previous dose of any influenza vaccine
{i.e., any egg-based 1V, ccllV, RIV, or LAIV of any valency}
- Severe allergic reaction {e.g., m:mu_._w_mx_mu to any vaccine component* {exduding egg)

- Guitlain-Barré syndrome {GES) within 6 weeks after a previcus QOMm Om msv.
type of influenza vaccine .
« Moderate or severe acute illness with or without fever

Influenza, cell culture-based
nactivated _:._mnwmzm {cclV3)
- [Flucelvax] -

« Severe m:m_.m_n reaction (e g m:mn_d.._mx_mu to m:< cclv Qn m3< <mumun$ or »o any no_.:ﬁo:mni of cclV3

e Guillain-Bareé: @:aSBm {GBS) .2_95 6, s_.mm_a m@m..m wwm,.._o:m o_omm QA m:<

“type of influenzd vaccine

- =Persoris witha r_uﬁoq of severe mm_m_.m_n «mmnn_o: Am d., m:mvrw._mx_& m@m« m _u_.m<_o:m

* dose of any egg-based {IV, RIV, or LAIV of any valency. If Using ccllv3, administer in

an__nm_ setting urider, mcﬁm_é_m_on of health care provider who can qmnom:_mm m:o_

ranage sevére allergic reactions. May consult an allergist.
< Moderste-or mm<m_.m;mn:ﬁm H__:Bm with or S_ﬁ_._o:ﬂ mme.mw

Influenza, recombinant
injectable (RIV3}
[Flublok]

= Severe allergic reaction (e.g., anaphylaxis) to any RIV of any valency, or to any component? of RIV3

- Guillain-Barré &B%oam (GBS) within 6 weeks after a uﬂms_acm n_..umm of any
type of influenza vaccine

+ Persons with a history of severe allergic reaction {e.g., anaphyldxis) after a previous
dose of any egg-based IIV, cdiV, or LAIV of any valency. If using RIV3, administer in
medical setting under supervision of health care provider who can recognize and
manzge severe allergic reactions. May consult an zllergist.

« Moderate or severe acute illness with or without fever

- Influenza, live mﬂm:cﬂmn
~{LAIV3)
” fFlumnist]

: ~ +Received influenza antivikal medications oseltamiviror zanamivir within the previcus 48] ro:@

» Severe allergic reaction (e.q., anaphylaxis) after n_.m<_ocm dose of any :._m _._maNm vaccine -
(i.,, any egg-based IV, ecliV, RIV, or LAV of any. <m_m:n6

» Severe allergic reaction {e.g., anaphylaxis) to ahy vaccine no_.a_uozm:‘m ﬁmxn_:&;m mmE

» Children age 2-4 years with a history of asthma or S.:mmN_:m

+ Anatomic or functional asplenia

- Immunocompromised due to any cause including, but not fimited to, Bma_nmzo:m m_._o_ I_< _Eqmnn_o:

_» Close contacts or caregivers of mm<mqm€ _Eaczomc_o_oﬂmmmg persons who require a vaﬁmnﬂmm m=<_3_._3.m3
'+ Pregnancy :

« Cochlearimplant e . =

"« Active communication between the nmqmw._.n.mn_:m_ fluid ﬂmm msg the o_‘ovrwég :mmc_u_._mgxk.:oum )

- ear or any other cranial CSF leak ;
« Children and adofescents receiving aspirin or sal _nv._mﬁm-nosﬂm_:_:m Bma_nmco_._m

peramivir within the pravious 5 days, or baloxavir within the previcus 7 days -

S T,

o .. L Hscnwm_‘mﬁm of severe, mn:ﬁm ness s:n: or E_ﬂwocﬁmﬁwq

« Guillairr-Barré: &B%oam ﬁww,s_
type of influérizd vaecine . - .
LAsthmig i persons age 5'years o_n_ or o_n_m,. .
» Persoris with wnderlying medical conditions othef than those u_mnma E&E
contraifidicationg that might predispose to noau__nmﬂ_ozu afterwild-type
* influenza virus infection, e.g;, chronic pulmonaty, ca a_ocmunc_m« {except isolated
hypertension); _.msw_ :mnmcn. smEo_om_n\ :mamﬂomom_n or _.:mﬂmwo__n o___moamm S
. {indluding diabetes mel ftus): -

ins Emm_a mm@. & u_.mSocm a,amm om m_._<

1. When a contraindication is present, 2 vaccine should NOT be administered. Kroger A, Bahta L, Hunter P ACIP General Best Practice mEam_Smm for _BB:J_N%_Q:.

2 When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP General Best
Practice Guidelines for Immunization.

3. See package inserts and FDA EUA fact sheets for a full list of vaccine ingredients. mRNA COVID-19 vaccines contain polyethylene glycol {PEG).

4, Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. Sea Package inserts for WS dicensed vaccines.
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Dengue (DEN4CYD)

Recommended Child and Adolescent Immunization Schedule for Ages 18 Years or Younger, United States, 2025

- Sevefe allergic reaction {a.g., anaphylaxis} aftera previous n_omm o_.ﬁomﬁnnsm component’

« Severa _Baczonmmﬂan {e.g., hematologic and solid tumars, receipt of chemotherapy, congenital immunodeficiency,
long-term immunosupprassive therapy or patients with HIV Infection who are severely immunecompromised)

« Lack of laboratory confirmation of a previous dengue infection

» Pregnancy
« HIV infection without evidence of severe immunosuppression
» Moderate or severe acute illness with or without fever

- Dishtheria, tetanus, pertussis (OTaF)

- Severe allergic reaction (e.g., anaphylaxis) after 4 previous dose orto 2 vaccine 83no:m:m
» Encephalopathy (e.g. coma, decreased level of consdousness, prolonged seizures) :Rmﬁﬂvcﬁmm to w_._oﬁ_..mq
_mm:n_»._mw_m cause within 7 days of administration of u_.m<_ocmm0mm of Q._.voq DTaP

« Guillain-Barré &Eaazﬁ {GBS) within 6 weeks after previous dose cof tetanus-toxcid—containing vaccine
» Histary of Arthiss-type hypersensitivity reactions after a previous dose of diphtheria-toxoid—containing.
or tetanus-toxoid—containing vaccine; n_mmm_.énn_:mao: until at least 10 v.mm_.m have m_mvwma m_snmw:m last
tetanus-toxoid-containing vacgine
« For DTal anly: Progressive 3mEo_om_nnﬁo&ms iricludiriq infantile m_...mmﬂ.h._,...H c:no:n«o_mmn mu;mvms
- progressive encephalopatiy; defer DTaP until neurclogic status n_m_._.mmn_ and mnmgmmmn_ .

» Moderate or severe acute illness with érwithout fever -

Haemophilus influenzae type b (Hib)

= Severe allergic reaction (e.g, anaphylaxds) after a previous dose or to a vaccine component®
« Younger than age 6 weeks

+ Maoderate or severe acute illness with or without fever

- Hepaiitis A {HepA) .

- Severe aflergic réaction fe.g, anaphylaxis) after a previous dose of to & vacdine component® induding heomydn  *-

° 7's Moderate 6 sévere acuts illness with of withdut fever

Hepatitis B (HepB)

- Severe alleryic reaction (eg, anaphylaxis) after a pravious dose or to 2 vaccine component’ induding yeast
« Pregnancy: v_‘mm_%qgo is hot recommended due to lack of safety data in pregnant women. Use other hepatitis B vaccines i
HepB is indicat:

« Moderate or severe acute illness with orwithout fevar

: Hepatitis ?Imﬁmn_nu Bwvaccine hImmu,.» HepB} -

» [Twinrix]

.mm,..mﬁm__mﬁ_n_.mmnﬁeim.n.. m:m_ug_mun& mmmqmg_cﬁmommﬁﬁow§nazm SBvc:mnm “mnmnm_nm :mo:d\n_: m:m
yeast e

Lt Zm.nmﬂmwm.ca.mmﬁwmmnﬁm iflnéss withs orwithout fever -

Human papillemavirus (HPV)

« Severe allergic reaction {e.g., anaphylaxis) after a previous a_omm ortoavaccne oos._ﬁ.c_..mn@u
« Pregnancy: HPV vaccination not recommended,

« Moderate or severe acute m__:mmm with erwithout fever

 Measles, mumps; rubella (MMR)
. Measles, mumps; rubella, and é:na:w
! ?gws :

 » Severe allergic reaction (e.g, m:mﬂg_mxﬁ aftera u@;oﬁ dose orto a vacdng component® :
» Severe _Baczonmmom:Q &g, hematologic and solid fusnors, receipt of chemotherapy, congeriital MEBnmon_mmn_m:ns
leng-tenm immiunosupprassive therapy or patients with HIV infection who ave seviraly _BacsoBBﬂBB_um& S
«-Pregnaricy ¢

- Family history of aftered immunocompetence, unfessverified clinically or by labioratory testing as __.:_dczonoaﬁmnm_._n

« For MMRV only; HIV infection of any severity

"7 Recent (511 months) _.mnmﬁo*mﬁ_vo%.no:ﬁms_su blood _oaacnn W_umn_mn ﬁﬂm_.ﬁ* am_om:nm an _u«oacn.s :

+ Histary of thrombocytopenia orthrombocytopenicpurpura,

Need fortiberaulin skin testihy or inferferan-gamma refease m%@. A_mw.z nmmqwm .
Madérate or severe acute illness with or without faver’ .
+ For MMRY only: Personal or family e sibling or parent) :_ﬂoa_, o.“ sefzures Omm:v. m_omomv.
« [f using MMBV, see Varicella/MMRV for additicrial précautians

Meningococcal ACWY (MenACWY)
MenACWY-CRM [Menveo]

- Severe allergic reaction (e.g., anaphylaxis} aftera previous dose orto a vaccine component®
= For Men ACWY-CRM only: severe allergic reaction to any diphtheria toxoid— or CRM197—Ccontaining vaccine

« For MenACAWY-CRM onty: Preterm birth if younger than age 2 months
« Moderate or severe acute illness with or without fever

MenACWYITT [MenQuadfi] = For MenACWY-TT only: severe allergic reaction to a tetanus toxoid-containing vaccine
Meningococcal B (Men8) -« Severa allergic reaction (e.g, anaphylaxis} after a pravious dose ot to a vaccine component? - 5t Prégnancy
- MenB-4C [Baxsero] o . . . T T moq?__m:wkno:_v.v_.m_ﬂmxmmam_n_<_€
: MenB-FHbp [Trurnenba] L R . R N « Moderate or sevére acute iliness with or Eu‘.oﬁ,«m,..mn
Meningococaal ABCWY » Severe allergic reaction (e.g., anaphylexds) aftera previous dose or to a vaceine component® - Moderate or severe acute llness, with or without fever
{MenACWY-TT/Men2-FHbp) %m:waﬁu - Severeallergic reaction to a tetanus toxold-containing vacdne
Mpox [yrineos] - » Severeallergic reaction {e.g, anaphylaxis) aftera previous dose or fo 2 vaccine component® - -+ Moderate or sevare acute illness, withror without fever ok

Preumococcal conjugate {(PCV)

- Severe allergic reaction (e.g, anaphylaxis) after a previous dose or to a vacdne component®
- Severe allergic reaction (e.g., anaphylaxis) 1o any diphtheria-toxoid-containing vaccine or its 830039%

«» Moderate or severe acute illness with orwithout fever

' Pneumococcal polysaccharide (PPSV23)

* » Severe allergic reaction (e.g., anaphyiaxis after a previous dose or fo 2 vaccine noq:uo:m:nw Y

-+ Modgrate or severe acute iliness with oy without fever-

Poliovirus vaccine, inactivated PV}

+ Severe allergic reaction (eg. anaphylaxis) aftera previous dose orto a vaccine component®

« Pregnancy
+ Moderate or severe acute illness with or without fever

RSV monodlonal antibody {RSV-mAb) « Severe allergic reaction {e.g, anaphylaxis) after a previous dos or to a vaccing comporént .- . =, .+ o Moderate or severe acité iinass with of without fever” ;
Respiratory syncytial virus vaccine (RSV) » Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component’ - Moderate or severe acute iliness with or without fever
Rotavitus A.xs + Severe allergic reacticn {e.g, anaphylaxis) after a previous dose or fo avacdne noB_uo:m:.m « Altered i _Haczonoaumnmsom. otherthan SCID..

- RV1 [Rotarix] » Severe combined immumnedsfidency _..mn_g . . *» Chronic gastrointestinal disease’

. RVS [Rotaleq] » History of intussusception . S R : o Co ey .o e %+ RY1 only:Spina bifida or bladder exstrophy g

+ Moderate or severe acute iiness with orwithout mm<mq )

Tetanus, diphtheria, and acellular pertussis
(Tdap)
Tetanus, diphtheria (Td}

- Severe allergic reaction {e.g., anaphylaxis) after a previous dose or o a vaccine component®
» ForTdap only: Encephalopathy (e.g, coma, decreased level of consciousness, prolonged sefzures) not attributable to
ancther identifiable cause within 7 days of administration of previous dose of DTF, DTaF or Tdap

* Guillain-Barré syndrome (GBS} within & weeks after a previous n_0mm o?mﬁscﬂoxoaloo:wm_:_:m vargine

« History of Arthus-type :wum_.mman_s@ reactions after a previous dose of diphtheria- -toxoid—conteining
or tetanus-toxoid-containing vaccne; defer vaccnation until at least 10 years have elapsed since the last
tetanus-toxoid-containing vaccine

+ ForTdap only: Prograssive or unstable neurological disorder, uncontrolled seizures, or progressive
encephalopathy until a treatment regimen has been astablished and the condition has stabilized

= Moderate or severe acute fness with orwithout faver

Varicella (VAR)
Measles, mumps, rubellz, and varicella
{MMRV)

» Severe allergic reaction (e.g, anaphylasds) after a previous dose or to a vaccine component’

+ Savere immunodeficiency (e.g., hematologic and solid tumors, recefpt of chemotherapy, congenital immunodeficiency,
_%:m..nma._ Immunosuppressive therapy or patients with HIV infection who are severely immunocompromised)

» Pregnancy

+ Family history of altered immunccompetence, unless verified clinically or by labaratory testing as immunocompetent

« For MMRV only: HIV infection of any severity

« Recent (<11 months) _,mnm_E of antibody-containing blood product (specific interval depends on product)

+ Recelpt of specific antiviral drugs (acyclovir, famciclovir, or valacydovis) 24 hours before vacdnation (avoid
use of these antiviral drugs for 14 days after vaccination)

« Usa of aspirin oraspirin-containing products

= Moderate or severe acute illness with or without faver

» [f using MMRV, see MMR/MMRY for additional precautions

s W s

. When a contraindication is present, a vaceine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidelines for Immunization, www.cdc.gov/vaccines/hep/acip-recs/generakracs/contraindications himl.

When a precaution is present, vaccination should generally be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroget A, Bahta L, Hunter . ACIP General Rest Practice Guidelines for
Immunization. www.cdc.gov/vaccines/hcp/acip-recs/genaral-recs/contraindications.html,
. Vaccination providers should check FDA-approved prascribing Information for the most complete and updated information, including centraindications, warnings, and precautions. Package inserts for U.S.-licensed vaccines are available at
www.fda.gov/vaccines-blocd-biologics/anproved-productsfvaccines-licensed-use-united-states.
. Forinformation on the pregnancy exposure registry for persons who were inadvertently vaccinated with PreHevbrio while pregnant, please visit www.prehavbrio.com/ésafaty.
. Full prescribing information for BEYFORTUS (nirsevimab-alip} www.accessdata fda.gov/drugsatfda_docs/label/2023/7613285000!blodf
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<mnn_=mm

gm:_:mononnmu §m:>h5.<hm§ MenABCWY vaccine may be used when both MenACWY and MenB are indicated at the same visit in: June 25, 2025
MenB-4C, Panmenvy) 1. healthy persons aged 16-23 years (routine schedule} when shared ¢linical decision-making favors administration of MenB vaccine and

2. persons aged =10 years who are at increased risk for meningococcat disease (e.q., because of persistent compiement deficiencies, complement inhibitor use,
ot functional or anatomic asplenia}

- Influenza C ) . ACIP reaffirms the BnOBBmsamﬂ_o:m fot routine aniiual Smcmswm <mnn_:mﬁ_o: Qnm: ﬁmaosm mmmm =5 Boq&d s._:o Qo :oﬁ have no:ﬁ«m_:%nmﬁ_o:m ﬁoﬂ %m o ._.c_u.\ 22, 2025
: Nomlwomm seasaon. o R . e . : .

Influenza ACIP recommends oaw single-dose formulations of annual influenza vaccines that are free of thimerosal as a preservative for three populations: July 22,2025
- Children 18 years or younger
- Pregnant women
- All adults
; RSV monodonal antibody ] >Qv recommends infants mmmn_ <8 Bosﬁ:m voq: during ot msnmzsm %m:. first RSV mmwmos S:o dre ao,%_dnmnwmn_ 3_ Bmﬁ:ﬁ_ <mnn5msc: .‘mnm_<m onm %mm o* o hcm:ﬂ._.ﬁ.uomw
! {Clesrovimab). . " clesrovimab. : : . . S -

Note: As of May 29, 2025, the schedule incorporates the HHS directive regarding COVID-19 vaccine recommendations. {Changes were made to tables and notes for COVID-19 vaccines in pregnant
women and children/adolescents ages 6 menths through 17 years who are not moderately or severely immunocompromised).

*Tha effective date is the date when the recommendation was adopted and became official.
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Vaccines in the >ch :.::.EENmﬁ_o: Schedule*

Vacne ©|Abbreviation(s) | Tradenamet) | m How to use the adult immunization schedule

1YCOVEmBRNA Comirnaty/Pfizer-BiolNTech COVID-19Vacdine .m Determine Assess need Review vaccing @. Review . Review new .
COVID-19 vaccine Spikevax/Moderna COVID-19Vaccine recornmended for additional types, dosing contraindications ™ or updated
TWCOV-aPS 20<m<mx ﬁO<_UI._ 9Vacdne vaccinations recommended frequencies and and precautions ACIP guidance
S el L e e i Sy S s s T L S i byage vaccinations by intervals, and forvaccnetypes . {Addendum)
: I%SO.GEEWS&:@NQ@ ,d%m bvaccine A Hi . . Ak ,!.._wm. .mmn?mx_._“w e e A Q.wm_m: medical considerationsfor  {Appendix} : '
Imvmﬁ s A vaccine Havrix, Vagta : condition or spedial situations )
: e g e Y e s otherindication (Notes)
w..m.mm_; mvmgm m<mnn_:m m: e _u. (Table 2}
erix—B, Heplisav—B, PreHevbrio,
) Imvmﬁ_m B vaccine mmmoav_e.mx _._um e
) mwamm__ 9.
Multiple Report
: + Suspected cases of reportable vaccine—preventable diseases or outhreaks to
Influenza vaccine {inactivated, egg-based) allv3 Fluad the local or state health department
. * Clinically significant adverse events to the Vaccine Adverse Event Reporting System at
HD-IV3 Fluzene High-Dose <5>_.<<.<mvm_‘mmrrm.mo< or 800-822-7967 Perina sy
Influenza vaccine {inactivated, cell-culture) cdv3 Flucelvax
Influenza vacdne {recombinant} RIV3 Flublok Questions or comiments
o Contact www.cdc.gov/cde—info or 800-CDC-INFO (800-232-4636), in English or Spanish,
_:z:m:Nm vaceine m_<m mﬁm:tmﬂmnc Lavs FluMist ) 8 a.m.-8 p.m. ET, Monday through Friday, excluding holidays.

- - - . - - e Cmemne g e g

Z_mmm_mm. 33:6& m:n_ rubefla <mnn5m ‘ MMR

[ - et o v a1 et . s s i

_Sm:>h<<<|hm§ Menveo
MenACWY-TT MenQuadfi :

] . MenB—4C Bexsero Helpful information
Meningococcal serogroup B vacdne MenB-FHbp Trumenba * Complate Advisory Committee on Immunization Practices (ACIP) recommendations:
www.cde.gov/acip-recs/hep/vaccine-specific/

”“gn_s.m“_ Priorx -

Download the CDC Vaccine Schedules app for v_.o<._mm_.m. at
res Www.cdegovivacdnes/hep/imz-schedutes/apphtml.

Meningococeal serogroups A, C, W, Y vaccine

MenACWY-TT/ = ACIP Shared Clinical Decision-Making Recommendations:
Meningococcal serogroup A, B, C, W, Y vaccine Penbra 9
9 g v? WY vace gmsm.._n:wv , va www.cdc.gov/acip/vaccine-recommendations/shared-clinical-decision-making.htrnl
. Mpox vaccine E_uox " lynneos | L ey < * General Best Practice Guidelines for Immunization
EERCTE et s ! g = www.cdcgov/vaccines/hop/imz-best-practices/index html
PCVIS Vaxneuvance * Vaccine information statements: www.cdc gov/vaccines/hep/vis/index himl
Pneumococcal conjugate vaccine PCV20 Prevnar 20 * Manual for the Surveillance of Vaccine—Preventable Diseases
PCV21 Capvaxive (induding case identification and outhreak response):
www.cdcgov/surv-manual/php/indexhtml
n:chOnOnnm_ vo_zmmnnrm_._mm <wnn=._m PPSV23 _u:mc30<mx wm

,_vc_ s

>_uaa<o, >..mx<< axmusm

“ vo__os_.cm vaccine i :mnn_e.mnm&

Scan QR code
for access to
online schedule

Varicella vaccine

NOm_mﬂﬁnn_:m recombinant U.S. CENTERS FOR DISEASE

CONTROL AND PREVENTION

*Administer recommended vaccines aﬁnn_zm:os history is incomplete or unknown.
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Vaccine

COviD-19

Influenza inactivated (ilV3, cclivV3)

Influenza recombinant (RIV3}

Influenza inactivated (allv3; HD-1IV3)

Influenza recombinant (RIV3)

Influenza live, attenuated
(LAIV3)

Respiratory syncytial virus
(RSV)

Tetanus, diphtheria, pertussis
(Tdap or Td}

Measles, mumps, rubella
(MMR)

Varicella
(VAR}

Zoster recombinant

RZV}

Human papillomavirus
(HPV}

Pneumococcal
{PCV15, PCV20, PCV21, PPSV23)

Hepatitis A
{(HepA}

Hepatitis B
{(HepB}

Meningococcal A, C, W, Y
(MenACWY)

Meningococcal B
(MenB)

Haemophilus influenzae type b
(Hib)

Mpox

Inactivated poliovirus
aprv)

Recommended vaccination for adults who meet age requirement,
lack documentation of vaccination, orfack evidence of immunity

27-49 years

© 1 or more doses of 2024-2025 vaccine (See Notesy . T eioosa NoﬂﬁMMM”Mmmummﬂ%Mwuﬁm. :

1 doseannually

. 1 dose m.nn:.m:<
(HD-IV3, RiV3, or allV3 preferred) :

1 dose annually

275 years
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. -2doses
(if bom in 1980 or later)

2 or 3 doses depending on age at
initial vaccination or condition

27 45 yedrs

-See Notes:

2,3, or 4 doses depending on vaccine o

Lo,
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additional risk factor or another indication




Recommended Adult immunization Schedule by Medical Condition or Other Indication, United States, 2025

Alwrays use this table in conjunction with Table 1 and the Notes that follow. Medical conditions or indications are often not mutually exclusive. If multiple medical conditions or indications are present, refer to
guidance in all relevant columns. See Notes for medical conditions or indications not listed.

HIV infection CD4
percentage and count

Kidney failure,

mmunocompremised Asplenia, End-stage Chronic liver
{excluding HIV <15% or =15% and Men who havesex | complement Heart or lung renal disease disease; Health care
VYACCINE Pregnancy infection} <200/mm? =200/mm? with men deficiency disease or on dialysis alcoholism® Diabetes Personnel®
COVID-18

Influenza inactivated
Influenza recombinant

. Solid organ transplant .
ASee Notes)

W

LAIV3
Seasonal
RSY . administration
_{See Notes). :
Tdap: | dose each | - . o e
repern NIRRT =p booster every 0years
MMR Low
VAR
Rzv IR “See Notes
HPV
Pneumococcal
HepA
HepB
MenACWY
MenB
Hib 1 HSCT:3 dosest Asplenia:
. 1dose
Mpox
IPV i . - . . Complete 3-dose series if incompletely <mnn.m,:m.nmm.mm_m|.n.m.nc_.ﬁ of vﬁ&u:w doses mnnm.vﬂ_u_.m Gm.m Notes)
B " . . i I RS T o L ; .

Recommended for all adults
whe lack documentation of
vaccination, OR lack evidence
of immunity

a. Precaution for LAIV3 does not apply o alcoholism,

Not recommended for
adults, but recommended
for some adults based on
either age OR increased
1isk for or severe outcomes
from disease

Recommended vaccination
based on shared clinical
decision-making

Recommeanded for all aduits,
and additional doses may be
necessary based on medical
condition or other indications,
{See Notes).

b See Motes for influenze; hepatitis B; measies, mumps, and rubella; and varicella vacdnations.

Precaution: Might be
ndicated if benefit of
protecticn outweighs
risk of adverse reaction

. Hematopoietic stern cell transplant,

Confreindicated ornot
recommended

#accinate after pregnancy,
ifindicated

No Guidance/
Mot Applicable
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For vaccination recommendations for persons ages

18 years or younger, see the Recommended Child and
Adolescent Immunization Schedule, 2025; www.cdc.gov/
vaccines/hep/imz-schedules/child-adolescent-age.html

Additional Information

« For caleulating intervals between doses, 4 weeks =
28 days. Intervals of =4 months are determined by
calendar months.

« Within a number range {e.g., 12-18), a dash {-) should
ke read as “through.’

» Vaccine doses administered <4 days before the
minimum age or interval are considered valid. Doses
of any vaccine administered =5 days earlier than the
minimum age or minimum interval should not be
counted as valid and should be repeated. The repeat
dose should be spaced after the invalid dose by the
recommended minimum interval. For further details,
see Table 3-2, Recommended and minimum ages
and intervals between vaccine doses, in General Best
Practice Guidelines for Immunization at www.cdc.gov/
vaccines/hcp/acip—recs/general-recs/timing.html.

« Infermation on travel vaccination requirements and
recommendations is available at www.cdc.gov/travel/,

» For vaccination of persons with immunodeficiencies,
see Table 8-1, Vaccination of persons with primary
and secondary immunodeficiencies, in General
Best Practice Guidelines for Immunization at www.,
cdegov/vaccines/hep/acip-recs/general-recs/
immunocompetence.hirni

* For information about vaccination in the setting of a
vaccine—preventable disease outbreak, contact your
state or local health department.

= The National Vaccine Injury Compensation Program
(VICP} is a no-fault alternative to the traditional
legal system for resclving vaccine injury claims. All
vaccines included in the adult immunization schedule
except PPSV23, RSV, RZV, Mpox, and COVID-19
vaccines are covered by the National Vaccine Injury
Compensation Program (VICP). Mpox and COVID-19
vaccines are covered by the Countermeasures Injury
Compensation Program (CICP). For more information,
see www.hrsa.gov/vaccinecompensation or www.
hrsa.gov/cicp.

« Unvaccinated:
-1 dose 2024-25 Moderna or Phizer-BioNTech
-2 doses 2024-25 Novavax at 0, 3-8 weeks

+ Previously vaccinated before 2024-25 vaccine with:

- 1 or more doses Moderna or Pizer-BioNTech: 1 dose
2024-25 Moderna or Novavax or Pfizer-BioNTech at
ieast 8 weeks after the most recent dose

- 1 dose Novavax: 1 dose 2024-25 Novavax 3-8 weeks
after most recent dose; If more than 8 weeks after
most recent dose, administer 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech.

- 2 or more doses Novavax: 1 dose 2024-25 Moderna
or Novavax or Plizer-BioNTech at |east 8 weeks after
the most recent dose

- 1 or more doses Janssen: 1 dose 2024-25 Moderna
or Novavay or Pfizer-BioNTech.

Age 65 years and older

« Unvaccinated: follow recommendations above
for unvaccinated persons ages 19-64 years and
administer dose 2 of 2024-25 Moderna or Novavax
or Pfizer-BioNTech 6 months later {(minimum interval
2 months).

= Previously vaccinated before 2024-25 vaccine:
follow recommendations above for previously
vaccinated persons ages 19-64 years and administer
dose 2 of 2024-25 Moderna or Novavax or Pfizer-
BioNTech 6 months later (minimum interval 2 months).

Recommended Adult Immunization Schedule for Ages 1¢ Years or Older, United States, 2025

Special situations

Persons who are moderately or severely
immunocompromised. Use vaccine from the same
manufacturer for all doses in the initial vaccination
series.

« Unvaccinated:
-4 doses (3-dose initial series 2024-25 Moderna
at 0, 4 weeks, and at least 4 weeks after dose 2,
followed by 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech 6 months later [minimum interval
2 months]); May administer additional doses.*

-4 doses (3-dose initial series 2024-25 Pfizer-
BioNTech at 0, 3 weeks, and at least 4 weeks after
dose 2, followed by 1 dose 2024-25 Moderna or
Novavax or Pfizer-BioNTech 6 months later [minimum
interval 2 months]); May administer additional
doses.*

-3 doses (2-dose initial series 2024-25 Novavax at
0, 3 weeks, followed by 1 dose Moderna or Novavax
or Pfizer-BioNTech 6 months later [minimum interval
2 months]); May administer additional doses.®

Incomplete initial vaccination series befora
2024-25 vaccine:

- Previous vaccination with Moderna

-1 dose Moderna: complete initial series with
2 doses 2024-25 Modemna at least 4 weeks apart
{administer dose 1 4 weeks after most recent dose},
followed by 1 dose 2024-25 Moderna or Novavax or
Pfizer-BioNTech 6 months later {(minimum interval
2 months). May administer additional doses.*

- 2 doses Moderna: complete initial series with
1 dose 2024-25 Moderna at least 4 weeks after
most recent dose, followed by 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech 6 months
later {minimum interval 2 months). May administer
additional doses.*
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- Previous vaccination with Pfizer-BioNTech

- 1 dose Pfizer-BioNTech: complete initial series
with 2 doses 2024-25 Pfizer-BioNTech at least
4 weeks apart {administer dose 1 3 weeks after
most recent dose), followed by 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech 6 months
later (minimum interval 2 months). May administer
additional doses.*

- 2 doses Pfizer-BioNTech: complete initial series with
1 dose 202425 Pfizer-BioNTech at least 4 weeks
after most recent dose, followed by 1 dose 2024-25
Moderna or Novavax ot Pfizer-BioNTech 6 months
later (minimum interval 2 months). May administer
additional doses.*

- Previous vaccination with Novavax

- T dose Novavax;: complete initial series with
1 dose 2024-25 Novavax at [east 3 weeks after
most recent dose, followed by 1 dose 2024-25
Moderna or Novavax or Pfizer-BioNTech 6 months
later {minimum interval 2 months). May administer
additional doses.®

« Completed the initial vaccination series before

2024-25 vaccine with:

-3 or more doses Moderna or 3 or more doses Pfizer-
BioNTech: 2 doses 2024-25 Moderna or Novavax or
Pfizer-BioNTech 6 months apart (minimum interval
2 months). Administer dose 1 at [east 8 weeks after
the most recent dose. May administer additional
doses®

-2 or more doses Novavax: 2 doses 2024-25 Moderna
or Novavax or Pfizer-BioNTech 6 months apart
(minimum interval 2 months). Administer dose
1 at least 8 weeks after the most recent dose. May
administer additional doses.*

*Additional doses of 2024-25 COVID-19 vaccine
for moderately or severely immunocompromised:
based on shared clinical decision-making and
administered at least 2 months after the most recent
dose (see Table 2 at www.cdc.gov/vaccines/covid-18/
clinical-considerations/interim-considerations-us.
himi#table-02.). For description of moderate and
severe immunocompromising conditions and
treatment, see www.cdc.gov/vaccines/covid-15/
dinical-considerations/interim-considerations-us.
himl#immunocompromising-conditions-treatment.

Unvaccinated persons have never received any
COVID-19 vaccine doses. There is no preferential
recommendation for the use of one COVID-19 vaccine
over ancther when more than one recommended age-
appropriate vaccine is available. Administer an age-
appropriaté COVID-19 vaccine product for each dose.

For information about interchangeability of COVID-19
vaccines, see wcms-wp.cdc.gov/vaccines/covid-19/
clinical-considerations/interim-considerations-us.
htmi#interchangeability.

Current COVID-19 schedule and dosage formulation
available at www.cdc.gov/covidschedule. For more
information on Emergency Use Authorization (EUA)
indications for COVID-19 vaccines, see www.fda.gov/
emergency-preparadness-and-response/coronavirus-
disease-2019-covid-19/covid-19-vaccines.

Special situations

+ Anatomical or functional asplenta (induding sickle
cell disease): 1 dose if previously did not receive Hib
vaccine
- Elective splenectomy: 1 dose preferably at least

14 days before splenectomy

* Hematopoietic stem cell transplant (HSCT):
3-dose series 4 weeks apart starting 6-12 months
after successful transplant, regardless of Hib
vaccination history

[e37-t4 | Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

Routine vaccination

» Any person who is not fully vaccinated and requests
vaccination (identification of risk factor not required):
complete 2-dose series HepA (Havrix 6-12 months
apart or Vagta 6-18 months apart [minimum interval:
6 months]) or 3-dose series HepA-HepB (Twinrix at 0,
1, 6 months [minimum intervals: dose 1 to dose 2 =
4 weeks; dose 2 to dose 3 =5 monthsl)

Specizi situations

« Any person who is not fully vaccinated and who is at
risk for hepatitis A virus infection or severe disease
from hepatitis A virus infection: complete 2-dose
series HepA or 3-dose series HepA-HepB as above.
Risk factors include:

- Chronic liver disease including persons with
hepatitis B, hepatitis C, cirrhosis, fatty liver disease,
alcoholic liver disease, autoimmune hepatitis, alanine
aminotransferase {ALT) or aspartate aminotransferase
(AST) level greater than twice the upper limit of
normal.

- HIV infection

- Men who have sex with men

- Injection or noninjection drug use

- Persons experiencing homelessnass

- Work with hepatitis A virus in research laboratory
or with nonhuman primates with hepatitis A
virus infection

- Travel in countries with high or intermediate
endemic hepatitis A: HepA-HepB (Twinrix} may be
administered on an accelerated schedule of 3 doses
at 0, 7, and 21-30 days, followed by a booster dose
at 12 months.

- Close, personal contact with international adoptee
(e.g., household or regular babysitting) in first 60 days
after arrival from country with high or intermediate
endemic hepatitis A: dose 1 as soon as adoption
is planned; preferably at least 2 weeks hefore
adoptee’s arrival.
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- Pregnancy if at risk for infection or severe outcome Reoutine vaccination

from infection during pregnancy

- Settings for exposure, including health care setting
serving persons who use injection ot noninjection
drugs, or aroup homes and nonresidential day care
facilities for developmentally disabled persons
{individual risk factor screening not required)

+ Age 19-59 years: complete & 2- or 3- or 4-dose series

- 2-dose series only applies when 2 doses of
Heplisav-B are used at least 4 weeks apart
- 3-dose series Engerix~B, PreHevbrio¥, or Recombivax
HB at 0, 1, 6 months {minimum intervals: dose 1 to
dose 2 = 4 weeks; dose 2 to dose 3 = 8 weeks; dose 1
to dose 3 = 16 weeks)
o - 3-dose series HepA-HepB (Twinrix) at 0, 1, 6 months
R (minimum intervals: dose 1 to dose 2 =4 weeks; dose
W 2 to dose 3 = 5 months)
-4-dose series HepA-HepB (Twinrix) accelerated
W schedule of 3 doses at 0, 7, and 21-30 days, followed
by a booster dose at 12 months

B
|
I
I
|
I
|
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E

*Note: PreHevbrio is not recommended in pregnancy
. due to lack of safety data in pregnant women.

+ Age 60 years or older without known risk factors
; | for hepatitis B virus infection may receive a HepB
vaccine series.

* Age 60 years ot older with known risk factors for
hepatitis B virus infection should receive a HepB
vaccine serigs.
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« Any adult age 60 years of age or older who requests

- Risk factors for hepatitis B virus infection include:
- Chronic liver disease including persons

m with hepatitis G, cirrhosis, fatty liver disease,
alccholic liver disease, autoimmune hepatitis,

m alanine aminotransferase {ALT) or aspartate
aminotransferase (AST) level greater than twice the

W upper limit of normal.

- HIV infection

i - 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

B S foetrere
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HepB vaccination should receive a HepB vaccine series.

.~ | Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

- Current or recent injection drug use
- Percutaneous or mucosal risk for exposure fo
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, persons on maintenance dialysis
{including in—center or home hemodialysis and
peritoneal dialysis), persons who are predialysis,
and patients with diabetes**
- Incarceration
- Travel in countries with high or intermediate
endemic hepatitis B
**Age 60 years or older with diabetes: Based on
shared clinical decision making, 2-, 3-, or 4-dose series
as above.
Special situations
« Patients on dialysis: complete a 3- or 4-dose series
-3-dose series Recombivax HB at 0, 1, 6 months
{Note: Use Dialysis Formulation 1 mL =40 mcg)
-4-dose series Engerix-B at 0, 1, 2, and 6 months
{Note: Use 2 mL dose instead of the normal adult
dose of 1 mL)
* Age 20 years or older with an immunocompromising
condition: complete a 2- or 3- or 4-dose series.
- 3-dose series Recombivax HB at 0,1, 6 months
{Note: Use Dialysis Formulation Tml = 40 mcg)
-4-dose series Engerix-B at 0,1,2, and 6 months
{Note: Use 2mL dose instead of the normal adult
dose of TmL)

- 2-doses series Heplisav-B at 0, 1 months
- 3-dose series PreHevbrio¥ at 0,1, 6 months




Routine vaccination

« All persons through age 26 years: complete 2- or
3-dose series depending on age at initial vaccination
or condition.

- Age 9-14 years at initial vaccination and received
1 dose or 2 doses less than 5 months apart:
1 additional dose

- Age 9-14 years at initial vaccination and received
2 doses at least 5 months apart: HPV vaccination
series complete, no additional dose needed

- Age 15 years or older at initial vaccination: 3-dose
series at 0, 1-2 months, 6 months (minimum
intervals: dose 1 to dose 2 = 4 weeks; dose 2 to dose
3 = 12 weeks; dose 1 to dose 3 =5 months; repeat
dose if administered too soon)

« No additional dose recommended when any HPV
vaccine series of any valency has been completed
using the recommended dosing intervals.

Shared dinical decision-making

- Adults age 27-45 years: Based on shared clinical
decision-making, complete a 2-dose series (if initiated
age 9-14 years) or 3-dose series (if initiated =15 years).

For additicnal information on shared clinical decision-
making for HPV; see www.cdc.gov/vaccines/hep/admin/
downloads/isd-job-zid-scdm-hpv-shared-clinical-
decision—-making-hpv.pdf

Special situations

« Age ranges recommended above for routine and
catch-up vaccination or shared dinical decision—
making also apply in special situations
- Immunocompromising conditions, including HIV

infaction: complete 3-dose series, even for those
who initiate vaccination at age 9-14 years.

- Pregnancy: Pregnancy testing is not needed before
vaccination. HPV vaccination is not recommended
until after pregnancy. No intervention needed if
inadvertently vaccinated while pregnant.

Routine vaccination

Routine vaccination

» Age 19 years or older: 1 dose any influenza vaccine
appropriate for age and health status annually

- Solid organ transplant recipients aged 19-64 years
receiving immunosuppressive medications: HD--
IIV3 and allVv3 are acceptable options. No preference
over other age-appropriate lIV3 or RIV3.

- Age 65 years or older: Any one of HD-IIV3, RIV3, or
allv3 is preferred. If none of these three vaccines is
available, then any other age—appropriate influenza
vaccine should be used.

« No evidence of immunity to measles, mumps, or
rubella: 1 dose
- Evidence of immunity: Born before 1957 {except for
health care personnel, see below), documentation
of receipt of MMR vaccine, laboratory evidence of
immunity or disease (diagnosis of disease without
laboratory confirmation is not evidence of immunity)

Special situations

« Pregnancy with no evidence of immunity to rubella:
MMR contraindicated during pregnancy; after
pregnancy (before discharge from health care facility):
1 dose

» For the 2024-25 season, see www.cde.gov/mmwr/
volumes/73/rr/rr7305a1.htm

« For the 2025-26 season, see the 2025-26 ACIP
influenza vaccine recommendations.

Speacial situations

s Close contacts (e.g., caregivers, healthcare
workers)} of severely immunosuppressed persons
who require a protected environment: should not
receive LAIV3. If LAIV3 is given, they should avoid
contact with/caring for such immunosuppressed
persons for 7 days after vaccination.

* Nonpregnant women of childbearing age with no
evidence of immunity to rubella: 1 dose

« HIV infection with CD4 percentages =15% and CD4
count =200 cells/mm? for at [east 6 months and no
evidence of inmunity to measles, mumps, or rubella;
complete 2-dose series at least 4 weeks apart; MIMR
contraindicated for HIV infection with CD4 percentage
<15% or CD4 count <200 cells/mm?

» Severe immunocompromising conditions:
MMR contraindicated

» Students in postsecondary educaticnal institutions,
international travelers, and household or close,
personal contacts of inmunocompromised persons
with no evidence of immunity to measles, mumps,
or rubella: complete 2-dose series at least 4 weeks

Note: Persons with an egg allergy can receive any
influenza vaccine {(egg-based or non-egg based)
appropriate for age and health status.

.- - /T T T e o
apart if previously did not receive any doses of MMR
i i or1doseif previously received 1 dose MMR
| + In mumps outbreak settings, for information about
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b man e e e e o e e on




+ Health care personnel:

- Born before 1957 with no evidence of immunity
to measles, mumps, or rubella: Consider 2-dose
series at least 4 weeks apart for protection against
measles or mumps or 1 dose for protection against
rubella.

- Born in 1957 or later with no evidence of immunity
to measles, mumps, or rubella: complete 2-dose
series at least 4 weeks apart for protection against
measles or mumps or at least 1 dose for protection
against rubella.

WHITE SPACE
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Special situations for MenACWY

» Anatomical or functional asplenia (including sickle
cell disease), HIV infaction, persistent complement
component deficiency, complement inhibitor {e.g.,
eculizumab, ravulizumab) use: 2-dose primary
series Menveo or MenQuadfi at least 8 weeks apart;
1 booster dose 5 years after primary series and every
5 years if risk remains

« Travel in countries with hyperendemic or epidemic
meningococcal disease, or for microbiologists
routinely exposed to Neisseria meningitidis: 1 dose
Menveo or MenQuadfi; 1 booster dose 5 years after
primary series and every 5 years if risk remains

+ First-year college students who live in residential
housing {if not previously vaccinated at age 16 years
or older) or military recruits: 1 dose Menveo or
MenQuadf

For MenACWY recommendations in outbreak setting
(e.g., in community or organizational settings, or
among men who have sex with men) and additional
meningococcal vaccination information, see www.cdc.
gov/mmwr/volumes/69/rt/rr6909a1.htm

Shared dlinical decision—-making for MenB
« Adolescents and young adults age 16-23 years
(age 16-18 years preferred)* not at increased risk
for meningococcal disease: based on shared clinical
decision-making
- Bexsero or Trumenba (use same brand for all
doses): 2-dose series at least 6 months apart {if dose
2 is administered earlier than 6 months, administer
dose 3 at least 4 months after dose 2)

*To optimize rapid protection (e.g., for students starting
college in less than 6 months), a 3-dose series (0, 1-2,
6 months) may be administerad.

For additional information on shared clinical decision-
making for MenB, see www.cdc.gov/vaccinas/hep/
admin/downloads/isd—job-aid-scdm-mening-b-
shared—clinical-decision—making.pdf

Specia! situations for MenB
« Anatomical or functional asplenia {including sickle
cell disease), persistent complement component
deficiency, complement inhibitor {e.g., eculizumab,
ravulizumab) use, or microbiologists routinely
exposed to Neisseria meningitidis.
- Bexsero or Trumenba {use same brand for all doses
induding booster doses): 3-dose primary series at
0, 1-2, 6 months (if dose 2 was administered at least
6 months after dose 1, dose 3 not needed; if dose 3
is administered earlier than 4 months after dose 2, a
4th dose should be administered at least 4 months
after dose 3).
- Booster dases: 1 booster dose one year after primary
series and every 2-3 years if risk remains

» Pregnancy: Delay MenB until after pregnancy due to
lack of safety data in preghant women. May administer
if at increased risk and vaccination benefits outweigh
potential risks.

For MenB recommendations in outbreak setting (e.g.,
in community or organizational settings, or among men
who have sex with men} and additional meningococcal
vaccination information, see ww.cdc.gov/mmwr/
volumes/69/rr/rr690%a1.htm.

Note: MenB vaccines may be administered
simultaneously with MenACWY vaccines if indicated,
but at a different anatomic site, if feasible.

Adults may receive a single dose of Penbraya
{(MenACWY-TT/MenB-FHbp) as an alternative to
separate administration of MenACWY and MenB when
both vaccines would be given on the same clinic day.
For adults not at increased risk, if Penbraya is used for
dose 1 MenB, then MenB-FHbp (Trumenba) should be
administered for dose 2 MenB. For adults at increased
risk of meningococcal disease, Penbraya may be used
for additional MenACWY and MenB doses (including
booster doses) if both would be given on the same
clinic day and at least 6 months have elapsed since
most recent Penbraya dose.
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Special situations
= Any person at risk for mpox infection: complete
2-dose series, 28 days apart.
Risk factors for mpox infection include:
- Gay, bisexual, or other MSM, or a person who has
sex with gay, bisexual, or other MSM who in the past
6 months have had one of the following:
- A new diagnosis of at least 1 sexually transmitted
disease
- More than 1 sex partner
- Sex at a commercial sex venue
- Sex in association with a large public event in
a geographic area where mpox transmission is
occurring
- Persons who are sexual partners of the persons
described above
- Persons who anticipate experiencing any of the
situations described above

* Pregnancy: There is currently no ACIP recommendation
for Jynneos use in pregnancy due to lack of safety data
in pregnant women. Pregnant women with any risk
factor described above may receive Jynneos.

« Health care personnel: Vaccination to protect against
occupational risk in healthcare setfings is not routinely
recommended.

For detailed information, see www.cdc.gov/mpox/hep/
vaccine-considerations/vaccination-overview.htmi.

Routine vaccination

+ Age 50 years or older who have:

- Not previously received a dose of PCV13, PCV15,
PCV20, or PCV21 or whose previous vaccination
history is unknown: 1 dose PCV15 or 1 dose PCV20
or 1 dose PCV21
- If PCV15 is used, administer 1 dose PPSV23 at least

1 year after the PCV15 dose (may use minimum
interval of 8 weeks for adults with an
immunocompremising condition,* cochlear
implant, or cerebrospinal fluid leak).

- Previously received only PCV7: follow the
recommendation above.

- Previously received only PCV13: 1 dose PCV20 or
1 dose PCV21 at least 1 year after the last PCV13 dose

- Previously received only PPSV23: 1 dose PCV15 or
1 dose PCV20 or 1 dose PCV21, at least 1 year after
the last PPSV23 dose.

- If PCV15 is used, no additional PPSV23 doses are
recommended.

- Previously received both PCV13 and PP5V23 but
NO PPSV23 was received at age 65 years or older:

1 dose PCV20 or 1 dose PCV21 at least 5 years after
the last pneumocecccal vaccine dose.

- Previously raceived both PCV13 and PPSV23, AND
PPSV23 was received at age 65 years or older: Based
on shared clinical decision-making, 1 dose of PCV20
or 1 dose of PCV21 at least 5 years after the last
pneumaococcal vaccine dose,

e e
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Speciai situations

+ Age 19-49 years with certain underlying medical
conditions or other risk factors** who have:

- Not previously received a PCV13, PCV15, PCV20,
or PCV21 or whose previous vaccination history is
unknown: 1 dose PCV15 or 1 dose PCV20 or 1 dose
PQV21

- If PCV15 is used, administer 1 dose PPSV23
at least 1 year after the PCV15 dose (may use
minimum interval of 8 weeks for adults with
an immunocompromising candition,* cochlear
implant, or cerebrospinal fluid leak).
- Previously received only PCV7: follow the
recommendation above,

- Previously received only PCV13: 1 dose PCV20 or
1 dose PCV21 at least 1 year after the last PCV13 dose

- Previously received only PPSV23: 1 dose PCV15 or
1 dose PCV20 or 1 dose PCV21, atleast 1 year after
the last PPSV23 dose.

- IF PCV15 is used, no additional PPSV23 doses are
recommended,

- Previously received PCV13 and 1 dose of PPSV23:
- Cochlear implant, cerebrospinal fluid leak, or an

immunocompromising condition®: 1 dose PCV20
or 1 dose PCV21 at least 5 years after the last
preumococcal vaccine dose.

- Alcoholism, chronic heart/liver/lung disease,
cigarette smoking, or diabetes mellitus: no
additional PCV or PPSV23 doses recommended at
this time. Review pneumococcal recommendations
when age 50 years or older.

Adults aged 19 years and older who have received
PCV20 or PCV21: no additional pneumococcal vaccine
dose recommended.

Pregnancy: no recommendation for PCV or PPSV23
due to limited data. Summary of existing data on
pneumococcal vaccination during pregnancy can
be found at www.cdc.gov/mmwr/volumes/72/r/
re7203al1.htm.
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PPSV23 not available: adults aged 19 years or older
who received PCV15 but have not yet completed
PPSV23 series, can complete the series with either

1 dose of PCV20 or 1 dose of PCV21 if they no longer
have access to PP5V23.

For guidance on determining which pneumococcal
vaccines a patient needs and when, please refer to
the mobile app which can be downloaded here:
www.cdc.gov/pneumococcal/hep/vaccine-
recommendations/app.htmi,

*Note: Immunocompromising conditions

include chronic renal failure, nephrotic syndrome,
immunodeficiencies, iatrogenic immunosuppression,
generalized malignancy, HIV infection, Hodgkin disease,
l[eukemia, lymphoma, multiple myeloma, solid organ
transplant, congenital or acquired asplenia, or sickle cell
disease or other hemoglobinopathies.

**Note: Underlying medical conditions or other

risk factors include alcoholism, chronic heart/liver/
lung disease, chronic renal failure, cigarette smoking,
cochlear implant, congenital or acquired asplenia,
CSF leak, diabetes mellitus, generalized malignancy,
HIV infection, Hodgkin disease, immunodeficiencies,
iatrogenic immunosuppression, leukemia, lymphoma,
multiple myeloma, nephrotic syndrome, solid

organ transplant, or sickle cell disease or other
hemoglobinopathies.

'~ Recommended Adult Immunization Schedule for Ages 19 Years or Clder, United States, 2025

Routine vaccination

Routine vaccination

» Adults known or suspected to be unvaccinated
or incompletely vaccinated: administer remaining
doses {1, 2, or 3 [PV doses) to complete a 3-dose
primary series.* Unless there are specific reasons to
believe they were not vaccinated, most adults who
were born and raised in the United States can assume
they were vaccinated against polic as children.

Special sttuations

+ Adults at increased risk for exposure to poliovirus
who completed primary series*: may administer one
lifetime IPV booster.

» Pregnant women of any age:

- Pregnant at 32 weeks 0 days through 36 weeks
and 6 days gestation from September through
January in most of the continental United States*:
1 dose Abrysvo. Administer RSV vaccine regardless
of previous RSV infection.

- Either maternal RSV vaccination with Abrysvo
or infant immunization with nirsevimab (RSV
monoclonal antibody) is recommended to prevent
severe respiratory syncytial virus disease in infants.

- All other pregnant women: RSV vaccine not
recommended

- Subsequent pregnancies: additional doses not
recommended. No data are available to inform
whether additional doses are needed in subsequent
pregnancies. Infants born to pregnant women who
received RSV vaccine during a previous pregnancy
should receive nirsevimab.

*Note: Complete primary series consists of at least
3 doses of IPV or trivalent oral poliovirus vaccine {tOPV)
in any combination.

For detailed information, see www.cdc.gov/vaccinas/
vod/polio/hcp/recommendations.html
i T
*Note: Providers in jurisdictions with RSV seasonality

| that differs from most of the continental United States
{e.g., Alaska, jurisdictions with tropical climate) should
follow guidance from public health authorities on
timing of administration. Refer to the 2025 Child and
Adolescent Immunization Schedule for considerations
regarding nirsevimab administration to infants.

W s

Age 75 years or older

| WHITE SPACE m
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« Unvaccinated: 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended

* Previously vaccinated: additional doses not
recommended. No data are available to inform
W whether additional doses are needed.
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Special situations
« Age 60-74 years:
-Unvaccinated and at increased risk of severe RSV

disease®*; 1 dose (Arexvy or Abrysvo or mResvia).
Additional doses not recommended.

- Previously vaccinated: additional doses not
recommended. No data are available to inform
whether additional doses are needed.

Persons 60 years and older can get RSV vaccine at any
time but it is best to administer in late summer and
early fall before RSV spreads in communities—ideally
August through October in most of continental United
States. For further guidance, see www.cdc.gov/mmwr/
volumes/73/wr/mm7332e1.him,

**Note: People can self-attest to the presence of a risk
factor. The following medical and other conditions
increase the risk of severe RSV disease:

- Chronic cardiovascular disease e.g., heart failure,
coronary artery disease, congenital heart disease,
Excludes isolated hypertension.

- Chrenic lung or respiratory disease e.g., chronic
obstructive pulmonary disease, emphysema, asthma,
interstitial lung disease, cystic fibrosis

-End stage renal disease or dependence on
hemodialysis or other renal replacement therapy

- Diabetes mellitus complicated by chronic kidney
disease, neuropathy, retinopathy, or other end—organ
damage

- Diabetes mellitus requiring treatment with insulin or
sodium-glucose cotransporter 2 (SGLT2) inhibitor

- Neurologic or neuromuscular conditions causing
impaired airway clearance or respiratory muscle
weakness e.g., post—stroke dysphagia, amyotrophic
lateral sclerosis, muscular dystrophy. Excludes history
of stroke without impaired airway clearance.

- Chronic liver disease e.g., cirrhosis

o

- Chronic hematologic conditions e.g., sickle cell
disease, thalassemia

- Severe obesity (body mass index = 40 kg/m?2)

- Moderate or severe immune compromise
- Residence in a nursing home

- Other chronic medical conditions or risk factors that
a health care provider determines would increase the
risk of severe disease due to viral respiratory infection
e.g. frailty, concern for presence of undiagnosed
chronic medical conditions, residence in a remote
of rural community where escalation of medical care
is challenging.

-
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Routine vaccination

« Completed primary series and received at least
1 dose Tdap at age 10 years or older: Td or Tdap every
10 years thereafter

- Completed primary series and did NOT receive Tdap
atage 10 years or older: 1 dose Tdap, then Td or Tdap
every 10 years thereafter

= Unvaccinated or incomplete primary vaccination
series for tetanus, diphtheria, or pertussis: administer
remaining doses (1, 2, or 3 doses) to complete 3-dose
primary series. 1 dose Tdap followed by 1 dose Td or
Tdap at least 4 weeks later, and a third dose of Td or
Tdap 6-12 months later (Tdap is preferred as first dose
and can be substituted for any Td dose), thenTd or
Tdap every 10 years thereafter.

Special situations

<+ Pregnancy: 1 dose Tdap during each pregnancy,
preferably in early part of gestational weeks 27-36

« Wound management: Persons with 3 or more doses
of tetanus—toxoid—containing vaccine: For clean and
minor wounds, administer Tdap or Td if more than 10
years since last dose of tetanus-toxoid-containing
vaccine; for all other wounds, administer Tdap or Td if
more than 5 years since [ast dose of tetanus-toxoid-
containing vaccine. Tdap is preferred for persons who
have not previously received Tdap or whose Tdap
history is unknown. If a tetanus—toxoid—containing
vaccine is indicated for a pregnant woman, use Tdap.
For detailed information, see www.cdc.gov/mmws/
volumes/69/wr/mm69083a5.him
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Routine vaccination

* No evidence of immunity to varicella: 2-dose series
4-8 weeks apart if previously did not receive varicella—
containing vaccine (VAR or MMRV [measles—-mumps—
rubella-varicella vaccine] for children); if previously
received 1 dose varicella—containing vaccine, 1 dose at
[east 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
varicella~containing 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

» Pregnancy with no evidence of immunity to
varicella: VAR contraindicated during pregnancy;
after pregnancy (before discharge from health care
facility), 1 dose if previously received 1 dose varicella—
containing vaccine or dose 1 of 2-dose series
{dose 2: 4-8 weeks later) if previously did not receive
any varicella—containing vaccine, regardless of
whether US.~born before 1980.

+» Health care personnel with no evidence of immunity
to varicella: 1 dose if previously received 1 dose
varicella~contalning vaccine; 2-dose series 4~8 weeks
apart if previously did not receive any varicella—
containing vaccine, regardless of whether U.S.~born
before 1980.

» HIV infection with CD4 percentages =15% and CD4
count =200 cells/mm? with no evidence of immunity:
Vaccination may be considered (2 doses 3 months
apart); VAR contraindicated for HIV infection with CD4
percentage <15% or CD4 count <200 cells/mm?.

= Severe immunocompromising conditions:
VAR contraindicated

Routine vaccination

+ Age 50 years or older*: 2-dose series recombinant
zoster vaccine (RZV, Shingrix} 2-6 months apart
(minimum interval: 4 weeks; repeat dose if
administered too soon), regardless of previous
herpes zoster or history of zoster vaccine live
(ZVL, Zostavax) vaccination.

*Note: Serologic evidence of prior varicella is not
necessary for zoster vaccination. However, if serologic
evidence of varicella susceptibility becomes available,
providers should follow ACIP guidelines for varicella
vaccination first. RZV is not indicated for the prevention
of varicella, and there are limited data on the use of
RZV in persons without a history of varicella or varicella
vaccination.

Special situations

» Pregnancy: There is currently no ACIP
recommendation for RZV use in pregnancy.
Consider delaying RZV until after pregnancy.

« Immunocompromising conditions {including
persons with HIV regardless of CD4 count)**: 2-dose
series recombinant zoster vaccine (RZV, Shingrix)

2-6 months apart {minimum interval: 4 weeks;

repeat dose if administered too soon). For detailed
information, see www.cdc.gov/shingles/hcp/vaccine—
considerations/immunocompromised—-adults himf

**Note: If there is no documented history of varicella,
varicella vaccination, or herpes zoster, providers should
refer to the dlinical considerations for use of RZV in
immunocompromised adults aged 219 years and the
ACIP varicella vaccine recommendations for further
guidance: www.cdc.gov/mmwr/volumes/71/wr/
mm7103a2.htm

leji=n3 Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025
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Contraindications and Precautions to Commonly Used Vaccines

Adapted from Table 4—1 in Advisory Committee on immunization Practices (ACIP) General Best Practice Guidelines for Immunization: Contraindication and Precautions, Prevention and Control of Seasonal Influenza with
n | MMWR {cdcgov), and Contraindications and Precautions for COVID-19 Vaccination

Vaccines: Recommendations of the Advisory Committee on Immunization Practices—United States, 2024-25 Influenza Seaso

7
b GG Ajait r Not Recommended

COVID-19 mRNA vaccines
[Pfizer-BioNTech, Moderna]

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a component of
an mRNA COVID-1% vaccing®

Recommended Aduit Immunization Schedule for Ages 19 Years or Older, United States, 2025

Precautions?

- Diagnosed non-severe dllergy (e.g., urticaria beyond the injection site) to a compenent of
an mRNA COVID-19 vaccine®, or nori-severe, immediate {onset less than 4 hours) allergic -
reaction after administration of a previous dose of an mANA COVID-19 vacdine |

- Myocarditis or pericarditis within 3 weeks after a dose of any COVID-T9 vaccine

- Multisystem inflammatory syndrome in ¢hildren {MIS—C) or multisystem inflammatory . "
syndrome in adutts (MIS-A) , : : :

+ Moderate or severe acute ilness, with or without fever -

.

COVID-19 protein subunit
vaccine
[Novavax]

« Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a component of 2
Novavax COVID-192 vaccine®

« Diagnosed non—severe allergy (e.qg., urticaria bevond the injection site) to a component of
Novavax COVID-19 vaccine®; or non-severg, immediate (onset less than 4 hours) allergic
reaction after administration of a previous dose of a Novavax COVID-19 vaccine

« Myocarditis or pericarditis within 3 weeks after a dose of any COVID-19 vaccine

- Multisystem inflammatory syndrome in children (MIS-C} or multisystem inflammatory
syndrome in adults (MIS-A)

« Moderate or severe acute illness, with or without fever

Influenza, egyg-based,

- Severe allergic reaction (e.q., anaphylaxis) after previous dose of any influenza vaccine
inactivated injectable (IIV3)

(i.e., any egg-based IV, ccllV, RV, or LAIV of any valency)
- Severe allergic reaction (e.9., anaphylaxis) to any vaccine compohent’ (excluding egg)

- Guillain-Barré syndrome (GBS) within 6 weeks after a previous dose of any
type of influenza vaccine
« Moderate or severe acute iliness with or without fever

Infivenza, cell culture-based
inactivated injectable (cdlIV3)
[Flucelvax]

« Severe allergic reaction (e.q., anaphylaxis) to any ccllV of any valency, or to any
component* of ccllV3

- Guillain-Barré syndrome (GBS) withinh 6 weeks after a previous dose of any
type of influenza vaccine

- Persons with a history of severe allergic reaction (e.g., anaphylaxis) after a previocus dose of
any egg-based IIV, RIV, or LAIV of any valency. If using ccllV3, administer in medical setiing
under supervision of health care provider who can recognize and manage severe allergic
reactions. May consult an allergist.

« Moderate or severe acute illness with or without fever

influenza, recombinant
injectable (RIV3)
[Fublok]

- Severe allergic reaction {e.g., anaphylaxis) to any RIV of any valency, or to ahy component® of RIV3

» Guillain—Barré syndrome {GBS) within 6 weeks after a
type of influenza vaccine -

« Persons with a history of severe allergic reaction {e.g. anaphylaxis] after a previous dose of
any egg-based BV, ccli, or LAIV of any valency. If using RIV3, administer in medical setting
uhder supervision of health care provider who cari recognize and manage severe allergic
regctions. May consult an allergist. S .

- Moderate or severe acute illness with of without fever

previgus dose of any

Influenza, live attenuated
{LAIV3)
[Flumist]

- Severe allergic reaction {e.g., anaphylaxis) after previous dose of any influenza vaccine
(i.e., any egg-based IV, ccllV, RIV, or LAIV of any valency)

- Severe allergic reaction {e.g., anaphylaxis) to any vaccine component* (excluding egg)

» Anatomic or functional asplenia

« Immunocompromised due to any cause including, but not limited to, medications and
HIV infection

« Close contacts or caregivers of severely immunaosuppressed persohs who require a
protected environment

+ Pregnancy

- Cochlear implant

- Active communication between the cerebrospinal fluid (CSF) and the oropharynx,
nasopharynx, nose, ear, or any other cranial (SF leak

- Received influenza antiviral medications oseltamivir or zanamivir within the previeus
48 hours, peramivir within the previous 5 days, or baloxavir within the previous 17 days.

- Guillain-Barré syndrome (GB5) within 6 weeks after a previous dose of any
type of influenza vaccine

= Asthrma in persons aged 5 years or older

« Persons with underlying medical conditions (other than those listed under
contraindications} that might predispose to complications after wild-type influenza virus
infection [e.g,, chronic pulmonary, cardiovascular (except isolated hypertension), renal,
hepatic, neurologic, hematologic, or metabolic disorders (including diabetes mellitus)]

- Maoderate or severe acute illness with or without fever

1. When a contraindication is present, a vaccine should NOT be administered. Kroger A, Bahta L, Hunter P. ACIP General Best Practice Guidafines for Immunization.

2. When a precaution is present, vaccination should generall
Best Practice Guidelines for Immunization,
3. See package inserts and FDA FUA fact sheets for a full list of vaccine ingredients. mRNA COVID--19 vacecines contain polyethylene

y be deferred but might be indicated if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bahta L, Hunter P. ACIP Genarel

glycel (PEG).

4. Vaccination providers should check FDA-approved prescribing information for the most complete and updated information, including contraindications, wamings, and precautions. See Package inserts for USlicensed

vaccines.,
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= Severe allergic reaction {e.g., anaphylaxis) after a previous dose o 10 a vaccing comporient®
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. Moderate or severe acute Iiness with or s._.ﬁmo E ﬁm<m_.

Hepatitis A {HepA)

« Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaccine component? including neomycin

- Moderate or severe acute illness with or without fever

Hepatitis B {HapB}

« Savere allergic reaction {e.0., anaphylaxis) after a previous dose or fo a vaccine component® including yeast
- Pregnancy: PreHevbrio is not recommended due to lack of safety data in pregnant women. Use other hepatitis B
vaccines if HepB is indicated®

= Moderate ot severe acute iliness with or without fever

Hepatitis A-Hepatitis B vaccing
(HepA-HepB) [Twinrix]

» Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component? including neomycin and yeast

» Moderate or severe acute illness with or without fever

Human papiflomavirus (HPY)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component®
= Pregnancy: HPV vaccination not recomrmended

- Moderate or severe acute illness with or without fever

Measles, mumps, rubella (MMR)

« Severe allergic reaction (a9, anaphylaxis) after a previous dese or to a vaccine component?

« Severe immunodeficiency {e.g., hematologic and solid tumots, receipt of chemotherapy, congenital immunodeficiency,
long—term immunosuppressive therapy or patients with HIV infection who are severely immunoacompromised)

= Pregnancy

- Farmily history of altered immunocompetence, unless verified dinically or by laboratory testing as immunccompetent

- Recent {=11 months) receipt of antibody—containing bleod product (specific

interval depends on product}

« History of thrombocytopenia or thromboceytopenic purpura
- Need for tuberculin skin testing or interferon—gamma release assay IGRA) tasting
- Moderate or severe acute illness with or without fever

Meningecoccal ACWY (MenACWY)
(MenACWY-CRM} [Menveo]
(MenACWY-TT) [MenQuadfi]

- Severe allergic reaction (2g., m:m._u:v._mxﬁ after a previous dose o to & vaccine component®
- For MenACWY—CRM only: severe allergic reacticon to any diphtheria toxoid— or CRM197—containing vaccine
- For MenACWY-TT only: severe allergic reaction to a tetanus toxoid—containirig vacdne

- Moderate or severe acute illness with or without faver

Meningococcal B (MenB)
MenB-4C [Bexsero]
MenB-FHbp [Trumenba]

- Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component®

- Pregnancy
- For MenB-4C enly: Latex sensitivity

- Moderate or severe acute illness with or without fever

Meningococcal ABCWY

« Severe allergic reaction {e.9., anaphylaxis) after a previous dose or to.a vacdne component®

- Moderate or severe acute jiiness, with or without fever

- (MenACWY-TT/MenB-FHbLp) - Severe allergic reaction to a tetanus toxoid—containing vaccine
[Penbraya]
Mpox [lynneos] = Severe allergic reaction {a.g., anaphylaxis) after a previous dose or to a vaccine component® - Moderate or severe acute illness, with or withaut fever

Pneumaocaccal conjugate
[PCV15, PCV20, PCV2T)

« Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine compohnent?
» Severe allergic reaction {e.g., anaphylaxis) to any diphtheria—toxoid-containing vaccine or to its vaccine component’

= Moderate or severe acute illness with or without fever

Pneumococcal polysaccharide (PPSV2Z3)

- Severe allergic reaction {e.g., anaphylaxis} after a previous dase or to a vaccine componant®

« Moderate or severe acute illness with or without fever

Poliovirus vacecine, inactivated (IPV}

» Severe allergic reaction (e.g., anaphylaxis) after a previous dose or to a vaccine component?

- Pregnancy

+ Moderate or severe acute iliness with or without fever

Respiratory syncytial vinus vaccine (RSV}

« Severe allergic reaction {e.g., anaphylaxis} to a vaccine component

- Moderate or severe acute iliness with or without fever

~ Tetanus, diphtheria, and acellular
_pertussis (Tdap)
Tetanus, diphtheria (Td)

- Severe allergic reaction {e.g., anaphylaxis) after a previous dose or to a vaceine component?
- For Tdap only: Encephalopathy {e.g., coma, decreased |evel of consciousness, prolonged seizures), not attributable to
another identifiable cause, within 7 days of administration of previous dose of DTP, DTaF, or Tdap

* Guillain—Barré syndrome (GBS) within 6 émmxm aftera nESo:m dose 04. tetarius—

toxdid-containing vaccine

- History of Arthus~type E.umﬂmmaw“cs@ reactions mmm_. a previous QOmm 9«
diphtheria-toxoid contatnirig or tetanus—toxoid-containing vaccine; defer
vaccination until at Jeast 10 years have elapsed since the last tetanus—toxoid-

containing vaccine

= Moderate or severa acute illness with or without fever

« ForTdap only: ?om:wmm_e.m orunstable netirological m_mo_imn::nan?c:ma
seizures, ar progressive encephalopathy until 2 treatment regimen has been
established and the condition has stabilized

Varicella (VAR)

- Severe allergic reaction (e.q., anaphylaxis) after a previous dose or to a vaccine component?

- Severe immunodeficiency (e.g. hematologic and solid tumors, receipt of chemotherapy, congenital immunodeficiency,
long-term immunosuppressive therapy or patients with HIV infection who are severely immunocompromised)

- Pregnancy

+ Family history of altered immunocompetence, unless verified diniczlly or by laboratory testing as immunocompetent

- Recent (=11 months) receipt of antibody-containing blood product {specific

interval depends on product)

~ Receipt of specific antiviral drugs {acyclovir, famciclovir, or valacyclovir} 24 hours
before vaccination (avoid use of these antiviral drugs for 14 days after vaccination}

= Use of aspirin or aspirin~containing products

+ Moderate or severa acute iliness with or without fever

Zoster recombinant vaccine (RZV)

- Severe allergic reaction (e.q., anaphylaxis) a2fter a previous dose or to a vaccine compaonent?

- Moderate or severe acute illness with orwithout fever

= Current episode of herpes zoster

1. When a contraindication is present, a vaccine should NCGT be administerad. Kroger A, Bahta |, Hunter P AQP General Best Practice Guidelines for Immunization.
2. When a precaution is present, vaccination should generzlly be deferred but might be indicated

for Immunization. www.cdc.govivacanes/hep/acip-recs/general-recs/contraindications.html,

3. Vaccination providers should check FDA~approved prescribing information for the most complete and updated information, including contraindications, warnings, and precautions. Package inserts for U.S-licensed vaccines are avaifable at www.

fda.govivaccines-blood-biolegics/approved-products/vaccines-ficensed-use—united-states.
4. Forinformation on the pregnancy exposure registry for persons who were inadvertently vaccinated with PreHevbric while pregnant, please visit www: prehevbrio.com/#safety,

www.edegovivaceines/hep/acip-recs/general-recs/contral
if the benefit of protection from the vaccine outweighs the risk for an adverse reaction. Kroger A, Bzhta L, Hunter P. ACIP General Best Practice Guidelines




Recommended Adult Immunization Schedule for Ages 19 Years or Older, United States, 2025

In addition to the recommendations presented in the previous sections of this immunization schedule, ACIP has approved the following recommendations by majerity vote since October 24, 2024,

mmmnacm vmnm of
Heconmmendatis «.m

¢ Meningococcal E__ms>.n5<., . §m=>mn<<<<mnn_:m may be used Erm: _uoﬂ: Em:>n<<< and _Smaw are indicated mﬁ the same visitin: © .
- CRM/ .Zmnm-aﬂ Penmenvy) . 4 rmm#@ persons aged 16-23 years {routine schadule) when shared clinjcal amn_mmo:.:._mx_:m favors mn_B_:ﬁ_‘mmo: of, Em:m vacgine and

2. persons aged = 10 years who are at increased risk for ij_:mononnm_ n_mmmmm {eg. Umnmcmm ‘of vm«m_ﬂm:n noE_u_mEm:«n ﬁ_mdn_n_mzn_mm~ na_dv_mam:ﬁ
inhibitor use, or functional or anatomic asplenta) - : - . —_— B

 June 25, 2025 -

RSV Adults 50-59 years of age who are at increased risk of severe RSY disease® may receive a single dose of RSV vaccine®s, June 25, 2025
{Abrysvo, Arexvy, mResvia) 2. CDC will publish Clinical Considerations that describe chronic medical conditions and other risk factors for severe RSV disease for use in this risk-based .
recommendation.
b. At this time, RSV vaccination is recommended as a single dose only, Persons who have already received RSV vaccination are NOT recommended to
receive another dose.

c. RSV vaccine can be administered with any product licensed in this age group. As of March 27, 2025, that includes GSK's Arexvy and Pfizer's Abrysvo.
There is no preferential recommendation for any licensed product over ancther,

~Influgnza = ACIP feaffirms n:m recommendations for routirie m:::m_ _E\._:m:Nm <mnn_:m»_o: of m: vm_.mozm mmmn_ m 30:5%5&0 ao :oﬁ 3m<m no:w_.m_sa_nmﬁ__uﬂmmoﬂ ﬁ_.,m LA July 22,2025
. McMmlmommmmmmo: . : L : Dol ] Teel

Influenza ACIP recommends os_v. m_:m_m-momm formulations of annual influenza vaccines that are free of thimerosal as a preservative for three vovc_mﬁ_o:m. July 22,2025
- Children 18 years or younger _
- Pregnant women
- All adults

Note: As of May 29, 2025, the mn_._mu:_m incorporates the HHS directive _.mmmanzm nOS_u G viiccing ﬂmno_.namsmm.ﬁ_c:m ﬁrmbmmm qum an_m 0 ﬁEmu m:& :oﬁmw moq nOS _U-G ﬁnn_:mm _ i

*The effective date is the date when the recommendaticn was adopted and became official.
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American Academy of Pediatrics
DEDICATED TO

THE HEALTH OF ALL CHILDREN®

Recommendations for Preventive Pediatric Health Care

right Futures/American Academy of Pediatrics

Bright Futures.

praventian and hwalib pramotion foe (pfanis,
children, axalscants, ana thu.r familias™

A

Each child and fami

s unique; therefore, these Recommendations for Preventive Pediatric Health Care are designed

for the care of children wha are receiving nurturing parenting, have no manifestations of any important health
problems, and are growing and developing in a satisfactory fashion. Developmental, psychosocial, and chronic
disease Issues for children and adolescents may require more frequent counseling and treatment visits separate
from preventive care visits, Additional visits also may become necessary if circumstances suggest concerns.

These recommendations represent a consensus by the American Academy of Pedlatrics (AAP) and Bright Futures.
The AAP continues ta emphasize the great importance of continulty of care In comprehensive health supervision
and the need to avold fragmentation of care.

Refer to the specific guidance by age as listed in the Bright Futures Guidelines (Hagan JF, Shaw JS, Duncan PM, eds.
Bright Futures: Guidelines for Health Supervision of Infants, Children, and Adolescents, 4th ed. American Academy

of Pediatrics; 2017).

The recommendations in this statement do not indicate an exclusive course of treatment or serve as a standard
of medical care. Variations, taking into account individual circumstances, may be appropriate.

The Bright Futures/American Academy of Pediatrics Recommendations for Preventive Pediatric Health Care are
updated annually.

Copyright @ 2025 by the American Academy of Pediatrics, updated February 2025.
No part of this statement may be reproduced in any form or by any means without prior written permission from
the American Academy of Pediatrics except for one copy for personal use.
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I a child comes under care for the first time at any paint on the schedule, or if any items are not accomplished at the suggested

48 hours of discharge, per “Haspital Stay for Healthy Term Newborn Infants” (https:/doi.org/10.1542/peds.2015-0699),

9. Verify rasults as soon as possible, and follow up, as appropriate.

age, the schedule should be brought up to date at the earliest possible time. 5. Screen, per “Clinical Practice Guideline for the Evaluation and Treatment of Children and Adolescents with Obesity” 10. Screen with audiometry including 6,000 and 8,000 Hz high frequencies once between 11 and 14 years, once between
2. A prenatal visit is recommended for parents who are at high risk, for first-time parents, and for those who request a conference, (https:/icloi.org/10.1542/peds 2022-060640), 15 and 17 years, and once between 18 and 21 years. See "The Sensitivity of Adolescent Hearing Screens Significantly Improves
ent medical histary, and a discussion of benefits of breastfeeding 6. Screening should occur per “Clinical Practice Guideline for Screening and Management of High Blood Pressura in Children by Adding High Frequencies” (https/fwww.sciencedirect com/sclence/article/abs/pil/S1054139X16000483
and planned method of feeding, per “The Prenatal Visit” (httpsi//dol.or/10.1542/peds. 1016-1215 and Adolescents” (https:/dol.ora/10.1542/peds.2017-1904), Blood pressure measurement in infants and children with . Screening should occur per "Inc ion and of Perinatal Ocpression Into Pediatric Practice”
35 should have an evaluation after birth, and b should be {and i .E—En:o: and support spacific risk conditions should be performed at visits befare age 3 years. {https:/idol.org/10.1542/peds. 2018-3259),
should be offered). 7. Avisual aculty screen js recommended at ages 4 and 5 years, as well asin - Instru based screenlng 12, Screening should oceur per o Optimal D Lol _nmE_J_:a Infants and Young Children With Developmental
4. Mewborns should have an evaluation within 3 to 5 days of birth and within 48 to 72 hours after discharge from the hospital may be used to assess risk at ages 12 and 24 months, in addition to the well visits at w:_a:.ux 5 years of age, See "Visual System Disorders Through Developmental Surveillance and Screaning” (http: ra/10.1542/pads.2019-3449).
to Include evaluation for feeding and Jaundice. Breastfeeding newborns should recelve farmal breasti g lon, and In Infants, Children, and Young Adults by Pediatricians” (https://dol.ora/10.1542/peds.2015-3596) and "Procedures 13. Screening should oceur per “Identification, Evaluation, and Management o*n:__n-m: With Autism Spectrum Disarder”
their mothers should receive encouragement and Instruction, as recammended In “Policy Statement: Braastfeeding and the for the Evaluation of the Visual System by Pediatricians” (https://dol.org/10.1542/peds. 2015-3597). (https://doi.org/10.1542/peds.2019-3447).
Use of Human Milk” (https//dol.ora/10.1542/peds.2022-057988). Newborns discharged less than 48 haurs after delivery mustbe 8. Confirm Initial screen was complated, verify results, and follow up, as appropriate. Newborns should be screened,
examined within per “Year 2007 Pasition Statement: Principles and Guidelines for Early Hearing Detection and Intervention Programs”
(httpsi//doi.org/10.1542/peds. 2007-2333).
fcontinued)
KEY: ®=tobeperformed 7 = riskassessmentto be performed with appropriate action to follow, if positive  <é———— ¥ or @ ———3- = range during which a service may be provided SFNCIZEPSAAR
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. Schedules, per the AAP C i

Screen for behavioral and soclal-emational problems per “Promoting
Optimal Development: Screening for Behavioral and Emotional Problems”
dol.org/10.1542/peds.2014-3716), “Mental Health Competencies for
Pediatric Practice” (https:/doi.org/10.1542/peds. 2019-2757), “Clinical Prac
Guideline for the Assessment and Treatment of Children and Adolescents
With Anxiety Disorders® w//pubmed.ncbi.nlm.nih.gov/32439401),
“Screening for Anxiety in Adolescent and Adult Women: A Recommendation
From the Women's Preventive Services Initiative” (https./pubmed.nchlnim.nih.
qov/32510990), and “Anxlety in Children and Adolescents: Screening”
[httpsi/www.uspreventiveservicestaskforce.org/uspsti/recommendation/screening-
anxiety-children-adolescents). The sereening should be family centered and may
include asking about caregiver emotional and mental health cancerns and social
determinants of health, racism, poverty, and relational health. See "Poverty and Child
Health in the c:..um States” (hitps://dol.org/10.1542/peds.2016-0339), "The Impact of

and *Preventing Childhood Toxic Stress: Partnering With Families and nu:.a:::.mw
to Promote Relational Health” (https:/dol.ora/10.1542/peds 2021-052582).
Arecommended tool to assess use of alcehol, tobacco and nicoting, marijuana, and
ather including oploidsi: ilable at htipw/crafftorg. If there Is a concern
for substance or oploid use, providers should consider recommending or prescribing
Naloxone (see https://www.cdc. h/pages/2018-evidence-based-strateqies.
html and https://nida.nih.gow/publi ts/naloxone]

Screen adolescents for depression and sulcide risk, making every effort to preserve
confidentiality of the adolescent. See “Guidelines for Adolescent Depression in
Primary Care (GLAD-PC); Part |. Practice Praparation, Identification, Assessment,

and Initlal Management® (https://doi.org/10.1542/peds. 2017-4081), "Mental Health
Competencies for Pediatric Practice” (https:/idol.org/10.1542/peds. 2019-2757), “Suicide
and Suicide Attempts in Adolescents” (htipsi/dal.org/10.1542/peds 2016-1420}, and
“The 215t Century Cures Act & 1t dentiality” (https./adol health.
arq/prass el hi the-21st-century-curas-ac|
confidentiality/).

At each visit, age-appropriate physical examination is essential, with infant

rotally unclothed and older children undressed and suitably draped. See

“Use of Chaperones During the Physical Examination of the Pediatric Patient”
(https://doi.ora/10.1542/peds. 2011-0322).

These may be modified, depending on entry polnt Into schedule and individual need.
Confirm initlal screen was accomplished, verify results, and follow up, as

appropriate, The Recommended Uniform Screening Panel (httpsy/www.hrsa.gow
advisory-committees/heritable-disorders/ruspfindex.html), as determined ...Q._.:u
Secretary's Advisory Committee on Heritable Disorders in Newborns and Children, and
state newborn screening laws/regulations (https:/www.babysfirstiest.ora/) establish
the critaria for and coverage of newborn screening pracedures and programs.

Verify results as soon as passible, and fellow up, a5 appropriate.

Confirm initial screening was accomplished, verify results, and fallow up, as appropriate.
See “Clinical Practice Guideline Revision: Management of Hyperbilirubinemia in the
Newborn Infant 35 or More Weeks of Gestation” (https://dol.ora/10.1542/peds 2022-
058859,

Sereaning far critical cangenital heart disease using pulse oximetry should be
perfarmed in newborns, after 24 hours of age, hefore discharge from the hospital,

per “Endorsement of Health and Human Services Recommendation for Pulse
Oximetry Screening for Critical Congenital Heart Disease"
(hitps//dol.org/10.1542/peds.2011-3211).

on Infectious Diseases .

htip: bl aap, redbook/pages/immunization-schi es, Every visit

r:n:_m be an opportunity 1o update and complete a child’s immunizations.

Perform risk or screening, a: iate, per recom dations in

the current edition of the AAP m«nﬁingizn: Policy af the Amarican Academy

of Pediatrics (Iron chapter).

For children at risk of lead exposure, see “Prevention of Childhood Lead Toxicity”
(https:/idoLorg/10.1542/peds. 2016-1493) and “Low Level Lead Exposure Harms Children:
A Renewed Callfor Primary Prevention” (httpsi/istacks.cde gov/view/ede/11859).

26. Perform risk assessments or screenings as apprapriate, based on universal screening
requirements for patients with Medicaid or in high prevalence areas.

. Tuberculosis testing per recommendations of the AAP Committee on Infectious
Diseases, published in the current edition of the AAP Red Baok: Report of the Commilttee
an ‘_._.m%qcuukmn&nm. Testing should he performed on recognition of high-risk factors,

28. See for C. Health and tion in Children

and Adolescents” {(http/www.nhiblnth.gov/quidelines/cvd_ped/index htm).

Adolescents should be screened for sexually transmitted infections (5Tls) per

recommendations In the current edition of the AAP Red Baok: Report of the

Committee on infectious Diseases.

30, Screen adolescents for HIV at least once between the ages of 15 and 21, making every

effort to preserve confidentiality of the adolescent, as per "Human Immunodeficiency

Wirus (HIV) Infection: Screening” (https:/wivw.l org/uspst/

racommendation/human-mmunodeficiency-virus-hiv-infection-screening); after initial

screening, youth at increased risk of HIV infection should be retested annually or more
frequently, as per "Adolescents and Young Adults: The Pediatrician’s Rale in

HIV Testing and Pre- and P HIY (httpsy/doi.ong/10.1542/
eds.2021-055207).

Perform a risk assessment for hepatitis 8 virus (H8V) infection according to

recommendations per the USPSTF (https: .,_{s‘_i uspreventivesarvicestaskforca.org/
uspstifrecomm hepatitis-b-vi ing) and in the 2021-2024

edition of the AAP Red Book: Report of the Committee o5t Infectious Diseases, making
every effort ta preserve confidentiality of the patient.

. Allindividuals should be screened for hepatitis C virus (HCV) infection according
.3_5 USPSTF (https: estaskforce.ora/uspstf)

recommendation/hepatitis- n.mn-nmj_j ) and Centers for Disease Control and Prevention

1CDC) recommendations (https:/iwww.cde.qov/mmwr/volumes/69/m/rr6902a1 htm)
atleast once between the ages of 18 and 79. Those al increased risk of HCV Infection,
including thase who are persons with past or curient Injection drug use, should be.
tested for HCV infection and reassessed annually.

Perform a risk assessment, as appropriate, per *Sudden Death In the Young: Infermation

2

5

2

B

31

w
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w
W

w
*

See USPSTF r
recommendation/cervical-cancer-screening

(https:ww.

icestaskforce. org/uspstf/
. Inclications for pelvic axaminations prior
n for Adolescents in the Pediatric Office

w
&

. Assess whether the child has a un:i..ﬁam. Ifno nm:;_ju.:n Is identified, perform
arlsk {https: X fen/patient-care/oral-health/oral-health-
practice-tools/) and refer to a dental home, Recommend brushing with fluoride
taothpaste in the proper dosage for age. See “Maintaining and Improving the Oral
Health of Young Children* (https:#dol.ora/10.1542/peds,2022-060417),

Parfarm a risk assessment (https://www.aap.org/en/patient-care/oral-health/oral -

health-practice-tools/). See *Maintaining and Improving the Oral Health of Young

Children” (https://doi.ora/10.1542/peds.2022-060417).

37. The USPSTF recommends that primary care clinicians apply fluoride varnish to the
primary teeth of all infants and children starting at the age of primary tooth eruption
(httpsdwww.uspreventiveservicestaskforce org/uspsti/racommendation/prevantion-
af-dental -caries-in-children-younger-than-age-5-years-screening-and-interventions1).
Once teeth are present, apply fluoride varnish to all children every 3 to & months in the
primary care er dental office based on caries risk. Indications for fluoride use are noted in
“"Fluoride Use in Caries Prevention in the Primary Care Setting” (https:/doi.ora/10.1542/

eds.2020-034637).

38. If primary water source is deficient in fluoride, consider oral fluoride supplementation,

See "Fluoride Use in Caries Prevention in the Primary Care Setting”

(https://doi.ora/10.1542/peds 2020-034637).

w
L

Summary of Changes Made to the Bright Futures/AAP Recommendations
for Preventive Pediatric Health Care (Periodicity Schedule)

This schedule reflects recommendations approved in December 2024 and published in February 2025. For updates and a list of
previous changes made, visit www aap.org/periodicityschedule

RECOMMENDATIONS APPROVED IN DECEMBER 2024
No changes have been made to clinical guidance or footnotes in the recommendations published in 2025.
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Women’s Preventive Services Guidelines

Affordable Care Act expands prevention coverage for women's
health and well-being

The Affordable Care Act (ACA)—the health insurance reform legislation passed by Congress and signed into law
by President Obama on March 23, 2010—helps make prevention services affordable and accessible for all
Americans by requiring most health insurance plans to provide coverage without cost sharing for certain
recommended preventive services. Preventive services that have strong scientific evidence of their health
benefits must be covered and plans can no longer charge a patient a copayment, coinsurance or deductible for
these services when they are delivered by a network provider.

Under the ACA, most private health insurers must provide coverage of women's preventive health care—such as
mammograms, screenings for cervical cancer, prenatal care, and other services—with no cost sharing. Under
section 2713 of the Public Health Service Act, as modified by the ACA, non-grandfathered group health plans
and non-grandfathered group and individual health insurance coverage are required to cover specified
preventive services without a copayment, coinsurance, deductible, or other cost sharing, including preventive
care and screenings for women as provided for in comprehensive guidelines supported by HRSA for this
purpose.

The law recognizes and HHS understands the unique health needs of women across their lifespan. The purpose
of WPSI is to improve women'’s health across the lifespan by identifying preventive services and screenings to be
used in clinical practice and, when supported by HRSA, incorporated in the Guidelines.

HRSA-supported Women's Preventive Services Guidelines:
Background

The HRSA-supported Women’s Preventive Services Guidelines (Guidelines) were originally established in 2011
based on recommendations from a Department of Health and Human Services' commissioned study by the
Institute of Medicine {IOM), now known as the National Academy of Medicine (NAM),

Since the establishment of the Guidelines, there have been advancements in science and gaps identified in
clinical practice. To address these, in 2016, the Health Rescurces and Services Administration (HRSA) awarded a
five-year cooperative agreement, the Women’s Preventive Services Initiative (WPSI), to the American Colles~ ~f
Obstetricians and Gynecologists {ACOG) to convene a coalition of clinician, academic, and consumer-foct
health professional organizations to conduct a scientifically rigorous review to develop recommendationsiu, -

hitps:/Awww.hrsa.goviwomens-guidelines 1/8
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updated Guidelines in accordance with the model created by the NAM Clinical Practice Guidelines We Can Trust.
The American College of Obstetricians and Gynecologists (ACOG) formed an expert panel, also called the WPS!,

for this purpose.

In March 2021, ACOG was awarded a subsequent cooperative agreement to review and recommend updates to
the Guidelines. Under ACOG, WPSI reviews existing Women’s Preventive Services Guidelines at least once every
five years, or upon the availability of new evidence, as well as new preventive services topics. New topics for

future consideration can be submitted on a rolling basis at the Women’s Preventive Services Initiative website,

HRSA-supported Women's Preventive Services Guidelines

HRSA supports the Women’s Preventive Services Guidelines (Guidelines) listed below that address health needs
specific to women.

In December 2024, HRSA approved updates to the Guidelines for two listed preventive services: Screening and
Counseling for Intimate Partner and Domestic Violence and Breast Cancer Screening for Women at Average Risk,
HRSA also approved a new guideline for Patient Navigation Services for Breast and Cervical Cancer Screening.
The Guidelines are provided in the table.

hitps:/fwww.hrsa.gov/iwomens-guidelines

Updated guidelines
Type of Current Guidelines . Updated Guideline Beginning with Plan
Preventive . Years Starting in 2026
Service
Screening . WPSI recommends screening The Women’s Preventive Services Initiative
and ~ adolescents and women for | recommends screening adolescent and adult
Counseling interpersonal and domestic violence, : women for intimate partner and domestic
for Intimate at least annually, and, when needed, violence, at least annually, and, when needed,
Partner and providing or referring for initial . providing or referring to intervention services.
Domestic intervention services. Interperscnal Intimate partner and domestic violence
Violence and domestic violence includes includes physical violence, sexual violence,
physical violence, sexual violence, stalking and psychological aggression
stalking and psychological aggression (including coercion}, reproductive coercion,
(including coercion), reproductive neglect, and the threat of violence, abuse, or
coercion, neglect, and the threat of both. Intervention services include, but are
violence, abuse, or both. Intervention not limited to, counseling, education, harm
services include, but are not limited reduction strategies, and appropriate
to, counseling, education, harm supportive services.
reduction strategies, and referral to
appropriate supportive services.
Breast WPSI recommends that average-risk The Women’s Preventive Services Initiative
Cancer women initiate mammography recommends that women at average risk of
Screening screening no earlier than age 40 and breast cancer initiate mammography
for Women no later than age 50. Screening screening no earlier than age 40 years and no

2/8
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at Average mammography should occur at least later than age 50 yéars. Screening
Risk biennially and as frequently as mammography should occur at least
annually. Screening should continue biennially and as frequently as annually.
through at least age 74 and age alone Women may require additional imaging to
should not be the basis to discontinue complete the screening process or to address
screening, findings on the initial screening
These screening recommendations mammography. If additional imaging (e.g.,
are for women at average risk of magnetic resonance imaging (MRI),
breast cancer, Women at increased ultrasound, mammography) and pathology
risk should also undergo periodic evaluation are indicated, these services also
mammography screening, however, are recommended to complete the screening
recommendations for additional process for malignancies. Screening should
services are beyond the scope of this continue through at least age 74 years, and
recommendation. age alone should not be the basis for
discontinuing screening.
Women at increased risk also should undergo
periodic mammography screening, however,
recommendations for additional services are
beyond the scope of this recommendation.
New guideline
Type of New Guideline Beginning with Plan Years Starting in 2026
Preventive
Service
Patient The Women’s Preventive Services Initiative recommends patient navigation services
Navigation for breast and cervical cancer screening and follow-up, as relevant, to increase
Services for utilization of screening recommendations based on an assessment of the patient’s
Breast and needs for navigation services. Patient navigation services involve person-to-person

Cervical Cancer

(e.g., in-person, virtual, hybrid models) contact with the patient. Components of

Screening patient navigation services should be individualized. Services include, but are not
limited to, person-centered assessment and planning, health care access and health
system navigation, referrals to appropriate support services {e.g., language
[ translation, transportation, and social services), and patient education.
Current guidelines
Type of Preventive Current Guidelines
Service
Screening for WPSI recommends screening for anxiety in adolescent and adult women,
Anxiety including those who are pregnant or postpartum. Optimal screening intervals are
unknown and clinical judgement should be used to determine screening

https:/iwww.hrsa.goviwomens-guidelines
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frequency. Given the high prevalence of anxiety disorders, lack of recognition in
clinical practice, and multiple problems associated with untreated anxiety,
clinicians should consider screening women who have not been recently
screened.

Screening for
Cervical Cancer

WPSI recommends cervical cancer screening for average-risk women aged 21 to 65
years. For women aged 21 to 29 years, the Women'’s Preventive Services Initiative
recommends cervical cancer screening using cervical cytology (Pap test) every 3
years. Cotesting with cytology and human papitlomavirus testing is not
recommended for women younger than 30 years. Women aged 30 1o 65 years
should be screened with cytology and human papillomavirus testing every 5 years
or cytology alone every 3 years. Women who are at average risk should not be
screened more than once every 3 years,

Obesity Prevention
in Midlife Women

WPS| recommends counseling midlife women aged 40 to 60 years with normal or
overweight body mass index (BMI) (18.5-29.9 kg/m2} to maintain weight or limit
weight gain to prevent obesity. Counseling may include individualized discussion
of healthy eating and physical activity.

Breastfeeding
Services and
Supplies

WPSI recommends comprehensive lactation support services (including
consultation; counseling; education by clinicians and peer support services; and
breastfeeding equipment and supplies) during the antenatal, perinatal, and
postpartum periods to optimize the successful initiation and maintenance of
breastfeeding.

Breastfeeding equipment and supplies include, but are not limited to, double
electric breast pumps (including pump parts and maintenance) and breast milk
storage supplies. Access to double electric pumps should be a priority to optimize
breastfeeding and should not be predicated on prior failure of a manual pump.
Breastfeeding equipment may also include equipment and supplies as clinically
indicated to support dyads with breastfeeding difficulties and those who need
additional services.

Contraception *

https://iwww.hrsa.goviwomens-guidelines

WPSI recommends that adolescent and adult women have access to the full range
of contraceptives and contraceptive care to prevent unintended pregnancies and
improve birth outcomes, Contraceptive care includes screening, education,
counseling, and provision of contraceptives (including in the immediate
postpartum period).t* Contraceptive care also includes follow-up care {(e.g.,
management, evaluation and changes, including the removal, continuation, and
discontinuation of contraceptives). WPSI recommends that the full range of U.S.
Food and Drug Administration (FDA)- approved, -granted, or -cleared
contraceptives, effective family planning practices, and sterilization procedures be
available as part of contraceptive care, The full range of contraceptives includes
those currently listed in the FDA's Birth Control Guide***: (1) sterilization surgery
for women, (2} implantable rods, (3) copper intrauterine devices, (4) intrauterine
devices with progestin (all durations and doses}, (5} injectable contraceptives, {6)
oral contraceptives (combined pill}, 7) oral contraceptives (progestin only), (8) vial
contraceptives (extended or continuous use}, (9} the contraceptive patch, (10)
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vaginal contraceptive rings, (11) diaphragms, {12} contraceptive sponges, (13)
cervical caps, {14) condoms, {15) spermicides, {16} emergency contraception
(levonorgestrel), and (17} emergency contraception (ulipristal acetate), and any
additional contraceptives approved, granted, or cleared by the FDA. Additionally,
instruction in fertility awareness-based methods, incfuding the lactation
amenorrhea method, although less effective, should be provided for women
desiring an alternative method ****

Counseling for WPS| recommends directed behavioral counseling by a health care clinician or
Sexually other appropriately trained individual for sexually active adolescent and adult
Transmitted women at an increased risk for STis. WPSI recommends that clinicians review a
Infections {STls) woman’s sexual history and risk factors to help identify those at an increased risk

of STls. Risk factors include, but are not limited to, age younger than 25, a recent
history of an STI, a new sex partner, multiple partners, a partner with concurrent
partners, a partner with an ST, and a lack of or inconsistent condom use. For
adolescents and women not identified as high risk, counseling to reduce the risk
of STis should be considered, as determined by clinical judgment.

Human WPSI recommends all adolescent and adult women, ages 15 and older, receive a
Immunodeficiency screening test for HIV at least once during their lifetime. Earlier or additional
Virus Infection (HIV) | screeningshould be based on risk, and rescreening annually or more often may be
appropriate beginning at age 13 for adolescent and adult women with an
increased risk of HIV infection.

WPSI recommends risk assessment and prevention education for HIV infection
beginning at age 13 and continuing as determined by risk, A screening test for HIV
is recommended for all pregnant women upon initiation of prenatal care with
rescreening during pregnancy based on risk factors. Rapid HIV testing is
recommended for pregnant women who present in active labor with an
undocumented HIV status. Screening during pregnancy enables prevention of
vertical transmission.

Well-Woman WPSI recommends that women receive at least one preventive care visit per year
Preventative Visits = beginning in adolescence and continuing across the lifespan to ensure the
provision of all recommended preventive services, including preconception and
many services necessary for prenatal and interconception care, are obtained. The
primary purpose of these visits should be the delivery and coordination of
recommended preventive services as determined by age and risk factors. These
services may be completed at a single or as part of a series of visits that take place
over time to obtain all necessary services depending on a woman’s age, health
status, reproductive health needs, pregnancy status, and risk factors. Well-women
visits also include prepregnancy, prenatal, postpartum and interpregnancy visits.

https:/fwww.hrsa.gov/waomens-guidelinas 5/8
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Screening for
Diabetes in
Pregnancy

The Women’s Preventive Services Initiative recommends screening pregnant
women for gestational diabetes mellitus after 24 weeks of gestation (preferably
between 24 and 28 weeks of gestation) to prevent adverse birth outcomes. WPSI
recommends screening pregnant women with risk factors for type 2 diabetes or
GDM before 24 weeks of gestation—ideally at the first prenatal visit.

Screening for
Diabetes after
Pregnancy

The WPSi recommends screening for type 2 diabetes in women with a history of
gestational diabetes mellitus {GDM} who are not currently pregnant and who have
not previously been diagnosed with type 2 diabetes. Initial testing should ideally
occur within the first year postpartum and can be conducted as early as 4-6 weeks
postpartum. Women who were not screened in the first year postpartum or those
with a negative initial postpartum screening test result should be screened at least
every 3 years for a minimum of 10 years after pregnancy. For those with a positive
screening test result in the early postpartum period, testing should be repeated at
least 6 months postpartum to confirm the diagnosis of diabetes regardless of the
type of initial test (e.g., fasting plasma glucose, hemoglobin Alc, oral glucose
tolerance test). Repeat testing is also indicated for women screened with
hemoglobin Alc in the first 6 months postpartum regardless of whether the test
results are positive or negative because the hemoglobin Alc test is less accurate
during the first 6 months postpartum.

Screening for
Urinary
Incontinence

The Women's Preventive Services Initiative recommends screening women for
urinary incontinence annually. Screening should assess whether women
experience urinary incontinence and whether it impacts their activities and quality
of life. If indicated, facilitating further evaluation and treatment is recommended.

fmplementation

considerations

While not included as part of the HRSA-supported guidelines, the Women's Preventive Services Initiative,
through ACOG, also developed implementation considerations, available at the Women's Preventive Services
Initiative website, which provide additional clarity on implementation of the guidelines into clinical practice.

The implementation considerations are separate from the clinical recommendations, are informational, and are

not part of the formal action by the Administrator under Section 2713.

Non-grandfathered plans and coverage (generally, plans or policies created or sold after March 23, 2010, or older

plans or policies that have been changed in certain ways since that date) are required to provide coverage

without cost sharing consistent with these Guidelines beginning with the first plan year (in the individual market

policy year) that begins on or after one year from the date the updated Guidelines are accepted by the HRSA

Administrator. in the interim, non-grandfathered plans are generally required to provide coverage without cost

sharing consistent with the

* With respect to religious a

Guidelines as previously updated.

nd moral exemptions in connection with coverage of certain preventive health

services, see 45 CFR 147,132 and 45 CFR 147,133,

https://www.hrsa.gov/iwomens-guidelines
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** Education and counseling includes all methods of contraception, including but not limited to, hormonal,
devices, surgical, barrier, and fertility-based awareness methods, including lactation amenorrhea.

*** FDA's Birth Control Guide
This refers to FDA’s Birth Control Guide as posted on December 22, 2021 with the exception of sterilization
surgery for men, which is beyond the scope of the WPSI.

**** Notice

This sentence, included at the end of the "Contraception" section of the previous Guidelines, remains at the
conclusion of the "Contraception" section of the 2021 Guidelines per a Final Order issued on December 6, 2022,
in Tice-Harouffv. Johnson, Eastern District of Texas (Tyler Division), Case No. 6:22-cv-201-JDK. This is consistent
with footnote **above, which indicates that education and counseling within the "Contraception” section of the
2021 Guidelines includes fertility awareness-based methods, including lactation amenorrhea.

Contact

wellwomancare@hrsa.gov.
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