Q-2 MMWR QuickGuide January 9, 2009
FIGURE 1. Recommended adult immunization schedule by vaccine and age group — United Sates, 2009
VACCINE v AGE GROUP p 19-26 years 27-49 years 50-59 years 60-64 years >65 years
'(I';l:}:_l(lil:;))(:ightheria, pertussis | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yr |

............................................................................................ }

............................................................................................ }

Pneumococeal (polysaccharide)’-8 || 1 or 2 doses [l 1 dose |
HepamISAg* .................................... | .................................. | .................................. | .......... 2d°ses ........... | |
HepamISBm* ................................... | .................................. | .................................. |3d°ses .......... | ................................... ||
Menmgococcaln,* ............................ | ................................. | .................................. |1°rm°redoses| ................................... ||

*Covered by the Vaccine Injury Compensation Program. I:l For all persons in this category who meet the age I:l Recommended if some other risk factor is
requirements and who lack evidence of immunity
(e.g., lack documentation of vaccination or have

no evidence of prior infection)

I:l No recommendation

present (e.g., on the basis of medical,
occupational, lifestyle, or other indications)

NOTE: The above recommendations must be read along with the footnotes on pages Q2—-Q4 of this schedule.

1. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination

Tdap should replace a single dose of Td for adults aged 19 through 64 years
who have not received a dose of Tdap previously

Adults with uncertain or incomplete history of primary vaccination series with
tetanus and diphtheria toxoid—containing vaccines should begin or complete
a primary vaccination series. A primary series for adults is 3 doses of tetanus
and diphtheria toxoid—containing vaccines; administer the first 2 doses at least
4 weeks apart and the third dose 6-12 months after the second. However,
Tdap can substitute for any one of the doses of Td in the 3-dose primary series.
The booster dose of tetanus and diphtheria toxoid—containing vaccine should
be administered to adults who have completed a primary series and if the last
vaccination was received 10 or more years previously. Tdap or Td vaccine may
be used, as indicated.

If a woman is pregnant and received the last Td vaccination 10 or more years
previously, administer Td during the second or third trimester. If the woman received
the last Td vaccination less than 10 years previously, administer Tdap during the
immediate postpartum period. A dose of Tdap is recommended for postpartum
women, close contacts of infants aged less than 12 months, and all health-care
personnel with direct patient contact if they have not previously received Tdap.
An interval as short as 2 years from the last Td is suggested; shorter intervals
can be used. Td may be deferred during pregnancy and Tdap substituted in the
immediate postpartum period, or Tdap may be administered instead of Td to a
pregnant woman after an informed discussion with the woman.

Consult the ACIP statement for recommendations for administering Td as
prophylaxis in wound management.

2. Human papillomavirus (HPV) vaccination

HPV vaccination is recommended for all females aged 11 through 26 years
(and may begin at age 9 years) who have not completed the vaccine series.
History of genital warts, abnormal Papanicolaou test, or positive HPV DNA test
is not evidence of prior infection with all vaccine HPV types; HPV vaccination is
recommended for persons with such histories.

Ideally, vaccine should be administered before potential exposure to HPV
through sexual activity; however, females who are sexually active should still be
vaccinated consistent with age-based recommendations. Sexually active females
who have not been infected with any of the four HPV vaccine types receive the
full benefit of the vaccination. Vaccination is less beneficial for females who have
already been infected with one or more of the HPV vaccine types.

A complete series consists of 3 doses. The second dose should be
administered 2 months after the first dose; the third dose should be administered
6 months after the first dose.

HPV vaccination is not specifically recommended for females with the medical
indications described in Figure 2, “Vaccines that might be indicated for adults
based on medical and other indications.” Because HPV vaccine is not a live-virus
vaccine, it may be administered to persons with the medical indications described
in Figure 2. However, the immune response and vaccine efficacy might be less
for persons with the medical indications described in Figure 2 than in persons
who do not have the medical indications described or who are immunocompetent.
Health-care personnel are not at increased risk because of occupational exposure,
and should be vaccinated consistent with age-based recommendations.

3. Varicella vaccination

All adults without evidence of immunity to varicella should receive 2 doses of
single-antigen varicella vaccine if not previously vaccinated or the second dose if
they have received only one dose, unless they have a medical contraindication.
Special consideration should be given to those who 1) have close contact with
persons at high risk for severe disease (e.g., health-care personnel and family
contacts of persons with immunocompromising conditions) or 2) are at high risk
for exposure or transmission (e.g., teachers; child care employees; residents and
staff members of institutional settings, including correctional institutions; college
students; military personnel; adolescents and adults living in households with
children; nonpregnant women of childbearing age; and international travelers).

Evidence of immunity to varicella in adults includes any of the following: 1)
documentation of 2 doses of varicella vaccine at least 4 weeks apart; 2) U.S.-born
before 1980 (although for health-care personnel and pregnant women, birth before
1980 should not be considered evidence of immunity); 3) history of varicella based
on diagnosis or verification of varicella by a health-care provider (for a patient
reporting a history of or presenting with an atypical case, a mild case, or both,
health-care providers should seek either an epidemiologic link to a typical varicella
case or to a laboratory-confirmed case or evidence of laboratory confirmation, if
it was performed at the time of acute disease); 4) history of herpes zoster based
on health-care provider diagnosis or verification of herpes zoster by a health-care
provider; or 5) laboratory evidence of immunity or laboratory confirmation of
disease.

Pregnant women should be assessed for evidence of varicella immunity.
Women who do not have evidence of immunity should receive the first dose
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