Figure 1. Recommended Immunization Schedule for Children and Adolescents Aged 18 Years or Younger—United States, 2018.

(FORTHOSEWHO FALL BEHIND OR START LATE, SEE THE CATCH-UP SCHEDULE [FIGURE 2]).

These recommendations must be read with the footnotes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars in Figure 1.
To determine minimum intervals between doses, see the catch-up schedule (Figure 2). School entry and adolescent vaccine age groups are shaded in gray.
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Tetanus, diphtheria, &acellular
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individual clinical decision making

NOTE: The above recommendations must be read along with the footnotes of this schedule.
Figure 1. Recommended immunization schedule for adults aged 19 years or older by age group, United States, 2018

This figure should be reviewed with the accompanying footnotes. This figure and the footnotes describe indications for which vaccines, if not previously administered, should be administered unless noted otherwise.

Vaccine 19-21 years 22-26 years 27-49 years 50-64 years =65 years

Influenza’ 1 dose annually

Tdap? or Td? 1 dose Tdap, then Td booster every 10 yrs

MMR? 1 or 2 doses depending on indication (if born in 1957 or later)

VAR* 2 doses

RZV* (preferred) 2 doses RZV (preferred)

HPV-Female® 2 or 3 doses depending on age at series initiation

HPV-Male® 2 or 3 doses depending

PCV13’ se

PPSV23’ 1dose

HepAs®

HepB®

MenACWY"

MenB™

Hib™"

age requirement, lack documentation of indications No recommendation

Recommended for adults who meet the - Becommiencedtaratulewithiothar
vaccination, or lack evidence of past infection




