Footnotes
Note: Immunization recommendations from ACIP are available at www.cdc.gov/vaccines/pubs/acip-list.htm

1. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination. Tdap
should replace a single dose of Td for adults ages 19 through 64 years who have
not received a dose of Tdap previously.

Adults with uncertain or incomplete history of primary vaccination series with teta-
nus 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; give 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 given 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 previ-
ously, give Td during the second or third trimester. If the woman received the last Td
vaccination less than 10 years previously, give Tdap during the immediate postpartum
period. Adose of Tdap is recommended for postpartum women, close contacts of infants
younger than age 12 months, and all healthcare 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 can be given instead of
Td to a pregnant woman after an informed discussion with the woman.

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

2. Human papillomavirus (HPV) vaccination. HPV vaccination is recommended
for all females ages 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 given before potential exposure to HPV through sexual activ-
ity; 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 given 2 months
after the first dose; the third dose should be given 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 vac-
cine, it may be given 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. Healthcare 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., healthcare 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) documenta-
tion of 2 doses of varicella vaccine at least 4 weeks apart; 2) U.S.-born before 1980
(although for healthcare 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 healthcare provider (for a patient reporting a history
of or presenting with an atypical case, a mild case, or both, healthcare providers
should seek either an epidemiologic link with a typical varicella case or to a labora-
tory-confirmed case or evidence of laboratory confirmation, if it was performed at
the time of acute disease); 4) history of herpes zoster based on healthcare provider
diagnosis or verification of herpes zoster by a healthcare 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 of varicella vaccine
upon completion or termination of pregnancy and before discharge from the healthcare
facility. The second dose should be given 4-8 weeks after the first dose.

4. Herpes zoster vaccination. A single dose of zoster vaccine is recommended for
adults ages 60 years and older regardless of whether they report a prior episode of
herpes zoster. Persons with chronic medical conditions may be vaccinated unless
their condition constitutes a contraindication.

5. Measles, mumps, rubella (MMR) vaccination. Measles component: Adults
born before 1957 generally are considered immune to measles. Adults born during
or after 1957 should receive 1 or more doses of MMR unless they have a medical
contraindication, documentation of 1 or more doses, history of measles based on
healthcare provider diagnosis, or laboratory evidence of immunity.

Asecond dose of MMR is recommended for adults who 1) have been recently exposed
to measles or are in an outbreak setting; 2) have been vaccinated previously with
killed measles vaccine; 3) have been vaccinated with an unknown type of measles
vaccine during 1963-1967; 4) are students in postsecondary educational institutions;
5) work in a healthcare facility; or 6) plan to travel internationally.

Mumps component: Adults born before 1957 generally are considered immune to
mumps. Adults born during or after 1957 should receive 1 dose of MMR unless they
have a medical contraindication, history of mumps based on healthcare provider
diagnosis, or laboratory evidence of immunity.

A second dose of MMR is recommended for adults who 1) live in a community
experiencing a mumps outbreak and are in an affected age group; 2) are students
in postsecondary educational institutions; 3) work in a healthcare facility; or 4) plan
to travel internationally. For unvaccinated healthcare personnel born before 1957
who do not have other evidence of mumps immunity, giving 1 dose on a routine
basis should be considered and giving a second dose during an outbreak should
be strongly considered.

Rubella component: 1 dose of MMR vaccine is recommended for women whose rubella
vaccination history is unreliable or who lack laboratory evidence of immunity. For women
of childbearing age, regardless of birth year, rubella immunity should be determined
and women should be counseled regarding congenital rubella syndrome. Women who
do not have evidence of immunity should receive MMR vaccine upon completion or
termination of pregnancy and before discharge from the healthcare facility.

6. Influenza vaccination: Medical indications: Chronic disorders of the cardiovas-
cular or pulmonary systems, including asthma; chronic metabolic diseases, including
diabetes mellitus, renal or hepatic dysfunction, hemoglobinopathies, or immuno-
compromising conditions (including immunocompromising conditions caused by
medications or human immunodeficiency virus [HIV]); any condition that compromises
respiratory function or the handling of respiratory secretions or that can increase the
risk of aspiration (e.g., cognitive dysfunction, spinal cord injury, or seizure disorder
or other neuromuscular disorder); and pregnancy during the influenza season. No
data exist on the risk for severe or complicated influenza disease among persons
with asplenia; however, influenza is a risk factor for secondary bacterial infections
that can cause severe disease among persons with asplenia.

Occupational indications: All healthcare personnel, including those employed by long-term
care and assisted-living facilities, and caregivers of children younger than age 5 years.

Other indications: Residents of nursing homes and other long-term care and assisted-
living facilities; persons likely to transmit influenza to persons at high risk (e.g., in-home
household contacts and caregivers of children younger than age 5 years, persons 65
years and older, and persons of all ages with high-risk condition[s]); and anyone who




