• Notes: Immunocompromising conditions that are indications for pneumococcal vaccination are congenital or acquired immunodeficiency
(including B- or T-lymphocyte deficiency, complement deficiencies,
and phagocytic disorders excluding chronic granulomatous disease);
human immunodeficiency virus (HIV) infection; chronic renal failure and
nephrotic syndrome; leukemia, lymphoma, Hodgkin disease, generalized
malignancy, and multiple myeloma; solid organ transplant; and iatrogenic
immunosuppression (including long-term systemic corticosteroid and
radiation therapy). Anatomical or functional asplenia that are indications
for pneumococcal vaccination are sickle cell disease and other hemoglobinopathies, congenital or acquired asplenia, splenic dysfunction,
and splenectomy. Pneumococcal vaccines should be given at least 2
weeks before immunosuppressive therapy or an elective splenectomy,
and as soon as possible to adults who are diagnosed with HIV infection.

• Adults with chronic liver disease including, but not limited to, hepatitis
C virus infection, cirrhosis, fatty liver disease, alcoholic liver disease,
autoimmune hepatitis, and an alanine aminotransferase (ALT) or aspartate aminotransferase (AST) level greater than twice the upper limit of
normal should receive a HepB series.
• Adults with end-stage renal disease including those on pre-dialysis care,
hemodialysis, peritoneal dialysis, and home dialysis should receive
HepB series. Adults on hemodialysis should receive a 3-dose series of
40 µg Recombivax HB at 0, 1, and 6 months or a 4-dose series of 40
µg Engerix-B at 0, 1, 2, and 6 months.
• Adults with human immunodeficiency virus (HIV) infection should receive
a HepB series.
• Pregnant women who are at risk for hepatitis B virus infection during
pregnancy (e.g., having more than one sex partner during the previous
six months), been evaluated or treated for a sexually transmitted infection, recent or current injection drug use, or had an HBsAg-positive sex
partner, should receive a HepB series.
• International travelers to regions with high or intermediate levels of
endemic hepatitis B virus inection should receive a HepB series.
• Adults in following settings are assumed to be at risk for hepatitis B
virus infection and should receive a HepB series: sexually transmitted
disease treatment facilities, HIV testing and treatment facilities, facilities
providing drug-abuse treatment and prevention services, healthcare
settings targeting services to persons who inject drugs, correctional
facilities, healthcare settings targeting services to MSM, hemodialysis
facilities and end-stage renal disease programs, and institutions and
nonresidential day care facilities for developmentally disabled persons.

8. Hepatitis A vaccination
General information
• Adults who seek protection from hepatitis A virus infection may receive
a 2-dose series of single antigen hepatitis A vaccine (HepA) at either 0
and 6–12 months (Havrix) or 0 and 6–18 months (Vaqta). Adults may
also receive a combined hepatitis A and hepatitis B vaccine (HepA-HepB;
Twinrix) as a 3-dose series at 0, 1, and 6 months. Acknowledgment of a
specific risk factor by those who seek protection is not needed.
Special populations
• Adults with any of the following indications should receive a HepA series: have chronic liver disease, receiving clotting factor concentrates,
men who have sex with men, use injection of non-injection drugs, or
work with hepatitis A virus-infected primates or in a hepatitis A research
10. Meningococcal vaccination
laboratory setting.
Special populations
• Adults who travel in countries with high or intermediate levels of en• Adults who have anatomical or functional asplenia or persistent
demic hepatitis A infection or anticipate close personal contact with an
complement component deficiencies should receive a 2-dose primary
international adoptee (e.g., reside in the same household or regularly
series of serogroups A, C, W, and Y meningococcal conjugate vaccine
babysit) from a country with high or intermediate level of endemic hepatitis
(MenACWY) at least 2 months apart and revaccinate every 5 years.
A infection within the first 60 days of arrival in the United States should
They should also receive a series of serogroup B meningococcal vacreceive a HepA series.
cine (MenB) with either a 2-dose series of MenB-4C (Bexsero) at least
9. Hepatitis B vaccination
1 month apart or a 3-dose series of MenB-FHbp (Trumenba) at 0, 1–2,
General information
and 6 months.
• Adults who seek protection from hepatitis B virus infection may receive
• Adults with human immunodeficiency virus (HIV) infection who have
a 3-dose series of single-antigen hepatitis B vaccine (HepB; Engerixnot been previously vaccinated should receive a 2-dose primary series
B, Recombivax HB) at 0, 1, and 6 months. Adults may also receive a
of MenACWY vaccine at least 2 months apart and revaccinate every
combined hepatitis A and hepatitis B vaccine (HepA-HepB; Twinrix) at
5 years. Those who previously received 1 dose of MenACWY should
0, 1, and 6 months. Acknowledgment of a specific risk factor by those
receive a second dose at least 2 months after the first dose. Adults
who seek protection is not needed.
with HIV infection are not routinely recommended to receive MenB
because meningococcal disease in the population is caused primarily
Special populations
by serogroups C, W, and Y.
• Adults at risk for hepatitis B virus infection by sexual exposure should
• Microbiologists who are routinely exposed to isolates of Neisseria menreceive a HepB series, including sex partners of hepatitis B surface
ingitidis should receive 1 dose of MenACWY vaccine and revaccinate
antigen (HBsAg)-positive persons, sexually active persons who are not
every 5 years if the risk for infection remains, and either a 2-dose series
in a mutually monogamous relationship, persons seeking evaluation or
of MenB-4C at least 1 month apart or a 3-dose series of MenB-FHbp
treatment for a sexually transmitted disease infection, and men who
at 0, 1–2, and 6 months.
have sex with men (MSM).
• Adults at risk because of a meningococcal disease outbreak should
• Adults at risk for hepatitis B virus infection by percutaneous or mucosal
receive 1 dose of MenACWY vaccine if the outbreak is attributable to
exposure to blood should receive a HepB series, including adults who
serogroup A, C, W, or Y, or either a 2-dose series of MenB-4C at least 1
are recent or current users of injection drugs, household contacts of
month apart or a 3-dose series of MenB-FHbp at 0, 1–2, and 6 months
HBsAg-positive persons, residents and staff of facilities for developif the outbreak is attributable to serogroup B.
mentally disabled persons, incarcerated, healthcare and public safety
• Adults who travel to or live in countries with hyperendemic or epidemic
workers at risk for exposure to blood or blood-contaminated body fluids,
meningococcal disease should receive 1 dose of MenACWY and reyounger than age 60 years with diabetes mellitus, and age 60 years
vaccinate every 5 years if the risk for infection remains. MenB is not
or older with diabetes mellitus at the discretion of the treating clinician.
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