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To order, visit  
www.immunize.org/shop, 
or use the order form on 
page 16. 

Quantity discounts are 
available. To receive  
sample cards, contact us:  
admininfo@immunize.org

Wallet-sized immunization record cards for all ages: 
For adults, for children and teens, and for a lifetime!

The California Department of Public Health, Immunization 
Branch, updated its award-winning training video, “Immunization 
Techniques: Best Practices with Infants, Children, and Adults.” The 
25-minute DVD can be used to train new employees and to refresh 
the skills of experienced staff on administering injectable, oral, 
and nasal-spray vaccines to children, teens, and adults. 

Now you can give any patient a permanent vaccination record card 
designed specifically for their age group: adult, child and teen,  
or lifetime. These brightly colored cards are printed on durable rip-, 
smudge-, and water-proof paper. Each box contains 250 cards.

▼

To order, visit  
www.immunize.org/shop, 
or use the order form on 
page 16. 

For healthcare settings  
in California, contact your 
local health department 
immunization program 
for a free copy.

▼

These products are available for purchase 
from the Immunization Action Coalition

Record Cards:  
$45/box

Training Video: “Immunization Techniques –  
    Best Practices with Infants, Children, and Adults”

DVD: $17 each 
Quantity discounts are 
available.

To order, visit www.immunize.org/shop, 
or use the order form on page 16. 

Laminated adult and child/teen immunization schedules – 
Order one of each for every exam room

NEW for 2016! The ACIP/AAFP/ACOG/ACNM-approved  
immunization schedule for adults (8-sided) and the ACIP/
AAP/AAFP-approved immunization schedule for people ages 
0 through 18 years (8-sided). Both are laminated and washable 
for heavy-duty use, complete with essential footnotes, and 
printed in color for easy reading. 

Schedules: $7.50 each 
Quantity discounts are available.

▼

Hepatitis B: What Hospitals Need to Do to Protect Newborns 

This schedule is approved by the Advisory Committee on Immunization Practices (www.cdc.gov/vaccines/acip), the American Academy of Pediatrics (www.aap.org), 
the American Academy of Family Physicians (www.aafp.org), and the American College of Obstetricians and Gynecologists (www.acog.org).

Additional Vaccine Information
•	 For	contraindications	and	precautions	to	use	of	a	vaccine	and	for	additional	information	regarding	that	vaccine,	vaccination	providers	should	consult	the	relevant	ACIP	
statement	available	online	at	www.cdc.gov/vaccines/hcp/acip-recs/index.html.

•	 For	the	purposes	of	calculating	intervals	between	doses,	4	weeks	=	28	days.	Intervals	of	4	months	or	greater	are	determined	by	calendar	months.
•	 Vaccine	doses	administered	4	days	or	less	before	the	minimum	interval	are	considered	valid.	Doses	of	any	vaccine	administered	>5	days	earlier	than	the	minimum	interval	or	
minimum	age	should	not	be	counted	as	valid	doses	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 MMWR,	General	Recommendations	on	Immunization	and	Reports/Vol.60/No.2;	Table	1.	Recommended and minimum ages and 
intervals between vaccine doses available	on-line	at	www.cdc.gov/mmwr/pdf/rr/rr6002.pdf.

•	 Information	on	travel	vaccine	requirements	and	recommendations	is	available	at	wwwnc.cdc.gov/travel/destinations/list.	
•	 For	vaccination	of	persons	with	primary	and	secondary	immunodeficiencies,	see	Table	13,	“Vaccination	of	persons	with	primary	and	secondary	immunodeficiencies,”	
in	General	Recommendations	on	Immunization	(ACIP),	available	at	www.cdc.gov/mmwr/pdf/rr/rr6002.pdf;	and	American	Academy	of	Pediatrics.	Immunization	in	Special	
Clinical	Circumstances,	in	Kimberlin	DW,	Brady	MT,	Jackson	MA,	Long	SS,	eds.	Red Book: 2015 Report of the Committee on Infectious Disease.	30th	ed.	Elk	Grove	Village,	
IL:	American	Academy	of	Pediatrics.

Figure 1. Recommended Immunization Schedule for Persons Ages 0 through 18 Years, United States, 2016

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.

This	schedule	includes	recommendations	in	effect	as	of	January	1,	2016.		
Any	dose	not	administered	at	the	recommended	age	should	be	admin-
istered	at	a	subsequent	visit,	when	indicated	and	feasible.	The	use	of	a	
combination	vaccine	generally	 is	preferred	over	separate	injections	of	
its	equivalent	component	vaccines.	Vaccination	providers	should	con-
sult	the	relevant	Advisory	Committee	on	Immunization	Practices	(ACIP)	
statement	for	detailed	recommendations,	available	online	at	www.cdc.
gov/vaccines/hcp/acip-recs/index.html.	 Clinically	 significant	 adverse	

events	 that	 follow	 vaccination	 should	 be	 reported	 to	 the	Vaccine	Ad-
verse	Event	Reporting	System	 (VAERS)	online	 (www.vaers.hhs.gov)	or	
by	telephone	(800-822-7967).	Suspected	cases	of	vaccine-preventable	
diseases	should	be	reported	to	the	state	or	local	health	department.	
Additional	 information,	 including	 precautions	 and	 contraindica-
tions	 for	 vaccination,	 is	 available	 from	 CDC	 online	 (www.cdc.gov/
vaccines/recs/vac-admin/contraindications.htm)	 or	 by	 telephone	
(800-CDC-INFO	[800-232-4636]).

Vaccine Birth 1 mo 2 mos 4 mos 6 mos 9  mos 12 mos 15 mos 18 mos 19–23 mos 2–3 yrs 4–6 yrs 7–10 yrs 11–12 yrs 13–15 yrs 16–18 yrs

Hepatitis B1 (HepB) 1st 
dose 2nd dose 3rd dose

Rotavirus2 (RV)
RV1 (2-dose series); RV5 (3-dose series)

1st 
dose

2nd 
dose

See 
footnote 2

Diphtheria, tetanus & acellular pertussis3 
(DTaP: <7 yrs)

1st 
dose

2nd 
dose

3rd 
dose 4th dose 5th dose    

Haemophilus influenzae type b4 (Hib) 1st 
dose

2nd 
dose

See 
footnote 4

3rd or 4th dose
(see footnote 4)

Pneumococcal conjugate5 (PCV13) 1st 
dose

2nd 
dose

3rd 
dose 4th dose

Inactivated Poliovirus6 (IPV) (<18 yrs) 1st 
dose

2nd 
dose 3rd dose 4th dose

Influenza7 (IIV; LAIV) Annual vaccination (IIV only) 1 or 2 doses Annual vaccination (LAIV or 
IIV) 1 or 2 doses

Annual vaccination ( LAIV or IIV)  
1 dose only

Measles, mumps, rubella8 (MMR) See footnote 8 1st dose 2nd dose

Varicella9 (VAR) 1st dose 2nd dose

Hepatitis A10 (HepA)    2-dose series, see footnote 10

Meningococcal11 (Hib-MenCY: >6 wks; 
MenACWY-CRM: >2 mos; MenACWY-D >9 mos) See footnote 11 1st dose

Bo
os

ter

Tetanus, diphtheria & acellular pertus-
sis12 (Tdap: >7 yrs) (Tdap)

Human Papillomavirus13 (HPV2: females 
only; HPV4, HPV9: males and females)

(3-dose 
series)

Meningococcal B11 See footnote 11

Pneumococcal polysaccharide5(PPSV23) See footnote 5

Range of recommended 
ages for all children

Range of recommended ages 
for catch-up immunization

Range of recommended ages 
for certain high-risk groups

No recommendationRange of recommended ages for non-high-
risk groups that may receive vaccine, subject 
to individual clinical decision making

IAC’s comprehensive guidebook is a complete resource  
for helping hospitals and birthing centers establish,  
implement, and optimize their hepatitis B vaccine birth 
dose policies. 

AAFP, AAP, ACOG, and CDC endorse administering  
hepatitis B vaccine at birth prior to hospital discharge,  
and all four provided a review of this guide.

To order, visit www.immunize.org/shop. 
Contact admininfo@immunize.org if you 
have questions. 

▼

84 pages / Dimensions: 9 x 11 x 0.5"
$20 per copy + shipping  
Quantity discounts are available.

Recommended Adult Immunization Schedule – United States, 2015
Note: These recommendations must be read with the footnotes that follow containing 

number of doses, intervals between doses, and other important information.

These schedules indicate the recommended age groups and medical indications for which administration of currently licensed vaccines is commonly indicated for adults ages 19 years and older, as of  
February 1, 2015. For all vaccines being recommended on the Adult Immunization Schedule: a vaccine series does not need to be restarted, regardless of the time that has elapsed between doses. Licensed 
combination vaccines may be used whenever any components of the combination are indicated and when the vaccine’s other components are not contraindicated. For detailed recommendations on all vaccines, 
including those used primarily for travelers or that are issued during the year, consult the manufacturers’ package inserts and the complete statements from the Advisory Committee on Immunization Practices 
(www.cdc.gov/vaccines/hcp/acip-recs/index.html). Use of trade names and commercial sources is for identification only and does not imply endorsement by the U.S. Department of Health and Human Services.

The recommendations in this schedule were approved by the Centers for Disease Control and Prevention's (CDC) Advisory Committee on Immunization Practices (ACIP), the American Academy  
of Family Physicians (AAFP), the American College of Physicians (ACP), American College of Obstetricians and Gynecologists (ACOG), and American College of Nurse-Midwives (ACNM).

Figure 1. Recommended adult immunization schedule, by vaccine and age group1

Figure 2. Vaccines that might be indicated for adults based on medical and other indications1

For all persons in this category who meet the age requirements and who 
lack documentation of vaccination or have no evidence of previous infection; 
zoster vaccine recommended regardless of prior episode of zoster

Recommended if some other risk factor is present (e.g., on the 
basis of medical, occupational, lifestyle, or other indication)

No recommendation
*Covered by the Vaccine Injury Compensation Program.

Vaccine 19–21 years 22–26 years 27–49 years 50–59 years 60–64 years >65 years

Influenza2,* 1 dose annually
Tetanus, diphtheria, 
pertussis (Td/Tdap)3,* Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella4,* 2 doses
Human papillomavirus 
(HPV)  Female5,* 3 doses

Human papillomavirus 
(HPV)  Male5,*

Zoster6 1 dose

Measles, mumps, 
rubella (MMR)7,* 1 or 2 doses

Pneumococcal 13-valent 
conjugate (PCV13)8,*

Pneumococcal polysac-
charide (PPSV23)8                                   1 or 2 doses 1 dose

Meningococcal9,* 1 or more doses

Hepatitis A10,* 2 doses

Hepatitis B11,* 3 doses
Haemophilus influenzae 
type b (Hib)12,* 1 or 3 doses

Vaccine Pregnancy

Immuno-
compromising 
conditions (ex-
cluding human 
immunode-
ficiency virus 
[HIV])4,6,7,8,13

HIV Infection
CD4+ T lymphocyte 
count4,6,7,8,13

Men who 
have sex with 
men (MSM)

Kidney failure, 
end-stage renal 
disease, receipt 
of hemodialysis

Heart disease, 
chronic lung 
disease, chronic 
alcoholism

Asplenia (includ-
ing elective 
splenectomy 
and persistent 
complement 
component 
deficiencies)8,12

Chronic liver 
disease Diabetes

Healthcare 
personnel<200 cells/μL >200 cells/μL

Influenza2,* 1 dose IIV annually I dose IIV or 
LAIV annually I dose IIV annually I dose IIV or 

LAIV annually

Td/Tdap3,* 1 dose Tdap in 
each pregnancy Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs

Varicella4,* Contraindicated 2 doses

HPV Female5,* 3 doses through age 26 yrs 3 doses through age 26 yrs

HPV Male5,* 3 doses through age 26 yrs 3 doses through age 21 yrs

Zoster6 Contraindicated 1 dose

MMR7,* Contraindicated 1 or 2 doses

PCV138,*

PPSV238

Meningococcal9,*

Hepatitis A10,*

Hepatitis B11,*

Hib12,* Post-HSCT 
recipients only

1 dose

1 or 3 doses

3 doses

1 or 2 doses

1 or more doses

3 doses

2 doses

1-time dose
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