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▪ The Combined Immunization Schedule WG updates the child/adolescent and 
adult immunization schedules annually.
– Child/adolescent immunization schedule: recommendations for persons 18 years of age 

or younger
– Adult immunization schedule: recommendations for persons 19 years of age or older

▪ The goal of the Combined Immunization Schedule WG is to better harmonize 
the child/adolescent and adult schedules.

▪ New policies are not established in the  proposed schedules.
–Annual schedules reflect recommendations already approved by ACIP

Combined Immunization Schedules Work Group
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Thank You

Kevin Ault, MD, FACOG, FIDSA

ACIP Term: 10/26/2018 - 9/26/2022

Professor and Chair
Department of Obstetric and Gynecology
Western Michigan University Homer Stryker 
MD School of Medicine
Kalamazoo, Michigan.
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▪ ACIP approval of the proposed schedules is necessary prior to publication 
in Morbidity and Mortality Weekly Report in February 2023.

Reason Topic is Being Presented to ACIP

Child/Adolescent Schedule Both Schedules Adult Schedule

• American Academy of Pediatrics 
(AAP)

• National Association of Pediatric 
Nurse Practitioners (NAPNAP)

• American Academy of Family 
Physicians (AAFP)

• American Academy of Physician 
Associates (AAPA)

• American College of Obstetricians 
and Gynecologists (ACOG)

• American College of Nurse-
Midwives (ACNM)

• American College of Physicians (ACP)

• Society for Healthcare Epidemiology 
of America (SHEA)

• American Pharmacists Association 
(APhA)
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▪ The use of vaccine trade names is for identification purposes only and 
does not imply endorsement by the Centers for Disease Control and 
Prevention.

▪ The 2023 schedules presented in the following slides are drafts and are 
therefore subject to change based on ACIP’s discussion and vote.

Disclaimer
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▪ Harmonization between the child/adolescent and adult schedules

▪ Edits to all tables

▪ Content changes of the notes

▪ Content changes to the appendix listing contraindications and precautions

▪ Discussion and Vote

Outline
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2023 Child and Adolescent Immunization Schedule 

A. Patricia Wodi, MD



Changes to Tables

▪ Cover Page

▪ Table 1

▪ Table 2

▪ Table 3

Proposed Updates to the 2023 Child/Adolescent Immunization Schedule 

Changes to Vaccination Notes

▪ COVID-19

▪ Dengue

▪ Hepatitis B

▪ Influenza

▪ Measles, Mumps and Rubella

▪ Meningococcal A,C,W,,Y

▪ Meningococcal B

▪ Pneumococcal

▪ Polio

Changes to Appendix

▪ Column Header

▪ Influenza

▪ Hepatitis B

▪ Human Papillomavirus

▪ Measles, Mumps, Rubella

▪ Varicella
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Cover Page
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Table 1
Routine Immunization Schedule
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Table 2
Catch-up Immunization Schedule
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Table 3
Immunization by Medical Indication
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Notes 
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The National Vaccine Injury Compensation Program (VICP)is a no-fault 
alternative to the traditional legal system for resolving vaccine injury 
claims. All vaccines included in the child and adolescent vaccines are 
covered by VICP except for PPSV23 and COVID-19 vaccines. COVID-19 
vaccines that are authorized or approved by the FDA are covered by the 
Countermeasures Injury Compensation Program (CICP). For more 
information, see www.hrsa.gov/vaccinecompensation/index.html or 
https://www.hrsa.gov/cicp. 

https://www.hrsa.gov/cicp
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Routine vaccination 
• Primary series:

-Age 6 months–4 years: 2-dose series at 0, 4-8 weeks 
(Moderna) or 3-dose series at 0, 3-8, 11-16 weeks 
(Pfizer-BioNTech) 

-Age 5–11 years: 2-dose series at 0, 4-8 weeks 
(Moderna) or 2-dose series at 0, 3-8 weeks 
(Pfizer-BioNTech) 

-Age 12–18 years: 2-dose series at 0, 4-8 weeks 
(Moderna) or 2-dose series at 0, 3-8 weeks (Novavax, 
Pfizer-BioNTech) 

• For booster dose recommendations see 
www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html
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Special situations
Persons who are moderately or severely 
immunocompromised
• Primary series
-Age 6 months–4 years: 3-dose series at 0, 4, 8 
weeks(Moderna) or 3-dose series at 0, 3, 11 
weeks(Pfizer-BioNTech)

-Age 5–11 years: 3-dose series at 0, 4, 8 weeks 
(Moderna) or3-dose series at 0, 3, 7 weeks (Pfizer-
BioNTech)

-Age 12–18 years: 3-dose series at 0, 4, 8 weeks 
(Moderna) or 2-dose series at 0, 3 weeks (Novavax) or 3-
dose series at 0, 3, 7 weeks (Pfizer-BioNTech)

• Booster dose: see 
www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html

• Pre-exposure prophylaxis may be considered 
to complement COVID-19 vaccination. See 
www.cdc.gov/vaccines/covid-19/clinical-
considerations/interim-considerations-us.html

http://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html
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Note: Administer an age-appropriate vaccine product for 
each dose. Current COVID-19 schedule and dosage 
formulation available at www.cdc.gov/vaccines/covid-
19/downloads/COVID-19-immunization-schedule-ages-
6months-older.pdf. 
For more information on Emergency Use Authorization 
(EUA) indications for COVID-19 vaccines, see 
www.fda.gov/emergency-preparedness-and-
response/coronavirus-disease-2019-covid-19/covid-19-
vaccines. 
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Routine vaccination
• Add bullet: Dengue vaccine should not be 

administered to children traveling to or 

visiting endemic dengue areas.
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Routine vaccination
Mother is HBsAg-positive
-Birth dose (monovalent HepB vaccine only): administer HepB
vaccine and hepatitis B immune globulin (HBIG) (in separate 
limbs) within 12 hours of birth, regardless of birth weight. 
-Birth weight <2000grams: administer 3 additional doses of 
HepB vaccine beginning at age 1 month (total of 4 doses) 
-Final (3rd or 4th) dose: administer at age 6 months (minimum 
age 24 weeks) 
-Test for HBsAg and anti-HBs at age 9–12 months. If HepB
series is delayed, test 1–2 months. Do not test before age 9 
months. 
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Routine vaccination
Mother is HBsAg-unknown
If other evidence suggestive of maternal hepatitis B infection exists (e.g., 
presence of HBV DNA, HBeAg-positive, or mother known to have chronic 
hepatitis B infection), manage infant as if mother is HBsAg-positive

-Birth dose (monovalent HepB vaccine only): 
• Birth weight ≥2,000 grams: administer HepB vaccine within 12 

hours of birth. Determine mother’s HBsAg status as soon as 
possible. If mother is determined to be HBsAg-positive, administer 
HBIG as soon as possible (in separate limb), but no later than 7 days 
of age. 

• Birth weight <2,000 grams: administer HepB vaccine and HBIG (in 
separate limbs) within 12 hours of birth. Administer 3 additional 
doses of HepB vaccine beginning at age 1 month (total of 4 doses) 

-Final (3rd or 4th) dose: administer at age 6 months (minimum age 24 
weeks) 

-If mother is determined to be HBsAg-positive or if status remains 
unknown, test for HBsAg and anti-HBs at age 9–12 months. If HepB series 
is delayed, test 1–2 months after final dose. Do not test before age 9 
months.

Hepatitis B vaccination



32

Catch-up vaccination
Added bullet:
• Adolescents aged 18 years or older may receive: 

-Heplisav-B®: 2-dose series at least 4 weeks apart 
-PreHevbrio®: 3-dose series at 0, 1, and 6 months 
-Combined HepA and HepB vaccine, Twinrix®: 3-dose 
series (0, 1, and 6 months) or 4-dose series (3 doses at 
0, 7, and 21–30 days, followed by a booster dose at 12 
months).

Hepatitis B vaccination
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Special situations
Revised bullet:
• Egg allergy with symptoms other than hives 

(e.g., angioedema, respiratory distress) or 
required epinephrine or another emergency 
medical intervention: Any influenza vaccine 
appropriate for age and health status may be 
administered. If using egg-based IIV4 or LAIV4, 
administer in medical setting under 
supervision of health care provider who can 
recognize and manage severe allergic 
reactions.
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Special situations
Added bullet:
Close contacts (e.g., caregivers, healthcare personnel) of 
severely immunosuppressed persons who require a 
protected environment: these persons should not 
receive LAIV4. If LAIV4 is given, they should avoid contact 
with/caring for such immunosuppressed persons for 7 
days after vaccination.
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Special situations
Added bullet
In mumps outbreak settings, for information about 
additional doses of MMR (including 3rd dose of MMR), 
see www.cdc.gov/mmwr/volumes/67/wr/mm6701a7.htm

MMR vaccination
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Special situations
Added a sentence:
* Menveo has two formulations: One-vial (all liquid) 
and Two-vial (lyophilized and liquid). Menveo one-
vial formulation should NOT be used before age 10 
years.
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Special situations
Revised bullet:
Anatomic or functional asplenia (including sickle cell 
disease), persistent complement component 
deficiency, complement inhibitor (e.g., eculizumab, 
ravulizumab) use: 
• Bexsero®: 2-dose series at least 1 month apart 
• Trumenba®: 3-dose series at 0, 1–2, 6 months 
(if dose 2 was administered at least 6 months after 
dose 1, dose 3 not needed; if dose 3 is administered 
earlier than 4 months after dose 2, a fourth dose 
should be administered at least 4 months after dose 3)
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Routine, Catch-up, and Special 

situations
• Added PCV15

• Replaced PCV13 with PCV

• Added note: PCV13 and PCV15 can be 

used interchangeably for children who 

are healthy or have underlying 

conditions. No additional PCV15 is 

indicated for children who have 

received 4 doses of PCV13 or another 

age appropriate complete PCV13 series.

• Deleted bullet: Chronic liver disease, 

alcoholism
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Special situations
• Adolescents aged 18 years at increased risk of exposure to 

poliovirus with:
- No evidence of a complete polio vaccination series (i.e., at 

least 3 doses): administer remaining doses (1, 2, or 3 doses) 
to complete a 3-dose series

-Evidence of completed polio vaccination series (i.e., at least 3 
doses): may administer one lifetime IPV booster

For detailed information, see: 
www.cdc.gov/vaccines/vpd/polio/hcp/recommendations.html



Appendix

Contraindications and Precautions



41



42



43



44



45



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank You! 

Questions?



2023 Adult Immunization Schedule 

LCDR Neil Murthy, US Public Health Service



Changes to Tables

▪ Cover Page

▪ Table 1

▪ Table 2

Proposed Updates to the 2023 Adult Immunization Schedule 

Changes to Vaccination Notes

▪ COVID-19

▪ Hepatitis B

▪ Influenza

▪ Measles, Mumps and Rubella

▪ Meningococcal 

▪ Pneumococcal

▪ Polio

▪ Tetanus, diphtheria, and pertussis

▪ Zoster

Changes to Appendix

▪ Column Header

▪ Influenza

▪ Hepatitis B

▪ Human Papillomavirus
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Changes to Tables

▪ Cover Page

▪ Table 1

▪ Table 2

Proposed Updates to the 2023 Adult Immunization Schedule 

Changes to Vaccination Notes

▪ COVID-19

▪ Hepatitis B

▪ Influenza

▪ Measles, Mumps and Rubella

▪ Meningococcal 

▪ Pneumococcal

▪ Polio

▪ Tetanus, diphtheria, and pertussis

▪ Zoster

Changes to Appendix

▪ Column Header

▪ Influenza

▪ Hepatitis B

▪ Human Papillomavirus
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Changes to Tables

▪ Cover Page

▪ Table 1

▪ Table 2

Proposed Updates to the 2023 Adult Immunization Schedule 

Changes to Vaccination Notes

▪ COVID-19

▪ Hepatitis B

▪ Influenza

▪ Measles, Mumps and Rubella

▪ Meningococcal 

▪ Pneumococcal

▪ Polio

▪ Tetanus, diphtheria, and pertussis

▪ Zoster

Changes to Appendix

▪ Column Header

▪ Influenza

▪ Hepatitis B

▪ Human Papillomavirus
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Changes to Tables

▪ Cover Page

▪ Table 1

▪ Table 2

Proposed Updates to the 2023 Adult Immunization Schedule 

Changes to Vaccination Notes

▪ COVID-19

▪ Hepatitis B

▪ Influenza

▪ Measles, Mumps and Rubella

▪ Meningococcal 

▪ Pneumococcal

▪ Polio

▪ Tetanus, diphtheria, and pertussis

▪ Zoster

Changes to Appendix

▪ Column Header

▪ Influenza

▪ Hepatitis B

▪ Human Papillomavirus
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Cover Page
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Table One

The Recommended Adult Immunization Schedule
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Table 2 

The Medical Indications Table
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Notes



Page 1
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Page 1
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Page 1
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Routine vaccination
• Added description of the primary series

Page 1
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Routine vaccination
• Hyperlink to see latest booster dose 

recommendations

Page 1
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Page 1

Special situations
• Primary series description for 

persons who are moderately or 

severely immunocompromised
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Page 1

Special situations
• Hyperlink to see latest booster dose 

recommendations
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Page 1

Special situations
• Pre-exposure prophylaxis considerations 

for persons who are moderately or 

severely immunocompromised
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Page 1

Special situations
• Additional resources on COVID-19 

schedules and EUA indications
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Page 1
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Page 1

Routine vaccination
• Revised the descriptions of the 2-, 3-, and 4-

dose series. 
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Page 1
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Page 1

Routine vaccination
• Note describes that Heplisav-B and PreHevbrio

are not recommended in pregnancy
86



Page 2
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Page 2
Routine vaccination
• Added two bullets for persons who are 

60 years of age and older
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Page 2
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Page 2
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Page 2

Routine vaccination
• Risk factors for Hepatitis B infection are listed
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Page 2

Special situations
• Describes regimen for patients on 

hemodialysis
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Page 2
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Page 2

Routine vaccination
• Sub-bullet added for persons 65 years of age or older
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Page 2
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Page 2

Routine vaccination
• Added hyperlink to the 2022-2023 influenza 

recommendations and a bullet for the 2023-

2024 influenza recommendations.
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Page 2

Special situations
• Modified the bullet for egg-allergy
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Page 2
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Page 2

Special situations
• Added a bullet about close contacts to those 

who are severely immunosuppressed
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Page 2
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Page 3

101



Page 3
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Page 3

Special situations
• Added additional dose 

guidance in mumps outbreak 

settings
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Page 3
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Page 3
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Page 3
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Page 4
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Page 4
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Page 4
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Page 4

110



Page 4

111



Page 4

112



Page 4

113



Page 4
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Page 4

115



Page 4
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Page 4

Special situations
• Minor edits to improve clarity of the language.
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Page 4
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Page 5

119



Page 5
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Page 5

Routine vaccination
• Note added to provide some 

background on serologic 

evidence of prior varicella
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Page 5
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Page 5

Special situations
• Added language to clarify the 

immunocompromising bullet
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Page 5
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Page 5

Special situations
• Note added to provide some 

background on history prior 

varicella infection, varicella 

vaccination, or prior herpes 

zoster
125



Page 5
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Precautions
• Removed having an “egg allergy” from the 

precautions column

132



133



134



135



136



For more information, contact CDC
1-800-CDC-INFO (232-4636)
TTY:  1-888-232-6348    www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the 
official position of the Centers for Disease Control and Prevention.

Thank You! 

Questions?



2022 Adult Immunization Schedule



















2022 Child and Adolescent Immunization 
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