Vermont Recommended

Adult Vaccination Schedule
< 4

This simplified schedule for persons aged 19+ years assumes receipt of ACIP recommended childhood vaccines.
Comprehensive vaccine specific information is available at: http://www.cdc.gov/vaccines/pubs/ACIP-list.htm.
Please consult the Vermont Immunization Registry for the immunization status of Vermonters.

Vaccine Dose

Influenza (LAIV and TIV) Flu vaccine: give yearly to all adults, including health care
workers (HCW). Healthy adults, including HCW through 49
years may receive LAIV intranasal mist.

Tetanus, diphtheria, Give Tdap to all adults, including HCW who have not yet
pertussis received a dose. There is no minimum interval after last Td.
Tt G T Give Td at 10 year intervals after Tdap.

Human papillomavirus Give 3 dose series of HPV2 or HPV4 to females through

(HPV) 26 years. Males through 26 years may be given 3 doses of
HPVA4.

Pneumococcal (PPSV23) Give 1 dose routinely at age 65 and older. If a dose was

administered before age 65, allow a 5 year interval before a
second dose. Give 1 dose to adults ages 19-64 with chronic
iliness or other increased risk, now including smokers or
persons with asthma.

Herpes zoster (ZOS) Give 1 dose shingles vaccine at age 60 and older.

Hepatitis A (HepA) Give 2 doses to adults at increased risk and those who
want protection from Hepatitis A.

Hepatitis B (HepB) Give 3 doses to adults at increased risk, including HCW
and those who want protection from Hepatitis B.
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