VACCINE v AGE GROUP» 19-26 years 27-49 years 50-59 years 60-64 years >65 years

Tetanus, diphtheria, pertussis | Substitute 1-time dose of Tdap for Td booster; then boost with Td every 10 yrs | E jdibanster j

(Td/Tdap) every 10 yrs
Human papillomavirus (HPV)2" |3 doses (females)|
Varicella>* | 2 doses ] |
Zoster: | 1 dti)se |
Measles, mumps, rubella (MMR): || Tor2 doses | *
\ |
|

Influenza®- dose annually
I

Pneumococcal (polysaccharide)’s

| 1 dose

Hepatitis A

Hepatitis B~

Meningococcal™-

*Covered by the Vaccine Injury Compensation Program.

For all persons in this category who meet the age Recommended if some other risk factor is No recommendation
requirements and who lack evidence of immunil present (e.g., on the basis of medical,
(e.q., lack documentation of vaccination or have occupational, lifestyle, or other indications)

no evidence of prior infection)



