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‘The Advisory Committee on Immunization Practices (ACIP) Changes for 2010

annually reviews the recommended Adult Immunization .
’ Footnotes (Figures T and 2)

* The human papillomavirus (FIPV) foomote (#2} indudes
language that a bivalent HPV vaccine (HPVZ) has been

Schedule o ensure that the schedule reflects current recom-
mendations for the licensed vaccines, In October 2009, ACIP
approved the Adult Immunization Schedule for 2010, which _ . i il _
includes several chaﬂgca. A bivalenr human papiflemavia’us ticensed E(}!‘_“SC " f’?iﬂﬂ]i’j& hthc.z.' H ;').v.z or the qtm&nvala:m
' human papillomavirus vaccine (HPVA) can be used for vac-
cination of females aged 19 through 26 vears, In addition,
language has been added to mdmm that ACIP issued a
permissive recommendation for use of HPVA in males.

» The measles, mumps, rubella (MMR) foormore (#5) has

vaccine (HPV2) was licensed for use in females in Qcrober
2009, ACIP recommends vaccination of females with either
HPV2 or the quadrivalent human papillomavirus vaccine
{HPVA), HPVY was licensed for use In males in Ocrober 2009,

and ACIP issued 2 permissive recommendation for use in | ded Lavifir which aduls | - {‘
; age added o carity which adules born during or afver
males, Intoductery sentences were added to the footnotes for angrage dcaed o danty which acults born during or atter

57 t need 1 or more cs of MMR vaccine for che
measles, mumps, rubella, influenza, pneumococcal, hepatitis 1957 do not need 1 or more doses of MMR vaceine for the

.. . . - . . mes i ¢ s : o A

A, hepatitis B, and meningococeal vaccines. Clarifications were | “%i(’;s and inumém u}m;?\n::ms, and clari {;;‘, which “;m;‘ n
‘ . : coive a dose . Ale rval dos-

made to the foornotes for measles, murmps, rubella, infuenza, should receive a dose of MMR vaccine. Also, interval dos

ing information has been added o indicare when 1 second

hepatitis A, meningococcal, and Haemophilus influenza type b
' dose of MMR vaccine should be administered. Language

vaccines, and schedule information was added to the heparitis e TR !
has been added wo highlight recommendations for vaccinar-

B3 vaccine footnore, ' s o ]
ing health-care personnel born before 1957 routinely and

Additional information is available as follows: schedule {in e hecal
wring outhreaks.

English and Spanish) at hop//www.ede.gov/vaccines/recs/ ring outhre
schedules/adule-schedule.hiem; adule vaccination ac hopd//

www.cde.gov/vaccines/defanlthum; ACH statements for spe-

¢ The term “seasonal” has been added 1o che influenza foor
note (£6),
e . ] . = The hepatitis A foowote (#9) has language added w indicawe
cific vaccines ar hop:/fwww.cde.gov/vaccine/pubs/acip-list.hem; P - (#9) he
I R S A o that unvaccinated persons who anticipate close contact wich
and reporting adverse events at hurpy//www.vaers.hhs.gov or ) : ’ e
¢ an internadonal adopree should consider vaccinaiion,
by telephone, 800-822.7967.
¢ The hepadus B footmote (#10) has language added w include
schedule informazion for the 3-dose mpdtzti\ B vaccine.
* The meningococeal vaccine foomorte (#11) clarifies which
vaccine formulations are preferred for adules aged =55

years and 250 years, and which vaccine formulation can be

used for revaccination. New examples have been added 1o

ation Schedule bus been approved by the Advisory
Corrimigiee on Immunézacian Pracrices, de American Academy of Family Phis
the American Coblege of Obsrerrizians amd Gynecologises, and the American College rEVACUINRLLON.
of Physicians,

The Re mended Ad ]
e Recommended Adult Imani demonstrate who should and should not be considered for

Cians,

¢ The selected conditions for Haemophilus influenza type b
Sugpested citation: Centers bor Divcase Conerol and Prevention. Recommended adule N -

immunizarion schedule—Unired 5, 2010 MMSER 201 0.5 th) footnote (f"; :1’) clarifies which héghﬁfiﬂ'{ porsons may

recaive 1 dose of Hib vaccine.
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FIGUR%: 1. Recommended aduit mmumzatmﬂ scheduie by vacmr:e and age gmup — United States 2010
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FIGURE 2. Vaccines that mtghi be indicated for adults, based on medical and other indications — United States, 2010
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NOTE: The above recommendations must be read along with the footnotes on pages G304 of this schedule.

1. Tetanus, diphtheria, and acellular pertussis (Td/Tdap) vaccination

Tdap should replace a single dose of Td for aduits aged 19-64 years
who have not receved a dose of Tdap previously,

Adults with unceriain or incomplete history of primary vaccination series
with fetanus and diphtherta toxeid-containing vaccines should begin or
complete a primary vaceination series. A prirnary series for adulls is 3doses
of tefanus and diphtheria loxoid-containing vaceines; administer the first
2 doses at least 4 weeks apart and the third dose 8-12 months after the

second; Tdap can substitute for any one of the doses of Td in the 3-dose
primary series. The booster dose of tetanus and diphtheria loxoid-containing
vaceing should be administered {o adulls who have completed a primary
saries and if the last vaccinalion was received =10 years previously. Tdap
or Td vaccine may be used, asg indicaled.

If a wornan is pregnant and received the last Td vacoination »10 years
praviously, administer Td during the second or third lrimester. If the woman
received the last Td vaccination «<10 years previously, administer Tdap
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during the immediale postpartum period, A dosea of Tdap is recormmended
for postparturn women, close contacts of infanis aged <12 months, and all
health-vare personnel with direct patient contact if they have not previously
received Tdap. Aninterval as short as 2 vears from the last Td vaccination
is suggested; shorter intervals can be used. Td may he deferred during
pregnancy and Tdap substituted in the immediate postparium pericd, or
Tdap can be administered inslead of Td to a pregnant womarn.

Consult the ACIP statement for recommendations for giving Td as pro-
phylaxis in wound management.

2. Human papiflomavirus (HPVY) vaccination

HPV vaceination is recommended at age 11 or 12 years with catch-up
vaccination at ages 13 through 26 years.

tdeally, vasoine should be administered bafore potential exposure 1o HPV
through sexual activity, however, famales who are sexually active should
still be vaccinated consistent with age-based recommandations. Sexually
active fermales who have not been infacted with any of the four HPV vac-
cine types {lypas 6, 11, 16, 18, all of which HPV4 prevents) or any of the
wo HPV vaccine lypes (types 168 and 18, both of which HPV2 prevents)
receive the full benefit of the vaccination. Vaccination is less bensficial
for females who have already been infected with one or more of the HPV
vaccine types. HPV4 or HPVZ can be administered to persans with a his-
tory of genital warts, abnormat Papanicolacu test, or positive HPY DNA
test, because these conditions are nol evidence of prior infection with afl
vaccing MPV types,

HPV4 may be administerad 10 males aged 9 through 26 years to reduce
their ikelihood of acquiring genital warts. HPV4 would be most effective
whan administered belore exposure o HPY through sexual contact.

A cornplete sarias lor either HPV4 or HPVZ consists of 3 doses. The
second dose should be administered 1-2 months after the first dose; the
third dose showld be administered 6 months after the first dose.

Although HPV vaccination is not specifically recommended for persons
with the medical indications described in Figure 2, “Vaccines that might
be indicated for adulls based on medical and other indicalions.” it may be
administered {0 these persons because the HPV vaccine is not a fve-virus
vaccing, Howaver, the immune response and vaccine efficacy might be
less for persons with the medical indications described in Figure 2 than
in parsons who do not have the medical indications described or whe are
immunocompetent, Health-care personnel are nol at increased risk because
of ocoupational exposure and should be veccinated consistent with age-
based recommendations.

3. Varicella vaccination

Al adults withouwt evidence of immunity 1o varicelia should receive
2 doses of single-antigen varicella vaccine if nol previously vaccinated
or the second dose | they have received only 1 dose, unless they have a
medical contraindication. Special consideralion should be given to those
wha 1} have close contact with persons at high risk for severe disease (e.g.,
health-care personnel and family comacts of persons with immunocompro-
miging conditions) or 2} are at high risk for exposure or transmission {e.g.,
tleachers; child-care ermployees; residents and staff members of institutional
settings, including correctional institutions; college students; military person-
ned; adolascents and adulis living in households with children; nonpregnant
waormen of chiidbearing age; and international travelers),

Lvidence of immunily to varicella in adults includes any of the following:
1) documentation of 2 doses of varicella vaccine at least 4 weeks apart;
2} U.8.-born before 1980 {although for haalth-cara personnel and pregnant
women, birth before 1280 should not be considered avidence of immunity);
3} histery of varicella based on diagnosis or verification of varicella by a
hiealih-care provider {for a patient reporting a history of or having an afypi-
cal gase, a mild case, or both, health-cars providers should seek either an
epidemioiogic ink with a typical variceila case orto a laboratory-confirmedd
case or evidenca of laboratory cordirmation, if i was performed at the time
of acute disease); 47 hislory of harpas rosier based on diagnosis or verifica-
tion of herpes zoster by a health-care grovider, or B) laboratory evidence
of immnity or laboratory confirmation of disease.

Pregnant women should be assessed for evidence of varicelia immunity.
Women who do not have evidence of immunity should receive the first
dose of varicella vaccine upon completion or termination of pregnancy and
belore discharge friom the health-care facility, The second dose should be
administered 4-8 weeks after the first dose.

4. Herpes zoster vagcination

A single dose of zoster vaccine s recommended for adulis aged =60
vears regardioss of whether they report a prior episode of herpes zoster,
Persons with chronic madical conditions may be vaccinated unless their
condition constilutes a contraindication.
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5. Measles, mumps, rubella (MMR) vaceination

Adults born before 1857 generally are considered immune to measies
and mumps.

Measles component: Adults born during or afier 1957 should receive 1 or
more doses of MMR vacoing unless they have 1) a medical comraindication;
2) documentation of vaccination with 1 or more doses of MMB vaccine:
3) laboratory evidence of immunity; or 4) documentation of physician-
diagnosed measles.

A sacond dose of MMR vaccine, administered 4 weeks afler the first
dose, is recommended for adults who 1) have been recently exposed o
measles or are in an culbreak selting; 2) have been vaceinated praviously
with killed maeasles vaccing; 3} have been vaccinated with an unknown type
of measles vaccine during 19631867, 4) are students in postsecondary
educational institutions; 5) work in a health-care faciity; or 8) plan to travel
imternalionally.

Mumps component: Adults born during or afier 1987 should receive
1 dose of MME vaccine untess they have 1) a medical contraindication;
2} documentation of vaccination with 1 or more doses of MMR vaccine;
3} taboralory evidence of immunity; or 4) documeniation of physician-
diagnosed mumps.,

A second dose of MMR vaccine, administered 4 weeks alter the first
dose, is recommended for adults who 1) ive In a community experiencing
a mumps outbreak and are in an affected age group; 2) are sludents in
postsecondary educational institutions; 3) work in a health-care facility; or
4} plan to travel internationally.

Ruhefla component: 1 dose of MMR vaccine is recommended for wormen
who do nat have documentation of rubelia vaccination, or who lack labora-
lory evidence of immunity. For wormen of childbearing age, regardiess of
birth year, rubslia irmmunity should be determined, and women should be
counseled regarding congenital rubelia syndrome. Wornen who 4o not have
avidence of immunity should receive MMB vaccine upon completion or ler
minalion of pregnancy and before discharge from the health-care iacility.

Health-care personnel born bafore 1957 For unvaccinaied health-care
personnal bom belfore 1957 who lack Iaboratory evidence of measles,
mumps, andfor rubella immunity or laboratory confirmation of disease,
health-carg faciliies should consider vaccinating persenne! with 2 doses
of MMR vaceine af the appropriate interval (for measles and mumps) and
1 gose of MMR vaccine {for rubella), respectively,

During oultbreaks, health-care facitities should recommend thal unvacci-
nated health-care perscnnal borm before 1957 who lack laboratory evidence
of measles, mumps, and/or rubella immunity o laboratory confirmation of
disgasse, receive 2 doses of MMR vaccine during an outbreak of measles
or mumps, and 1 dose during an outbreak of rubella

Complete information about evidence of immunity is avaitable at htip://
www.cde. govivaceines/recs/provisionalidefault. htm.

6. Seasonal influenza vaceination

Vaccinate all persons aged =50 years and any younger persans who
would like 1o decrease their risk for influgnza. Vaccinale persons aged 18
through 48 years with any of the foliowing indications.

Medical: Chronic disorders of the cardiovascudar or pulmonary systems,
inciuding asthma; chronic metabolic diseases {including diabetes malfitus),
renal or hepatic dysfunction, hemoglobinopathies, or immunocompromis-
ing conditions (including immunocompromising conditions cauged by
medications or HIV), cognitive, neuralogic, or newromuscular disorders; and
pregnancy during the influenza season. No data exist on the risk forsevare
ar complicated influenza disease amang persons with asplenia; however,
influenza is a risk factor for secondary bacterial infections that can cause
severe disease armong persons with asplenia.

Ocoupational: Al health-care personnel, including those employed by
tong-term care and assisted-living faciliies, and caregivers of children
aged <5 years.

Cther: Residents ol nursing homes and other long-term care and assistad-
tiving facifities; persons likely to transmit influenza to persons at high risk {e.g.,
in-home household contacts and caregivers of children aged <5 years, per
sans aged »50 vears, and persons of all ages with high-risk conditions).

Healihy, nonpregnant adulls aged <50 yaars without high-risk medical
conditions who are not contacts of severely immunocompromised parsons
in special-care units may recelve either intranasally administered lve,
attenuated influenza vaccine (FluMist) orinactivaled vaccing. Other persons
should receive the inactivated vaceing.

7. Pneumococcal polysaccharide (PPSV) vaccination

Yaccinale all persons with the following indications.

Medical: Chronic lung disease (including asthma); chronic cartiovas-
cular diseases,; diabetes mellitus; chronic fiver diseases, chrthosis, chronic
alcohelism; functional or anatomic asplenia (e.g., sickie cell diseass or
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splenectomy {if elective spletnectomy is planned, vacoinate at least 2 weeks
belfore surgeryl) immunocompromising conditions (including chronic renal
failure or nephrotic syndrome); and cochlear implants and cerebrospinal
Thid leaks, Vaccinale as close to HIV diagnosis as possible.

Cther: Residenis of nursing homes or long-term care facilities and per-
sons who smaoke cigarefies. Routine use of PPSV is not recommended far
American indians/Alaska Nalives or persons aged <85 years unjess they
have underlying madical conditions that are PPSY indications. However,
public heaith authorities may consider recommending PPSV for American
Indians/Alaska Natives and parsons aged 50 through 84 years who are living
in areas where the risk for invasive pneumococcal disease is increased.
8. Revaccination with PPSY

One-fims revaccination after 5 years is recommended for persons with
chronic renal failure or nephrotic syndrome; funclionat or anatomic asplenia
{e.g., sickle cell disease or splenectomy); and for persons with immunocom-
promising conditions, For persons aged =65 years, one-time revaccination
is recommended if they were vaccinated =5 vears previously and were aged
<85 years at the time of primary vaceination,

9. Hepatitis A vaccination

Vaccinate persons with any of the following indications and any person
seeking protection from hepalitis A virus {HAV) infection.

Behavioral: Men who have sex with men and parsons who use infection
drugs.

Cecupational: Parsons working with HAV-infecied primates or with HAV
in a research laboratory satting.

Medical: Persons with chronic liver disease and persons who receive
clotting factor concantrales.

Other: Persons traveling to or working in countries thal have high or
infermediale endemicily of hepatitis A {a list of countries is available at
hittp: /e, cde. goviravel/contentdiseases. aspx).

Unvacoinated persons who anticipate close personal contact (e.g.,
household contact or regular babysitting) with an international adopiee
from a couniry of high or intermediate endemicity during the first 60 days
after arrival of the adeptee in the United States should consider vaccina-
tion, The first dose of the 2-dose hepatiis A vaccine series should be
administered as soon as adoption is planned, ideatly =2 weeks before the
arrival of the adopiee.

Single-antigen vaccine formulations should be administered in a 2-dose

seheduls at gither 0 and 6-12 months {(Havrix), or 0 and 6-18 months
{Vagia}. If the combined hepatitis A and hepaliis B vaccing {Twinrix) is
used, admams er 3 dosas at 0, 1, and 6 months; aliernatively, a 4-dose
scheduie, administered on days 0, 7, and 21--30 followed by a booster dose
at month 12 may be used.
0. Hepatitis B vaccination

Vaccinate persons with any of the following indications and any person
seeking protection from hepatitis B virus (HBY) infection.

Behavioral: Sexually active persons who are notin a long-term, mutually
monogamous relationship {e.g., persons with more than ong sex partner
during the previous 8 months); persons seeking evaluation or treatment
for & sexually ransmitted disease (ST, current or recent injectiondrug
users; and men who have sex with man.

Qceupational: Health-care personnel and public-safely workers who are
axposed to blood or other potentially infectious body Huids.

Medical: Parsons with end-slage renal disease, including patients receiv-
ing hemedialysis; persons with HIV infection; and persons with chronic
liver disease.

Other: Household contacts and sex parners of persons with chronic
HBV inlection; clienis and staff members of instilutions for persons with
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developmental disabilities: and international ravslers to countries with high
or intermediate prevalence of chronic HBY infection {a list of countries is
available at hitp:/wwwin.cde.govitravel/contertdiseases.aspx).

Hepalitis B vaccination is recornmended for aft adults in the following
seliings: 31D treatment facilities; HIV testing and treatment facilities; facili-
ties providing drug-abuse treatment and prevention services; health-care
settings targeting services o injeclion-drug users or men who have sex with
men; correctional facilities,; end-slage renal disease programs and facilities
for chronic hemodialysis patients; and institutions and nonresidential day-
care facilittes for persons with developmental disabiiities.

Administer or complete a 3-dose series of hepatitis B vaccine 1o those
persons not previously vacoinated, The second dose should be adminis-
tered 1 month aftar the first dose; the third dose should be administered
at least 2 months afler the second dose (and al least 4 months afler the
first dose). If the combined hepatitis A and hepatitis B vacaine (Twinrix)
is used. administer 3 dases at 0, 1, and & months,; allernatively, 2 4-dose
schedule, administered on days 0, 7 and 21-30 followed by a boosier doge
at month 12 may be used,

Adull patients receiving hemodialysis or with olther immunoccomprornising
conditions should receive 1 dose of 40 pg/mb (Recombivax HB) adminis-
tered on a 3-dose schedule or 2 doses of 20 pg/mL (Engerix-B) administeres
simultaneously on a 4-dose schedule at 0, 1, 2, and & months.

11. Meningococcal vaccination

Meningococeal vaceing should be administered to persons with the
foltowing indications.

Medical; Adulis with anatomic or functional asplenia, or persistent
compiement component deficiencies.

Cther: First-year college students living in dormitories; microbiologists
routinely exposed to isolates of Neisseria meningitidia; miltary recruits; and
parsons who travel 1o or live in countries in which meningococeal disease
i5 hyperendernic or epidemic {s.g., the “meningilis bell” of sub-Saharan
Atrica during the dry season [December through Junel}, particularly i their
contact with tocal populations will be prolonged. Vaceinaton s required
by the government of Saudi Arabia for all ravelers to Mecca dwing the
annual Haj.

Meningococcal conjugate vaccineg (MCV4) is preferred for adulls with
any of the preceding indications who are aged <55 years: meningococeal
polysaccharide vaceine (MPSV4) is preferred for adulls aged =56 years.
Revaccination with MCV4 after 5 years is recormmended for adulls previ-
ously vaccinated with MCV4 or MPSV4 who rerain at increased risk for
infection {e.g., adults with anatomic or functional asplenia). Persons whose
only rigk factor is living in on-campus housing are not recommended to
raceive an additional dose.

12. Immunocompromising conditions

nagtivated vaccines generally are acceptable (e.g., pneumococoal,
meningocoeceal, influgnza [inactivaled influenza vaccine]} and live vaccines
generally are avoided in persons with immune deflciencies orimmunocom-
promising conditions. information on specific conditions is available at hitp:/
www.cdc.govivaccines/pubs/acip-list. tm.

13. Selected conditions for which Haemophilus influenzae type b
{Hib) vaccine may be used

Hib vaccine generally is not recommended for persens aged =5 years. Mo
efficacy data are avaifable on which o base a recommendation concerning
use of Hib vaccine for older children and adults. However, studies suggest
good immunogenicity in patients who have sickle cell disease, leukemia,
ar HIV infection or wha have had a splenectomy. Administering 1 dose of
Hib vaceine to these higherisk persons who have not previously received
Hib vaccine is not contraindicated.
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report arg avanable at hig! gow o Dy tetephone, 800-822-7967,

and the American College of Physicians,

information on how {o fqle a Vacc.me Injury Compensation Program claim is available 1 W 8
claim for vaccine injury, contac! the LS. Courl of Fedaral Claims, 717 Madison Place, N. W Wasi':mg(o*a .. 20005, telephan
Additional Information aboul the vaceines in this schedule, extent of avallable data, and contraindications for vaccinalion is available at lin
from the CDC-INFQ Contact Cenler at 800-CDOC-INFO (800-232-4836) in English and Spanish, 24 hours & day, 7 days a week.
Use of trade names and commenrsial sources is for identification ondy and does not imply endorsement by the 118, Department of Health and Human Services.
The recommendations in this schadule ware approved by ACIP, the American Academy of Family Physiclans, the American Coliege of Obstetricians and Gynecologist

These schedules indicate the recommended age groups and medical indications for which adminisiration of currenily licensed vaccines is commonly indicaled lor adulls
aged @1 years, as of January 1, 2008, Licensed combination vaccines may be used whenever any componenis of the combination are indicated and whett the vaccmes
other components are not contraindicated. For detailed recommandations on all vacemes, including those that are used primarily for travelers or are r:;%;:d during the year,
consull the manufacturers' package inserts and the complete statements from the Advisory Commiltee on Immurization Practices (AGHP) tip s ELCIN

Hepart alf clinically s;gmf;cau% pc&mvacmﬁazaon reactions to he Vaccing Adverse Event Reporting Systern (VATIRS). Beporting forms and instructions on fifing a VAERS

alion of by lelephone, 800-338-2382. To e a
2, 202-357-68400.

VOO

COINAE OF




’ ke L]
You're NEVER too old to get immunized!
Getting immunized is a lifelong, life-protecting job. Don’t leave your healthcare
provider's office without making sure you've had all the vaccinations you need.

(Td, Tdap)

Vaccine 238 ” 1948 years 50-64 years 85 years & older
influenza Yeou need a dose every fall (or winter).
By ) ! . . i 7 s g . NN R~ rye
Pneumocoecal | You need [-2 doses if you smoke cigaretles or if you have cerlain chronic ?_OU ”f'{‘d I dose at age 65 (or older)
medical conditions, * i you've never been vaccinaded.
You may also need o 2od dose s
Tetanus, 1f you haven't had at least 3 tetanus-and-diphtheria-containing shots sometime in your fife, you need to gel them
diphtheria, now. Start with dose #1, followed by dose #2 in 1 month, and dose #3 in 6 months. All adulis need Td booster
periussis doses every 10 years. If you're younger than age 63 years and haven't had pertussis-containing vaceing as an

adult. one ol the doses that you receive should have pertussis (whooping cough) vaceine in it—known as Tdap.
Be sure to consult your healtheare provider il you have a deep or dirty weounel,

Hepatitis B
{HepB)

You need this vaceine If you have a specific visk factor for hepatitis B virus infection® or you simply wish to be
protected [rom this disease. The vaccine is given as a 3-dose series (dose #1 now, followed by dose #2 in
I month, and dose #3, usually given S months alter dose #2),

Hepatitis A

You need this vaceine if you have a specific risk factor for hepatitis A virus infection™ or vou simply wish (o

mumps, rubelia
(MMR)

{(HepA) he protected from this disease. The vaceine 12 usually given as 2 doses, 6-18 months apart.
Human You need this vaccine if vou are a
papillomavirus | woman who s age 26 years or
{HPV?} younger. One brand, Gardasil, can be

given tmen age 26 years or younger

to prevent genital warts, The vaccine

is given in 3 doses over 6 months,
Measles, You need at least | dose of MMR i

you were horn in 1957 or later, You
may also need a 2nd dose,®

If you've never had chickenpox or you were vacelnated but only received | dose, talk 1o your healtheare provider

WVaricella
{Chickenpox} ahout whether you need this vaceine.
Meningococcal | 1f vou are a young aduli going to college and plan to live in a dormitory. vou need 0 get vaceinated against

meningococcal disease, People with certain medical conditions should also receive this vaceine.®

Zoster (shingles)

If you are age 60 years or older, you should
gt this vacoine now.

# Consult your healthcare provider Lo determine vour level of rigk for infection and your need for this vaceine.

Do you travel gutside the United 8tates? Il so. vou may need additional vaccines. The Centers (or Disease Control and Prevention
(CIC) provides information to assist travelers and their healthcare providers in deciding the vaccines, medications, and other measures
necessary (o prevent illness and injury during international travel. Visit CDC s website al www ede gov/travel or cadl {(800) CDC-INFO
([ROG] 232-4636). You may also consult a travel clinic or your healthcare provider.
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