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Statewide Protocol for the Administration of Vaccines by Pharmacists

A.
Introduction
This protocol is pursuant to Indiana Code 16-19-4-11 which authorizes the state health
commissioner or a designated public health authority who is a licensed prescriber to issue a
statewide protocol allowing pharmacists or pharmacist interns to administer or dispense
vaccines as recommended by the latest federal Centers for Disease Control and Prevention
(CDC) Advisory Committee on Immunization Practices (ACIP) immunization
recommendations. The protocol outlined below is designed to reduce the morbidity and
mortality of vaccine preventable disease by creating a statewide vaccination protocol to
allow pharmacists to access the need for, educate patients on, administer, monitor for, and
manage adverse effects related to, and document the administration of vaccines.
B.
Authorization
Subject to the requirements of this Protocol, eligible providers meeting the qualifications
specified in Section C below and applicable law and regulation may:
– determine the immunization needs in accordance with recommendations by the ACIP
of the CDC;
– screen all patients for contraindications and precautions for vaccine(s) needed using
an appropriate screening questionnaire (see Appendix A-C as examples) and vaccine‐
specific screening as set forth in other Appendices as stipulated in this protocol;
– administer vaccines according to directions of this protocol; and
– administer epinephrine and/or diphenhydramine in response to an adverse reaction
following vaccination as delineated in this protocol.
C.
–
–

Qualifications
A pharmacist or pharmacist intern seeking authorization to administer vaccines
pursuant to this protocol shall meet the qualifications noted in 856 IAC 4-1-1.
Pharmacist students and pharmacist interns shall be referred to as pharmacist interns
in this protocol.
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D.
–

–

E.
–

–

Limitations on Pharmacy-based Immunization
Any vaccine authorized pursuant to this protocol shall not be administered to any
persons under the age of eleven (11) years, except as authorized through Executive
Order 21-29, COVID-19 vaccines for persons aged five (5) to ten (10).
Pursuant to 856 IAC 4-1-3, the pharmacist or pharmacist intern is prohibited from
delegating the administration of the vaccine to another person.
Protocol, Facility, and Equipment
Pursuant to 856 IAC 4-1-2, pharmacists and pharmacist interns who administer
vaccines under this protocol shall maintain a current copy of this protocol to be
available for inspection by the individual receiving the vaccination.
Pursuant to IC 25-26-13-31.2, the name, license number, and contact information of the
state health commissioner or designated public health authority whom authorized this
protocol shall be posted at the location where the vaccine is administered.

F.
Informed Consent
Pursuant to IC 25-26-13-31.2, Before administering a vaccine to an individual according to this
protocol, the pharmacist must receive the consent of one (1) of the following:
– If the individual to whom the vaccine is to be administered is at least five (5) years of
age but less than eighteen (18) years of age, the parent or legal guardian of the
individual.
– If the individual to whom the vaccine is to be administered is at least eighteen (18)
years of age but has a legal guardian, the legal guardian of the individual.
– If the individual to whom the vaccine is to be administered is at least eighteen (18)
years of age but has no legal guardian, the individual.
A parent or legal guardian who is required to give consent under this subdivision must be
present at the time of vaccination or must provide prior written or verbal consent for the
administration of the vaccine.
Pursuant to 856 IAC 4-1-7, the pharmacist intern shall identify themselves to the patient as a
pharmacist intern or pharmacist student and receive consent from the individual before being
allowed to administer a vaccine.
G.
Pharmacy‐based Vaccination Record
Pursuant to 856 IAC 4-1-2,
– A vaccination record (see Appendix D and Appendix E as examples) shall be created
for the patient;
– a copy of the patient’s vaccination record and notification of vaccination to the
patient’s primary care provider shall be kept for seven (7) years in accordance with IC
16-39-7-1;
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–

H.
–

–

the vaccination record shall contain the following information as recommended by the
ACIP General Best Practice Guidelines for Immunization:
o Patient’s name
o Patient’s date of birth
o Date the vaccine was administered
o Vaccine administration route/site
o Vaccine manufacturer
o Vaccine lot number
o Edition date of vaccine immunization schedule (VIS) distributed
o Date of VIS was distributed to the patient
o Name and title of pharmacist or pharmacist intern who administered the
vaccine.
o Address of location vaccine was administered
Reporting Requirements
Pursuant to 856 IAC 4-1-2, the state health commissioner or a designated public health
authority approving this protocol shall be notified within fourteen (14) days after
administration of a vaccine. A copy of the notification shall be kept in accordance with
the statues and rules of the Indiana board of pharmacy.
Pursuant to 856 IAC 4-1-2, a pharmacist or designee shall electronically report the
vaccination of each patient to an immunization data registry maintained by the state
department of health under IC 16-38-5.
o The following patients shall be excluded from immunization data registry
reporting requirements:
•
a written immunization data exception form has been completed
and filed in accordance with IC 16-38-5-2; or
•
the patient is a resident of or receiving services from a facility
licensed under IC 16-28.
o Pursuant to IC 16-38-5-2, the minimum vaccination data that must be provided
are the following:
•
Patient identification number
•
Patient first and last name
•
Patient date of birth
•
Patient address
•
Patient race
•
Patient gender
•
Vaccine for Children program eligibility, if the patient is eligible for
the Vaccine for Children program
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•

–

–

–

I.
–

–

J.
–

Dose at the administration level under the Vaccination for children
program, if the patient is eligible for the Vaccine for Children
program
•
Vaccination presentation or vaccination code using approved
Immunization Information System (IIS) code type
•
Immunization Date administered
•
Lot number of the administered vaccine
The State department may expand or modify the list of minimum data that
must be provided under this section based on Centers for Disease Control
Immunization Information System (IIS) minimum field requirements.
Pursuant to 856 IAC 4-1-4, the pharmacist or pharmacist intern’s supervising
pharmacist shall report vaccination-related adverse events to the patient’s primary
care physician and state health commissioner or a designated public health authority
who approved this protocol within seventy-two (72) hours of the pharmacist’s
knowledge of the adverse event.
Pursuant to 856 IAC 4-1-4, the pharmacist or pharmacist intern’s supervising
pharmacist shall report to the Vaccine Adverse Events Reporting Systems, the
cooperative program for vaccine safety of the Centers for Disease Control and
Prevention and the Food and Drug Administration.
Pursuant to 856 IAC 4-1-4, the qualifying pharmacist is responsible for ensuring that
records of the reporting of vaccination-related adverse events is maintained by the
pharmacy.
Management of Adverse Events
Per ACIP General Best Practice Guidelines for Immunization, the patient who is
administered a vaccine should be monitored for adverse effects for at least fifteen (15)
minutes in the general vicinity of the administering pharmacist.
In the event of an adverse reaction, the administering pharmacist is to follow the
procedures for the management of the reaction. The procedures for managing
adverse reactions are set forth in Appendix F and Appendix G.
Vaccines
Pharmacists or pharmacist interns who administer vaccines under this protocol shall
be authorized to administer any vaccine that is recommended by ACIP in the absence
of contraindication to the vaccine (see Appendix H). This includes any FDA authorized
COVID-19 vaccine.

This protocol shall be reviewed annually by the state department of health and revised as
needed. This protocol shall remain valid for the duration of the standing order. Appendixes
A-L shall be updated as necessary.
Last Updated November 3, 2021

Appendix Table of Contents

Appendix A: Children and Teenagers Vaccination Screening Form
Appendix B:

HPV, MenACWY, MenB, and Tdap Vaccination Screening Form

Appendix C: Adult Vaccination Screening Form
Appendix D: Children and Teen Vaccination Record Form
Appendix E:

Adult Vaccination Record Form

Appendix F:

Management of Vaccination-related Adverse Reactions in Children and Teens

Appendix G: Management of Vaccination-related Adverse Reactions in Adults
Appendix H: Vaccine Specific Information
Appendix I:

CDC Children Immunization Schedule

Appendix J:

CDC Catch-Up Immunization Schedule

Appendix K:

CDC Adult Immunization Schedule

Appendix L:

Travel Vaccination Resource

In the event of a conflict between information provided in the package inserts and ACIP guidelines,
providers administering vaccines pursuant to this protocol should adhere to ACIP guidelines.

5

Appendix A: Children and Teenagers Vaccination Screening Form
This form is available at Screening Checklist for Contraindications to vaccines for Children and
Teens.
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Appendix B: HPV, MenACWY, MenB, and Tdap Vaccination Screening Form
This form is available at Screening Checklist for Contraindications to HPV, MenACWY, MenB, and
Tdap.
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Appendix C: Adult Vaccination Screening Form
This form is available at Screening Checklist for Contraindications to Vaccines for Adults.
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Appendix D: Children and Teen Vaccination Record Form
This form is available at Vaccine Administration Record for Children and Teens.
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Appendix E: Adult Vaccination Record Form
This form is available at Vaccine Administration Record for Adults.
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Appendix F: Management of Vaccination-related Adverse Reactions in Children
This form is available at Medical Management of Vaccine Reaction in Children and Teens.
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Appendix G: Management of Vaccination-related Adverse Reactions in Adults
This form is available at Medical Management of Vaccine Reactions in Adult Patients.
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Appendix H: Vaccine Specific Information
The following information was obtained from current ACIP guidelines, CDC Travelers’ Health, and CDC's U.S Vaccine Names:

Immunization
Diphtheria and
tetanus toxoids
(DT)

Tetanus and
diphtheria
toxoids (Td)

Name/
Strength
DT

Tenivac®

Patient
Population
6 months-6
years

Dose
0.5 mL

Route of
Administration
IM

Injection
Site
Deltoid

Contraindications

Precautions

1.

2.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

3.

≥7 years

4.
tetanus toxoid,
reduced
diphtheria
toxoid, and
acellular
pertussis
(Tdap)

Adacel®
Boostrix®

10-64 years

0.5 mL

IM

Deltoid

5.

6.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Encephalopathy (e.g.,
coma, decreased level
of consciousness,
prolonged seizures), not
attributable to another
identifiable cause,
within 7 days of
administration of
previous dose of DTP,
DTaP, or Tdap

7.

8.

GBS <6 weeks after
previous dose of
tetanus-toxoid–
containing vaccine
History of Arthus-type
hypersensitivity
reactions after a
previous dose of
diphtheria-toxoid—
containing or tetanustoxoid–containing
vaccine; defer
immunization until at
least 10 years have
elapsed since the last
tetanus-toxoidcontaining vaccine
Moderate or severe
acute illness with or
without fever
GBS <6 weeks after a
previous dose of
tetanus-toxoid–
containing vaccine
Progressive or
unstable neurological
disorder, uncontrolled
seizures, or
progressive
encephalopathy until
a treatment regimen
has been established
and the condition has
stabilized

9.

10.
Diphtheria and
tetanus toxoids
and acellular
pertussis
(DTaP)

Daptacel®
Infanrix®

6 weeks-6
years

0.5 mL

IM

Deltoid

11.

12.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Encephalopathy (e.g.,
coma, decreased level
of consciousness,
prolonged seizures), not
attributable to another
identifiable cause,
within 7 days of
administration of
previous dose of DTP or
DTaP

13.

14.

15.

16.
17.

14

History of Arthus-type
hypersensitivity
reactions after a
previous dose of
diphtheria-toxoid—
containing or tetanustoxoid–containing
vaccine; defer
immunization until at
least 10 years have
elapsed since the last
tetanus-toxoid–
containing vaccine
Moderate or severe
acute illness with or
without fever
Progressive
neurologic disorder,
including infantile
spasms, uncontrolled
epilepsy, progressive
encephalopathy;
defer DTaP until
neurologic status
clarified and
stabilized
Temperature of
≥105°F (≥40.5°C) within
48 hours after
immunization with a
previous dose of DTP
or DTaP
Collapse or shock-like
state (i.e., hypotonic
hyporesponsive
episode) within 48
hours after receiving
a previous dose of
DTP/DTaP
Seizure ≤3 days after
receiving a previous
dose of DTP/DTaP
Persistent,
inconsolable crying

18.

19.

Haemophilus
influenzae type
b (Hib)

ActHIB®
Hiberix®
PedvaxHIB®

Unimmunized:
1 dose

0.5 mL

IM

Deltoid

20.

Hepatitis A
(HepA)

Harvix®
Vaqta®

≤18 years

0.5 mL

IM

Deltoid

21.
23.

≥19 years

1.0 mL

≤19 years

0.5 mL(a)

IM

Deltoid

25.

Hepatitis B
(HepB)

Recombivax
HB®; EngerixB®

26.
Heplisav-B

≥18 years

0.5 mL

IM

Deltoid

28.

29.
Recombivax
HB®; EngerixB®

≥20 years

1.0 mL

IM

Deltoid
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31.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Age <6 weeks
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Hypersensitivity to
yeast
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Hypersensitivity to
yeast
Severe allergic reaction
(e.g., anaphylaxis) after

22.

lasting ≥3 hours within
48 hours after
receiving a previous
dose of DTP/DTaP
GBS <6 weeks after
previous dose of
tetanus-toxoid–
containing vaccine
History of Arthus-type
hypersensitivity
reactions after a
previous dose of
diphtheria-toxoid–
containing or tetanustoxoid–containing
vaccine; defer
immunization until at
least 10 years have
elapsed
Moderate or severe
acute illness with or
without fever

24.

Moderate or severe
acute illness with or
without fever

27.

Moderate or severe
acute illness with or
without fever

30.

Moderate or severe
acute illness with or
without fever

33.

Moderate or severe
acute illness with or
without fever

32.
HepA-HepB

Twinrix®

≥18 years

1.0 mL

IM

Deltoid

34.

35.
Trivalent
inactivated
influenza
vaccine (IIV3)

Quadrivalent
inactivated
influenza
vaccine (IIV4)

Afluria®

≥5 years

Fluvirin®

≥4 years

Fluzone®

≥6 months

Afluria®

≥5 years

Fluarix®

≥3 years

FluLaval®

≥6 months

Fluzone®

≥6 months

0.5 mL

IM

Deltoid

37.

0.5 mL

IM

Deltoid

41.
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a previous dose or to a
vaccine component
Hypersensitivity to
yeast
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Hypersensitivity to
yeast
Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.

Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.

36.

38.

Moderate or severe
acute illness with or
without fever

GBS <6 weeks after a
previous dose of
influenza vaccine
39.
Moderate or severe
acute illness with or
without fever
40.
Egg allergy other
than hives, e.g.,
angioedema,
respiratory distress,
lightheadedness,
recurrent emesis; or
required epinephrine
or another
emergency medical
intervention (IIV may
be administered in an
inpatient or outpatient
medical setting and
under the supervision
of a health care
provider who is able
to recognize and
manage severe
allergic conditions).
42.
GBS <6 weeks after a
previous dose of
influenza vaccine
43.
Moderate or severe
acute illness with or
without fever
Egg allergy other than hives,
e.g., angioedema, respiratory
distress, lightheadedness,

Trivalent
inactivated
influenza
vaccine (IIV3)

Fluad®
Fluzone HighDose®

≥65 years

0.5 mL

IM

Deltoid

44.

Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.

Trivalent cell
culture based
inactivated
influenza
vaccine (ccIIV3)

Flucelvax®

≥4 years

0.5 mL

IM

Deltoid

48.

Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.
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recurrent emesis; or required
epinephrine or another
emergency medical
intervention (IIV may be
administered in an inpatient or
outpatient medical setting and
under the supervision of a
health care provider who is
able to recognize and manage
severe allergic conditions).
45.
GBS <6 weeks after a
previous dose of
influenza vaccine
46.
Moderate or severe
acute illness with or
without fever
47.
Egg allergy other
than hives, e.g.,
angioedema,
respiratory distress,
lightheadedness,
recurrent emesis; or
required epinephrine
or another
emergency medical
intervention (IIV may
be administered in an
inpatient or outpatient
medical setting and
under the supervision
of a health care
provider who is able
to recognize and
manage severe
allergic conditions).
49.
GBS <6 weeks after a
previous dose of
influenza vaccine
50.
The tip caps of the
pre-filled syringes
may contain natural
rubber latex which
may cause allergic

Quadrivalent
cell culture
based
inactivated
influenza
vaccine (ccIIV4)

Flucelvax
Quadrivalent®

Recombinant
Influenza
vaccine (RIV)

Flubok®

Inactivated
influenza
vaccine (IIV),
Intradermal

Fluzone
Intradermal®

(trivalent and
quadrivalent
available)

≥4 years

≥18 years with
egg allergy

18-64 years

0.5 mL

0.5 mL

0.1 mL

IM

IM

ID

Deltoid

Deltoid

Deltoid

51.

54.

57.

Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.

52.

Severe allergic reaction
(e.g., anaphylaxis) to any
component of the
vaccine

55.

Severe allergic reaction
(e.g., anaphylaxis) after
previous dose of
influenza vaccine or to
vaccine component.

58.

53.

56.

59.
60.
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reactions in latexsensitive individuals.
GBS <6 weeks after a
previous dose of
influenza vaccine
The tip caps of the
pre-filled syringes
may contain natural
rubber latex which
may cause allergic
reactions in latexsensitive individuals.
GBS <6 weeks after a
previous dose of
influenza vaccine
Moderate or severe
acute illness with or
without fever
GBS <6 weeks after a
previous dose of
influenza vaccine
Moderate or severe
acute illness with or
without fever
Egg allergy other
than hives, e.g.,
angioedema,
respiratory distress,
lightheadedness,
recurrent emesis; or
required epinephrine
or another
emergency medical
intervention (IIV may
be administered in an
inpatient or outpatient
medical setting and
under the supervision
of a health care
provider who is able
to recognize and
manage severe
allergic conditions).

Measles,
mumps, and
rubella
(MMR)(b)(c)

M-M-R® II

≥12 months

0.5 mL

Subcut

Fatty
tissue
over
triceps

61.

62.
63.

64.
65.
Quadrivalent
meningococcal
conjugate
vaccine
(MenACWY)

Menveo®

2 months-55
years

Menactra®

9 months-55
years

Quadrivalent
meningococcal
polysaccharide
vaccine
(MPSV4)
Meningococcal
Serogroup B
(MenB)

Menomune®

Pneumococcal
conjugate
(PCV13)

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Pregnancy
Known severe
immunodeficiency (e.g.,
from hematologic and
solid tumors, receipt of
chemotherapy,
congenital
immunodeficiency,
long-term
immunosuppressive
therapy(d) or patients
with HIV infection who
are severely
immunocompromised)
Family history of altered
immunocompetence
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

66.

71.

Moderate or severe
acute illness with or
without fever

67.

68.

69.

Recent (≤11 months)
receipt of antibodycontaining blood
product (specific
interval depends on
product)
History of
thrombocytopenia or
thrombocytopenic
purpura
Need for tuberculin
skin testing or
interferon-gamma
release assay (IGRA)
testing(f)
Moderate or severe
acute illness with or
without fever

0.5 mL

IM

Deltoid

70.

≥2 years

0.5 mL

Subcut

Fatty
tissue
over
triceps

72.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

73.

Moderate or severe
acute illness with or
without fever

Bexsero®
Trumenba®

10-25 years

0.5 mL

IM

Deltoid

74.

75.

Moderate or severe
acute illness with or
without fever

Prevnar 13®

≥6 weeks

0.5 mL

IM

Deltoid

76.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose of
PCV13 or any
diphtheria-toxoid–
containing vaccine or to
a component of a
vaccine (PCV13 or any

77.

Moderate or severe
acute illness with or
without fever
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Pneumococcal
polysaccharide
(PPSV23)

Pneumovax
23®

≥2 years

0.5 mL

IM or
Subcut

Human
papillomavirus
(HPV)

Gardasil® 9
Gardasil®

9-26 years

0.5 mL

IM

Cervarix®

Females 9-25
years

Inactivated
poliovirus (IPV)

Ipol®

≥6 weeks

0.5 mL

IM or Subcut

Varicella
(Var)(b)(c)

Varivax®

≥12 months

0.5 mL

Subcut

Deltoid
or fatty
tissue
over
triceps
Deltoid

78.

80.

Deltoid
or fatty
tissue
over
triceps
Fatty
tissue
over
triceps

79.

Moderate or severe
acute illness with or
without fever

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

81.
82.

Pregnancy
Moderate or severe
acute illness with or
without fever

83.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

84.
85.

Pregnancy
Moderate or severe
acute illness with or
without fever

86.

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Known severe
immunodeficiency (e.g.,
from hematologic and
solid tumors, receipt of
chemotherapy,
congenital
immunodeficiency,
long-term
immunosuppressive
therapy(d) or patients
with HIV infection who
are severely
immunocompromised)(c)
Pregnancy
Family history of altered
immunocompetence
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Known severe
immunodeficiency (e.g.,

90.

Recent (≤11 months)
receipt of antibodycontaining blood
product (specific
interval depends on
product)
Moderate or severe
acute illness with or
without fever
Receipt of specific
antiviral drugs
(acyclovir, famciclovir,
or valacyclovir) 24
hours before
immunization (avoid
use of these antiviral
drugs for 14 days after
immunization)

87.

88.
89.
Zoster Vaccine
Live

Zostavax®

≥50 years

0.65 mL

Subcut

Fatty
tissue
over
triceps
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diphtheria-toxoid–
containing vaccine)
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

93.

94.

91.
92.

97.
98.

Moderate or severe
acute illness with or
without fever
Receipt of specific
antiviral drugs
(acyclovir, famciclovir,

95.

96.

from hematologic and
solid tumors, receipt of
chemotherapy,
congenital
immunodeficiency,
long-term
immunosuppressive
therapy(d) or patients
with HIV infection who
are severely
immunocompromised)(c)
Pregnancy

or valacyclovir) 24
hours before
immunization (avoid
use of these antiviral
drugs for 14 days after
immunization)

Zoster Vaccine
Recombinant,
adjuvanted

Shingrix®

≥50 years

0.5 mL
then
additional
dose 2-6
months
later

IM

Deltoid

99.

History of severe
allergic reaction (e.g.,
anaphylaxis) to any
component of the
vaccine or after a
previous dose of
SHINGRIX

100.

Japanese
encephalitis

Ixiaro

≥2 months

0.5 mL

Subcut

101.

≥3 years
1-3 years

1 mL
0.5 mL

Subcut

Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component.
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component

102.

JE-Vax

Fatty
tissue
over
triceps
Fatty
tissue
over
triceps

Deltoid

106.

Severe allergic reaction
(e.g., anaphylaxis) after

107.

Rabies

Imovax®
Rabies

All ages

1 mL

IM
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103.

104.

105.

Prior to
administration, the
healthcare provider
should review the
immunization history
for possible vaccine
sensitivity and
previous
immunization-related
adverse reactions.
Appropriate medical
treatment and
supervision must be
available to manage
possible anaphylactic
reactions following
administration of
SHINGRIX
Hypersensitivity to
protamine sulfate
Generalized urticaria
or angioedema may
occur up to 17 days
after administration
Observe for 30
minutes after
administration
Immunosuppression
can lead to

RabAvert
Typhoid

a previous dose or to a
vaccine component

Typhim Vi®

≥2 years

0.5 mL

IM

Deltoid

108.

Vivotif®

≥6 years

1 capsule
on
alternative
days for 4
doses

Oral

N/A

110.

111.

112.

Yellow Fever

YF-Vax®

≥9 months

0.5 mL

Subcut

Fatty
tissue
over
triceps

113.
117.

118.

119.

120.
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Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Known severe
immunodeficiency (e.g.,
from hematologic and
solid tumors, receipt of
chemotherapy,
congenital
immunodeficiency,
long-term
immunosuppressive
therapy(d) or patients
with HIV infection who
are severely
immunocompromised)(c)
Pregnancy
Severe allergic reaction
(e.g., anaphylaxis) after
a previous dose or to a
vaccine component
Known severe
immunodeficiency (e.g.,
from hematologic and
solid tumors, receipt of
chemotherapy,
congenital
immunodeficiency,
long-term
immunosuppressive
therapy(d) or patients
with HIV infection who
are severely
immunocompromised)(c)
Pregnancy

109.

114.
115.
116.

121.

122.

decreased efficacy
for both pre- and
post-exposure
Moderate or severe
acute illness with or
without fever
Avoid use until 3 days
after last dose of
antimicrobial agent
May shed in the stool
Moderate or severe
acute illness with or
without fever

Individuals ≥60 years
are at an increased
risk of developing
yellow fever
associated
viscerotropic disease
which may cause
non-specific multiorgan failure
≥60 years and
immunosuppression
are risk factors for
post-vaccinal
encephalitis

Cholera

Vaxchora®

18-64 years

100 mL

Oral

N/A

123.

Severe allergic reaction
(e.g., anaphylaxis) to any
ingredient of
VAXCHORA or to a
previous dose of any
cholera vaccine

124.

125.

126.

127.

1.
2.

3.
4.
5.

The safety and
effectiveness of
VAXCHORA have not
been established in
immunocompromised
persons.
VAXCHORA may be
shed in the stool of
recipients for at least
7 days. There is a
potential for
transmission of the
vaccine strain to nonvaccinated close
contacts (e.g.,
household contacts,
child birth)
Avoid administering
to patients who have
received oral or
parenteral antibiotics
in the preceding 14
days
Separate from Vivotif
by ≥8 hours due to
potential interference

Persons aged 11-15 years may be administered Recombivax HB (Merck), 1.0 mL (adult formulation) on a 2-dose schedule.
HIV-infected children may receive varicella vaccine if CD4+ T-lymphocyte count is ≥15% and should receive MMR vaccine if they are aged ≥12 months and do not
have evidence of current severe immunosuppression (i.e., individuals aged ≤5 years must have CD4+T lymphocyte [CD4] percentages ≥15% for ≥6 months; and
individuals aged >5 years must have CD4+percentages ≥15% and CD4+≥200 lymphocytes/mm3 for ≥6 months) or other current evidence of measles, rubella, and
mumps immunity. In cases when only CD4+cell counts or only CD4+percentages are available for those older than age 5 years, the assessment of severe
immunosuppression can be based on the CD4+values (count or percentage) that are available. In cases when CD4+percentages are not available for those aged ≤5
years, the assessment of severe immunosuppression can be based on age-specific CD4+counts at the time CD4+counts were measured; i.e., absence of severe
immunosuppression is defined as ≥6 months above age-specific CD4+count criteria: CD4+count >750 lymphocytes/mm3 while aged ≤12 months and CD4+count
≥500 lymphocytes/mm3 while aged 1 through 5 years.
MMR and varicella-containing vaccines can be administered on the same day. If not administered on the same day, these vaccines should be separated by at
least 28 days.
A substantially immunosuppressive steroid dose is considered to be ≥2 weeks of daily receipt of 20 mg or 2 mg/kg body weight of prednisone or equivalent.
If active tuberculosis is suspected, MMR should be delayed. Measles immunization might suppress tuberculin reactivity temporarily. Measles-containing vaccine
can be administered on the same day as tuberculin skin or IGRA testing. If testing cannot be performed until after the day of MMR immunization, the test should
be postponed for ≥4 weeks after the immunization. If an urgent need exists to skin test or IGRA, do so with the understanding that reactivity might be reduced by
the vaccine.
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Appendix I: CDC Immunization Schedule for Children and Adolescents Aged 18 Years or Younger
The following chart and additional information can be found at CDC Children and Adolescents Immunization Schedule.
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Appendix J: CDC Catch-Up Immunization Schedule
The following chart and additional information can be found at CDC Children and Adolescents Immunization Schedule
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Appendix K: CDC Immunization Schedule for Adults Aged 19 years or Older
The following chart and additional information can be found at CDC Adult Immunization Schedule
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Appendix L: Travel Vaccination Resource

Eligible providers shall use the CDC Travelers’ Health resource for individuals seeking
immunization for international travel.

