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Recommended Adult Inmunization Schedule, by Vaccine and Medical and Other Indications
UNITED STATES, OCTOBER 2005—SEPTEMBER 2006
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NOTE: These recommendations must be read along with the footnotes available at:
hetp://www.cdc.gov/nip/recs/adult-schedule. htm#print.

*Covered by the Vaccine Injury Compensation Program.

Approved by the Advisory Committee on Immunization Practices (ACIP), the American College of
Obstetricians and Gynecologists (ACOG), and the American Academy of Family Physicians (AAFP).




