
Immunization Schedule for HIV-Infected Adults

Advisory Committee on Immunization Practices 
Adult Immunization Working Group

Chair, Paul R. Cieslak, MD
October 24, 2007



Schedule Development Process 

• Schedule requested as part of the 2007 
Guidelines for Prevention and Treatment 
of HIV-Related Opportunistic Infections 

• Modified age indication schedule for adult 
immunization 

• Reviewed by
• ACIP Adult Immunization Working Group
• ACIP HPV Working Group
• CDC subject matter experts
• Opportunistic Infections Guidelines WG







Schedule Modifications

• Title

• Order of vaccines

• Yellow and purple bar designations
• Yellow – for all persons in this category who meet the age 

requirements and who lack evidence of immunity (e.g., lack 
documentation of vaccination or have no evidence of prior 
infection

• Purple – recommended if some other risk factor is present 
(e.g., on the basis of medical, occupational, lifestyle, or other 
indication)

• Vaccines included





Vaccine specific modifications

• Influenza vaccine
• Trivalent inactivated
• Yellow for all age groups

• Pneumococcal polysaccharide 
vaccine
• Yellow for all age groups

• Hepatitis B vaccine
• Yellow for all age groups





Vaccine specific modifications

• Tetanus, diphtheria, pertussis
(Td/Tdap) vaccine
• No change

• Human papillomavirus (HPV) vaccine
• Removed schedule for doses





Vaccine specific modifications

• MMR vaccine
• Yellow for all ages
• Do not administer to severely 

immunosuppressed persons
• Varicella vaccine

• Do not administer to severely 
immunosuppressed persons





Vaccine specific modifications

• Hepatitis A vaccine
• No change 

• Meningococcal vaccine
• No change

• Zoster
• Not included







Footnote modifications

• Influenza vaccination
• Removed list of medical, occupational, and 

other indications
• LAIV contraindication
• Household contacts

• Pneumococcal vaccination
• Removed list of medical and other indications
• Reworded to be more focused on HIV-infected 

persons
• Mention better efficacy with higher CD4 counts





PPV

• Pneumococcal polysaccharide 
vaccine is recommended for HIV-
infected adults.  Better efficacy is 
anticipated for persons with higher 
CD4+ T-lymphocyte counts.



Footnote modifications

• Hepatitis B vaccination
• Removed medical, behavioral and other 

indications and settings
• Re-stated recommendation for persons with 

HIV
• Mentioned possibility of reduced humoral

response and limited data on alternative 
vaccination schedules 

• Added language on post vaccination testing





Hepatitis B

• Hepatitis B vaccination is recommended 
for all adults with HIV infection.  The 
vaccine series consists of 3 doses given 
at 0, 1-2, and 4-6 months.

• Humoral response to hepatitis B 
vaccination might be reduced in persons 
with HIV infection; modified dosing 
regimens, including doubling the standard 
antigen dose or administering additional 
doses, have been found to increase 
response rates.  However, limited data 
regarding response to these alternative 
vaccination schedules are available.



Hepatitis B

• Post-vaccination testing is recommended for 
susceptible HIV-infected persons. Testing should 
be performed 1-2 months after administration of 
the last dose of the vaccine series using a 
method that allows determination of a protective 
concentration of anti-HBs (>10mIU/mL).  Persons 
found to have anti-HBs concentrations of <10 
mIU/mL after the primary vaccine series should 
be revaccinated.  Administration of 3 doses on an 
appropriate schedule, followed by anti-HBs
testing 1-2 months after the third dose, usually is 
more practical than serologic testing after 1 or 
more doses of vaccine.



Td/Tdap

• Consider deletion of text related to 
pregnancy





Footnote modifications

• Human papillomavirus (HPV) vaccination
• Re-structured footnote 
• Changed language from “not specifically 

recommended for females with the medical 
conditions…” to “not specifically recommended 
for females with HIV infection…”

• Added language regarding no data in HIV-
infected persons.

• Changed “one of the four” to “one or more” of 
the HPV vaccine types

• Qualified schedule for the quadrivalent vaccine





Footnote modifications

• MMR vaccination
• Added language on indication for HIV-infected 

persons with CD4+ T-lymphocyte count >/200 
cells/uL

• Added language to withhold measles-
containing vaccines from HIV-infected persons 
with severe immunosuppression

• Added language on vaccination of close 
contacts of HIV-infected persons





Footnote modifications

• Varicella vaccination
• Removed lengthy description of 

evidence of immunity
• Added language on vaccination of HIV-

infected adults with CD4+ T-lymphocyte 
count >/200 cells/uL (from Varicella
ACIP Recs, June 2007)





Footnote modifications

• Hepatitis A vaccination
• Revised language on schedule/dose
• Mention suboptimal response with 

lower CD4 counts
• Meningococcal vaccination

• Added language on MCV4 and MPSV 
and revaccination



Hepatitis A

• Response to vaccination is suboptimal in 
persons with lower CD4+ T-lymphocyte 
counts.

• Current vaccines should be administered 
in a 2-dose schedule at either 0 and 6-12 
months, or 0 and 6-18 months.  If the 
combined hepatitis A and hepatitis B 
vaccine is used, administer 3 doses at 0,1, 
and 6 months, or 4 doses at 0,7, 21-30 
days and 12 months.




