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Advisory Committee on Immunization 
Practices (ACIP)

• The recommendations to be discussed are 
primarily those of the ACIP

– composed of 15 experts in clinical medicine 
and public health who are not government 
employees

– provides guidance on the use of vaccines and 
other biologic products to the Department of 
Health and Human Services, CDC, and the U.S. 
Public Health Service

www.cdc.gov/vaccines/acip/



General Recommendations on 
Immunization

• Intended to provide guidance on 
vaccination issues common to more than 
one vaccine

• Revised on an ad hoc basis, generally 
every 3-5 years





General Recommendations 1976

• 2 pages, no references
• Contents

– Extended intervals
– Simultaneous administration
– Allergy
– Altered immunity
– Severe febrile illness
– Live vaccines and pregnancy
– Recent administration of IG



General Recommendations on 
Immunization - Revisions

• 1980 – 3 pages
• 1983 – 12 pages, first with schedule
• 1989 – 14 pages, 10 references
• 1994 – 35 pages, 86 references, last with schedule
• 2002 - 35 pages, 177 references
• 2006 – 48 pages, 202 references
• 2011 – 61 pages, 239 references
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www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

8th revision and first title change since first publication in 1976



• 194 pages, 360 references
• First title change since 1976
• First not published in MMWR or 

Recommendations & Reports – online only

General Best Practice Guidelines for 
Immunization 2017



Main Sections
• Timing and Spacing of Immunobiologics
• Contraindications and Precautions
• Preventing and Managing Adverse Reactions
• Vaccine Administration
• Storage and Handling of Immunobiologics
• Special Situations
• Vaccination Records
• Vaccination Programs

General Best Practice Guidelines for 
Immunization 2017



• Special Situations
– Concurrent administration of antimicrobial 

agents and vaccines
– Live vaccines and tuberculin skin tests
– Preterm infants
– Breastfeeding and vaccination
– Vaccination during pregnancy
– Persons vaccinated outside the United States
– Vaccinating persons with increased bleeding 

risk

General Best Practice Guidelines for 
Immunization 2017



• Timing and Spacing of Immunobiologics (pp 12-49)
– General principles for vaccine scheduling
– Spacing of multiple doses of the same antigen
– Simultaneous administration
– Combination vaccines

• Interchangeability
• Extra doses

– Nonsimultaneous administration
– Spacing of vaccines and antibody-containing products
– Interchangeability of single-component vaccines from 

different manufacturers
– Lapsed vaccination schedule
– Unknown or uncertain vaccination status

General Best Practice Guidelines for 
Immunization 2017



Timing and Spacing of Immunobiologics
Key Points

• Vaccine doses should not be administered at 
intervals less than the minimum interval or at 
an age that is younger than the minimum age

• Vaccine doses administered up to 4 days 
before the minimum interval or age are 
considered valid (aka the “grace period”)
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• Routine administration of all age-appropriate doses 
of vaccines simultaneously (i.e. at the same visit) is 
recommended for children for whom no specific 
contraindications exist at the time of the visit 

• Exceptions
– In persons with anatomic or functional asplenia, Menactra 

brand meningococcal conjugate vaccine and 
pneumococcal conjugate vaccine (PCV13, Prevnar 13) 
should not be administered simultaneously

• Complete PCV13 series first, then give MenACWY-D
• Spacing does not apply to Menveo brand MenACWY

– In patients recommended to receive both PCV13 and 
PPSV23, the 2 vaccines should not be administered 
simultaneously. PCV13 should be administered first.

Timing and Spacing of Immunobiologics
Key Points

Presenter
Presentation Notes
This is based on immunogenicity studies that showed reduced antibody concentrations for 3 serotypes of pneumococcus (subtypes 4, 6B, and 18C) when PCV7 was administered simultaneously with MenACWY-D. For persons with anatomic or functional asplenia, PCV13 should be administered first and MenACWY-D 4 weeks later.



• The use of a combination vaccine generally is 
preferred over separate injections of the 
equivalent component vaccines

• Only combination vaccines licensed by FDA 
should be used

• Vaccination providers should not combine 
separate vaccines into the same syringe to 
administer together unless mixing is indicated for 
the patient’s age and is explicitly specified on the 
FDA-approved product label inserts

Timing and Spacing of Immunobiologics
Key Points

Presenter
Presentation Notes
Only 2 combination vaccines, (DTaP-IPV/Hib vaccine, marketed as Pentacel, and Hib-MenCY, marketed as MenHibrix) contain separate antigen components for which FDA approves mixing by the user. The safety, immunogenicity, and effectiveness of unlicensed combinations are unknown. 



• Two or more injectable or nasally administered 
live vaccines not administered on the same day 
should be separated by at least 4 weeks

• If 2 such vaccines are separated by less than 4 
weeks, the second vaccine administered should 
not be counted and the dose should be repeated 
at least 4 weeks later

• The 4-day grace period should not be applied to 
this 4-week interval between 2 different live 
vaccines

Timing and Spacing of Immunobiologics
Key Points



• Providers should only accept written, dated records 
as evidence of vaccination

• Self-reported doses of influenza vaccine and PPSV23 
are acceptable

• If records cannot be located within a reasonable 
time, these persons should be considered 
susceptible and started on the age-appropriate 
vaccination schedule

• Serologic testing for immunity is an alternative to 
vaccination for certain antigens (e.g., measles, 
rubella, hepatitis A, and tetanus)

Timing and Spacing of Immunobiologics
Key Points



Extended Intervals

It is not necessary to restart the 
series of any vaccine* due to  
extended intervals between doses
*except oral typhoid vaccine, under certain circumstances



Contraindications and Precautions
Key Points

• Vaccination should be deferred for persons with a 
moderate or severe acute illness

• Persons with moderate or severe acute illness 
should be vaccinated as soon as the acute illness 
has improved

• New - current, recent, or upcoming anesthesia, 
surgery and/or hospitalization is not a 
contraindication to vaccination

• Efforts should be made to ensure vaccine 
administration during the hospitalization or at 
discharge



20



Adverse Events
Key Points

• Although allergic reactions are a common concern 
for vaccine providers, these reactions are 
uncommon and anaphylaxis following vaccines is 
rare, occurring at a rate of approximately one per 
million doses for many vaccines

• The best practice to prevent allergic reactions is to 
identify individuals at increased risk by obtaining 
a history of allergy to previous vaccinations and 
vaccine components that might indicate an 
underlying hypersensitivity
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www.immunize.org
p4065



Adverse Events
Key Points

• Influenza vaccination of people with egg allergy
• Yellow fever vaccination and egg allergy
• MMR and varicella vaccination and egg allergy
• Vaccines and people with a history of allergy to 

substances other than eggs
• Thimerosal
• Latex
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Vaccine Administration
Key Points

• Aspiration before injection of vaccines or 
toxoids (i.e., pulling back on the syringe 
plunger after needle insertion but before 
injection) is not necessary

– no large blood vessels are present at the 
recommended injection sites

– a process that includes aspiration might be 
more painful for infants



Vaccine Administration
Key Points

• Hepatitis B administered by any route other than 
intramuscular, or at any site other than the deltoid 
or anterolateral thigh, should not be counted as 
valid and should be repeated

• Doses of rabies vaccine administered in the gluteal 
site should not be counted as valid doses and 
should be repeated

• New - Hepatitis A vaccine and meningococcal 
conjugate vaccine do not need to be repeated if 
administered by the subcutaneous route



Vaccine Storage and Handling
Key Points

• Section significantly shortened because of the 
availability of the CDC online Storage and 
Handling Toolkit

www.cdc.gov/vaccines/recs/storage/toolkit/default.htm
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www.cdc.gov/vaccines/recs/storage/toolkit/default.htm
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Altered Immunocompetence

• Much new and revised content
• Altered Immunocompetence as an indication to receive a 

vaccine outside of routinely recommended age groups
– Pneumococcal, meningococcal, Hib

• Vaccination of contacts of persons with altered 
immunocompetence

– Household contacts and other close contacts of persons with 
altered immunocompetence should receive all age- and exposure-
appropriate vaccines, with the exception of smallpox vaccine

• Recipients of hematopoietic cell transplants
• Conditions or drugs that might cause immunodeficiency



Special Situations
Key Points

• New - Ty21a typhoid vaccine should not be administered 
to persons receiving antimicrobial agents until 72 hours 
after the last dose of antimicrobial (previously 24 hours)

• In spite of the lack of evidence of risk, HPV vaccine, an 
inactivated vaccine, is not recommended during 
pregnancy

• Tdap during each pregnancy
• Vaccines administered outside the United States 

generally can be accepted as valid if the schedule (i.e., 
minimum ages and intervals) is similar to that 
recommended in the United States



General Best Guidelines for 
Immunization 2017

www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html
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