
Has the person been 
vaccinated previously?

Is the person 
Immunocompromised*?

Was the person < 65 
years at the time of their 
last vaccine?

Have >= 5 years 
elapsed since the 
first dose**?

YES

NO

NO

Vaccine NOT indicated

Vaccine  indicated **a one time revaccination is 
recommended for 
immunocompromising 
conditions or those who 
received their initial dose <65

YES

YES

YES

NO

 
Adopted from the CDC Recommendations and Reports, Prevention of Pneumococcal 
Disease: Recommendations of the Advisory Committee on Immunization Practices 
(ACIP) Recommended Adult Immunization Schedule --- United States. (2009, January 9). 
MMWR, 57(53),Q-1-Q-4. 

 
 




