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Objectives
• After attending this course, participants will be able to:

– List the major categories of persons who should be 
vaccinated with DTaP-IPV/Hib vaccine (Pentacel™)

– Identify the contraindications to Pentacel™  
vaccination

– Describe the most common adverse reactions 
associated with Pentacel™ vaccination

– State the dose and route of vaccine administration
– Discuss the use of Pentacel™ during the Hib shortage
– Discuss the use of Pentacel™ vs. Pediarix ™
– Discuss recent updates from the CDC 



Pentacel™

• Combination vaccine – DTaP, IPV, and Hib
• Contains:

- diphtheria and tetanus toxoids (DT)
- acellular pertussis adsorbed (aP)
- inactivated poliovirus (IPV)
- Haemophilus influenzae type b conjugate (Hib)

Presenter
Presentation Notes
Pentacel is produced by Sanofi Pasteur and was approved for use by the FDA on June 23, 2008.  The DTaP component is sanofi pasteur’s Daptacel and the Hib component is ActHIB.



Indications and Usage

• Indicated for active immunization against 
diphtheria, tetanus, pertussis, poliomyelitis and 
invasive disease due to Haemophilus influenzae
type b

• Approved for use in children 6 weeks through 4 
years of age (prior to 5th birthday)

• Pentacel™ may be used whenever any 
component(s) of the combination is indicated and 
there are no contraindications

Presenter
Presentation Notes
Pentacel is indicated for active immunization against diphtheria, tetanus, pertussis, poliomyelitis and invasive disease due to Haemophilus influenzae type b.  It is the first and only 4-dose DTaP-IPV/Hib vaccine for childhood immunizations at 2, 4, 6, and 15-18 months of age.  It is approved for use in children 6 weeks through 4 years of age (prior to the 5th birthday).  Since it is a combination vaccine, it offers maximum shot reduction.  

As stated on the childhood immunization schedule, a combination vaccine, including Pentacel, may be used whenever any component(s) of the combination is indicated and no other component of the vaccine is contraindicated, if approved by the Food and Drug Administration for that dose
of the series. 



Contraindications

• Anaphylaxis
• Encephalopathy
• Progressive neurologic disorder

Presenter
Presentation Notes
Contraindications and precautions for Pentacel are the same as those for separate antigen DTaP, IPV and Hib vaccines.  A severe allergic reaction after a previous dose of Pentacel vaccine, any ingredient of the vaccine, or any other tetanus toxoid, diphtheria toxoid, pertussis-containing vaccine, inactivated poliovirus vaccine or H Influenzae type b vaccine is a contraindication to administration of Pentacel.  Because of the uncertainty as to which ingredient of the vaccine may be responsible, none of the ingredients should be administered.  Such individuals should be referred to an allergist for evaluation.  

Contraindications for the pertussis component of the vaccine are encephalopathy and progressive neurologic disorder. 

Encephalopathy (e.g. coma, decreased level of consciousness, prolonged seizures) within 7 days of a previous dose of a pertussis-containing vaccine that is not attributable to another identifiable cause is a contraindication.  

Progressive neurologic disorder, including infantile spasms, uncontrolled epilepsy, and progressive encephalopathy is contraindication. 

Pertussis vaccine should not be administered to individuals with such conditions until the neurologic status is identified and stabilized.



Precautions

• Temperature > 105° F within 48 hours that is not 
attributable to another identifiable cause

• Collapse or shock-like state within 48 hours
• Persistent, inconsolable crying lasting > 3 hours 

within 48 hours
• Seizure with or without fever within 3 days
• Moderate or severe acute illness
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Read slide.

As with any vaccine, before administration of Pentacel vaccine, the patient’s current health status and medical history should be reviewed in order to assess the benefits and risks of vaccination.  The contraindications and precautions for Pentacel are the same as those for the separate antigen vaccines for DTaP, IPV, and Hib.



Adverse Reactions

Injection Site
• redness
• swelling
• tenderness
• increase in arm 

circumference

Systemic
• fever
• decreased 

activity/lethargy
• inconsolable crying
• fussiness/irritability

Presenter
Presentation Notes
Because clinical trials are conducted under widely varying conditions, adverse reaction rates observed in the clinical trials of a vaccine cannot be directly compared to rates in the clinical trials of another vaccine.  The adverse reaction information from clinical trials does, however, provide a basis for identifying the adverse events that appear to be related to vaccine use and for approximating rates of those events.  

In clinical trials, most cases of fever were mild to moderate.  Pentacel’s reported rate of  fever was similar to rates of separately administered DTaP, ActHib and IPV vaccines.  



Dosage and Administration

• Dose - 0.5 ml
• Given intramuscularly (IM)
• 4 dose series
• Given at 2, 4, 6, and 15-18 months*

* Defer the booster dose of Hib for healthy children 15-18 months.
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Presentation Notes
Pentacel is provided in a 0.5 ml dosage and should be administered IM. Pentacel should not  be administered before the minimum age requirement of 6 weeks.  Four doses of Pentacel constitute a primary immunization course against pertussis.  Three doses of Pentacel constitute a primary immunization course against diphtheria, tetanus, H influenzae type b, and poliomyelitis at 2, 4 and 6 months.  The fourth dose constitutes a booster dose against diphtheria, tetanus, H influenzae type b and poliomyelitis.  

* As a reminder, until Hib supplies improve, the booster dose given at 15-18 months should be deferred.  The availability of Pentacel will improve the Hib vaccine supply situation in the United States.  However, the availability of Pentacel is not sufficient to reinstate the last (booster) dose of the Hib vaccine series (i.e. the dose administered after the first birthday).  Although Pentacel is licensed by the FDA for the 4th dose in the DTaP, IPV and Hib series, providers should NOT use it for the 4th dose until there is further improvement in the Hib vaccine supply (anticipated for the last quarter of 2008).  We will review guidelines for Hib immunization during the shortage again in a few minutes.



Children with Previous 
Vaccine Administration

Pentacel™ may be used to complete the 
series if a child was:
– Previously vaccinated with 1 or more doses of IPV
– Previously vaccinated with 1 or more doses of Hib 

conjugate
– Previously vaccinated with 1 or more doses of DTaP

Presenter
Presentation Notes
In children under 5 years of age, Pentacel may be used in children who have previously received doses of IPV, Hib or DTaP.  It is preferable to complete the DTaP series with the same DTaP vaccine.  However, if the brand is unknown or unavailable another DTaP vaccine may be used.  The DTaP component of Pentacel is Daptacel.  



How Pentacel™ is Supplied

• 5 single dose vials
of DTaP-IPV component
per package

• 5 single dose vials of 
lyophilized (freeze-dried)
ActHIB vaccine component
per package

PLEASE STORE BOTH 
COMPONENTS 

TOGETHER TO AVOID 
MISUSE OF 
PRODUCTS
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Presentation Notes
The DTaP-IPV component is liquid and the ActHIB component is lyophilized which means it has been freeze-dried into a powder substance.  We will talk about reconstitution of the vaccine in the next slide.




Reconstitution

Step 1 – gently shake 
the vial containing the 
DTaP-IPV component

Step 2 – withdraw the 
entire liquid content

Presenter
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READ SLIDE



Reconstitution

Step 3 – insert the syringe needle 
straight through the center of  the 
stopper of the vial of lyophilized 
ActHIB vaccine component and 
inject the liquid into the vial 

Step 4 – shake the vial 
thoroughly

Presenter
Presentation Notes
For Step 3, please make sure you insert the needle straight into the center of the stopper of the vial.  If you insert at an angle the needle will get bent and will have to be replaced.



Reconstitution

Step 5 – after reconstitution, inspect vial for 
particulate matter and/or discoloration; 
withdraw 0.5 ml and administer immediately

Presenter
Presentation Notes
If you observe particulate matter or discoloration,  the vaccine should not be administered.  Pentacel should be used immediately after reconstitution.  



Storage and Handling

• Store both DTaP-IPV
and ActHIB components
at 35° to 46° F

• Do not freeze 
• Use immediately after

reconstitution

 

Aim 
for 

40º F

Presenter
Presentation Notes
Store both the DTaP-IPV and the ActHIB components in the refrigerator at 35 to 46 degrees F.  Do not freeze.  If vaccine is exposed to freezing temperatures it cannot be used as the vaccine will have been rendered impotent.  The vaccine should be used immediately after reconstitution.

Are there any questions about Pentacel?  Remember that Pentacel can be administered whenever DTaP, IPV and Hib are to be administered at the same visit.  



Hib Vaccine Shortage

Vaccine Use Guidelines



Hib Vaccine Shortage Guidelines 
• During the Hib vaccine shortage, the booster dose 

should be deferred for children who have completed 
the primary series.  The primary series is complete if 
the child has received:

2 or more Hib doses before 12 months of age
• 2 doses of Comvax or PedvaxHib
• 3 doses of ActHib

1 dose at 12 months of age or later
• Healthy children 12-59 months of age who have not 

completed the primary series should receive 1 dose of 
Hib vaccine to complete the primary series
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Presentation Notes
Because of the present reduction in available doses of Hib-containing vaccines, the CDC, ACIP, AAFP, and AAP all recommend that providers temporarily defer administering the routine Hib vaccine booster dose administered at 12-15 months except to children in specific high risk groups.  Providers should list and track the children for whom the booster dose is deferred in order to recall them when the Hib vaccine supplies improve

The Hib shortage continues, therefore booster doses should not be given to healthy children.  Until notified otherwise, do not give Hib booster doses to:
Healthy children 12-14 months of age who received 2 or more Hib doses before 12 months of age, or who received 1 dose at 12 months of age or after 
Healthy children aged 15-59 months who received at least 1 Hib dose at any age

Continue to give all Hib doses including the booster dose to children with asplenia, sickle cell disease, immunodeficiency such as HIV infection, malignant neoplasms, or who are Alaskan or Native American.




Hib Vaccine Shortage Guidelines

• California school law special immunization 
schedule :
– one dose of Hib vaccine at any age is required for 

children 15 months to four years, six months.
• Continue to give all Hib booster doses to high 

risk children with asplenia, sickle cell disease, 
immunodeficiency (HIV), malignant 
neoplasms, or Alaskan/Native American 
children

Presenter
Presentation Notes
The California Department of Public Health 2008 Special Immunization Schedule includes an amended Hib vaccine requirement for all children who attend licensed child care and related early-childhood programs.  Under the Special Schedule, one dose of Hib vaccine at any age is required for children 15 months to four years, six months.



Schedule for Hep B, Hib, DTaP and IPV 
Without Pentacel™ or Pediarix™

During Hib Shortage

Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years
Hep B Hep B Hep B

Hib Hib Hib

DTaP DTaP DTaP DTaP DTaP

IPV IPV IPV IPV
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Presentation Notes
During the Hib shortage, this is the basic schedule for Hep B, Hib, DTaP, and IPV when neither Pentacel nor Pediarix is used.  Note that the schedule does not include Rotavirus vaccine or PCV7, which should be administered at 2, 4, 6 months, with a booster dose of PCV7 at 12 months. 

When supplies are sufficient an additional dose of Hib vaccine (single antigen or as part of a combination vaccine) is recommended for healthy children at 12 through15 months of age (at least 2 months after the prior dose).



Hib Shortage and Pentacel™ Use

• Until the Hib shortage improves, Pentacel™
should be used ONLY for the first 3 doses 
of the primary series of DTaP, IPV, and Hib

• Give the fourth dose of single antigen DTaP 
at 15 months (do not defer) 
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Presentation Notes
Until the Hib shortage improves, Pentacel should be used for ONLY the first 3 doses of the primary series of DTaP, IPV, and Hib.

The fourth dose of DTaP should not be deferred.  Instead, use single antigen DTaP and IPV.  The next slide will review the use of Pentacel during the Hib shortage.




Use of Pentacel™ During Hib 
Shortage

Schedule for Hep B, Hib, IPV, and DTaP using 
Pentacel for all Doses

Birth 2 mos. 4 mos. 6 mos. 15-18 
mos.

4-6 yrs.

Hep B Hep B Hep B

DTaP DTaP

IPV

Pentacel* Pentacel* Pentacel* Defer Hib 
dose

*Pentacel = DTaP+IPV+Hib
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This chart shows the schedule for using Pentacel for the first three doses of DTaP, IPV and Hib. Although Pentacel is licensed for the booster dose of Hib, providers are reminded that until Hib supplies improve (mid 2009), the booster dose should be deferred for healthy children aged 12-15 months who have completed the primary series (2-3 doses).  Providers should continue to administer the booster dose of Hib to high-risk children identified by ACIP as those at increased risk for Hib disease. ACIP recommends children with asplenia, sickle cell disease, human immunodeficiency virus (HIV) infection and certain other immunodeficiency syndromes, and malignant neoplasms be vaccinated with available Hib conjugate vaccines according to the routinely recommended schedules, including the 12-15 month booster dose. The availability of Pentacel will improve the Hib vaccine supply situation in the United States and ensure eligible children are appropriately vaccinated against Hib disease.

The fourth dose of DTaP can be administered using single-antigen vaccines e.g. Infanrix, Tripedia, or Daptacel (DTaP vaccines).

Note we have not included Rotavirus or PCV7 schedule here.



Scenario #1
Skye is a 15 month old healthy child.  She 
received Pentacel at 2 months, 4 months and 6 
months of age.  Can she receive Hib at this time?

Answer: No, she is healthy.  She is only eligible 
to receive dose #4 of a single antigen DTaP as 
well as other vaccines that are recommended at 
this age.  As a reminder, the booster dose of Hib 
should be deferred for healthy children 15-18 
months until Hib supplies improve.
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Answer:  She is eligible to receive dose 4 of a single antigen DTaP.  As a reminder, she is a healthy child and the booster dose at 15-18 should be deferred for her until the Hib supplies improve.



Use of Pediarix™
During Hib Shortage

Schedule for Hep B, Hib, IPV, and DTaP using Pediarix only 
(no Pentacel)
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 yrs.

Hep B

Hib Hib Hib Defer booster 
Hib dose

DTaP DTaP

IPV

Pediarix* Pediarix* Pediarix*

* Pediarix = DTaP + Hep B + IPV

Presenter
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Pediarix is a combination vaccine that contains DTaP, Hep B, and IPV.  If Pediarix is used with no doses of Pentacel, a single antigen Hib vaccine should be given at 2, 4, and 6 months.  Please note that the Hepatitis B birth dose has been given in this instance which will give a total of 4 doses of Hepatitis B.  This is acceptable for a child to receive the birth dose and then receive three additional doses from the Pediarix.  In this case the Hep B at 4 months is not valid.  The 3rd and final Hep B dose must not be given before 24 weeks of age and it needs to be at least 16 weeks after the 1st dose.    



Scenario #2
Leilani is a 3 year old healthy child.  She received 
Pediarix at 2 months, 4 months, and 6 months.  She 
received Hib at 2 months, 4 months, and 6 months. 
Can she receive Hib vaccine today?

Answer: No, she is healthy and not eligible for the 
Hib booster dose.  She should receive a single 
antigen dose of DTaP today.
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Answer: DTaP




An Example of Mixed Use of  Pentacel™
and Pediarix™ During Hib Shortage

Schedule for Hep B, Hib, IPV, and DTaP using Pentacel for first dose 
only and Pediarix for remainder of doses

Birth 2 mos. 4 mos. 6 mos. 15-18 
mos.

4-6 yrs.

Hep B Hep B

Hib Hib

DTaP DTaP

IPV

Pentacel**

Pediarix* Pediarix*

*Pediarix = DTaP + Hep B + IPV

**Pentacel = DtaP + Hib + IPV
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This is an example of a mixed schedule using Pentacel and Pediarix during the Hib shortage. If Pentacel is given for the 1st dose, Pediarix can be given for the 4 month and 6 month doses. Remember, Pediarix contains DTaP, Hep B and IPV.  A dose of single antigen Hib vaccine should be given at 4 and 6 months.  
A single antigen dose of DTaP should be given at 15-18 months and 4-6 years and a single antigen dose of IPV should be given at 4-6 years in this example.



Scenario #3

Jayden is a 15 month old with sickle cell disease.  
He received Pentacel at 2 months and Pediarix and 
single-antigen Hib vaccine at 4 months and 6 
months.  Can he receive Hib today?

Answer:  Yes, he is in a high risk category and is 
eligible to receive the booster dose of Hib given at 
15-18 months.  He can receive Pentacel because 
two components of the combination vaccine are 
indicated (DTaP and Hib).  

Presenter
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Read slide.
Answer:  He is in a high risk category and is, therefore eligible to receive the booster dose of Hib given at 15-18 months.  He can receive Pentacel because two components of the combination vaccine are indicated (DTaP and Hib).  The minimum age for the 4th dose of Pentacel is 12 months.  The minimum interval between DTaP #3 and #4 is 6 months and the minimum age is 12 months.  The minimum age for IPV #4 is 18 weeks. The minimum interval between dose #3 and dose #4 of IPV is 4 weeks.    



Questions



2008
Immunization Update



Recommended Immunization Schedule for 
Persons Aged 0-18 Years

Correction for HPV vaccine:
• Interval between dose 2 to dose 3 is 12 weeks
• Dose 3 must be given at least 24 weeks after the 

first dose
• Corrected immunization schedules can be found 

on CDC’s website at:
www.cdc.gov/vaccines/recs/schedules/child-
schedule.htm

MMWR, March 28, 2008, Vol. 57(12);319

Presenter
Presentation Notes
This correction for the HPV vaccine was published in the Morbidity and Mortality Weekly Report (MMWR) on March 28, 2008 (Vol 57/ No. 12: 319) for the catch-up schedule for persons aged 7-18 years.  The information on Human Papillomavirus vaccine should indicate that the interval between dose 2 to dose 3 is 12 weeks and dose 3 must be given at least 24 weeks after the first dose. The corrected immunization schedules may be downloaded from the CDC’s website at www.cdc.gov/vaccines/recs/schedules/child-schedule.htm.   



Syncope After Immunization

• May occur after immunization
• Most commonly seen among adolescents
• Rates have increased primarily among females 

aged 11-18
• Associated with Tdap, MCV4, and HPV 

vaccination
• Patients should be observed for 15 minutes after 

vaccine is given

MMWR, May 2, 2008/ 57(17);457-460

Presenter
Presentation Notes
The MMWR of May 2, 2008 reported on the increase in VAERS reports of syncope, or fainting, after immunization.  These incidences can result in hospitalization for a medical evaluation or because of injury.  During 2005 and 2006, the ACIP recommended use of three newly licensed vaccines for adolescents: HPV, MCV4 and Tdap.  The CDC and FDA analyzed data from VAERS for the period between January 1, 2005 and July 31, 2007 and found that, since 2005, reports to VAERS regarding post-vaccination syncope have increased.  The cases were primarly among females aged 11-18 years.  In 63.1% of reports during 2005-2007, syncope was associated with at least one of the recommended adolescent vaccines:  MCV4, Tdap, or HPV.

Providers should be aware of the potential for syncope after vaccination and take appropriate precautions to guard against injury.  If syncope develops, patients should be observed until symptoms resolve.  ACIP recommends that all patients be observed for 15 minutes after they are vaccinated.  



Pneumococcal Conjugate Vaccine (PCV7) 
for Children 24-59 months

• All healthy children who have not completed any 
recommended schedule for PCV 7 – administer 1 
dose

• Children with underlying medical conditions who 
have received 3 doses – administer 1 dose

• Children with underlying medical conditions who 
have received <3 doses – administer 2 doses at 
least 8 weeks apart

MMWR, April 4, 2008 / 57(13);343-344

Presenter
Presentation Notes
In the April 4, 2008 MMWR, the ACIP updated its recommendation for the use of PCV7 in children aged 24-59 months who are either unvaccinated or who have a lapse in PCV7 administrations.  ACIP approved the following revised recommendation for use of PCV7 in children aged 24-59 months:
Healthy children who have not completed any recommended schedule for PCV7 – administer 1 dose 
Children with underlying medical conditions who have received 3 doses – administer 1 dose
Children with underlying medical conditions who have received <3 doses – administer 2 doses at least 8 weeks apart



Previously Published 
PCV7 Recommendations

Age at first 
dose

Total of 
doses Schedule

2-6 months 4 2, 4, 6, 12-15m
7-11 

months 3
2 doses 4-8 wks

apart: plus booster
12-23 

months 2
8 wks apart

24-59 
months

1
2

If healthy child
If high-risk child

Presenter
Presentation Notes
No changes have been made to previously published recommendations regarding:
The use of PCV7 in children aged 2-23 months
The list of underlying medical or immunocompromising conditions
The use of 23-valent pneumococcal polysaccharide vaccine in high-risk children aged >2 who have previously received PCV7.




New Influenza Vaccine 
Recommendations

• In addition to children 6-59 months, annual 
vaccination for all children aged 5-18 years is 
recommended

• Annual vaccination for children 5-18 years should 
begin  in 2008-2009, no later than 2009-2010 
influenza season

• Recommendations for annual vaccination of persons 
in other age or risk groups remain unchanged

MMWR, August 8, 2008/Vol. 57/ No. RR-7

Presenter
Presentation Notes
On February 27, 2008, the ACIP made new recommendations for the use of influenza vaccine for the 2008-2009 influenza season, including the following:
In addition to all children 6-59 months, annual vaccination for all children aged 5-19 years is recommended
Annual vaccination for all children aged 5-19 years should begin in 2008-2009 if feasible, but no later than 2009-2010 influenza season
Recommendations for annual vaccination of persons in other age or risk groups were not changed.



Rotavirus Vaccines
• Rotarix® (GSK) (RV1) – new rotavirus vaccine 

licensed in April 2008
• June 2008 – ACIP made provisional 

recommendations for the use of the 2 licensed 
rotavirus vaccines

• “Window” to give 1st dose for rotavirus vaccine 
extended from 12 weeks to 14 weeks/6 days

• No rotavirus vaccine should be started for infants 
15 weeks/0 days or older

• All doses should be given by age 8 months/0 
days

Presenter
Presentation Notes
Rotarix is manufactured by GlaxoSmithKline, was licensed in April 2008 and is the second rotavirus vaccine licensed for use in the United States.  In June 2008, the ACIP made provisional recommendations for the use of both licensed rotavirus vaccines.  Please note that the “window” to give the first dose of rotavirus vaccine has been extended from 12 weeks to 14 weeks/6 days and that the maximum age for receipt of the last dose has been changed from 32 weeks to 8 months/0 days.  

RotaTeq (made by Merck) (RV5) is to be administered orally in a 3-dose series at 2, 4, and 6 months.  Rotarix (RV1) is to be administered in a 2-dose series at 2 and 4 months.  The first dose of rotavirus vaccine should be administered from age weeks through 14 weeks/6 days (the maximum age for the first dose is 14 weeks/6 days).  Vaccination should not be initiated for infants age 15 weeks/0 days or older.  The minimum interval between doses of rotavirus vaccine is 4 weeks.  All doses should be given by age 8 months/0 days.




DTaP-IPV Combination Vaccine

• Kinrix™
• Manufactured by GlaxoSmithKline
• Approved in June 2008 by FDA
• Licensed for children 4-6 years of age as a 

booster vaccination
• Approved for one (IM) dose
• CHDP approved

Presenter
Presentation Notes
DTaP-IPV (Kinrix™) combination vaccine was licensed by the FDA in June 2008. ACIP has approved the inclusion of Kinrix™ in to the Vaccine for Children (VFC) Program.
 
Kinrix™ is recommended for routine vaccination as one intramuscular (IM) dose at four years through 6 years, 11 months. It is approved for the 5th dose of the DTaP series and as the 4th dose of the IPV series. Kinrix™ may be used when any component of the combination is indicated, and if the other components are not contraindicated. The combined DTaP-IPV vaccine is approved for the booster dose at age 4-6 years.

If Kinrix™ is inadvertently administered as an earlier dose in the series, the dose may be counted as valid and does not need to be repeated if the minimum age and minimum interval since the prior dose are met. 
 
ACIP recommends that whenever feasible the same manufacturer’s DTaP vaccine should be used for all the doses of the series. However, vaccination should not be deferred if the specific DTaP brand previously administered is unavailable or unknown. 

After September 15, 2008, and when VFC vaccine is available, CHDP will reimburse providers for the administration fee of Kinrix™ to CHDP eligible children; the vaccine will be provided at no charge by the VFC Program. The CHDP vaccine code is 83 and has the reimbursement rate of $9.00 for the administration fee.






Tdap Vaccines
GlaxoSmithKline’s 

BOOSTRIX® for persons 
aged 10 – 18 years

Do not give to anyone 19 
years or older.

Sanofi pasteur’s ADACEL™
for persons aged
11 – 64 years

Do not give to anyone less 
than 11 years or 65 
years and older

Presenter
Presentation Notes
Two manufacturers licensed Tdap vaccines in 2005 that contain acellular pertussis antigens.  Both vaccines contain a reduced quantity of pertussis antigen compared with pediatric pertussis vaccines.  
The quantity of tetanus and diphtheria toxoids is similar to available adult Td formulations.  Both vaccines are approved by FDA for use in adolescents as a single booster dose.  Only Adacel is licensed for use in adults 19 years and older.
GlaxoSmithKline’s Boostrix is indicated for persons aged 10 through 18 years 11 months and 
sanofi pasteur’s ADACEL is indicated for persons aged 11-64 years.  

Both Tdap vaccines are approved by the Food and Drug Administration as a single booster dose in persons who have previously received a full series of 4 or 5 doses of pediatric DTaP or DTP.  These vaccines are NOT approved for use as a primary series




Tdap Recommendations
• Adolescents 11-18 years – should receive a 

single dose of Tdap instead of Td
• Adults/adolescents who have never received 

tetanus-diphtheria-pertussis vaccination –
should receive a series of 3 vaccinations
– single dose of Tdap
– Td at least 4 weeks after the Tdap dose
– 2nd dose of Td at least 6 months after the Td dose

Presenter
Presentation Notes
Providers are reminded that Tdap is the recommended vaccine for adolescents aged 11-18 years as a booster instead of Td if Tdap has not been given previously.  The preferred age for Tdap vaccination is 11-12 years.  Also adolescents who have already received a Td booster dose are encouraged to get a dose of Tdap.  A five-year interval between the Td booster and the dose of Tdap is encouraged to decrease the likelihood of local reactions.  In addition, adults under age 65 years should be offered a single dose of Tdap to replace a dose of Td.  However, remember that at this time, only DHS and Public Health Centers may use VFC Tdap vaccines to vaccinate adults (persons 19 years of age and older) against tetanus, diphtheria, and pertussis.




Tdap and Pregnancy
• Pregnancy is not considered a contraindication to 

Tdap or Td
• 2008 recommendations from ACIP on use of Tdap 

during pregnancy include:
– Pregnant women who received the last tetanus toxoid-

containing vaccine <10 years previously should receive 
Tdap in the postpartum period; interval as short as two 
years is okay

– Pregnant women who received the last tetanus toxoid-
containing vaccine ≥10 years previously should generally 
receive Td

• Tdap can be used in the postpartum period instead of Td during 
pregnancy, if sufficient tetanus and diphtheria protection is likely 
until delivery

MMWR, May 30, 2008/ Vol. 57/ RR-4

Presenter
Presentation Notes
In May, 2008, ACIP released their final recommendations on the use of Tdap and Td during pregnancy and the postpartum period. Although pregnancy is not considered a contraindication to Tdap or Td vaccination. At this time adolescents who received the last tetanus toxoid-containing vaccine <10 years previously should generally receive Tdap in the postpartum period, according to the routine vaccination recommendations and interval guidance, and adolescents who received the last tetanus-containing vaccine 10 or more years previously should generally receive Td in preference to Tdap (during the second or third trimester). An alternative for women previously vaccinate more than 10 year ago, can forgo Td during pregnancy, and receive Tdap in the postpartum period if they have sufficient protection against tetanus and diphtheria. 

For more information, please review the MMWR @ http://www.cdc.gov/mmwr/PDF/rr/rr5704.pdf






Current Editions of VISs
• Diphtheria, Tetanus, Pertussis (DTaP, DT, DTP):                        5/17/07
• Haemophilus influenzae type b (Hib): 12/16/98
• Hepatitis A: 3/21/06
• Hepatitis B: 7/18/07
• Human Papillomavirus (HPV) 2/02/07
• Influenza (LAIV & TIV) 7/24/08
• Measles, Mumps, Rubella (MMR): 3/13/08
• Meningococcal Conjugate (MCV): 1/28/08
• Multiple Vaccines (DTaP, PCV, Hib, Hep B, Rotavirus)*           9/18/08
• Pneumococcal conjugate (PCV): 9/30/02
• Polio: 1/01/00
• Rotavirus 8/28/08
• Tetanus Diphtheria (Td)/Tdap (interim): 11/18/08
• Varicella (chickenpox): 3/13/08

* For Infants age 0-6 months

Presenter
Presentation Notes
Vaccine Information Statements (VISs) are required under the National Childhood Vaccine Injury Act (NCVIA) to be given to the parent/guardian of children and to adults before each vaccination. The vaccines routinely administered to children are covered by the Act. 
Their purpose is to inform vaccine recipients, or parents of children getting vaccines, about the benefits and risks of vaccines. 
.If there is not a single VIS for a combination vaccine, use the VISs for all component vaccines.
Copies of the current VISs in English and other languages can be found on the Immunization Action Coalition’s website at www.immunize.org
Providers need to make a notation in each patient’s permanent medical record at the time the VIS is provided, indicating the edition date of the VIS given and the date the VIS was provided.  For providers who are using the registry (LINK) this information is entered into the registry.

The Spanish VISs for HPV and Varicella are now available.  



Post-Test

1. Pentacel vaccine contains which of the 
following:
a) DTaP
b) IPV
c) Hib
d) all of the above 

Answer: d – all of the above



Post-Test

2. What is the minimum age that the first dose 
of Pentacel can be given?
a) 2 months
b) 4 months
c) 6 weeks
d) no minimum age

Answer:  c – 6 weeks



Post-Test

3) Pentacel is licensed for how many doses?
a) 2
b) 3
c) 4
d) 6

Answer:  c - 4



Post-Test

4. What are some contraindications for the use 
of Pentacel?
a) anaphylaxis
b) encephalopathy
c) progressive neurologic disorder
d) all of the above

Answer:  d – all of the above



Post-Test
5. What are some adverse reactions to Pentacel?

a) redness, swelling, tenderness, rash, 
crying
b) swelling, tenderness, increase in arm 
circumference, redness, fever, crying
c) both a and b
d) neither a or b

Answer:  b 



Post-Test

6. The dosage for Pentacel is 0.5 ml and it is 
given intramuscularly.
a) true
b) false

Answer: a - true



Post-Test

7. Until the Hib shortage improves, how many 
doses of Pentacel should be used for healthy 
children?
a) 2
b) 3
c) 4
d) 5

Answer: b - 3



Post-Test

8. Pentacel requires reconstitution.  Each package 
contains 5 single dose vials of DTaP-IPV liquid 
component and 5 single dose vials of a powder 
component.  What is the powder component?
a) IPV
b) DTaP
c) Hib
d) Hep B

Answer: Hib



Post-Test

9. Both DTaP-IPV and ActHib components 
require refrigeration.

a) true
b) false

Answer:  a - true



Post-Test
10. Syncope (fainting) that may occur after vaccine 

administration requires the provider to observe the 
patient for how long after vaccine administration?
a) 5 minutes
b) 10 minutes
c) 15 minutes
d) no observation necessary 

Answer: c – 15 minutes



Thank You
Immunization Program

3530 Wilshire Blvd Suite 700
Los Angeles, CA 90010

Phone # 213-351-7800
Fax # 213-351-2780

www.publichealth.lacounty.gov/ip

http://www.publichealth.lacounty.gov/ip
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