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Immunization
Pearls

Some pediatricians are concerned about giving varicella
vaccine to infants less than 15 months of age for fear that
there may be inferior immune responses in the younger
child.  Post marketing surveillance of varicella vaccine has
been ongoing since well before the FDA release of the
vaccine in May of 1996.  A recent review of this large
database has examined the performance of this vaccine in
infants 12 thru 14 months of age from the perspective of
immunogenicity, cellular immunity responses (which
determines the likelihood of life long immunity) and
breakthrough disease over many years post vaccination.

As it turns out, 12 to 14 month old infants
respond as well to varicella vaccine as
children 15 to 23 months of age and show the
same durability of antibody levels over many
years.  Equally as important is that the
breakthrough rate of varicella disease in
younger toddlers is the same or better than
that seen with children receiving vaccine
after 15 months of age.

THE VARICELLA VACCINE AND 12 TO 14 MONTH OLDS

Delaying varicella vaccination assumes these unnecessary
risks:

1. the younger the infant, the higher the disease
complication rates upon contracting varicella,

2. anytime any vaccination is delayed, the less likely the
full immunization series will be completed, let alone on
time,

3. increased likelihood of further transmission of varicella
to susceptible household and day care contacts.

Varicella cases in Wisconsin have dropped
dramatically from a high of over 5000 cases in
1996, the first year the vaccine was released, to
barely 1000 cases in 2002.   More importantly,
pediatric deaths from varicella dropped from a
high of 61 nationally in 1996 to only 8 in the Year
2000.   Wisconsin continues to lag behind the
national average for 3 year olds (79.8 % vs 80.6%)
but we have been creeping up with the rest of the
country gradually.

VARICELLA SCHOOL REQUIREMENTS EXPANDING

For Fall 2004, children in pre-kindergarten (ages 2-4) through grade 8 will be required to have varicella vaccine or a
history of having had chickenpox. The next year, Fall 2005, all pre-kindergarten and school children (kindergarten
through 12th grade) will be required to have the vaccine.

Plan ahead. Prevent a summer rush. When you see children aged 1 through 18, make sure they have had varicella
vaccine or disease history. If the child has had the disease, enter that into your immunization data base and add it to
the parent’s copy of the immunization record.

Wisconsin Varicella Requirements:
Fall 2004 PreK and K - 8th grade
Fall 2005 PreK and K - 12th grade
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INFLUENZA VACCINE RATES*-2002

Wisconsin U.S. 2010 Objective
50 – 64 years old 38.1% 36.4%
65 years and older 74.0% 66.4% 90%

PNEUMOCOCCAL VACCINE RATES*-
2002

Wisconsin U.S. 2010 Objective
65 years and older 70.6% 61.8% 90%

Source: 2002 Behavioral Risk Factor Surveillance System survey,
MMWR 10/17/03
*Civilian, noninstitutionalized individuals; immunization by self-
report

EPIVAC BROADCAST

The CDC's National Immunization Program's annual
immunization course, Epidemiology and Prevention of
Vaccine-Preventable Diseases, will be broadcast over 4
Thursdays in February and March - February 19 and 26,
and March 4 and 11, at 11am to 2:30pm CST.

These programs will each have a live webcast and also will
be available for viewing after each live broadcast date at
http://www.phppo.cdc.gov/phtn/webcast/epv04. See the
above webpage for information and to register for viewing
at the Pyle Center.

For more information, see the Public Health Training
Network website at  http://www.phppo.cdc.gov/phtnonline

DANE COUNTY IMMUNIZATION COALITION

www.cityofmadison.com/health/coalitions/dcic.html

Stacey Moyer
(608) 242-6238
moyer@co.dane.wi.us

Dolly Marsh
(608) 294-5261
dmarsh@cityofmadison.com

Mumps

Congenital Rubella

Measles

http://www.phppo.cdc.gov/phtn/webcast/ev04
http://www.phppo.cdc.gov/phtnonline
www.cityofmadison.com/health/coalitions/dcic.html
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2004 IMMUNIZATION SCHEDULE

CDC’s Advisory Committee on Immunization Practices
(ACIP) made some changes in the schedule for 2004:

Hepatitis B - The last dose in the hepatitis B
immunization series should not be administered before
age 24 weeks (previously 6 months)

Td – The schedule indicates a preference for
vaccinating with Td at ages 11 – 12 years

Influenza - Healthy children aged 6 – 23 months are
encouraged to receive influenza vaccine when feasible
during the 2003 – 2004 influenza season.

DTaP, Hib, PCV – Footnotes were clarified regarding
the timing of the final doses for DTaP (age 4 years or
older), Hib (age 12 months or older), and PCV (age 12
months or older).
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To sign up, visit www.immunize.org/express/
or send an e-mail message to express@immunize.org
and enter the word SUBSCRIBE in the “Subject:” field.

                                      To see what’s already been published, visit www.immunize.org/express/
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Item #U6000 (7/01)

SEXUAL TRANSMISSION OF
HEPATITIS B VIRUS

In the United States, an estimated 181,000 persons
were infected with HBV in 1998, and about 5,000
deaths occurred from HBV-related cirrhosis or
hepatocellular carcinoma.

Sexual transmission among adults accounts for most
hepatitis B infections in the United States. In the
1990s, transmission among heterosexual partners
accounted for about 40% of infections, and
transmission among men who had sex with men
accounted for another 15% of infections.

The following people are at increased risk of HBV
infection from sexual transmission and should
receive the hepatitis B vaccine series:

men who have sex with other men,
heterosexuals with multiple sexual partners,
persons diagnosed with a recently acquired
sexually transmitted disease,
prostitutes, and
injection drug users who share needles.

2004 PINK BOOK

The CDC's immunization reference book, Epidemiology
and Prevention of Vaccine-Preventable Diseases (also
known as the "Pink Book") has been revised and is now
available for $29 at http://bookstore.phf.org/prod171.htm.

The entire book or individual chapters also are available
on-line in PDF format at http://www.cdc.gov/nip/
publications/pink/.

http://bookstore.phf.org/prod171.htm
http://www.cdc.gov/nip/publications/pink/
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IMMUNIZATION REGISTRY USE UPDATE

Use of immunization registries is growing rapidly in Dane County. The Wisconsin Immunization Registry (WIR) and the
Regional Early Childhood Immunization Network (RECIN) exchange immunization records on a weekly basis.
Immunizations entered into one registry will appear in the other network also.

Here's where immunization providers are with registry use:

Associated Physicians - using WIR

Dane County Division of Public Health - using WIR since 2000

Dean Medical Center - not yet using WIR, but will in the future

Group Health Cooperative - using WIR since 2003

Madison Community Health Center - using WIR since 2002

Madison Department of Public Health - using WIR since 2000

Madison Metropolitan School District - using WIR since 2001

UW Dept of Family Medicine - using RECIN since 2003

UW Health - anticipates being on-line with WIR by March 2004

Children < 6 years with 2+ Immunizations 
in a Registry, 2002

National coverage = 43%
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95-100%
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Source:  Immunization Registry Annual Report, CY2002
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Recommended Childhood and Adolescent Immunization 
Schedule — United States, January – June 2004

Vaccine
Age Birth 1 mo 2 mo 4 mo

Hepatitis B1

Diphtheria, Tetanus, 

Pertussis2

Haemophilus 

influenzae Type b3

Inactivated Poliovirus

Measles, Mumps, 

Rubella4

Varicella5

Pneumococcal6

Hepatitis A7

Influenza8

HepB #1

HepB #2

4-6 y6 mo 12 mo 15 mo 18 mo 24 mo 11-12 y 13-18 y

HepB #3

DTaP DTaP DTaP DTaP TdDTaP

Hib Hib Hib3 Hib

IPV IPV IPV IPV

MMR #1 MMR #2

Varicella

PCVPCVPCVPCV

Hepatitis A series

Influenza (yearly)

This schedule indicates the recommended ages for routine administration of currently licensed childhood vaccines, as of December 1, 2003, for children through age 18 years. 

Any dose not given at the recommended age should be given at any subsequent visit when indicated and feasible.         Indicates age groups that warrant special effort to 

administer those vaccines not previously given. Additional vaccines may be licensed and recommended during the year. Licensed combination vaccines may be used 

whenever any components of the combination are indicated and the vaccine’s other components are not contraindicated. Providers should consult the manufacturers' package 

inserts for detailed recommendations. Clinically significant adverse events that follow immunization should be reported to the Vaccine Adverse Event Reporting System 

(VAERS).  Guidance about how to obtain and complete a VAERS form can be found on the Internet: http://www.vaers.org/ or by calling 1-800-822-7967.

Vaccines below this line are for selected populations 

Range of Recommended Ages Catch-up Immunization

PPV

only if mother HBsAg ( - )

Preadolescent Assessment

HepB series

MMR #2

Varicella

PCV

Td

4. Measles, mumps, and rubella vaccine (MMR). The second dose of MMR is 

recommended routinely at age 4 to 6 years but may be administered during any visit, 

provided at least 4 weeks have elapsed since the first dose and both doses are 

administered beginning at or after age 12 months. Those who have not previously 

received the second dose should complete the schedule by the 11- to 12-year-old visit.

5. Varicella vaccine. Varicella vaccine is recommended at any visit at or after age 

12 months for susceptible children (i.e., those who lack a reliable history of chickenpox). 

Susceptible persons age >13 years should receive 2 doses, given at least 4 weeks 

apart.

6. Pneumococcal vaccine. The heptavalent pneumococcal conjugate vaccine

(PCV) is recommended for all children age 2 to 23 months. It is also recommended for 

certain children age 24 to 59 months. The final dose in the series should be given at age

>12 months. Pneumococcal polysaccharide vaccine (PPV) is recommended in 

addition to PCV for certain high-risk groups. See MMWR 2000;49(RR-9):1-38.

7. Hepatitis A vaccine. Hepatitis A vaccine is recommended for children and 

adolescents in selected states and regions and for certain high-risk groups; consult your 

local public health authority. Children and adolescents in these states, regions, and 

high-risk groups who have not been immunized against hepatitis A can begin the 

hepatitis A immunization series during any visit. The 2 doses in the series should be 

administered at least 6 months apart. See MMWR 1999;48(RR-12):1-37.

8. Influenza vaccine. Influenza vaccine is recommended annually for children age 

>6 months with certain risk factors (including but not limited to children with asthma, 

cardiac disease, sickle cell disease, human immunodeficiency virus infection, and 

diabetes; and household members of persons in high-risk groups [see MMWR 

2003;52(RR-8):1-36]) and can be administered to all others wishing to obtain immunity. 

In addition, healthy children age 6 to 23 months are encouraged to receive influenza 

vaccine if feasible, because children in this age group are at substantially increased risk 

of influenza-related hospitalizations. For healthy persons age 5 to 49 years, the 

intranasally administered live-attenuated influenza vaccine (LAIV) is an acceptable 

alternative to the intramuscular trivalent inactivated influenza vaccine (TIV). See MMWR

2003;52(RR-13):1-8. Children receiving TIV should be administered a dosage 

appropriate for their age (0.25 mL if age 6 to 35 months or 0.5 mL if age >3 years). 

Children age <8 years who are receiving influenza vaccine for the first time should 

receive 2 doses (separated by at least 4 weeks for TIV and at least 6 weeks for LAIV).

1. Hepatitis B (HepB) vaccine. All infants should receive the first dose of 

hepatitis B vaccine soon after birth and before hospital discharge; the first dose may 

also be given by age 2 months if the infant’s mother is hepatitis B surface antigen 

(HBsAg) negative. Only monovalent HepB can be used for the birth dose. Monovalent 

or combination vaccine containing HepB may be used to complete the series. Four 

doses of vaccine may be administered when a birth dose is given. The second dose 

should be given at least 4 weeks after the first dose, except for combination vaccines 

which cannot be administered before age 6 weeks. The third dose should be given at 

least 16 weeks after the first dose and at least 8 weeks after the second dose. The last 

dose in the vaccination series (third or fourth dose) should not be administered before 

age 24 weeks.

Infants born to HBsAg-positive mothers should receive HepB and 0.5 mL of 

Hepatitis B Immune Globulin (HBIG) within 12 hours of birth at separate sites. The 

second dose is recommended at age 1 to 2 months. The last dose in the immunization 

series should not be administered before age 24 weeks. These infants should be 

tested for HBsAg and antibody to HBsAg (anti-HBs) at age 9 to 15 months.

Infants born to mothers whose HBsAg status is unknown should receive the first 

dose of the HepB series within 12 hours of birth. Maternal blood should be drawn as 

soon as possible to determine the mother's HBsAg status; if the HBsAg test is positive, 

the infant should receive HBIG as soon as possible (no later than age 1 week). The 

second dose is recommended at age 1 to 2 months. The last dose in the immunization 

series should not be administered before age 24 weeks.

2. Diphtheria and tetanus toxoids and acellular pertussis (DTaP)

vaccine. The fourth dose of DTaP may be administered as early as age 12 months, 

provided 6 months have elapsed since the third dose and the child is unlikely to return 

at age 15 to 18 months. The final dose in the series should be given at age >4 years.

Tetanus and diphtheria toxoids (Td) is recommended at age 11 to 12 years if at 

least 5 years have elapsed since the last dose of tetanus and diphtheria toxoid-

containing vaccine. Subsequent routine Td boosters are recommended every 10 

years.

3. Haemophilus influenzae type b (Hib) conjugate vaccine. Three Hib 

conjugate vaccines are licensed for infant use. If PRP-OMP (PedvaxHIB or ComVax 

[Merck]) is administered at ages 2 and 4 months, a dose at age 6 months is not 

required. DTaP/Hib combination products should not be used for primary immunization 

in infants at ages 2, 4 or 6 months but can be used as boosters following any Hib 

vaccine. The final dose in the series should be given at age >12 months.

For additional information about vaccines, including precautions and contraindications for immunization and vaccine shortages, please visit the National 

Immunization Program Web site at www.cdc.gov/nip/ or call the National Immunization Information Hotline at 800-232-2522 (English) or 800-232-0233 (Spanish).

Approved by the Advisory Committee on Immunization Practices (www.cdc.gov/nip/acip), the American Academy of Pediatrics (www.aap.org), and 

the American Academy of Family Physicians (www.aafp.org).

http://www.vaers.org/
www.cdc.gov/nip/
www.cdc.gov/nip/acip
www.aap.org
www.aafp.org
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For Children and Adolescents Who Start Late or Who Are >1 Month Behind
The tables below give catch-up schedules and minimum intervals between doses for children who have delayed immunizations. There is no need to 

restart a vaccine series regardless of the time that has elapsed between doses. Use the chart appropriate for the child’s age. 

Catch-up schedule for children age 4 months through 6 years

Minimum Interval Between Doses

Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Dose 4 Dose 4 to 

Dose 5

4 wk

4 wk

4 wk

4 wk4

4 wk

4 wk

8 wk

(and 16 wk after first dose)

6 mo

4 wk2

6 mo1

Dose 1

(Minimum Age)

DTaP (6 wk)

IPV (6 wk)

HepB3 (birth)

MMR (12 mo)

Varicella (12 mo)

Hib5 (6 wk) 4 wk: if first dose given at age <12 
mo 

8 wk (as final dose): if first dose 
given at age 12-14 mo

No further doses needed: if 
first dose given at age >15 mo

4 wk6: if current age <12 mo

8 wk (as final dose)6: if current 
age >12 mo and second dose 
given at age <15 mo

No further doses needed: if  
previous dose given at age >15 
mo

PCV7: (6 wk)

8 wk (as final dose): this dose 
only necessary for children age 12 
mo–5 y who received 3 doses 
before age 12 mo

4 wk: if first dose given at age <12 
mo and current age <24 mo

8 wk (as final dose): if first 
dose given at age >12 mo or 
current age 24-59 mo

No further doses needed: for 
healthy children if first dose 
given at age >24 mo

4 wk: if current age <12 mo

8 wk (as final dose): if current 
age >12 mo

No further doses needed: for 
healthy children if previous dose 
given at age >24 mo

8 wk (as final dose): this dose 
only necessary for children age 
12 mo–5 y who received 3 doses 

before age 12 mo

Catch-up schedule for children age 7 through 18 years

1. DTaP: The fifth dose is not necessary if the fourth dose was given after the fourth birthday.

2. IPV: For children who received an all-IPV or all-oral poliovirus (OPV) series, a fourth dose is not necessary if third dose was given at age >4 
years. If both OPV and IPV were given as part of a series, a total of 4 doses should be given, regardless of the child’s current age.

3. HepB: All children and adolescents who have not been immunized against hepatitis B should begin the HepB immunization series during any 
visit. Providers should make special efforts to immunize children who were born in, or whose parents were born in, areas of the world where 
hepatitis B virus infection is moderately or highly endemic.

4. MMR: The second dose of MMR is recommended routinely at age 4 to 6 years but may be given earlier if desired.

5. Hib: Vaccine is not generally recommended for children age >5 years.

6. Hib: If current age <12 months and the first 2 doses were PRP-OMP (PedvaxHIB or ComVax [Merck]), the third (and final) dose should be 
given at age 12 to 15 months and at least 8 weeks after the second dose.

7. PCV: Vaccine is not generally recommended for children age >5 years.

8. Td: For children age 7 to 10 years, the interval between the third and booster dose is determined by the age when the first dose was given.  
For adolescents age 11 to 18 years, the interval is determined by the age when the third dose was given. 

9. IPV: Vaccine is not generally recommended for persons age >18 years.

10. Varicella: Give 2-dose series to all susceptible adolescents age >13 years.

Td: 4 wk Td: 6 mo
Td8:

6 mo: if first dose given at age <12 mo 
and current age <11 y 

5 y: if first dose given at age >12 mo and 
third dose given at age <7 y and current age 
>11 y 

10 y: if third dose given at age >7 y

IPV2,9

Minimum Interval Between Doses

Dose 1 to Dose 2 Dose 2 to Dose 3 Dose 3 to Booster Dose

IPV9: 4 wk

HepB: 4 wk

MMR: 4 wk

Varicella10: 4 wk

IPV9: 4 wk

HepB: 8 wk

(and 16 wk after first dose)

Report adverse reactions to vaccines through the federal Vaccine Adverse Event 

Reporting System. For information on reporting reactions following immunization, please 

visit www.vaers.org or call the 24-hour national toll-free information line (800) 822-7967. 

Reporting Adverse Reactions
Report suspected cases of vaccine-preventable diseases to your state 

or local health department. 

Disease Reporting

For additional information about vaccines, including precautions and contraindications for immunization and vaccine shortages, please visit the National Immunization 

Program Web site at www.cdc.gov/nip or call the National Immunization Information Hotline at 800-232-2522 (English) or 800-232-0233 (Spanish).

http://www.vaers.org/
www.cdc.gov/nip/




R e co m m e n d e d  Ad u l t  I m m u n i z a t i o n S c h e d u l e, U n i t e d  S t a t e s, 2 0 0 3 - 2 0 0 4
by Age Group

*Covered by the Vaccine Injury Compensation Program. For information on how to file a claim call 800-338-2382. Please also visit www.hrsa.gov/osp/vicp To file a claim for vaccine injury contact:
U.S. Court of Federal Claims, 717 Madison Place, N.W.,Washington D.C. 20005, 202-219-9657.

This schedule indicates the recommended age groups for routine administration of currently licensed vaccines for persons 19 years of age and older. Licensed combination vaccines 
may be used whenever any components of the combination are indicated and the vaccine’s other components are not contraindicated. Providers should consult the manufacturers’ package inserts for
detailed recommendations.

Report all clinically significant post-vaccination reactions to the Vaccine Adverse Event Reporting System (VAERS). Reporting forms and instructions on filing a VAERS report are available by calling 
800-822-7967 or from the VAERS website at www.vaers.org.

For additional information about the vaccines listed above and contraindications for immunization, visit the National Immunization Program Website at www.cdc.gov/nip/ or call 
the National Immunization Hotline at 800-232-2522 (English) or 800-232-0233 (Spanish).

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

See Footnotes for Recommended Adult Immunization Schedule, by Age Group and Medical Conditions, United States, 2003-2004 on back cover

1 dose annually 2

1 dose if measles, mumps, or rubella
vaccination history is unreliable;
2 doses for persons with occupational
or other indications 7

1 dose 3,4

3 doses (0, 1-2, 4-6 months) 5

2 doses (0, 6-12 months) 6

1 dose booster every 10 years 1

2 doses (0, 4-8 weeks) for persons who are susceptible 8

1 dose 9

1 dose 3,4

1 dose annually 2

19-49 Years
Age Group

Vaccine

50-64 Years 65 Years and Older

Tetanus,
Diphtheria

(Td)*

Influenza

Hepatitis B*

Hepatitis A

Measles,
Mumps, Rubella

(MMR)*

Varicella*

Meningococcal
(polysaccharide)

Pneumococcal
(polysaccharide)

For all persons 
in this group

Catch-up on 
childhood vaccinations

For persons with medical /
exposure indications 

by Medical Conditions

A. For women without chronic diseases/conditions, vaccinate if pregnancy will be at 2nd

or 3rd trimester during influenza season. For women with chronic deseases/conditions,
vaccinate at any time during the pregnancy.

B. Although chronic liver disease and alcoholism are not indicator conditions for
influenza vaccination, give 1 dose annually if the patient is > 50 years, has other
indications for influenza vaccine, or if the patient requests vaccination.

C. Asthma is an indicator condition for influenza but not for pneumococcal vaccination.

D. For all persons with chronic liver disease.

E. For persons < 65 years, revaccinate once after 5 years or more have elapsed since 
initial vaccination.

F. Persons with impaired humoral immunity but intact cellular immunity 
may be vaccinated. MMWR 1999; 48 (RR-06): 1-5.

G. Hemodialysis patients: Use special formulation of vaccine (40 ug/mL) or two 1.0 mL
20 ug doses given at one site.Vaccinate early in the course of renal disease. Assess
antibody titers to hep B surface antigen (anti-HBs) levels annually. Administer
additional doses if anti-HBs levels decline to <10 milliinternational units (mlU)/ mL.

H.There are no data specifically on risk of severe or complicated influenza infections
among persons with asplenia. However, influenza is a risk factor for secondary
bacterial infections that may cause severe disease in asplenics.

I. Administer meningococcal vaccine and consider Hib vaccine.

J. Elective splenectomy: vaccinate at least 2 weeks before surgery.

K. Vaccinate as close to diagnosis as possible when CD4 cell counts are highest.

L. Withhold MMR or other measles containing vaccines from HIV-infected persons with
evidence of severe immunosuppression. MMWR 1998; 47 (RR-8):21-22;
MMWR 2002; 51 (RR-02): 22-24.

See Special Notes for Medical Conditions below—also see Footnotes for Recommended Adult Immunization Schedule, by Age Group and Medical Conditions, United States, 2003-2004 on back cover

Special Notes for Medical Conditions

Congenital Immunodeficiency,
leukemia, lymphoma, generalized

malignancy, therapy with alkylating
agents, antimetabolites, radiation or

large amounts of corticosteroids

Diabetes, heart disease,
chronic pulmonary disease,

chronic liver disease,
including chronic alcoholism

Tetanus-
Diphtheria

(Td)*,1
Influenza 2

For all persons 
in this group

Catch-up on 
childhood vaccinations

For persons with medical /
exposure indications 

Contraindicated

Hepatitis B*,5 Hepatitis A6

Measles,
Mumps,
Rubella

(MMR)*,7

Varicella*,8

Pneumo-
coccal 

(polysacch-
aride) 3,4

Pregnancy

Renal failure / end stage renal
disease, recipients of

hemodialysis or clotting
factor concentrates

Asplenia including elective
splenectomy and 

terminal complement
component deficiencies

HIV infection 

Vaccine

Medical
Conditions

A

B

E, K

E, I, JH

E G

E

C D

L

F


