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ON JULY 8, 2003, THE U.S. FOOD AND

Drug Administration (FDA) approved
the use of Diphtheria and Tetanus Tox-
oids and Acellular Pertussis Vaccine Ad-
sorbed (DTaP) (INFANRIX�, Smith-
Kline Beecham Biologicals, Rixensart,
Belgium) as a fifth dose for children
aged 4-6 years after 4 previous doses of
INFANRIX�. INFANRIX� had been
previously approved for the first 4 doses
in the DTaP vaccination series. Suffi-
cient data are now available to estab-
lish the frequency of adverse events af-
ter a fifth dose of INFANRIX� at age 4-6
years in children who have received 4
previous doses of INFANRIX�.1

The frequency of local injection site
reactions (erythema and swelling) in-
creases with successive doses of
INFANRIX�.1 In two German studies,
93 and 390 children, respectively, re-
ceived a fifth dose of INFANRIX� at age
4-6 years after 4 previous doses of
INFANRIX�. Among solicited adverse
events, swelling �5 cm (2 inches) in the
injected limb within the 3 days after vac-
cination was reported in 15% and 20%
of the vaccinees, respectively.1 Exten-
sive swelling of the injected limb was re-
ported spontaneously by parents of nine
(9.7%) and 25 (6.4%) vaccinees, respec-
tively, in these two studies.1

The Advisory Committee on Immu-
nization Practices (ACIP), the Ameri-
can Academy of Pediatrics, and the

American Academy of Family Physi-
cians recommend that children rou-
tinely receive a series of 5 doses of vac-
cine against diphtheria, tetanus, and
pertussis before age 7 years. ACIP rec-
ommends that the first 4 doses be ad-
ministered at ages 2, 4, 6, and 15-18
months and the fifth dose at age 4-6
years.2-4

Data are limited on the safety, im-
munogenicity, and efficacy of using
DTaP vaccines from different manu-
facturers for successive doses of the
DTaP series. ACIP recommends that,
whenever feasible, the same brand of
DTaP should be used for all doses of the
series but that vaccination should not
be deferred because the type of DTaP
used for previous doses is not avail-
able or is unknown. In such situa-
tions, any of the available licensed DTaP
vaccines can be used to continue or
complete the series.3,4
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IN JUNE 2003, THE ADVISORY COMMIT-
tee on Immunization Practices (ACIP)
approved the revised Adult Immuniza-
tion Schedule for 2003-2004. The for-

mat has been revised to better represent
the schedule’s two components, by age
group and by medical condition (Fig-
ures 1 and 2) and better indicate how the
footnotes apply to both figures.

Revisions to the schedule and foot-
notes include (1) additional informa-
tion regarding use of tetanus-diphthe-
ria toxoids as prophylaxis in wound
management; (2) clarification regard-
ing the number of doses of the measles
component of the measles-mumps-
rubella vaccine; (3) guidance regard-
ing the use of intranasally adminis-
tered, live, attenuated influenza vaccine
for healthy persons aged 5-49 years; (4)
recommendations regarding adminis-
tering influenza vaccination to preg-
nant women with or without pre-
existing chronic diseases or conditions;
and (5) added information regarding
influenza and consideration of Hae-
mophilus influenzae type b vaccine for
asplenic persons.

Two measures initiated by the Cen-
ters for Medicare and Medicaid Ser-
vices (CMS) are expected to increase
vaccination among Medicare and Med-
icaid beneficiaries. First, in 2002, CMS
enacted a new regulation allowing for the
use of standing orders at Medicare- and
Medicaid-participating hospitals, long-
term–care facilities, and home-health
agencies to deliver influenza and pneu-
mococcal vaccinations1 as recom-
mended by ACIP2 and the Task Force
on Community Preventive Services.3

Second, CMS increased reimburse-
ment rates for administering hepatitis,
influenza, and pneumococcal vaccines
from a national average of $3.98 in 2002
to $7.72 in 2003.4 In addition, expan-
sion of the National Committee for Qual-
ity Assurance’s Health Plan Employer
Data and Information Set to include
quality indicators on influenza vaccina-
tions for persons aged 50-64 years in
2001 and pneumococcal vaccinations for
persons aged �65 years in 2002 might
improve vaccination-delivery services at
managed-care organizations.5,6
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