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Information about the Immunization Program Changes 

As of April 1st, 2012, there have been some changes to the publicly funded immunization program: 

1)   For healthy children, pneumococcal conjugate vaccine will be reduced from 4 doses to 3 doses and these 

are to be given at 2, 4, and 12 months of age. 

Further information about Prevnar 2+1 dosing: 

 It has been shown that 3 doses of pneumococcal vaccine is sufficient to provide protection in healthy 
children. 

 This has been endorsed by NACI since 2006 

 If a healthy child has already started their Prevnar series and have received their 2, 4 and 6 month 
doses, they must receive a fourth dose, and this dose should be given at 12 months of age. 

 If a child has already started their Prevnar series and has received their 2 month dose, they can receive 
their next doses at 4 months and 12 months of age. 

 If a healthy child has already started their Prevnar series and have received their 2 and 4 month doses, 
they can receive one more dose at 12 months of age. 

 Using the 2+1 schedule, if an infant is off-schedule, i.e. late receiving immunizations, there should be at 
least four weeks between the 1st and 2nd dose and eight weeks between the second and third doses 

 According to the Prevnar 13 product monograph and the Prevnar dosage calculator wheels, for the 2+1 
series, the first dose may be given from the age of 2 months, with a second dose 2 months later, and a 
third (booster) dose is recommended between 11 - 12 months of age. Pfizer advises us that allowing 
the 3rd dose to be given as early as 11 months is based on an Italian study which compared 
immunogenicity of PCV7 vs. PCV13 based on administration at 3, 5 and 11 months of age.  

 A 4 dose schedule for Prevnar is still recommended for children at high risk of Invasive Pneumococcal 
Disease (IPD). 

 Children at high risk of Invasive Pneumococcal Disease include those with: 
• Chronic cerebrospinal fluid (CSF) leak 
• Chronic neurological conditions that may impair clearance of oral secretions 
• Cochlear implants (including those children who are to receive implants) 
• Chronic cardiac or pulmonary disease (excluding asthma) 
• Poorly controlled diabetes mellitus 
• Asplenia (functional or anatomic) 
• Sickle cell disease or other hemoglobinopathies 
• Congenital immunodeficiencies involving any part of the immune system, including B-lymphocyte 
(humoral) immunity, T-lymphocyte (cell) mediated immunity, complement system (properdin or factor 
D deficiencies), or phagocytic functions 
• Hematopoietic stem cell transplant (candidate or recipient) 
• Human immunodeficiency virus (HIV) infection 
• Immunosuppressive therapy, including use of long term corticosteroids, chemotherapy, radiation 
therapy, post organ transplant therapy, and certain anti-rheumatic drugs 
• Chronic kidney disease, including nephrotic syndrome 
• Chronic liver disease, including hepatitis B and C, and hepatic cirrhosis due to any cause 
• Malignant neoplasms, including leukemia and lymphoma 
• Solid organ or islet cell transplant (candidate or recipient) 



 The 4 dose schedule for children at high risk of IPD would be 2,4,6, and either 12 or 18 months of age 

 For the 4 dose schedule, the final dose in the series should be given no sooner than 12 months 
of age, and at least 8 weeks after a previous dose. 
 

2) An increase to 2 doses of varicella vaccine, one dose to be given at 12 months and one dose at 4-6 years of 

age (prior to school entry) and  

Use of a combined MMR and varicella vaccine- MMRV (Priorix-Tetra, GSK) to be given at 12 months of age and 

4-6 years of age (prior to school entry). 

 

Information about MMRV at 12 months and 4-6 years: 

 It has been shown that 2 doses of varicella are needed to ensure long lasting immunity. A number of 
cases of breakthrough disease (i.e. children who have received one dose of the varicella vaccine 
presenting with mild chicken pox symptoms) have been reported in the U.S and Canada. 

 2 doses of varicella vaccine for children was recommended by NACI in Sept 2010  

 A catch-up program for the second dose of varicella vaccine will not be offered for those over 
6 years of age 

 The product monograph states that PRIORIX-TETRA™ is to be injected subcutaneously (SC), or 
intramuscularly (IM) in the deltoid region of the upper arm.   

 MMRV vaccine is not approved for use in people over 12 years of age 

 Separate MMR and Varicella vaccines will still be available for those over 12 years of age who 
require these vaccines 

 Regarding reports of increased incidence of febrile seizures: 
1. These reports were related to ProQuad, which is not used in Canada. 
2. It has been found that MMRV vaccine had a rate of nine febrile seizures per 

10,000 immunizations, while separate MMR and varicella vaccines had a rate of 
four per 10,000.  

3. In clinical trials, the first dose of MMRV vaccine was associated with higher rates 
of adverse events, but these were generally mild, and included redness, pain at 
injection site, rash and fever 

 If a child received MMR alone or separate MMR and varicella vaccines at 12 months of age, 
they can receive MMRV for their 4-6 year old dose 

 As with other combination vaccines, offering separate MMR and varicella vaccines for routine 
immunization of children is discouraged, e.g. if a child has had mumps, the child would still 
receive MMRV vaccine. 

 

3) Everyone born in 1970 or later is eligible for 2 doses of MMR vaccine 

 Most people born before 1970 likely had measles as a child and are considered to be immune. 

  Anyone born after 1970 who has never had measles and has not had 2 measles vaccines is at risk. 

 There have been recent measles outbreaks in Quebec, BC and Ontario 
 

 



The memo from Dr. Robert Strang was mailed with the Childhood Immunization schedule and AEFI posters to: 

all family physicians, emergency physicians, pediatricians, infectious diseases physicians, obstetricians, 

gynecologists, oncologists, hematologists and all emergency departments. 

Should you have any questions or concerns, please contact Public Health Services at 481-5800 and provide a 

brief explanation about the nature of your call so it can be directed to the appropriate person for follow up. 

Please find enclosed the list for immunization lines if you wish to call directly.  

Immunization Information Lines at Public Health 

 Support for vaccine management  481-1973 

 Questions about immunizations for: 

o Children ages 0 to 5 years   481-5914 

o School aged children    481-4956 

o Adults                  481-5824 

 Vaccine orders:                  

o Fax orders to     481-5923 

 To order immunization resources   481-5813 

 Records request line                        481-5890 

 

Thank you for your continued support in providing safe and effective vaccination in our community. 

Sincerely, 

 

 

Carol Lynn Raithby RN, BScN 

Interim Immunization Coordinator 
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Capital Heath 

 

 


