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	Over recent years there have been a number of new immunizations made available for our pediatric patients. In addition, there have been some changes in recommendations for immunization. We realize it can all get confusing for parents. We present this brief overview, therefore, in hopes of explaining some of these recent recommendations. We can, of course, provide you with more detailed information upon request. 

ROTATEQ 
Rotateq was released in 2006 specifically for young babies. Unlike most vaccines, this one is oral. It protects against rotavirus, an intestinal virus and a very common cause of diarrhea in young children. 
At this time Rotateq can only be given within very specific age guidelines. The first is given between 6 and 12 weeks of age (usually at two months). The second is given at four months and the third at six months. All three doses must be completed by 32 weeks. Infants unable to receive Rotoateq within these restricted times simply do not complete the series. 

HEPATITIS A 
Hepatitis A is another type of digestive system infection, but this one affects the liver. The name may be confusing to you as we have been giving Hepatitis B vaccines for some time. (That liver infection is passed through blood and other body fluids while Hepatitis A is passed through stool, affecting some food, and drinking water.) 

Actually, we have been giving Hepatitis A vaccines selectively for years, but it recently became recommended for all children between one and two years of age. It is a series of two shots, the second to be given at least six months after the first. Older children and adults can (and should) be given this series as well. We especially recommend Hepatitis A vaccination if your family travels to other parts of the world. 

Tdap 
The Tdap is a relatively new vaccine that protects children (and adults) from both tetanus and pertussis (whooping cough.) We have, of course, been giving "tetanus shots" for many, many years. The new vaccine adds protection against pertussis as well. 

We used to think that the DPT, given to infants and upon school entry, would protect sufficiently against whooping cough. But we now know that older children, teens, and even adults can contact (and spread) this disease. 

We will automatically be giving the Tdap at high school entry for those patients who have not yet received it. We would prefer, however, to give it at a twelve year check. If your child has already been given the "old" tetanus shot, we will probably wait at least five years to give the Tdap, as it might otherwise cause too much risk of a reaction. We strongly recommend this vaccine for you, the parent, as well. 

MENECTRA 
Meningococcal disease is a serious bacterial infection, causing meningitis and/or blood infection. Young adults living in college dorms or entering the military are traditionally those most affected by this disease. For this reason we have long recommended meningococcal vaccination upon college entry. (The military, of course, takes care of it themselves.) 

There is a new form of meningococcal vaccine available since 2005 that can be effective for up to ten years (the older form was only effective for 2-3 years.) This is helpful, as younger teens are susceptible to this disease as well. With this in mind, we are able to offer this new vaccine, Menectra, at high school entry or even at 12 years of age. 

GARDASIL 
(Human Papillomavirus Vaccine)
Few if any new vaccines have stirred up quite the attention (or, frankly, the controversy) of the HPV vaccine, Gardasil. It is designed to protect young women, ages 11-26 from the most common sexually transmitted disease in the United States. In so doing, it also protects them from cervical cancer, the second leading cause of cancer death among women. 

Gardasil was released in 2006 and protects against the strains of HPV that cause most genital warts and most cervical cancer. Ideally it should be given before these girls become sexually active. It can be given as young as nine, but is recommended at 11-12. We recommend it at least by high school entry. Any older female up to the age of 26 should receive this vaccine whether or not they are sexually active. 

Dosing for Gardasil is quite specific. The second dose should be given two months after the first and the third is to be given six months after the first (four months after the second.) Any variations from this schedule should be discussed with us.

At this time the Gardasil is not recommended for boys or men, but future recommendations may change as doctors try to further slow the spread of this virus.

SECOND VARICELLA (CHICKENPOX) SHOTS 
We suspected when the varicella vaccine came out in the 1990s that there would eventually be a need for a booster. Although the immunization is quite effective in preventing serious cases, we still do see some "breakthrough" infections. It's not surprising that this recommendation came into effect just around the time that the new MMRV vaccine was approved in 2006, combining varicella protection with the standard MMR (measles mumps and rubella). 

The current recommendation is for children 12 to 15 months to receive a MMRV with a booster to be given at four to six years (by kindergarten entry.) Older children can and should now get a booster as well if they have had only one varicella shot. This booster would only protect them from chickenpox; they received MMR protection upon school entry (Children do not need a varicella booster if they contracted the disease; they should be adequately protected.) 

IMMUNIZATIONS FOR YOU, THE PARENT As you can probably tell, some of these newer immunization guidelines may also pertain to you, the parent. We encourage you to consult with your own physician. 


