
You play a vital role in the fight to help eradicate pertussis by:

• Routinely informing parents about the threat pertussis poses to families and the 
importance of immunization with Tdapa

• Continuing to immunize eligible adolescents ≥11 years of age with Adacel vaccine 

The threat of pertussis may not be obvious to them.

Thankfully, it’s obvious to you.

Family members, especially mothers, are the primary sources 
of pertussis in infants when a source is identifi ed1 
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Meningococcal
Vaccine Cleared
For Ages 2-10

The approval of the quadrivalent
meningococcal conjugate vaccine

manufactured by Novartis has been
expanded to include children aged 2-10
years, but does not yet include infants.

The Food and Drug Administration ap-
proved the use of the vaccine for pre-
venting invasive meningococcal disease
caused by Neisseria meningitidis serogroups
A, C, Y, and W-135 in children aged 2-10
years of age, according to a statement is-
sued by Novartis. The company markets
the vaccine (Meningococcal [Groups A, C,
Y and W-135] Oligosaccharide Diphtheria
CRM 197 Conjugate Vaccine) as Menveo.
It was approved in 2010 for use in adoles-
cents and adults aged 11-55 years.

Novartis’ application for approval
included children down to age 2 months.
But the statement said that the FDA had
not included this age group in the approval
because of concerns raised that the com-
pany believes are of a “procedural nature,”
and that the company plans to resubmit
the application for approval with more
clinical data on children 2 months to 2
years within a few months. 

Approval for children aged 2-10 years
was based on data in a phase III study of
5,297 children in that age group com-
paring the safety and immunogenicity
against the four serogroups contained in
the vaccine with those in the other
meningococcal vaccine licensed in the
United States, according to Novartis.
The company said it has agreed to con-
duct postmarketing studies.

The other meningococcal conjugate
vaccine approved in the United States is
Menactra, manufactured by Sanofi Pas-
teur, which is also approved for immu-
nizing people aged 2-55 years against in-
vasive meningococcal disease caused by
the four serogroups contained in the vac-
cine, the same included in Menveo.

In the European Union, where Menveo
is known as Meningococcal Group A, C,
W135 and Y Conjugate Vaccine, Novartis
plans to submit data to support the use of
the vaccine in children aged 0-10 years in
the first half of 2011, according to the
statement. In Canada, the application for
use in children 2-10 years has been sub-
mitted. 

–Elizabeth Mechcatie

Pediatric HIV Admissions Decline Is Slowing
B Y  PAT R I C E  W E N D L I N G

FROM THE PEDIATRIC HOSPITAL

MEDICINE 2010 MEETING

MINNEAPOLIS – Pediatric HIV ad-
missions continue to decline, but less so
than previously reported and mostly in
older children, according to an analysis
of two national data sets.

Researchers analyzed the Kids’ Inpa-
tient Database (KID) and Nationwide In-

patient Sample (NIS) from 2003 through
2007 for HIV trends across the years in-
cluding hospitalization rates, changes in
length of stay (LOS), and costs. The NIS
data are annual; KID data are triennial.

Pediatric admissions for HIV as a pri-
mary diagnosis declined from 2003 by
32% in the 2006 KID and by 47% in the
2007 NIS. The decrease in admissions for
HIV as the principal diagnosis plus sec-
ondary conditions, also known as the all-

listed diagnosis, was lower at 23% for the
2006 KID and 38% for the 2007 NIS, Dr.
Daniel Rauch reported in a poster
presentation at the meeting. 

“We’ve been very successful in identi-
fying kids with HIV and preventing
transmission, so that we’re seeing an
overall reduction in HIV in the United
States,” he said. “The decreased admis-
sion volume is also partly due to suc-
cessful management of HIV by multi-

disciplinary outpatient teams, which may
serve as a model for chronic disease
management. The outcome is that less
and less children are being hospitalized.”

In New York City, just five infants were
born with HIV last year, noted Dr. Rauch
of Mount Sinai School of Medicine and
associate director of pediatrics at Elmhurst
Hospital Center, both in New York.

The pace of the decline is slower than
previously reported. A similar analysis of



With the G.I.F.T. program, choosing Adacel vaccine
helps your immunization efforts reach further

Sanofi Pasteur is committed to helping protect uninsured mothers and
family members across the United States against pertussis. For every
100 doses of Adacel vaccine sold, sanofi pasteur donates 1 dose for the
immunization of those in need. AmeriCares®, in consultation with What
to Expect®, identifies public and community health facilities to receive
the doses.

• The program began with a 25,000-dose donation, and sanofi pasteur 
will donate up to an additional 50,000 doses through May 31, 2011

Each dose of Adacel vaccine you give helps to protect your patients
as well as the greater community against pertussis.

To see G.I.F.T. program Terms and Conditions, please visit www.AdacelVaccine.com.

INDICATION

Adacel vaccine is indicated for active booster immunization for the prevention of tetanus,
diphtheria, and pertussis as a single dose in persons 11 through 64 years of age.

SAFETY INFORMATION

The most common local and systemic adverse reactions to Adacel vaccine include injection site
pain, erythema, and swelling; headache, body ache, tiredness, and fever. Other adverse reactions
may occur. A severe allergic reaction after a previous dose of Adacel vaccine or any other tetanus
toxoid, diphtheria toxoid or pertussis containing vaccine, or to any component, or encephalopathy
within 7 days of a previous dose of a pertussis containing vaccine, is a contraindication.

The decision to give Adacel vaccine should be based on the potential benefits and risks; especially
if Guillain-Barré syndrome has occurred within 6 weeks of receipt of a prior vaccine containing
tetanus toxoid; if progressive or unstable neurologic disorders exist; or if adverse events have
occurred in temporal relation to receipt of pertussis-containing vaccine. Persons who experienced
Arthus-type hypersensitivity reactions following a prior dose of tetanus toxoid-containing
vaccine should not receive Adacel vaccine less than 10 years since the last dose of tetanus toxoid-
containing vaccine. The tip caps of the prefilled syringes may contain natural rubber latex,
which may cause allergic reactions in latex sensitive individuals. Vaccination with Adacel vaccine
may not protect all individuals.

Before administering Adacel vaccine, please see brief
summary of full Prescribing Information on next page.

To order Adacel vaccine, log onto VaccineShoppe.com®

or call 1-800-VACCINE (1-800-822-2463).

Learn more about pertussis disease and prevention
at www.AdacelVaccine.com.

CPT®b Code: 90715
a Tdap = Tetanus, diphtheria, and acellular pertussis. b CPT = Current Procedural
Terminology is a registered trademark of the American Medical Association.

Adacel vaccine is manufactured by Sanofi Pasteur Limited and distributed by Sanofi Pasteur Inc.

Neither What to Expect nor AmeriCares endorse specific products or brands.

Reference: 1. Wendelboe AM, Njamkepo E, Bourillon A, et al. Transmission of Bordetella pertussis to young infants. Pediatr Infect 
Dis J. 2007;26:293-299.
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NIS data documented a 71% decline in
hospital use by HIV-infected children
from 1994 to 2003, during the advent of
highly active antiretroviral therapy
(Pediatrics 2007;120:e236-43).

This decrease was more marked among
infants and children younger than 5 years
(94% for boys, 92% for girls), compared
with adolescents (47% decrease for boys,
23% increase for girls aged 15-18 years).

By contrast, the current KID data
show decreased admissions were more
from children older than 4 years, Dr.
Rauch said. In this age group, admissions
for HIV as a primary diagnosis and as an

all-listed diagnosis were 24% and 33%,
compared with 17% and 15%, respec-
tively, among children younger than 5.

The previously observed decrease in
male admissions also has reversed and
the male/female ratio now approaches
50%. Boys represented 38% of primary
diagnoses in both the 2003 KID and NIS
data sets, compared with 44% in the
2006 KID and 2007 NIS, said Dr. Rauch,
who could offer no explanation for the
finding.

“We have to stay vigilant,” he said.
“We can’t let it get away from us.”

For all years, HIV children are hospi-

talized overwhelmingly in teaching
hospitals (more than 81%) and in
metropolitan areas (more than 98%).

“The potential downfall there is that
they’re only presenting to a few centers
now, so the overall skill set of taking care
of a child that is HIV positive and is sick
is being lost from the general commu-
nity and only remains in a couple of cen-
ters,” he said at the meeting, which was
sponsored by the Society of Hospital
Medicine, the American Academy of
Pediatrics, and the Academic Pediatric
Association.

Length of hospital stay for HIV as a

primary diagnosis varied from 10.8 days
in the 2003 NIS to 6.6 days in the 2005
NIS to 12.2 days in the 2007 NIS. 

The average cost per admission in-
creased from $15,015 in the 2003 KID to
$20,936 in 2006 and from $18,493 in the
2003 NIS to $20,832 in the 2007 NIS. The
lowest cost for admission was $13,448 in
the 2005 NIS.

Cost per day increased from $1,706 in
2003 to $1,869 in 2006 in the KID data
set, but stayed stable in the NIS data set
at $1,712 in the 2003 vs. $1,707 in 2007.

Dr. Rauch reports serving as a
consultant with Baxter. ■


