
Because the threat of Hib* disease still exists1†…

THE MOST VULNERABLE 
NEED THE MOST RELIABLE 

CPT®‡ Code: 90648 

To order ActHIB vaccine, log onto www.vaccineshoppe.com or call 1-800-VACCINE (1-800-822-2463).

Protect your patients with ActHIB vaccine—the only Hib conjugate vaccine 

proven in 3 head-to-head clinical trials to provide superior seroprotection.2-4

• Proven superior to PedvaxHIB® (Haemophilus b Conjugate Vaccine [Meningococcal Protein Conjugate])2-4

• Provides higher post-vaccination antibody titers compared with HibTITER® (Haemophilus b Conjugate Vaccine

[Diphtheria CRM197 Protein Conjugate])2-4

Safety Information
ActHIB vaccine is indicated for the active immunization of infants and children 2 through 18 months of age for the prevention
of invasive Hib disease. As with any vaccine, vaccination with ActHIB vaccine may not protect 100% of individuals.

There are risks associated with all vaccines. Local and systemic adverse reactions to ActHIB vaccine may include erythema,
swelling, and tenderness at the injection site; fever, irritability, drowsiness and anorexia. Other local and systemic adverse
reactions may occur. ActHIB vaccine is contraindicated in persons with known hypersensitivity to any component of the 
vaccine. Because any intramuscular injection can cause injection site hematoma, ActHIB vaccine should not be given to 
persons with any bleeding disorder, such as hemophilia, thrombocytopenia, or to persons on anticoagulant therapy unless
the potential benefits clearly outweigh the risk of administration. If the decision is made to administer ActHIB vaccine to
such persons, it should be given with caution, with steps taken to avoid the risk of hematoma formation following injection.

Before administering ActHIB vaccine, please see brief summary of full Prescribing Information on following page.
Please see references on following page. 
* Haemophilus influenzae type b.
†Centers for Disease Control and Prevention surveillance data cumulative through October of 2006.
‡CPT® is a registered trademark of the American Medical Association.
ActHIB vaccine is manufactured by Sanofi Pasteur SA and distributed by Sanofi Pasteur Inc.
PedvaxHIB® is a registered trademark of Merck & Co., Inc.
HibTITER® is a registered trademark of Wyeth Pharmaceuticals Inc.
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Always On Duty
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“Sure, we
can see

your patient.
How about 2
o’clock tomor-
row? But if
you think he
needs to be
seen sooner,

send him right over and we can squeeze
him in.” Those are words that can make
any harassed and worried primary care pe-
diatrician feel all warm and fuzzy inside. 

Even if you are pretty sure the patient is
healthy, it’s a great relief when someone
else agrees to share the burden of an over-
anxious parent. Unfortunately, none of us
has the luxury of working above a com-
pletely impermeable safety net of willing
and accessible subspecialists. A lot has been

written and said
about the
“open access”
practice model
for primary care
physicians. In
theory, it makes
sense, and with
some simple
modifications it
has worked
well in our of-
fice for more
than a decade. 

But for a va-
riety of good

and bad reasons, the easy-open-door pol-
icy doesn’t seem to work well for most
subspecialists. I can see why the depth and
complexity of the problems they see may
dictate that their initial office visits be
time-consuming. Nonetheless, there are a
few saintly and busy subspecializing physi-
cians who are so well organized and/or
compassionate that their receptionists can
offer timely rescue service to my patients. 

I’m not sure how they do this, but I sus-
pect that they do what I do when I feel
swamped: I temporarily suspend my usu-
al practice of doing a complete exam and
history on every new patient. I try to fer-
ret out the patient’s primary problem and
his parents’ overriding concern and begin
the process of getting to the bottom of it.
I reassure the family that when we have
time I will address all of their concerns,
but I tell them that to squeeze them in to-
day I will have to temporarily narrow my
focus. Most families are so happy to be
seen promptly that they are more than
happy to accept my triage approach. 

When I stumble across busy but easy-ac-
cess subspecialists, I try to treat them as I
would fine wines. I call on them only for
special occasions and send them concise
and focused histories. They also receive
thank-you notes and some of Marilyn’s
baked goods at Christmas.

But despite our careful husbandry, my
partners and I still must live with critical
shortages in some subspecialty areas. If
you share our pain and frustration, I urge
you to read Dr. Daniel Goodman’s com-
mentary, “The Pediatric Subspecialty Work-
force: Time to Test Our Assumptions,” in
the December 2006 issue of Pediatrics.
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In Short Supply
Dr. Goodman doesn’t claim to offer

any solutions. But he poses a collection of
thought-provoking questions, the an-
swers to which may lead us out of the
woods. For example, he wonders if fel-
lowships need to take 3 years or some-
times longer. Is a niche always so deep
that a subspecialist in training must invest
what could be productive time exploring
every abstruse nook and cranny?

Could providers with a modest amount

of training learn to care for the bulk of a
subspecialty’s patients? Unusual and com-
plex patients could be bumped up the lad-
der to a few master subspecialists.

In selected subspecialties, why can’t
physicians who were originally trained to
see adults broaden their practices to in-
clude children? I don’t think we have to
worry that this change would herald the
demise of general pediatrics.

If we read Dr. Goodman’s commentary

with an open mind and join him in think-
ing outside the box, we may have some so-
lutions to the subspecialist shortages. Until
then, I’m going to continue writing effusive
thank-you notes and encourage Marilyn to
keep baking her scrumptious cookies. ■

DR. WILKOFF practices general pediatrics in
a multispecialty group practice in
Brunswick, Maine. Write to Dr. Wilkoff at
our editorial offices (pdnews@elsevier.com).

A few saintly
subspecializing
physicians are so
well organized or
compassionate
that their
receptionists can
offer timely
rescue service to
my patients. 


