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Vaccine Q&A: Varicella, HPV Tips

B Y  R O X A N N A  G U I L F O R D -

B L A K E

EXPERT ANALYSIS FROM THE NATIONAL

IMMUNIZATION CONFERENCE

A T L A N T A —  Questions about vari-
cella immunity and human papillo-
mavirus vaccine logistics topped physi-
cians’ concerns during a Q&A session
with an expert panel at the annual con-
ference sponsored by the Centers for
Disease Control and Prevention.

The panelists at the conference
included Dr. William Atkinson, Dr.
Andrew Kroger, and Donna Weaver,
R.N., of the CDC’s National Center for
Immunization and Respiratory Dis-
eases.

Among the questions were the fol-
lowing:
� Does an infant less than 1 year old
who develops chickenpox still need the
varicella vaccine? 

“A few experts will say if you are ab-
solutely sure it was chickenpox . . . the
child would have natural immunity in

that circumstance and not need anoth-
er dose,” Dr. Kroger said. 

But it can be difficult to be certain that
this is the case. 

He advised clinicians to “play it safe”
and follow the recommended ages for
vaccination. 

A dose of the varicella vaccine won’t
hurt a child who had chickenpox as an
infant, Dr. Kroger said. 
� Is birth prior to 1980 evidence of vari-
cella immunity?

Dr. Atkinson, a medical epidemiolo-
gist, said that for health care workers and
pregnant women, being born before
1980 is not considered evidence of vari-
cella immunity. 

The CDC’s Advisory Committee on
Immunization Practices has a document
forthcoming on health care workers lat-
er this year, he added. 
� When a private pediatric clinic sees
teens who have begun their human pa-
pillomavirus (HPV) vaccine series else-
where, can the series be finished with
a vaccine different from the one with
which they started the series? 

Both the quadrivalent HPV vaccine
Gardasil and the bivalent HPV vaccine
Cervarix protect against HPV serotypes
16 and 18, but only Gardasil protects
against HPV-6 and -11 as well. 

Ideally, said Ms. Weaver, you should
use the same HPV vaccine you started
with. 

If you have to switch, you need to
make it clear that there’s no protection
for HPV-6 and -11 if you’re not using
Gardasil. 

“It’s preferred that you complete the
series with the same vaccine if you
can,” Ms. Weaver commented. 
� Would the male HPV vaccine help
protect females? 

“The hope is certainly there, but ...we
don’t know at this point,” said Ms.
Weaver. 

“That would be a very tough study to
do,” Dr. Atkinson observed.

“What kind of study would you design

... to be able to show that transmission
was less frequent from—or to—a vacci-
nated person compared to an unvacci-
nated person?”

Generally, immune people don’t trans-
mit and don’t get infected, he reminded
the audience, “so it’s reasonable to hope
... that it will interfere with transmis-
sion.” ■
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‘There are few things more

worthy of your attention

than your leadership in

setting the tone and

culture of your office.’

Dr. Michael S. Jellinek, p. 32

Play it safe and follow the
recommended ages for 
vaccination. A dose 
of varicella vaccine won’t 
hurt a child who had
chickenpox as an infant. 




