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TO:   All Users of State Supplied Vaccines 
 
FROM: Vincent Sacco, MS      Lynn Sosa, MD 

Immunization Program Manager   Medical Consultant  
          
DATE: March 3, 2009 
 
SUBJECT: Invasive Haemophilus Influenza Type b disease (Hib) cases in Minnesota and Hib 

vaccine supply update 
 

The primary purpose of this communication is to stress the importance that all children in your practice 
receive the 3 dose primary series with available Hib-containing vaccine.  
 
Invasive Hib cases in Minnesota 
During 2008, five cases of invasive Hib disease occurred in Minnesota and were reported in a recent 
issue of the Morbidity and Mortality Weekly Report (MMWR), accessible 
at:http://www.cdc.gov/mmwr/preview/mmwrhtml/mm58e0123a1.htm?s_cid=mm58e0123a1_e 
 
This serious disease has been uncommon since routine use of Hib vaccine began over 15 years ago.  
The current supply of Hib-containing vaccine has led to lower completion of the primary series in 
Minnesota and data from the MMWR suggest that completion of the primary series has declined as a 
result of the shortage.  This may have resulted in increasing Hib carriage and transmission, an 
increased number of cases, and at least one death.  Preliminary analysis of the available data from the 
Connecticut Immunization Registry and Tracking System (CIRTS) also suggest that primary series 
coverage for young children in Connecticut has declined as well.  For these reasons, it is even more 
important that all infants receive the complete primary series. 
 
Hib (ActHib®) and DTaP/IPV/Hib (Pentacel®) Vaccines   
The Connecticut Immunization Program has enough Hib-containing vaccine to ensure that all children 
receive the complete 3 dose primary series, which is routinely given at ages 2, 4, and 6 months. If 
Pentacel (DTaP-Hib-IPV) is the only Hib-containing vaccine available, this combination product 
should be used to complete the primary series, even if it results in receipt of additional doses of other 
antigens (e.g.,  IPV). The Hib-containing vaccine products that are available may not be what you are 
accustomed to using in your practice; however, the recent data from Minnesota indicates that it’s more 
important than ever that children are adequately protected.   
 
We encourage providers to develop a mechanism to track and recall the children whose booster dose 
has been deferred due to the vaccine shortage so that they may be vaccinated as soon as possible once 
the vaccine supply is restored to adequate levels.  
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Enclosed is a guidance document prepared by the CDC on incorporating Pentacel® into the routine 
vaccine schedule. There is no Vaccine Information Statement (VIS) for Pentacel® so the separate VIS 
for DTaP, IPV, and Hib should be used. 
 
As always, if you have any questions please call the State Immunization Program at (860) 509-7929. 



 
Guidance on the use of Pentacel and Pediarix 
August 2008 
 
Pentacel is a combination vaccine that contains DTaP, IPV 
and Hib vaccines. Pentacel is supplied as single-dose vials, 5 
doses to a package. A single-dose vial of liquid DTaP-IPV 
vaccine is used to reconstitute a single-dose vial of 
lyophilized ActHIB vaccine. The vaccine must be kept at 
refrigerator temperature (35o-46o F) at all times. Pentacel 
must never be frozen. Vaccine exposed to freezing 
temperature must not be used. 

 
 
IMPORTANT NOTE: 
The availability of Pentacel will improve the Hib vaccine supply situation in the United States. 
However, the availability of Pentacel is not sufficient to reinstate the last (booster) dose of the Hib 
vaccine series (i.e., the dose administered after the first birthday). Although Pentacel is licensed 
by FDA for the fourth dose in the DTaP, IPV and Hib series, providers should NOT use it for the 
fourth dose until there is further improvement in the Hib vaccine supply (anticipated for the last 
quarter of 2008). Until the Hib supply improves Pentacel should be used ONLY for the first 
three doses of the DTaP, IPV, and Hib vaccination series, except as noted below. 
 
As with all combination vaccines, there are no special rules for Pentacel, except as determined by FDA licensure of 
the product (i.e., the maximum age for any dose-see below). The schedule, minimum intervals, and minimum ages 
are determined by the individual components. The recommended schedule for Pentacel is similar to those for DTaP 
and ActHib with doses at 2, 4, 6, and 15 through 18 months of age. 
  
Pentacel can be administered to any child 6 weeks through 4 years of age, without a contraindication to any 
component, for whom DTaP, IPV, and Hib vaccines are indicated. As stated on the childhood immunization schedule, 
a combination vaccine, including Pentacel, may be used whenever any component(s) of the combination is 
indicated and no other component of the vaccine is contraindicated. This means that Pentacel can be used 
when a child needs one or two components, but does not need the others.  
 
Contraindications and precautions for Pentacel are the same as those for DTaP, IPV, and Hib vaccines. 
 
The following minimum ages and intervals are defined for the component vaccines in various ACIP statements, and in 
particular in Table 1 of the 2006 version of the General Recommendations on Immunization 
(http://www.cdc.gov/mmwr/PDF/rr/rr5515.pdf, page 3) and on page 31-32 of the 2006 AAP Red Book. 
 
Parameter Age/interval 
Minimum age for any dose 6 weeks 
Minimum interval for doses 1 and 2 4 weeks 
Minimum age for dose 2 10 weeks 
Minimum interval for doses 2 and 3 4 weeks 
Minimum age for dose 3 14 weeks 

Minimum interval for dose 3 and 4 
6 months (determined by DTaP component; minimum interval for dose 3-
4 is two months for Hib and four weeks for IPV) 
 

Minimum age for dose 4 
12 months (determined by DTaP and Hib components). Note that both 
the minimum interval AND age must be met for the fourth dose of DTaP 
or Hib (as Pentacel or any other formulation) to be counted as valid 

Maximum age for any dose 4 years, 364 days (i.e., do not administer at age 5 years or older) 
 
Please refer to the tables below for guidance on schedules for Pentacel, Pediarix and the single antigen series for 
Hep B, Hib, IPV DTaP for healthy children* during the Hib vaccine shortage. 
 



Examples of Schedules Using Pentacel and/or Pediarix for Healthy Children* 
During the Hib Shortage 
The first two tables below provide examples of how to introduce Pentacel in your practice using two 
different schedules.  The second two tables review the schedules for the single antigen and Pediarix series 
for Hep B, IPV, Hib and DTaP. 
 
Schedule for Hep B, Hib*, IPV, and DTaP Using Pentacel for All Doses 
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
Hep B Hep B  Hep B   
    DTaP DTaP 
     IPV 
 Pentacel Pentacel Pentacel   
 
 
Schedule for Hep B, Hib*, IPV, and DTaP Using Pentacel For First Dose Only  
and Pediarix for Remainder of Doses 
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
Hep B Hep B     
  Hib Hib   
    DTaP DTaP 
     IPV 
 Pentacel     
  Pediarix Pediarix   
 
 
Schedule for Hep B, Hib*, DTaP and IPV Without Pentacel or Pediarix 
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
Hep B Hep B  Hep B   
 Hib Hib Hib   
 DTaP DTaP DTaP DTaP DTaP 
 IPV IPV IPV  IPV 
 
 
Schedule for Hep B, Hib*, IPV, and DTaP Using Pediarix Only (No Pentacel) 
Birth 2 mos. 4 mos. 6 mos. 15-18 mos. 4-6 years 
Hep B      
 Hib Hib Hib   
    DTaP DTaP 
     IPV 
 Pediarix Pediarix Pediarix   
 
Pentacel contains DTaP, IPV and Hib. Pediarix contains DTaP, IPV, and Hep B 
Neither Pentacel nor Pediarix should be used prior to 6 weeks of age. In general ACIP recommends the 
same brand of DTaP be used for all doses of the series. However, different brands can be used if the 
providers does not know or have available the brand of DTaP used for prior doses. 
 
*When supplies are sufficient an additional dose of Hib vaccine (single antigen or as part of a combination 
vaccine) is recommended for healthy children at 12 through15 months of age (at least 2 months after the 
prior dose). Either Pentacel or single antigen Hib vaccine may be used at 12 through 15 months of age for 
children who are at increased risk of Hib disease or who have not completed a complete primary Hib 
schedule. If Pentacel is administered at 12 through 15 months of age a dose of DTaP at 15 through 18 
months of age is not needed. See MMWR 2007;56(No.50):1318-1320 for additional details. 
 
Questions or comments on this document should be directed your state or local immunization program, or to CDC by 
e-mail at nipinfo@cdc.gov. 



 
 
This document can be found on the CDC website at: 
http://www.cdc.gov/vaccines/programs/vmbip/downloads/agm/pent-guide.pdf  

http://www.cdc.gov/vaccines/programs/vmbip/downloads/agm/pent-guide.pdf



